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THE  PREVENTION  OF  CANCER 

JOHN  A.  LANFORD,  M.  D. 

Cancer  is  an  age-old  disease  as  historical  rec- 
ords tell  us  that  it  caused  suffering  and  death 
more  than  two  thousand  years  ago  and  the 
study  of  the  bones  of  animals  of  the  Mesozoic 
era  (6-12  million  years  ago)  show,  lesions  re- 
sembling the  modern  forms  of  osteo-sarcoma 
and  hemangiomas  of  bones.  That  it  was  as 
important  a cause  of  death  then  as  now  is  very 
doubtful,  although  in  olden  days  the  sufferer 
was  condemned  to  die,  but  fortunately  at  the 
present  time,  some  cases  get  well.  The  very 
name  then  as  now  caused  a chill  of  apprehen- 
sion and  fear  to  every  intelligent  hearer.  In 
this  discussion  we  shall  use  the  term  to  include 
all  tumors  that  are  malignant  (those  that  will 
cause  death  if  untreated)  and  not  confine  our 
meaning  to  the  narrow  sense  of  the  term  as 
physicians  understand  it. 

Statistics  tell  us  that  in  the  last  thirty  years 
the  death  rate  from  cancer  has  risen  from  sixth 
to  second  place  being  at  present  exceeded  only 
by  heart  disease  as  a cause  of  death.  This  is 
in  a way  a criticism  of  the  medical  profession 
who  have  failed  to  recognize  early  cancer,  but 
the  greatest  blame  can  be  placed  on  the  public 
who  have  neglected  to  submit  themselves  for 
frequent  examination  by  their  physician.  How- 
ever, the  most  logical  explanation  is  that  the 
prevention  and  treatment  of  most  of  the  in- 
fectious or  germ  producing  diseases  have  been 
improved  with  the  resultant  decrease  in  mor- 
tality, andj  the  care  of  infants  and  children  has 
been  developed  so  highly,  that  more  people  are 
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reaching  the  cancer  age  than  was  true  thirty 
years  ago. 

Although  cancer  may  occur  in  early  life  it 
attacks  principally  persons  between  the  ages 
of  35  to  60  years  (at  the  very  peak  of  one’s 
usefulness),  hut  even  in  older  people  the  death 
rate  is  uncomfortably  high.  While  it  can  not 
be  called  a disease  of  the  aged  most  of  its  vic- 
tims are  in  the  last  half  of  their  normal  life. 

Cancer  is  not  confined  to  the  human  race  as 
it  has  been  proven  that  many  species  of  ani- 
mals may  be  afflicted,  as  well  as  fowls,  reptiles, 
fishes  and  even  plants.  In  these  various  living 
tissues  the  cancer  cells  multiply  and  destroy  in 
a manner  analogous  to  their  hehvior  in  man. 

You  are  asking,  what  is  the  cause  of  this 
dreadful  disease  which  has  brought  so  much 
suffering  and  death  to  our  people?  So  did 
the  leaders  of  medical  thought  in  ages  past, 
and  up  to  the  present  moment,  ask.  It  is  not 
to  be  wondered  therefore  that  the  imagination 
has  evolved  many  theories  as  to  the  vital  etio- 
logic  agent.  It  might  be  of  interest  to  mention 
that  Hippocrates  and  Galen  thought  that  an 
excessive  accummulation  of  black  bile  was  the 
cause  of  cancer  and  Van  Helmont  in  the  17th 
century  stated  that  “cancer  is  due  to  a spiri- 
tual being  (Archaeus)  in  the  stomach  and 
spleen.” 

Since  the  discovery  of  the  microscope  mak- 
ing possible  the  minute  study  of  tissues,  imagi- 
nation and  mysticism  have  given  way  to  more 
logical  theories.  Several  varieties  of  bacteria 
and  protozoa  have  from  time  to  time  been  as- 
signed as  the  etiological  factor  but  none  have 
so  far  been  proven  to  he  the  exciting  cause. 

Investigators  a.re  constantly  experimenting 
and  studying  various  kinds  of  cancers  with  the 
hope  that  some  form  of  living  matter  may  he 
discovered  which  will  prove  to  be  the  etiological 
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agent  but  up  to  the  present  time  no  assignable 
exciting  factor  has  been  isolated.  However, 
there  are  certain  conditions  relating  to  the 
growth  of  cancer  which  it  would  be  well  to  con- 
sider at  this  time  as  predisposing  factors. 

Trauma — Repeated  (mild) 

Single  (severe) 

Repeated  persistent  irritations  of  an  epithe- 
lial structure  are  frequently  associated  with  the 
development  of  a cancer,  examples  of  which 
are : epitheliomas  of  lip  and  tongue  in  smokers ; 
epitheliomas  of  the  gums  and  mucous  lining  of 
the  oral  cavity  as  the  result  of  dirty  and  rag- 
ged teeth,  epitheliomas  of  the  scrotum  in  chim- 
ney sweeps,  epitheliomas  of  the  cervix  which  is 
chronically  infected,  lacerated  and  bathed  with 
an  irritating  dicharge,  epitheliomas  of  rectum. 
That  irritation  plays  a part  in  the  production 
of  cancer  has  been  proven  expermentally  by 
painting  the  shaved,  skin  surfaces  of  mice,  rab- 
bits and  guinea  pigs  with  coaltar  which  was 
followed  by  the  developing  of  a cancer. 

A single  severe  bruise  or  trauma  of  the  bone 
and  supportive  structures  is  sometimes  followed 
by  the  development  of  a new  growth,  but  there 
are  strong  arguments  against  severe  local  in- 
juries being  the  forerunner  of  a malignant 
neoplasm  because:  (1)  Men  are  more  subject 
to  injuries  than  women  and  yet  are  only  half 
as  prone  to  neoplasia,  (2)  it  is  quite  rare  that 
cancers  develop  in  athletes  and  they  above  all 
other  types  of  individuals  are  more  subject  to 
traumatism  at  the  period  of  life  when  neo- 
plasms of  the  supportive  structures  are  more 
frequent. 

Age:  Cancers  are  more  common  in  adult  life. 
The  supportive  tissue  type  occurring  at  an 
earlier  age  than  the  epithelial  cell  type. 

Location : In  the  young  the  eyes,  kidneys, 
bones  and  testes  are  more  frequently  involved 
while  in  older  people  the  skin,  the  stomach, 
breast,  uterus  and  liver  are  more  commonly  the 
sites. 

Sex:  Females  more  often  show  neoplastic 

growth  than  males,  the  proportion  being  about 
two  to  one. 

Heredity:  There  is  considerable  difference 

of  opinion  among  authorities  as  to  whether 
heredity  plays  any  part  whatever  in  the  pro- 
duction of  neoplasms,  although  it  is  rather  gen- 
erally admitted  that  this  factor  is  not  a particu- 


larly important  one.  Dr.  Maud  Slye,  who  has 
been  studying  neoplasms  of  white  mice  through 
a number  of  their  generations,  has  shown  that 
the  tendency  to  new  growth  is  transmitted 
according  to  the  Mendelian  law,  and  that  it  is 
possible,  by  inbreeding  the  offspring  of  parents 
showing  malignant  growth,  to  produce  litters 
100  per  cent  of  which  develop  neoplasms.  She 
has  also  been  able  to  “breed  out”  any  tendency 
of  neoplasia  to  develop.  She  states  that  the 
tendency  to  transmit  neoplasia  is  not  a “domin- 
ant” but  a “recessive”  characteristic,  and  since 
the  human  race  is  not  given  to  intermarriage 
there  is  little  danger  of  heredity  playing  a part 
in  the  production  of  cancer.  Statistics  prove 
that  a relatively  small  percentage  of  cancer  vic- 
tims occur  in  individuals  whose  parents  suffer- 
ed from  the  disease. 

Among  other  predisposing  factors  may  be 
mentioned  fetal  displacements,  embryonic  cell 
rests,  fetal  inclusions,  pigmented  moles  and 
birth  marks.  Many  cancers  also  develop  in 
locations  in  which  none  of  the  known  predis- 
posing factors  play  a demonstrable  part.  A con- 
sideration of  all  these  predisposing  factors  leads 
to  the  conclusion  that  with  the  exception  of 
chronic  irritation  they  play  a relatively  unim- 
portant part  in  cancer.  Something  else  must 
be  the  exciting  cause. 

A cancer  may  arise  from  any  of  the  various 
tissues  of  the  body  and  in  its  beginning  is  a mic- 
roscopic structure  which  proliferates  continu- 
ously and  without  control  and  lacks  an  orderly 
arrangement.  An  explanation  of  this  behavior 
has  been  advanced  by  Thiersch  in  the  theory 
that  there  seems  to  be  a disturbance  of  the 
normal  physiological  equilibrium  existing  be- 
tween the  cells  of  the  part  permitting  one  type 
of  cell  to  grow  in  an  anarchistic  manner.  The 
nature  of  this  exciting  factor  is  not  known  and 
when  discovered,  if  ever,  the  cause  of  cancer 
will  probably  become  known.  That  there  is  nor- 
mally some  property  of  the  tissues  that  main- 
tains an  equilibrium  between  the  several  cellular 
elements  can  be  easily  illustrated  in  the  process 
of  repair:  for  instance  in  a fractured  bone  the 
proliferating  repair  tissue  is  laid  down  in  a 
physiological  manner  and  ceases  to  be  produced 
when  the  need  is  satisfied,  whereas  in  a can- 
cerous tumor  springing  from  bone  the  prolifer- 
ation of  the  cells  is  not  governed  by  physiologi- 
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cal  laws,  is  anarchistic  in  character  and  contin- 
ues indefinitely,  finally  destroying  the  part  and 
extending  to  distant  and  remote  areas. 

We  have  confessed  to  you  that  we  do  not 
know  the  exciting  .cause  of  cancer  and  you  are 
probably  wondering  how  we  can  prevent  their 
development.  Although  the  exciting  cause  of 
cancer  is  unknown  the  medical  profession  does 
know  a great  deal'  about  the  prevention  of  can- 
cer and  its  treatment  and  the  outlook  is  not 
so  hopeless.  Doctors  can  prevent  the  develop- 
ment of  cancer  in  many  instances  by  the  re- 
moval of  sources  of  irritations  and  structures 
in  which  cancer  frequently  developes.  And 
they  ca.n  do  more  than  that ! They  can  cure 
many  cases  of  early  cancer  and  prolong  the 
life  of  their  patients.  The  method  of  treat- 
ing cancer  by  roentgen  ray,  radium,  and  sur- 
gery has  been  highly  developed  and  hope  of 
relief  or  cure  can  now  be  held  out  in  many  cases 
which  were  formerly  considered  fatal. 

In  the  prevention  of  cancer  development  and 
in  the  prevention  of  death  from  cancer,  the 
responsibility  rests  as  much  with  the  public  as 
with  the  doctors.  The  public  must  be  educated 
to  submit  itself  to  complete  physical  examin- 
ation at  least  once  a year  and  his  physician  must 
be  educated  to  the  point  where  he  will  recog- 
nize all  areas  of  irritations  and  lesions  that  may 
develop  into  cancers.  Possibly  the  gynecologist 
and  dermatologist  among  the  specialists  are  in 
the  most  responsible  position  to  recognize  the 
so-called  pre-cancerous  conditions,  but  the  fam- 
ily physician  especially  in  the  rural  communities 
have  opportunities  beyond  those  of  other  clini- 
cians. 

Prevention  of  cancer  of  the  skin  can  be  ac- 
complished in  many  instances  by  the  removal 
of  warts,  pigmented  moles  and  dry  scaling  spots. 
It  has  been  stated  that  no  beautiful  woman  suf- 
fers from  cancer  of  the  skin  because  she  pays 
immediate  attention  to  any  skin  blemish. 

Protection  against  cancer  of  the  mouth  and 
tongue  can  be  gained  by  keeping  the  teeth 
smooth  and  clean  and  free  from  sharp  edges. 
Tobacco  in  the  form  of  pipes  and  cigarettes 
frequently  produce  leukoplasia  which  is  the  fore- 
runner of  cancer  and  total  abstinence  is  neces- 
sary. 

Protection  against  cancer  of  the  breast  can  be 
obtained  by  the  removal  of  any  definite  lump 


demonstrated  on  palpation,  a.nd  the  use  of  soap 
and  warm  water  in  keeping  the  nipple  free  of 
irritation.  Women  should  make  a.  habit  of  feel- 
ing their  breasts  every  three  or  four  months  in 
search  of  abnormalities  and  at  least  once  a. 
year  should  have  their  breast  transilluminated  to 
discover  early  abnormalities  of  any  kind. 

Protection  against  cancer  of  the  stomach  is  not 
easy  as  people  are  too  prone  to  take  sodium 
bicarbonate  for  their  indigestion.  Too,  the 
necessary  study  of  the  stomach  and  intestines 
by  the  roentgen  ray  is  troublesome  and  expen- 
sive, but  only  in  that  way  can  cancer  be  recog- 
nized in  its  early  curable  form. 

Protection  against  cancer  of  the  cervix  and 
uterus : The  greatest  protection  against  cancer 

of  the  cervix  in  all  women,  especially  mothers, 
is  obtained  by  a semi-annual  pelvic  examination 
by  a competent  physician.  He  will  be  able  to 
detect  areas  in  the  cervix  on  which  cancer  may 
develop  or  detect  cancer  in  its  early  stages  when 
the  chances  of  cure  are  best.  The  removal  of 
all  sources  of  irritation  and  the  repair  of  lacer- 
ations are  essential.  If  women  who  suffer 
from  leukorrhea  were  as  alarmed  about  such  a 
discharge  as  they  are  about  a running  nose- 
many  cancers  could  no  doubt  be  prevented  or 
discovered  in  a curable  stage.  Bleeding  be- 
tween the  menstrual  periods  and  after  the  meno- 
pause should  immediately  be  investigated  by  a 
physician. 

It  should  be  recognized  that  cancer  develop- 
ing in  many  of  the  internal  organs  offer  but 
little  opportunity  of  prevention  and  control, 
but  fortunately  most  cancers  develop  in  access- 
ible locations. 

A dry  unexplainable  cough  persisting  for  a 
period  of  time  warrants  the  suspicion  of  a tumor 
of  the  lungs.  Hoarseness  in  the  absence  of  in- 
flammation and  continuing  for  a week  should 
arouse  the  suspicion  of  cancer  of  the  larynx. 
Difficulty  in  swallowing  demands  investiga.- 
tion.  Blood  in  the  urine  in  apparently  healthy 
individuals  is  very  suggestive  of  a tumor  of  the 
bladder  or  kidney  and  if  immediately  treated 
may  save  the  life  of  a patient. 

With  the  full  cooperation  of  the  patient  and 
the  doctors,  many  cancers  can  be  prevented  or 
at  least  discovered  in  their  early  stages. 

In  conclusion  it  might  be  well  to  emphasize 
that  to  decrease  the  deaths  from  cancer  the 
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public  must  be  educated  by  radio  talks,  news- 
paper and  magazine  articles  and  addresses  by 
physicians,  and  the  physician  must  be  cancer 
minded  and  consider  the  possibility  of  a can- 
cer in  every  patient  he  examines,  ruling  out  the 
presence  of  a tumor  by  a .complete  and  thor- 
ough investigation. 

DISCUSSION 

Dr.  R.  McG.  Carruth,  (New  Roads):  Despite 

the  widespread  campaign  against  cancer  it  is  piti- 
ful, the  number  of  cases  that  come  to  my  office  too 
late  for  remedial  treatment  during  a practice  of 
sixty-four  years.  Long  before  the  organized  cam- 
paign against  this  disease,  I have  warned  my 
patients,  especially  my  women  patients,  after  they 
have  reached  the  so-called  cancer  age,  they  still 
continue  to  come, — too  late — too  late.  I have  become 
so  accustomed,  even  in  a country  practice,  to  see 
them  walk  in  that  I fancy  I can  too  often  guess, 
even  before  placing  them  upon  the  examining  table 
w’nat  their  trouble  is.  By  the  way  they  walk  in, 
their  manner  of  seating  themselves  on  a chair, 
the  drawn  look  on  their  faces, — the  cachexia  too 
often  tells  the  pitiful  story. 

A recent  case  in  my  office,  that  of  an  elderly 
whiie  lady,  will  illustrate.  Her  husband  spoke 
first,  after  a casual  introduction,  “My  wife  has  been 
complaining  two  or  three  weeks,  Doctor.”  “About 
two  years,”  broke  in  the  poor  wife. — “Well,  you 
know  Doctor  it  is  like  a woman  to  grunt,”  inter- 
rupted the  husband.  “No,”  I replied,  “It  is  like  a 
man  to  run  to  a doctor  with  a splinter  in  his  fin- 
ger, but  his  wife  too  often  drags  on  for  years, 
and,  sometimes  slowly  dies  on  her  feet,  before  she 
sees  a physician..” 

Drawing  on  my  gloves,  I immediately  thrust  my 
two  examining  fingers  into  a soft  mushroom-like 
growth,  easily  breaking  down,  slightly  bleeding 
from  the  impinging  gloved  finger  and  discharging 
ichorous  fluid.  I prescribed  a disinfectant  wash 
and  douches,  and  principally  morphine  to  relieve 
the  occasional  paroxysms  of  pain  that  had  then 
only  recently  commenced  and  had  driven  the  hus- 
band to  bring  his  wife  to  a doctor.  I told  her 
she  would  be  relieved,  and  before  closing  the  door 
I called  her  husband  back,  closed  the  door,  and 
told  him  in  whispers,  “too  late;”  that  all  that 
could  be  done  was  to  give  his  wife  morphine  and 
more  morphine,  and,  that  the  sooner  she  died  the 
better.  She  lived,  I afterward  learned,  about  five 
or  six  months. 

This  is  only  one  case  of  very  many,  my  records 
show  for  the  past  half  a century.  Bar  more  women 
than  men  with  cancer,  come  to  me,  but  more  men 
come  while  there  is  yet  time , — more  women,  too 
late.  I also  see  some  benign  tumors,  especially  of 
the  breast,— milk  glands,  the  kind  that  charlatans, 
and  the  inexperienced  treat  as  cancers,  and  some- 


times, build  up  a reputation  as  cancer  doctors,  with 
too  often,  even  educated  people. 

The  profession  can  not  too  loudly  preach  the 
doctrine  of  semi-annual  examinations. 


NEGLECTED  CONDITIONS  OF  THE 
EYE,  EAR,  NOSE  AND  THROAT* 

H.  L.  ARNOLD,  M.  D„ 

Meridian,  Miss. 

One  of  the  most  frequent  causes  of  blindness, 
and  probably  the  most  frequent  cause  of  blind- 
ness in  those  past  50  years  of  age,  is  glaucoma. 
W e have  before  us  today  a paper  on  glaucoma 
by  one  well  qualified  to  talk  on  this  subject.  We 
have  in  this  state  a number  of  men  who  are 
trained  and  able  to  recognize  and  treat  this 
condition,  yet  today  there  are  hundreds  of  cases 
of  glaucoma,  unrecognized  and  untreated,  in 
Mississippi.  One  of  the  saddest  things  that 
we  see  is  a case  of  glaucoma  which  has  been 
allowed  to  go  blind,  or  so  nearly  so,  that  we  can 
do  little  to  hold  in  check  the  relentless  progress 
of  this  so  often  insidious  disease.  Too  often 
the  patient  waits  for  a.  cataract  to  ripen,  and 
then  when  the  vision  is  lost,  finds  that  the  cause 
of  the  blindness  is  not  a cataract,  but  some 
other  condition  which  might  have  been  improv- 
ed or  held  in  check  if  the  patient  had  come  for 
proper  examination  earlier.  It  is  strange  with 
what  complacency  most  people  accept  any  eye 
trouble  not  associated  with  pain.  Among  the 
more  common  eye  conditions  that  are  not  neces- 
sarily associated  with  marked  pain,  are  pterygia, 
some  ulcers  of  the  cornea,  uveitis,  choroiditis, 
glaucoma,  cataract,  hemorrhages  into  the  vitre- 
ous, retinitis,  detachment  of  the  retina,  hemor- 
rhages in  the  retina,  early  glioma  and  other 
tumors,  optic  neuritis,  and  last,  but  by  no 
means  the  least,  errors  of  refraction. 

In  the  nose,  sinus  infection  is  often  neglected 
because  of  the  absence  of  pain. 

In  the  throat  we  often  find  the  silent  tonsil 
the  most  potent  focus  of  systemic  infection. 
Many  judge  the  menace  of  a tonsil  by  its  size, 
when,  from  the  viewpoint  of  systemic  infection, 
the  reverse  is  usually  true. 


*Chairman’s  Address  delivered,  before  the  Sec- 
tion on  Eye,  Ear,  Nose  and  Throat  at  the  Sixty- 
seventh  Annual  Session  of  The  Mississippi  State 
Medical  Association,  Natchez,  May  9,  1934. 
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Among  the  ear  conditions  most  commonly 
neglected  are  discharging  ears,  both  acute  and 
chronic,  and  acute  and  chronic  catarrhal  inflam- 
mation of  the  middle  ear.  Patients  readily  seek 
relief  for  a pimple  in  the  ear  canal,  but  will 
wait  years  for  a treatment  of  ringing  in  the 
ears. 

Hoarseness,  due  to  an  ulcer  or  tumor  in  the 
larynx,  is  often  treated  for  months  as  bronchitis. 
There  are  too  many  neglected  conditions  of  the 
eyes  and  ears.  The  responsibility  rests  on  the 
ophthalmologists  and  otorhinolaryngologists  to 
educate  the  general  practitioner  and  the  public 
to  seek  medical  advice,  when  having  trouble 
with  the  eyes  and  ears.  They  must  know  that 
pain  is  by  no  means  a necessary  symptom  of 
serious  trouble.  As  specialists,  we  have  been 
too  detached  from  the  general  medical  profes- 
sion. In  our  own  state  medical  associations,  we 
no  longer  give  papers  before  the  other  sections. 
Perhaps  we  could  do  more  to  reach  the  general 
practitioner  and  the  public  through  the  com- 
ponent societies  of  the  state  medical  association. 
My  plea  is  for  an  active  campaign  of  education 
to  make  the  public  realize  that  much  can  be  done 
for  the  prevention  of  blindness  and  deafness, 
by  early  examination  and  treatment  of  many 
cases  which  are  now  being  neglected. 


HOARSENESS,  ITS  SIGNIFICANCE. 
MOTION  PICTURE  DEMONSTRA- 
TION* 

F.  E.  LeJEUNE,  M.  D„ 

New  Orleans 

The  monumental  accomplishments  in  the 
field  of  preventive  medicine  stand  forth  in 
bold  relief  whenever  medical  subjects  are 
discussed.  Small-pox,  typhoid  fever  and 
diphtheria  are  largely  controlled  or  eradi- 
cated by  the  proper  and  judicious  admini- 
stration of  preventives.  If  time  permitted 
I might  enumerate  many  other  equally  suc- 
cessful accomplishments.  The  recognition 
and  proper  treatment  of  many  incipient  con- 
ditions fall  into  a phase  of  preventive  medicine 
and  when  done  judiciously  are  frequently 


*Read,  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 


Fig.  1.  Normal  Larynx 


productive  in  saving  time,  money  and  many 
precious  lives.  It  is  because  of  this  firm  be- 
lief in  preventive  medicine  that  I have  chosen 
for  my  subject  today,  hoarseness.  Many 
conditions  in  their  very  inception  appear  so 
simple  that  little  attention  is  given  them. 
This  is  particuarly  true  of  hoarseness  and 
because  of  the  fact  that  it  occurs  so  fre- 
quently as  a complication  of  a cold,  subsid- 
ing spontaneously,  little  attention  is  given 
it.  Hoarseness  is  that  symptom  adopted  by 
nature  to  warn  us  of  some  pathological 
change,  within  or  closely  related  to  the 
larynx.  Too  often  many  of  the  medical  pro- 
fession are  guilty  of  ignoring  this  warning 
signal  until  it  is  too  late.  A patient  with 
hoarseness  presents  himself  and  because  an 
examination  with  a tongue  depressor  reveals 
no  pathology,  the  case  is  frequently  dis- 
missed with  instruction  to  use  a gargle.  An 
anatomical  review  of  the  laryngeal  structures 
plus  a recollection  of  what  a crumb  of  bread 
or  a drop  of  water  accidentally  touching  the 
larynx  will  produce,  serve,  to  show  us  the 
futility  of  any  such  solution  reaching  the 
lesion.  Laryngeal  examination  is  so  simple 
and  accurate  that  every  one  of  us  should  not 
only  be  familiar  with  the  technic,  but  also 
expert  in  the  use  of  the  laryngeal  mirrors. 
Much  information  can  be  gained  by  such  an 
examination  performed  early.  Any  case  of 
hoarseness  lasting  over  ten  days  demands  a 
thorough  laryngeal  examination  and  it  is 
only  by  adhering  to  this  proceduce  that  we 
may  hope  to  make  an  early  diagnosis  in 
tuberculosis,  syphilis,  carcinoma  and  tumors 
of  the  larynx.  The  importance  of  an  early 
diagnosis  cannot  he  stressed  too  vigorously 
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Fig.  2.  Normal  Larynx 

as  these  lesions  in  their  early  stages  are 
amenable  to  treatment. 

The  two  principal  functions  of  the  larynx 
are  respiration  and  phonation.  The  abduc- 
tor muscles  open  the  glottis  and  allow  the 
necessary  space  for  breathing  while  the 
abductor  muscles  bring  the  cords  together 
for  phonation.  It  is  absolutely  necessary  and 
essential  that  the  cords  be  in  perfect  ap- 
position in  order  to  articulate  clearly,  dis- 
tinctly and  normally.  The  dimensions  and 
interior  structure  of  the  human  larynx  are 
such  that  a very  small  pathological  change 
can  easily  upset  the  function  of  voice  pro- 
duction. 

Possibly  the  most  frequent  type  of  hoarse- 
ness seen  both  in  adults  and  children  is  that 
produced  by  an  acute  laryngitis  following  a 
cold  or  an  excessive  use  of  the  voice.  Acute 
laryngitis  with  subglottic  involvement  is  a 
rather  common  clinical  picture  in  young 
children,  this  condition  is  better  known  to 
the  laity  as  croup.  These  types  of  cases  re- 
spond to  proper  management  and  instruc- 
tion. Diphtheria  frequently  produces  dys- 
pnea with  accompanying  hoarseness.  This 
clinical  picture  is  now  seen  less  frequently 
since  the  introduction  of  toxoid  as  an  immun- 
izing agent. 

In  considering  hoarseness  occuring  in  child- 
dren  it  is  necessary  to  be  constantly  on  the 
watch  for  thymic  enlargements.  While  the 
function  of  this  gland  is  still  somewhat  ob- 
scure, much  information  has  been  gained  by 
a routine  roentgen  ray  study  in  the  new-born 
of  thymic  conditions.  This  study  showed 
that  thirty  to  forty  percent  of  new-borns  had 
enlargements  of  the  gland  but  that  only 


eight  to  ten  percent  showed  any  symptoms 
of  dyspnea  and  hoarseness. 

One  of  the  most  distressing  conditions  pro- 
ducing hoarseness  in  children  is  the  occur- 
rence of  multiple  papilloma  of  the  larynx. 
These  papilloma  are  benign  masses  occur- 
ring principally  in  the  upper  portion  of  the 
larynx.  They  are  only  malignant  in  so  far 
as  they  recur  and  can  be  transplanted  to  any 
raw  surface.  I know  of  no  condition  occur- 
ring in  the  voice  box  with  the  exception  of 
stenosis  of  the  larynx,  which  requires  more 
patience,  perseverance  and  careful  surgery 
than  do  cases  of  multiple  papilloma.  In  spite 
of  careful  and  painstaking  removal  of  the 
growths,  many  cases  of  papilloma  recur  repeat- 
edly. We  have  not  the  time  today  to  discuss  in 
detail  the  method  of  removal,  the  various  agents 
used  in  the  destruction  of  the  growths  and 
the  systematic  treatment.  The  milder  types  of 
cases  improve  remarkably  and  after  two  or  three 
roentgen  ray  exposures  or  the  surgical  removal 
of  the  growths,  they  are  free  of  papilloma.  The 
other  type  represents  those  cases  in  which  every 
known  method  and  agent  is  used  unsuccessfully 
to  eradicate  the  growth.  You  can  better  real- 
ize the  obstinacy  and  persistance  of  recur- 
rence of  multiple  papilloma  of  the  larynx 
when  I tell  you  that  I have  under  my  care 
and  treatment  at  the  present  time,  two 
cases  which  have  baffled  all  attempts  direct- 
ed in  their  behalf.  A boy  nine  years  of  age 
was  first  seen  seven  years  ago.  He  has  had 
thirty-seven  operations  for  removal  of  papil- 
loma, the  last  removal  occurring  just  a week 
ago  at  which  time  the  epiglottis  as  well  as 
the  entire  larynx  was  filled  with  papilloma 
masses.  The  other  case  is  a lad  sixteen  years 
old  who  was  first  seen  at  the  age  of  three. 


Fig.  3.  Fibroma 
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He  has  had  ninety-three  operations  for  the  re- 
moval of  papilloma.  The  use  of  radium  de- 
stroyed his  larynx  years  ago  and  now  he  has 
an  abundant  growth  of  papilloma  in  the 
trachea  which  necessitate  frequent  removal. 
These  growths  at  the  present  time  extend  to 
within  an  inch  of  the  bifurcation  of  the 
trachea.  I have  mentioned  these  two  cases 
to  show  you  the  difficuty  we  frequently  ex- 
perience with  multiple  papilloma.  Some  day 
I hope  to  report  these  cases  in  detail. 
Hoarseness  as  I have  mentioned  before  is 
nature’s  first  signal  of  distress  and  a 
laryngeal  examination  will  give  us  import- 
ant information.  Traumatism,  foreign  bodies, 
gumma,  tumors  of  the  thorax  and  innominate 
artery  and  enlarged  thyroid  glands  by  pres- 
sure on  one  of  the  recurrent  laryngeal  nerves, 
most  frequently  the  left,  will  give  some  de- 
gree of  hoarseness.  Diseases  of  central 
origin  frequently  produce  a paralysis  of  one 
or  both  vocal  cords. 

Tuberculosis  of  the  larynx  is  always,  in 
my  experience,  secondary  to  an  infection  in 
the  pulmonary  tract.  The  pulmonary  pro- 
cess may  not  be  sufficiently  active  to  cause 
the  patient  any  concern  and  the  laryngeal 
involvement  represents  latent  activity.  Here 
early  diagnosis  is  of  vital  importance.  The 
favorite  site  for  tubercular  lesions  of  the 
larynx  is  within  the  inter-arytenoid  space. 
Pain  is  a constant  factor  in  advanced  cases 
of  tubercular  laryngitis.  Syphilis  may  like- 
wise affect*  the  larynx  in  any  of  its  various 
stages  and  often  presents  problems  in  the 
differential  diagnosis,  even  to  the  laryngolo- 
gists. 

Benign  growths  occurring  in  the  larynx 


are  responsible  for  alteration  in  voice  pro- 
duction. Those  growths  most  commonly 
found  are  papilloma,  fibroma,  angioma, 
cystoma  and  vocal  nodules.  These  growths 
are  usually  small  and  the  first  symptom  com- 
plained of  is  hoarseness,  the  onset  and  de- 
gree of  which  are  dependent  upon  the  loca- 
tion of  the  lesion. 

The  most  significant  of  all  changes  that  may 
take  place  in  the  larynx  are  those  produced  by 
malignant  growths.  Here  preventive  medicine 
in  the  form  of  a.11  early  diagnosis  is  of  para- 
mount importance  and  upon  it  depends  the  life 
of  the  patient.  Hoarseness  is  the  first  symp- 
tom manifested  and  a cure  depends  entirely 
upon  early  recognition  and  diagnosis.  Cancer 
in  any  part  of  the  body  is  a serious  and  dreaded 
condition,  however  intrinsic  carcinoma  of  the 
larynx  offers  a larger  percentage  of  cures  than 
carcinoma  occurring  in  any  other  organ  of  the 
body.  This  is  due  to  the  peculiar  lymphatic 
arrangement  within  the  laryngeal  box  and  as 
long  as  the!  lesion  is  confined  within  the  laryn- 
geal structures  a good  prognosis  is  offered.  In 
the  early  stages  when  the  lesion  is  limited  to 
the  junction  of  the  anterior  and  middle  thirds 
of  the  cord,  the  favorite  site  for  carcinoma., 
dissection  under  suspension  laryngoscopy  of- 
fers sixty  per  cent  cures.  When  the  lesion  has 
crossed  the  anterior  commissure  or  fixation  of 
the  arytenoid  joint  has  occurred,  nothing  short 
of  a laryngectomy  will  offer  the  patient  any 
hope.  This  of  course  must  be  done  when  the 
carcinoma  is  still  intrinsic  in  character  for  after 
it  has  extended  outside  of  the  cartilagenous  box 
it  then  belongs  to  the  extrinsic  type  of  carci- 
noma. This  type  of  carcinoma  is  more  malign- 
ant, spreads  more  rapidly  and  the  prognosis 
from  a surgical  standpoint  is  dependent  upon 
the  extent  of  the  lesion.  In  these  cases  deep 
roentgen  ray  therapy  and  radium  are  fre- 
quently beneficial  in  prolonging  life. 

The  value  of  clinical  photography  as  a means 
of  obtaining  permanent  records  and  for  study 
is  now  an  established  fact.  Due  to  the  anato- 
mical location  of  the  larynx,  photographs  of 
lesions  occurring  on  or  near  the  vocal  cords 
have  always  presented  complicated  problems. 
However,  motion  pictures  are  presented  for 
your  observation  which  convey  a clear  idea  of 


Fig.  4.  Nodules  on  each  cord 
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Fig.  5.  Hemangio-endothelioma 

the  functions  and  physiology  of  the  larynx  and 
its  relations  to  the  esophagus. 

Several  views  of  the  normal  larynx  (figs.  1 
and  2)  are  presented  so  that  we  may  deliber- 
ately observe  the  normal  movements  and  prin- 
cipal function  of  the  larynx,  respiration. 

Phonation,  the  other  function  of  the  larynx 
is  inhibited  by  the  pressure  exerted  in  the 
method  of  exposure  of  the  laryngeal  structures. 
Following  these  normal  pictures  we  next  see  a 
small  fibroma  (fig.  3)  attached  to  the  free  sur- 
face a.t  the  anterior  third  of  the  right  cord. 
This  small  tumor  mass  prevents  complete  oppo- 
sition of  the  cords.  Its  removal  resulted  in  the 
return  of  a normal  voice  to  the  patient. 

Vocal  nodules  (fig.  4)  usually  respond  to 
vocal  rest  and  treatment.  When  this  method 
fails  to  accomplish  the  desired  results,  surgery 
occasionally  becomes  necessary  in  order  to  cor- 
rect the  attending  hoarseness.  Several  views  of 
multiple  papilloma  of  the  larnyx  serve  to  show 
how  frequently  this  type  of  lesion  is  an  offender 
in  the  production  of  hoarseness.  Next  follows 
a case  of  hemangio-endothelioma  (fig.  5)  grow- 
ing from  the  edge  of  the  right  false  cord  near 
the  arytenoid.  The  removal  of  this  tumor  did 
not  correct  the  hoarseness  as  there  was  fixation 
of  the  right  arytenoid  due  to  previous  opera- 
tion. Carcinomas  of  the  larynx  and  adjacent 
structures  are  presented  ; occasionally  it  becomes 
necessary  in  the  early  treatment  of  intrinsic 
carcinoma  to  resect  one  vocal  cord  completely. 
It  is  interesting  to  see  how  nature  corrects  the 
existing  deformity  by  the  regeneration  of  a 
band  of  fibrous  tissue  which  serves  as  a pseudo- 
cord aiding  considerably  in  phonation.  The 
last  scene  is  one  in  which  a tumor  mass  over- 
lies  the  larynx  producing  considerable  dyspnea 
and  some  hoarseness  from  pressure.  The  re- 
moval of  the  growth  showed  a normal  larynx 


and  as  healing  progressed  the  hoarseness  dis- 
appeared. 

DISCUSSION 

Dr.  W.  L.  Atkins,  (Shreveport):  It  is,  indeed, 

a pleasure  for  me  to  open  this  excellent  paper  of 
Dr.  LeJeune’s  for  discussion.  However,  I feel  very 
incompetent  to  discuss  it  fully.  I am  very  sorry 
that  Dr.  LeJeune  did  not  have  time  to  read  his 
paper  before  you,  but  the  lantern  demonstration 
required  most  of  his  time. 

1 think  this  paper  is  very  appropriate  to  be 
brought  before  a general  meeting,  because  of  the 
fact  that  the  general  practitioners  frequently  see 
these  cases  first  and  usually  treat  them  before 
sending  them  to  a specialist. 

Dr.  LeJeune  is  to  be  congratulated  on  the  man- 
ner he  presented  the  subject,  as  it  is  so  simple  for 
everyone  to  understand  a case  of  hoarseness  of 
more  than  ten  days’  duration.  I am  sure  we  do 
not  regard  these  patients  with  the  proper  respect, 
as  to  their  seriousness.  The  examination  of  the 
cords  in  these  patients  is  not  a complicated  pro- 
cedure. Most  everyone  can  use  the  laryngeal  mir- 
row,  thus  making  an  early  diagnosis  and  saving 
many  lives.  I wish  to  suggest  that  all  of  us  be 
more  careful  in  the  examination  and  treatment  of 
patients  with  hoarseness  of  more  than  ten  days’ 
duration.  There  are  so  many  things  that  may 
cause  hoarseness,  but  the  malignant  types  are  the 
ones  that  require  an  early  diagnosis.  When  dysp- 
nea, loss  of  weight  and  hoarseness  are  present, 
the  game  is  already  lost  in  ninety-five  per  cent  of 
the  cases. 

If  I can  impress  upon  you  to  send  a case  of 
hoarseness  of  three  or  four  weeks’  duration  to  a 
competent  laryngologist,  who  realizes  the  import- 
ance of  this  one  symptom,  then  I will  feel  like  you 
have  gained  a great  deal  from  this  paper  of  Dr. 
LeJeune’s.  The  moving  picture  speaks  for  itself 
and  means  that  Dr.  LeJeune  has  devoted  hours  of 
hard  work  to  make  such  a wonderful  demonstration 
possible.  In  conclusion,  I want  to  thank  Dr.  Le- 
Jeune for  this  most  instructive  paper  and  moving 
picture  of  the  larynx. 

Dr.  John  T.  Crebbin,  (Shreveport):  Dr.  LeJeune 
is  (o  be  congratulated  upon  the  splendid  motion 
pictures  which  he  has  shown.  This  meant  much 
pains  taken;  labor  before  they  were  obtained. 

Hoarseness  is  but  a signal  and  similar  to  fever, 
is  but  a danger  sign  of  a derangement  which 
demands  correction.  In  a short  discussion  it  is 
impossible  to  enumerate  many  conditions  which 
may  cause  hoarseness.  A simple  cold  may  extend 
into  the  larynx  and  chronic  laryngitis  may  take 
place,  especially  if  the  patient  is  not  treated  and 
persists  in  using  the  voice.  Partial  paralysis  of  a 
vocal  cord  may  cause  hoarseness.  A careful  laryn- 
geal examination  will  reveal  such  a condition. 

B'enign  or  malignant  tumors  may  be  and  in  many 
cases  are  the  direct  cause  of  hoarseness,  in  either 
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case  it  is  of  the  utmost  importance  to  determine 
which  form  of  growth  is  present.  This  can  be 
proven  by  a biopsy.  Under  no  circumstances 
should  treatment  be  commenced  until  this  examin- 
ation is  made. 

Removal  of  these  tumors  will  relieve  and  even 
effect  a cure  in  many  cases.  Others  require  deep 
x-ray  therapy,  while  others  need  radium  treatment. 
Still  some  may  require  the  three  forms  of  treat- 
ment. Each  case  should  be  treated  as  a separate 
one. 

Early  recognization  of  any  form  of  hoarseness  is 
all  important.  A determination  of  its  cause  and 
immediate  treatment  is  most  essential  if  one  hopes 
to  relieve  and  cure  the  patient. 


SOME  MENSTRUAL  PROBLEMS  OF 
THE  GROWING  GIRL* 

LUCIEN  A.  LeDOUX,  M.  D. 

New  Orleans 

During  recent  years,  parents  guided  and 
stimulated  by  the  interest  of  the  medical 
profession,  school  authorities  and  teachers, 
have  begun  to  take  a greater  interest  in 
their  children  from  the  standpoint  of  their 
physical  well  being. 

This  interest  has  been  enlarged  very  no- 
ticeable to  the  point  where  parents  under- 
standing many  problems  better  than  they 
did  formerly,  have  come  to  look  upon  any 
delayed  or  abnormal  development  of  the 
growing  girl  as  something  not  to  be  left  for 
correction  to  nature  but  through  the  guid- 
ance and  assistance  of  the  physicians,  to 
be  able  to  achieve  a solution  or  near  solu- 
tion in  functional  problems. 

So  that  we  may  better  understand  the  sub- 
ject under  discussion,  I shall  outline  briefly 
the  fundamental  facts  affecting  menstrual 
life  and  what  is  accepted  as  the  normal,  from 
the  standpoint  of  development  and  function. 

Until  the  age  of  12  years  in  this  climate, 
excepting  deficiencies  in  sex,  there  is  little 
to  differentiate  between  the  growing  boy  and 
girl,  but  at  this  time  the  female  shows  un- 
mistakable signs  of  functional  differentia- 
tions in  that  the  voice  changes,  mental  re- 
actions, feminine  tendencies,  physical  changes 

*Read  before  the  Louisiana  State  Medical 
Society,  Shreveport,  April  10-12,  1934. 


in  the  bust  and  hips,  and  the  appearance  of 
all  the  secondard  sex  characteristics  signal- 
ize the  transition  from  childhood  to  girl- 
hood and  to  this  change,  to  the  first  period 
of  sex  life,  is  given  the  name  of  puberty. 

At  the  age  of  20  years  the  young  girl 
reaches  the  second  stage,  namely  that  of 
maturity,  which  is  the  state  of  physical  per- 
fection and  which  is  continued  physiologi- 
cally to  the  age  of  42  to  45  years,  at  which 
time  the  woman  reaches  the  terminal  of  her 
functional  life  and  this  is  called  the  meno- 
pause or  change  of  life. 

At  this  transition  period  there  appears  for 
the  first  time  the  phenomena  of  menstrua- 
tion which  usually  becomes  normal  from  the 
beginning  and  within  2 or  3 months,  estab- 
lishes itself  as  the  monthly  problem  of  wo- 
men. 

A normal  period  occurs  every  28  to  30 
days,  there  is  a variable  degree  of  discomfort 
but  no  pain,  the  duration  is  from  4 to  5 
days  and  the  flow  is  of  a bright  color. 
Periods  of  3 to  5 weeks  intervals  with  a du- 
ration of  3 to  7 days  are  considered  well 
within  normal  limits  providing  that  regular- 
ity of  interval  and  duration  is  established 
and  maintained,  and  therefore  each  female 
develops  her  own  rythm  or  cycle. 

I shall  ask  you  to  follow  me  closely  for  li 
few  moments  while  I attempt  to  describe  the 
physiology  which  initiates  and  maintains 
this  monthly  function. 

The  ovaries,  of  which  there  are  two,  are 
situated  in  the  pelvis  or  lower  abdomen  and 
are  structurally  developed  at  birth,  and  have 
a large  number  of  highly  specialized  areas, 
each  of  which  contains  a female  germ  cell. 
During  childhood  these  areas  enlarge  but  do 
not  reach  the  mature  state. 

At  the  base  of  the  brain  is  located  the 
pituitary  gland  which  is  made  up  of  two 
parts,  and  the  frontal  portion  of  this  gland 
has  been  found  to  contain  a number  of  high- 
ly specialized  substances ; one  of  which  has 
to  do  with  the  control  of  growth,  and  an- 
other has  to  do  with  the  development  of  sex 
life,  but  the  latter’s  influence  is  kept  inac- 
tive by  the  predominance  of  the  growth  sub- 
stance. The  sex  stimulating  substance  in 
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the  frontal  portion  of  the  aforementioned 
pituitary  gland  becomes  active  at  pubertv 
and  causes  the  maturing  of  the  germ  cell 
areas  in  the  ovaries.  These  areas  after  ma- 
turing form  a secretion  or  substance  of  their 
own,  which  goes  into  the  blood,  eventually 
reaches  the  uterus  or  womb,  and  there  pro- 
duces an  enlargement  or  thickening  of  the 
inner  lining  of  that  organ  with  an  increased 
amount  of  blood  present  at  that  time. 

About  fourteen  days  after  a menstrual 
cycle  is  completed  the  germ  cell  areas  in  the 
ovaries  mature  and  become  distended,  and 
then  follows  rupture  of  its  surface  and  es- 
cape of  the  mature  germ  cell.  These  cells 
are  released  near  the  end  of  the  tubes,  enter 
the  tubes  and  are  carried  into  the  uterus 
where  they  can  be  fertilized.  The  areas  from 
which  the  germ  cells  have  been  formed  or 
from  which  they  have  escaped,  continue  to 
form  a secretion,  and  certain  tissue  changes 
within  these  areas  give  rise  to  another  sub- 
stance which  also  goes  into  the  blood  stream, 
and  eventually  reaches  the  uterus  and  assists 
in  maintaining  the  enlargement  of  the  inner 
lining  of  the  uterus  which  is  nature’s  bed  for 
the  reception  and  implantation  of  the  germ 
cell,  should  it  be  fertilized. 

If  the  germ  cell  fails  of  fertilization,  after 
two  or  three  days  the  last  mentioned  sub- 
stance is  no  longer  formed  and  the  inner  lin- 
ing of  the  uterus  breaks  down,  and  we  have 
the  appearance  of  the  menstrual  flow.  After 
4 or  5 days,  following  the  complete  shedding 
of  this  lining  it  regenerates  and  the  dis- 
charge ceases;  the  sex  stimulating  substance 
in  the  pituitary  gland  again  becomes  active 
and  aids  in  the  maturing  of  more  germ  cell 
areas  and  we  have  the  beginning  of  another 
monthly  cycle. 

It  is  obvious  that  the  development  of  such 
a highly  organized  physiologic  mechanism  as 
menstruation  is  dependent  on  many  factors 
and  the  growing  girl  requires  more  super- 
vision and  care  at  this  period  than  at  any 
other  time  of  her  life. 

Studies  have  shown  that  at  puberty  men- 
struation is  established  normally  for  one  or 
two  periods,  but  the  future  course  is  in- 
fluenced by  many  things.  Faulty  anatomi- 


cal development  of  the  pelvic  organs,  struc- 
tural deficiencies  in  the  uterus  or  ovaries, 
over  emphasis  or  under  emphasis  of  the 
growth  or  sex  substances  in  the  pituitary 
gland,  over  exercise,  over  work,  or  over 
study,  physical  and  mental  shocks,  blood 
deficiencies,  thyroid  disturbances  and  poor 
hygiene  can  all  be  listed  among  the  factors 
that  commonly  produce  menstrual  problems 
in  young  women. 

In  studying  these  cases  and  it  requires 
some  time  before  we  can  reach  logical  con- 
clusions, investigations  of  the  above  men- 
tioned predisposing  or  actual  causes  must 
be  thorough  and  complete  and  patience  will 
be  required  if  we  are  to  satisfactorily  ameli- 
orate a condition  which  has  existed  for  many 
months  or  years  before  presenting  itself  for 
treatment. 

For  the  purposes  of  study,  from  the  stand- 
point of  symptoms,  we  have  three  types  of 
cases : namely,  those  with  scanty  periods, 
those  with  intermittent  showing  between 
normal  periods,  and  those  that  hemorrhage 
irregularly  and/or  excessively. 

I wish  to  state  here  that  functional  cases 
if  neglected  or  untreated  will  before  many 
years  pass  into  the  pathologic  or  diseased 
state  and  will  require  more  drastic  treat- 
ment, and  so  that  you  will  better  understand 
the  abnormal  picture  presented  by  these 
young  patients,  I shall  review  in  abstract  a 
number  of  case  reports,  which  will  also  give 
a cross  section  of  the  common  types  of  these 
disorders. 

In  appearance  these  young  girls  are  of  a 
distinctive  type,  in  that  they  are  tall  and 
slender  and  appear  very  pale,  and  while  they 
are  unusually  active  mentally  they  are  not 
able  to  compete  physically  with  their  normal 
sister  and  we  find  them  complaining  of  tir- 
ing easily  and  of  being  faint  and  weak  and 
of  losing  interest  in  many  of  the  activities  of 
the  average  healthy  girl.  Poor  appetite, 
sleeplessness  and  nervousness  appears  to  be 
a common  complaint. 

Many  of  these  young  girls  are  of  the  type 
that  might  be  classed  as  “overgrown”  and 
give  the  appearance  of  having  been  rushed 
in  early  life,  either  by  nature  or  by  our 
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modern  mode  of  living,  for  they  show  un- 
mistakable signs  of  precocious  physical  and 
mental  development  and  their  period  of 
childhood  has  been  shortened  as  evidenced 
by  their  lack  of  interest  in  the  activities  and 
interest  which  usually  appeals  to  the  girl  of 
12  or  14  years. 

The  history  of  these  cases  are  both  inter- 
esting' and  varied,  4 he  ages  at  which  the 
menstrual  phenomena  first  evidences  itself 
ranges  from  12  to  15  years  of  age,  the  aver- 
age being  14  years  of  age,  which  is  normal 
for  this  climate.  Patients  when  first  seen 
usually  complain  of  menstrual  pain,  dys- 
pepsia, diminished  periods,  tired  and  general- 
ly upset  feelings,  uterine  hemorrhages,  ex- 
cessive loss,  prolonged  periods,  and  head- 
aches and  nervousness. 

The  specific  complaints  and  course  of 
these  cases  abstracted  are  as  follows: 

Case  1.  This  patient  is  18  years  of  age  and 
states  that  her  periods  began  at  the  age  of  15  years 
of  age.  She  was  regular  for  several  months  then 
the  flow  diminished  but  the  interval  was  normal. 
About  eight  months  ago  her  function  ceased  alto- 
gether and  she  has  not  seen  since  that  time.  An 
increase  in  weight  and  extreme  nervousness  a, re 
her  other  complaints.  After  several  months  of 
treatment  and  supervision  her  function  reappeared 
and  she  has  since  been  consistently  normal. 

Case  2.  Was  first  seen  at  18  years  of  age,  com- 
plaining of  losing  excessively.  Her  period  began 
at  14  years  of  age  and  was  regular  and  of  the 
28  day  type,  profuse,  8 to  10  days  duration  but 
without  pain.  This  type  represents  one  of  our 
simple  problems  and  she  was  adjusted  within  a 
short  period,  of  time  and  required  but  little  treat- 
ment. 

Case  3.  Complained  of  a continued  flow  for 
two  months.  She  began  to  menstruate  at  15  years 
of  age.  The  first  period  lasted  seven  days  and;  was 
normal  in  every  respect.  Two  days  later  a chair 
was  pulled  from  under  her  and  she  fell  to  the 
floor  considerably  frightened.  Her  period  re-ap- 
peared that  night  and  lasted  for  52  days, 
after  which  she  recovered  and  was  normal  for 
one  year.  I saw  her  when  she  was  19  years 
of  age  and  she  complained  of  losing  for  two  months 
following  an  automobile  accident  in  which  the  car 
was  overturned,  whereupon  her  period  reappeared 
two  hours  later  and  has  continued  since  that  time 
but  it  had  become  more  profuse.  Cystic  ovaries 
was  the  diagnosis  in  this  case  and  she  made  an 
uneventful  recovery  following  operation. 

Case  4.  This  case  complained  of  dyspepsia  and 
diminished,  menses.  The  patient  was  seen  when 


she  was  20  years  old,.  Her  periods  began  when  she 
was  13  years  old  and  continued  to  be  regular  for 
several  months,  then  she  would  spot  between  her 
periods  and  this  irregularity  eventually  became 
hemorrhagic  in  type.  She  was  treated  by  a physi- 
cian and  remained  well  for  three  years,  then  she 
became  irregular  again,  the  occurrence  being  every 
three  weeks  but  under  treatment  her  regularity 
returned  but  the  amount  of  the  nomal  loss  was 
considrably  diminished.  Diagnosis  in  this  case  was 
a cyst  of  the  ovary  and  since  operation  she  has 
been  entirely  relieved  of  her  disability. 

Case  5.  This  patient  was  seen  at  the  age  of  14 
years,  and  complained  of  being  tired  and  upset. 
Her  menses  began  at  12  years  of  age  and  were  regu- 
lar at  first,  then  her  periods  appeared  late  each 
month,  which  coincided  with  the  time  that  she 
entered  high  school.  Her  irregularity  continued 
and  at  the  time  she  was  seen  she  was  eight  to  ten 
days  late  each  month.  This  patient  was  taken  out 
of  school  for  one  year  and  after  two  or  three 
months  treatment  she  was  normal  again  and  free 
of  any  complaint. 

Case  6.  This  case  was  seen  at  the  age  of  14 
years  with  regular  hemorrhages  from  the  uterus. 
Her  menstruation  began  at  13  years  of  age,  and 
lasted  for  one  week.  Two  weeks  later  she  men- 
struated again  and  this  lasted  for  two  weeks.  Then 
it  would  reappear  every  other  day  for  awhile  and 
then  every  few  weeks  and  finally  she  had,  to  go 
to  bed  for  three  weeks. 

She  was  curretted  by  her  physician  because  of 
excessive  hemorrhage  and  afterwards  she  would 
go  two  or  three  weeks  without  any  show.  Her 
periods  when  they  did  occur  were  of  10  to  12  days 
duration.  The  fourth  month  after  operation  she 
had  two  periods,  thel  following  month  was  normal 
but  the  succeeding  month  the  period  appeared  and 
continued  for  18  days.  I might  say  here  that  cur- 
rettment  is  a useless  operation  in  these  types  of 
cases. 

This  patient  has  been  taken  out  of  school  and 
is  considerably  improved  with  a marked  tendency 
to  reduction  of  her  periods  and  complete  relief  of 
her  other  symptoms. 

The  cases  cited  here  were  chosen  because 
they  cover  fairly  well  the  type  of  cases  which 
are  or  appear  to  be  functional  problems. 

In  my  opinion  there  is  no  problem  in 
gynecology  which  is  as  complex  or  difficult 
of  solution,  as  are  some  of  these  cases  of 
dysfunction  and  each  case  is  a highly  in- 
dividualized subject  for  the  most  searching 
study. 

Classification  and  accurate  diagnosis  are 
essentials  to  sound  treatment  and  it  often 
takes  many  days  of  study  and  the  close  ob- 
servation of  the  course  of  several  periods  be- 
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fore  accumulating  sufficient  data  to  enable 
us  to  begin  treatment  intelligently. 

In  addition  to  the  taking  of  a careful  his- 
tory with  special  reference  regarding  the 
habits,  diet,  exercise,  sleep,  study,  association 
and  environment  and  general  behavior,  a 
complete  physical  examination  of  the  patient 
is  made,  and  then  the  factors  which  may  in- 
fluence the  disturbance  complained  of  are 
thoroughly  reviewed. 

The  ovaries  are  a part  of  the  endocrine 
system  or  internal  secretion  system  of  the 
body,  and  therefore  intimately  related  to  the 
pituitary  and  thyroid  glands,  to  the  adrenals, 
etc.  and  disturbances  in  one  part  of  this  chain 
will  frequently  cause  disturbances  in  one  or 
more  of  the  others,  hence  many  of  the  symp- 
toms complained  of  will  be  explained,  and 
much  information  of  therapeutic  value  will 
result  from  a careful  check-up  of  the  function- 
ing of  these  glands. 

This  will  necessitate  a study  of  the  blood, 
for  anemia,  the  calcium  determination  and 
coagulation  properties,  the  metabolism  of  the 
body,  the  blood  pressure  and  many  other  in- 
vestigations of  a bio-chemical  and  physiolo- 
gic nature. 

Today  as  a result  of  one  of  the  most  im- 
portant advances  in  medicine  of  the  past  de- 
cade, we  understand  very  fully  the  physi- 
ology of  menstruation  and  the  factors  that 
enter  into  its  production  and  the  continu- 
ance of  this  phenomena. 

This  has  made  it  possible  for  us  to 
recognize  the  abnormal  states  and  to  take 
advantage  of  substitution  therapy,  which 
means  the  giving  under  certain  conditions, 
at  stated  intervals  and  in  variable  amounts, 
of  certain  extracts  or  substances  which  have 
been  formed  in  the  pituitary  gland  or  the 
ovaries,  more  frequently  the  former,  with  the 
intent  of  supplying  a deficiency  and  of  hav- 
ing these  substances  stimulate  the  ovaries 
to  pursue  their  normal  course  in  maintain- 
ing the  integrity  and  continuance  of  the 
menstrual  function. 

I wish  to  state  here  so  as  to  avoid  any 
misunderstanding  on  this  point  that  the  use 
of  these  harmones  or  secretions  of  the 


pituitary  gland  or  of  the  ovaries  themselves 
is  not  specific  and  we  do  not  depend  on 
their  administration  alone  for  success  in 
treatment,  but  rather  view  them  as  valuable 
and  necessary  aids  in  therapy,  to  be  used 
only  when  the  case  has  been  thoroughly 
classified  and  after  the  patient  by  sufficient 
preliminary  treatment  is  prepared  for  substi- 
tution therapy. 

In  this  presentation,  I have  attempted  to 
give  you  an  insight  into  a subject  which  has 
long  been  neglected  and  is  still  not  yet  re- 
ceiving enough  consideration  at  the  hands 
of  parents. 

Let  me  sound  a note  of  warning  in  regards 
to  the  dangers  that  result  from  neglect  or 
from  self  medication,  for  it  is  true  that  while 
many  of  these  cases  adjust  themselves  with- 
out treatment,  many  others  do  not  and  the 
price  of  temporizing  is  often  drastic  and  may 
result  in  a physical  or  mental  catastrophy, 
which  when  it  occurs  in  early  youth,  it  ap- 
pears to  be  an  extreme  penalty. 

Note:  This  paper  was  prepared  for  and 

read  at  a public  meeting. 

DISCUSSION 

Dr.  H.  E.  Bernadas(  (New  Orleans):  There 

are  few  men  better  qualified  to  present  a medical 
topic  to  a lay  audience  than  Dr.  LeDoux,  there- 
fore it  gives  me  great  pleasure  to  congratulate  the 
doctor  on  his  paper. 

Having  heard  this  paper,  and  realizing  that  when 
a girl  baby  is  born,  she  has  within  her  ovaries 
between  38,000  and  200,000  ovules  or  eggs  each 
of  which  is  qualified  to  become  a baby,  we  realize 
that  nature  means  business,  and  is  determined  to 
see  that  the  race  is  carried  on  through  the  mother- 
hood of  the  female,  it  is  therefore  necessary  that 
we  as  physicians  give  our  aid  and  advice  so  that 
the  process  of  ovulation  and  menstruation  be  left 
at  their  highest  functioning  level.  The  ideal  course 
to  pursue  however,  would  be  to  treat  the  girl’s 
grandmother  before  she  gave  birth  to  the  mother, 
then  to  treat  the  mother  before  she  gave  birth  to 
the  girl,  whom  we  now  have  under  observation. 

The  cause  of  these  dysfunctions  in  the  girl  can 
frequently  be  traced  back  to  ancestral  causes. 

Today  we  are  hopeful  that  the  girl  of  three  gen- 
erations from  now  will  be  in  a better  physical 
condition  sexually  than  the  girl  of  today,  because 
women  have  given  up  corsets,  hanging  clothes  from 
their  waists  and  other  impediments  which  had  dire- 
ful effects  upon  the  ovaries,  uterus  and  ligaments. 

The  dysfunctions  which  (he  doctor  has  mentioned 
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are  due  not  only  to  hormonic  imbalance,  but  also 
to  psychic  trauma  as  well  as  physical  trauma  and 
mechanical  disturbances. 

The  correction  of  sex  hormonic  dysfunction  by 
the  use  of  glandular  extracts  and  secretions  as 
introduced  in  the  paper  by  Dr.  LeDoux  is  still  in 
its  very  infancy  and  not  infrequently  found  to  be 
of  corrective  benefits,  however,  with  the  constant 
work  and  experimentation  being  carried,  on  today 
we  hope  that  the  next  few  years  will  produce 
products  upon  which  we  can  rely  at  least  in  a 
majority  of  cases. 

Having  enjoyed  Dr.  LeDoux’s  paper  as  much  as 
you  have  I wish  again  to  congratulate  him  on  his 
paper. 


EPILEPSY  AND  ITS  TREATMENT* 

C.  S.  HOLBROOK,  M.  D. 

New  Orleans 

Were  this  a conclave  of  neurologists  and 
psychiatrists  the  subject  of  epilepsy  would  be 
apt  to  produce  everlasting  discussion.  The 
very  existence  of  such  a clinical  entity  has  been 
questioned  and  depends  entirely  upon  what  is 
meant  to  he  included  in  the  term  “Epilepsy.” 
During  the  past  several  thousand  years  there 
has  existed  much  lack  of  clarity  regarding  con- 
vulsive states  to  the  extent  that  all  convulsions 
were  .considered  nearly  or  quite  identical  and 
such  conditions  as  hysteria,  uremia,  tetanus, 
eclampsia,  convulsions  resulting  from  cerebral 
injuries,  and  what  we  today  call  epilepsy,  were 
all  placed  in  the  undifferentiated  category  of 
epilepsy.  Even  during  the  last  hundred  and 
fifty  years  there  has  been  a marked  lack  of 
clarity  in  the  matter  of  convulsive  states.  Due 
to  studies  in  physiology  and  pathology  there  has 
resulted  a constant  narrowing  of  the  concep- 
tion of  epilepsy.  Such  entities  as  brain  neo- 
plasms, lead  and  mercury  poisonings,  uremia, 
diabetes,  paresis,  cerebral  vascular  lesions, 
brain  traumata,  birth  injuries,  and  various 
other  diseases  or  lesions  in  which  convulsions 
are  a frequent  or  rare  symptom  have  been  re- 
moved from  the  condition  that  we  call  epilepsy. 
As  our  knowledge  of  the  convulsive  states  in- 
creases there  is  a greater  and  greater  narrow- 
ing of  the  conception  of  epilepsy.  It  is  conceiv- 
able that  some  day  the  term  will  be  discarded 

*Read  before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  10-12,  1934. 


entirely.  Though  we  admit  we  know  very  little 
about  this  disorder  and  use  the-  term  to  signify 
to  a certain  extent  at  least  our  ignorance  of  the 
causes  producing  symptoms  in  our  patient,  we 
still  find  it;  convenient  to  use  the  term  “epilep- 
sy.” Here  we  place  convulsions  whose  etiology 
is  unknown,  for  as  soon  as  the  cause  of  convul- 
sions is  determined  this  group  of  disorders  is 
removed  from  this  conception.  So  we  have  an 
ever  smaller  group  of  convulsions  that  we  des- 
ignate as  idiopathic  or  essential  epilepsy. 

The  grand  mal  attacks  of  epilepsy  have  been 
described  so  often  that  I shall  not  detain  you 
with  a repetition  of  the  picture.  The  minor  at- 
tacks, or  petit  mal,  are  varied  to  a degree  that 
challenges  adequate  portrayal.  The  epileptic 
equivalents  are  behavior  abnormalities  that  re- 
place the  convulsive  seizures,  and  they  too  are 
extremely  varied  but  are  occasionally  of  great 
medico-legal  importance. 

Granted  that  a patient  has  epilepsy  and  that 
he  is  of  average1  mental  or  intellectual  develop- 
ment, we  must  consider  the  plight  in  which  he 
finds  himself.  If  of  school  age,  he  meets  with 
embarrassment  and  humiliation  by  being  forced 
out  of  his  social  position,  for  he  is  not  permit- 
ted to  attend  school  like  other  children  and  is 
deprived  of  an  education  which,  if  he  had  it, 
would  greatly  alleviate  the  tedium  of  his  affec- 
tion. Thus,  he  becomes  aware  of  the  fact  that 
he  is  not  like  other  children,  and  without  know- 
ing why  he  is  so  discriminated  against,  he  de- 
velops a feeling  of  inferiority  which  malforms 
his  personality  in  one  of  several  ways.  Besides 
being  excluded  from  school  he  is  banned  from 
most  of  the  sports  and  is  watched  constantly  by 
parents  or  guardians.  The  epileptic  child  is  in- 
deed worthy  of  your  pity  and  your  best  efforts. 

Shift  the  picture  to  later  life.  Here  we  find 
a young  physician,  lawyer,  or  business  man 
completely  frustrated  or  crushed  by  the  knowl- 
edge that  he  has  the  dreaded  disease,  epilepsy. 
He  can  not  follow  his  profession,  no  one  will 
place  confidence  in  him,  and  worse  still,  he 
lives  with  the  constant  dread  of  being  affected 
with  a convulsive  seizure.  He  is  pitied,  hut 
shunned,  by  his  associates,  and  life  becomes  al- 
most unbearable.  It  has  been  sa.id,  “The  Lord 
has  compounded  for  the  epileptic  a cup  of  all 
the  miseries,”  and  there  is  reason  to  believe  this 
is  so.  We,  as  physicians,  will  seldom  be  con- 
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fronted  by  a situation  that  will  stimulate  within 
us  a greater  desire  to  relieve  the  patient  as  far 
as  is  humanly  possible. 

The  very  dreary,  in  fact  hopeless,  picture 
that  the  patient  and  family  develop  when  con- 
fronted with  the  diagnosis  of  epilepsy  is  due 
largely  to  the  reflection  of  the  physician’s  atti- 
tude and  to  the  fact  that  no  plan  of  therapy  is 
devised,  but  on  the  contrary  the  family  is  often 
told  that  nothing  can  be  done  for  the  afflicted 
one.  The  outlook  for  the  patient  who  is  well 
cared  for  does  not  warrant  such  pessimism.  A 
nihilistic  attitude  regarding  treatment  is  any- 
thing but  humane,  and  to  stand  with  arms  folded 
is  next  to  criminal.  It  must  be  admitted  that 
there  are  many  epileptics  who  can  not  be  cured, 
but  there  are  a few  in  which  the  convulsions 
can  be  arrested  for  five,  ten,  twenty,  or  more 
years.  I believe  there  are  no  instances  in  which 
some  degree  of  amelioration  will  not  result 
from  the  proper  therapeutic  efforts. 

One  would  be  indeed  indiscreet  or  overly 
sanguine  if  he  promsied  a cure  in  any  partic- 
ular case  of  epilepsy,  but  from  my  clinical  ex- 
perience I feel  fully  warranted  in  telling  the 
family,  and  the  patient,  that  a great  deal  can 
usually  be  done  for  patients  who  will  persist 
conscientiously  in  treatment.  In  almost  all  cases 
the  interval  between  seizures  can  be  lengthened 
and  the  severity  of  the  convulsions  lessened. 
Such  an  attitude  towards  therapy  gives  to  these 
unfortunate  patients  a new  hope,  and  life  hence- 
forth is  less1  burdensome. 

There  is  an  observation  which  has  been  made 
many  times  and  which  has  been  confirmed  in 
the  neuropsychiatric  clinic  of  Touro  Infirmary, 
and  that  is  that  the  milder  attacks,  or  petit  mal 
attacks,  are  less  responsive  to  treatment  than 
the  severe,  or  grand  mal,  attacks.  This  I know 
seems  paradoxical,  but  I am  convinced  of  its 
truth.  Therefore,  we  should  be  guarded  in  mak- 
ing promises  to  favorably  affect  in  a marked 
way  the  milder  type  of  epilepsy,  or  petit  mal. 

In  discussing  treatment  no  attempt  will  be 
made  to  describe  the  various  measures  that  have 
been  adopted  at  one  time  or  another  in  the 
treatment  of  epilepsy.  An  effort  will  not  even 
be  made  to  outline  all  the  methods  that  are  now 
used  in  greater  or  less  extent,  but  I shall  de- 
scribe the  treatment  I carry  out  in  my  private 
and  clinic  practices,  believing  that  this  treat- 


ment is  applicable  to  a large  percentage  of  epi- 
leptics. The  treatment  is  not  elaborate  or  com- 
plicated and  can  be  followed  in  almost  every 
instance. 

Each  epileptic  must  be  considered  as  an  in- 
dividual problem.  Sources  of  irritation,  as  im- 
pacted teeth,  dental  infections,  adherent  pre- 
puce, intestinal  parasites,  etc.,  must  be  adequate- 
ly dealt  with  as  they  may  reflexly,  or  through 
disturbed  physiology,  predispose  to  convulsions 
in  those  with  an  inherited  unstable  brain.  An 
effort  should  be  made  to  correct  anemia,  if 
present,  and  to  improve  the  general  health  of 
the  patient.  Other  hygienic  measures  are  plenty 
of  fresh  air  during  sleep  and  in  the  waking 
hours,  proper  balance  between  rest  and  exer- 
cise— strenuous  games  as  football  and  tennis 
should  be  interdicted,  and  especially  is  swim- 
ming dangerous.  Skating,  bicycle  riding,  and 
driving  of  an  automobile  are  dangerous,  and 
should  not  be  allowed.  These  and  other  prevent- 
ive measures  should  be  established. 

Above  all  else  must  be  placed  psychotherapy, 
not  formal  psychotherapy  as  psycho-analysis, 
but  a satisfactory  rapport  of  mutually  sympa- 
thetic relation  between  the  patient  and  the  phy- 
sician must  be  formed.  This  can  be  done  most 
readily  by  the  physican’s  thorough  examination, 
general  understanding  attitude,  and  compre- 
hension of  the  psychic  problems  that  beset  the 
patient.  It  is  not  sufficient  to  make  only  a.n 
initial  and  thorough  examination  and  outline  a 
therapeutic  procedure.  The  patient  should  be 
seen  at  fairly  frequent  intervals,  at  least  every 
two  weeks  in  most  cases.  It  is  well  to  have  the 
patient  keep  a clinical  record,  showing  the  fre- 
quency and  type  of  the  seizures,  his  diet,  and  his 
activities.  If  the  physician  seems  to  lose  inter- 
est in  these  things,  the  patient  will  get  discour- 
aged and  will  not  persist  in  his  treatment.  In 
this  way  discredit  to  the  doctor  and  hopeless- 
ness to  the  patient  result. 

Dietary  treatment  has  been  given  a promi- 
nent place  in  the  management  of  epilepsy. 
There  are  various  diets,  the  starvation  diet,  the 
high  carbohydrate  diet,  the  ketogenic  or  high 
fat  diet,  but  they  seldom  give  satisfactory  re- 
sults except  in  the  hands  of  the  exponents  of 
the  special  procedures.  Some  of  these  diets,  as 
the  ketogenic,  are  rather  complicated  and  can  be 
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carried  out  well  only  in  a hospital  and  are  not 
generally  applicable. 

The  diet  we  have  found  of  great  value,  and 
which  can  be  carried  out  even  in  the  poorest 
homes  and  by  patients  of  little  education,  will 
be  outlined.  Those  interested  in  other  diets  can 
find  them  described  in  the  current  medical  lit- 
erature. I consider  the  regulation  of  diet  of  such 
great  importance  that  if  I were  forced  to  choose 
between  employing  drugs  or  regulating  the 
diet  in  the  treatment  of  epilepsy,  I would  fore- 
go drugs  in  preference  to  being  able  to  estab- 
lish what  I consider  a proper  diet.  It  has  long 
been  recognized  by  the  family  of  epileptic  pa- 
tients that  an  indiscretion  in  the  food  taken  by 
the  patients  would  precipitate  a convulsion  or 
a series  of  convulsions.  Headaches,  mental  and 
physical  apathy  and  irritability  and  other  evi- 
dences of  intoxication  result  from  alimentary 
putrefaction  or  auto-intoxication.  Such  condi- 
tions are  the  results  of  the  decomposition  of 
certain  proteins,  and  this  state  can  be  detected 
in  the  laboratory  by  finding  an  excess  of  indi- 
can in  the  urine.  In  an  epileptic  this  kind  of 
auto-intoxication  will  excite  convulsions.  To 
eliminate  this  source  of  cerebral  irritation  we 
institute  a diet  which  in  large  measure  lessens 
protein  putrefaction.  Patients  are  instructed  to 
eliminate  from  their  diet  all  meats  (including 
chicken  and  other  fowl),  all  sea  food,  and 
beans  and  peas  of  every  variety.  Other  indi- 
gestible foods,  as  mince  pie,  plum  pudding,  pea- 
nuts, pecans,  etc.,  are  not  permitted.  The  pro- 
tein requirements  of  the  diet  are  furnished  by 
milk,  buttermilk,  cream  cheese,  and  other 
cheeses.  Eggs  may  often  he  eaten  safely,  but 
there  are  a number  of  individuals  in  whom  egg? 
cause  an  excess  of  indican  in  the  urine,  and 
where  it  is  found  that  putrefaction  is  caused 
by  eggs,  then  they  are  removed  from  the  diet- 
ary list.  The  bowels  should  eliminate  thorough- 
ly at  least  once  a day.  Constipation  is  prone  to 
produce  convulsions.  Occasionally  it  is  found 
very  desirable  to  reduce  the  intake  of  fluids, 
for  it  has  been  demonstrated  that  excessive 
fluids  predispose  to  or  increase  the  number  of 
convulsions. 

When  medicinal  treatment  of  epilepsy  is  con- 
sidered, one  finds  that  the  drugs  which  have 
been  used  at  various  times  are  legend.  I shall 
not  discuss  their  place  in  the  history  of  the 


therapy  used  in  the  treatment  of  epilepsy,  but 
shall  present  to  you  what  I believe  the  present 
treatment  should  be.  Bromides,  singly  or  in 
combination,  have  been  used  for  some  years 
and  are  still  employed,  but  I consider  that  they 
have  such  bad  side  effects  that  they  should  be 
eliminated  from  our  armamentarium  except  in 
unusual  circumstances.  They  produce  such  a 
mental  stupor  that  the  patients  frequently  state 
they  would  rather  have  occasional  convulsions 
than  have  fewer  seizures  and  be  clouded  mental- 
ly. Another  disagreeable  effect  of  bromide 
treatment  is  the  persistent  and  marked  acne  that 
results  when  it  is  instituted. 

Barbital  and  phenobarbital  (luminal)  greatly 
surpass  the  bromides  and  are  at  the  present  time 
the  drugs  of  choice  in  the  treatment  of  epilepsy 
and  other  convulsive  seizures.  Barbital  and 
phenobarbital  are  closely  related,  and  one  is  as 
efficacious  as  the  other,  though  there  are  some 
patients  who  respond  more  readily  to  one  than 
to  the  other.  Should  a patient  not  do  well  while 
under  treatment  with  barbital,  we  then  use 
phenobarbital.  The  medication  is  given  but  once 
in  twenty-four  hours,  and  that  is  at  bedtime. 
The  size  of  the  dose  depends  upon  the  age  and 
weight  of  the  patient.  For  a child  of  three  or 
four  years,  .048  grams  (%  grain)  to  .065  gram 
(1  grain)  is  given  at  night;  for  a well  devel- 
oped child  of  ten  or  twelve,  the  dose  should  be 
.10  gram  (1)4  grains)  to  .13  grams  (2  grains)  ; 
for  an  adult,  the  same,  or  a slightly  larger  dose 
may  be  given.  It  is  important  that  sodium  salt? 
not  be  used,  as  they  are  absorbed  and  elimi- 
nated more  rapidly  than  the  insoluble  prepara- 
tions, and  a slow  absorption  with  a prolonged 
effect  is  desired. 

In  other  circumstances  it  is  good  practice  to 
alternate  hypnotics  or  sedatives,  but  that  should 
not  be  done  in  the  treatment  of  epilepsy.  One 
drug  should  be  given  continuously  for  months 
and  years  and  should  not  be  discontinued  or 
some  other  drug  substituted  without  very  good 
cause.  Should  medication  be  stopped  the  patient 
is  very  apt  to  start  having  convulsions  and  will 
not  respond  favorably  to  the  drug  upon  its  re- 
newal. It  is  not  necessary,  in  fact  it  is  very  in- 
advisable, to  stop  either  barbital  or  luminal 
treatment,  and  the  dose  should  not  be  altered 
without  some  very  good  reason.  I believe  that 
medication  should  be  continued  for  two,  three, 
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or  more  years  after  the  last  convulsion  and  then 
only  by  gradually  bringing  about  a reduction  in 
the  regular  dose. 

While  many  patients  suffering  from  epilepsy 
have  their  seizures  at  such  infrequent  periods 
that  they  can  be  treated  at  home,  there  are  oth- 
er patients  who,  because  the  convulsions  are  nu- 
merous or  very  severe  or  because  marked  de- 
mentia results,  should  be  placed  in  an  epileptic 
institution  or  colony.  Treatment  in  such  a col- 
ony is  a special  problem  and  need  not  be  dealt 
with  here.  There  is  in  Louisiana  a state  insti- 
tution or  colony  for  the  treatment  of  epileptics, 
but  because  of  the  lack  of  accommodation  and 
deficient  financial  support,  this  institution  can 
but  very  inadequately  meet  the  needs  that  arise 
in  our  state.  The  epileptic  colony  should  be 
greatly  enlarged  and  improved. 

Before  closing,  there  is  just  one  observation 
as  to  diagnosis  that  I wish  to  leave  with  you. 
What  we  call  essential  epilepsy  is  a disease  or 
symptom-complex  which  generally  commences 
in  childhood  or  adolescence.  Repeated  convul- 
sions occurring  in  a child  without  an  obvious 
etiological  factor,  as  high  fever,  or  intestinal 
intoxication,  is  likely  due  to  epilepsy,  and  in 
considering  the  possibilities  in  such  a case  we 
will  do  well  to  place  epilepsy  first  on  the  list. 
But  when  a convulsion  appears  for  the  first 
timei  in  a person  over  twenty- five  or  thirty 
years,  we  should  consider  epilepsy  only  after 
every  other  possible  etiological  factor  has  been 
eliminated.  Even  then  it  is  unwise  to  make  a 
diagnosis  of  epilepsy ; it  is  better  to  consider 
that  the  patient  is  suffering  from  convulsions 
of  unknown  origin.  In  middle  life,  convulsions 
are  often  caused  by  general  paresis,  brain  tu- 
mors, lead  poisoning,  and  vascular  lesions. 

DISCUSSION 

Dr.  Isadore  Brickman:I  thank  Dr.  Holbrook  very 
much  for  the  privilege  of  discussing  his  splendid 
and  instructive  paper. 

It  is  generally  agreed  that  the  symptom  com- 
plex termed  epilepsy  results  from  numerous 
causes.  Those  cases  in  which  no  etiology  can  be 
found  for  the  condition  in  the  individual  proper 
are  generally  termed  as  idiopathic.  With  better 
aids  in  diagnosis  naturally  fewer  cases  of  epilepsy 
fall  under  the  idiopathic  heading. 

Aside  from  etiological  factors  there  are  exciting 
causes  such  as  emotional  stress,  shock,  foci  of  in- 
fection, intestinal  parasites  and  others  the  removal 


of  which  help  to  diminish  the  attacks  but  do  not 
eliminate  them  entirely. 

I would  like  to  stress  the  prophylaxis  of  epilepsy. 
Sterilization  and  proper  eugenics  would  tend  to 
eliminate  a great  many  of  the  sufferers.  Statistics 
show  that  about  30  to  40  per  cent  of  epileptics  have 
backgrounds  of  psychosis,  mental  deficiency  and 
epilepsy. 

Of  interest  also  is  the  relation  of  birth  injury  and 
difficult  delivery  to  the  occurrence  of  epilepsy. 
From  20  to  50  per  cent  of  cases  studied  by  Sprat- 
ling,  Holt  and  Howland,  Osier  and  others  have 
epilepsy  resulting  directly  from  injury  at  birth. 
An  interesting  study  recently  reported  in  the  lit- 
erature shows  the  increasing  amount  of  epileptics 
in  cases  of  prolonged  labor  and  forceps  deliveries 
as  compared  to  the  lack  of  resulting  epilepsy  in 
the  offspring  delivered  by  Caesarian  section.  Ob- 
stetricians have  begun  to  take  note  of  this  and 
more  cisternal  punctures  are  now  being  performed 
in  the  new  born  who  presents  epileptiform  convul- 
sions soon  after  birth. 

In  the  last  three  years  I have  had  a series  of 
about  sixty  cases  of  epileptics  which  have  been 
treated  by  means  of  the  ketogenic  diet.  These  cases 
have  been  started  with  the  ketogenic  diet  and 
phenobarbital  therapy.  The  drug  has  been  slowly 
decreased,  and  finally  taken  away  entirely  so  that 
the  patients  were  taking  the  diet  alone.  Close  tab- 
ulations of  all  the  attacks  of  each  patient  are  kept 
and  also  frequent  checks  are  made  for  the  pres- 
ence of  acetone  in  the  urine.  These  tests  are  how- 
ever not  necessary  because  the  acetone  odor  which 
is  very  marked  can  be  detected  in  the  breath  on 
the  fourth  or  fifth  day  after  beginning  the  diet. 
No  bad  results  have  been  obtained  from  keeping 
some  of  the  patients  under  a marked  acidosis 
even  as  long  as  three  years.  With  a proper  pro- 
tein proportion  both  children  and  adults  perform 
their  daily’ duties  efficiently  and  well.  There  is  no 
malaise  or  stupor  or  any  ill  effect  from  the  con- 
stant acidosis.  The  results  obtained  have  approxi- 
mated about  thirty  per  cent  cures  or  cessation  of 
convulsions  since  the  diet  was  instituted.  Children 
have  improved  more  than  adults.  In  all  the  cases 
there  has  been  a marked  diminution  in  the  inten- 
sity of  the  attacks  and  their  frequency.  Grand  mal 
and  petit}  mal  both  tend  to  disappear. 

Seale  Harris  explains  the  efficacy  of  the  keto- 
genic diet  in  some  of  the  cases  of  epilepsy  by  stat- 
ing that  there  is  generally  found  a hyperinsulin- 
ism  associated  with  epilepsy  and  that  this  pro- 
duces the  convulsions  as  would  an  overdose  of  in- 
sulin in  a diabetic.  He  states  that  the  restriction 
of  carbohydrates  in  the  diet  produces  a hypoinsul- 
inism  and  thus  wards  off  the  attacks.  He  reports 
finding  three  cases  of  adenoma  of  the  tail  of  the 
pancreas  in  epileptics  which  upon  removal  caused 
a normal  blood  sugar  and  insulin  and  stopped  the 
attacks. 

I personally  believe  that  the  ketogenic  diet 
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should  be  used  along  with  other  measures  such  as 
proper  elimination  and  palliative  measures  such 
as  Dr.  Holbrook  so  well  describes  in  all  cases 
where  there  is  no  marked  mental  deficiency  or 
marked  psychosis.  The  patients  can  be  taught  to 
weigh  their  food  or  some  member  of  the  family 
can  learn  to  do  so.  As  in  the  treatment  of  diabetes, 
the  patient  will  soon  find  that  his  efforts  will  be 
rewarded.  From  literature,  personal  observation  of 
results  and  results  of  other  men  I would  say  that 
the  ketogenic  diet  has  proved  one  of  the  best 
measures  as  compared  to  bromide  and  phenobarbi- 
tal  therepeusis  and  dehydration. 

In  institutions  cases  are  sometimes  admitted 
with  marked  status  epilepticus.  After  much  ex- 
perimentation I have  found  no  better  drug  than 
sodium  amytal  Lilly  used  intravenously.  It  stops 
the  most  severe  attacks  instantly  and  seems  to 
cause  no  ill  effects  in  the  epileptic. 

In  conclusion  I would  like  to  add  that  the  last 
word  in  the  treatment  of  the  convulsive  states  of 
unknown  origin  has  as  yet  not  been  said  and  that 
perhaps  further  studies  in  the  field  of  endocrin- 
ology and  physiology  will  disclose  to  us  the  se- 
crets of  some  of  our  idiopathic  convulsions. 

Dr.  Eustis  (New  Orleans):  It  is  very  gratifying 

to  me  to  find  the  neurologists  recognizing  the  im- 
portance of  regulating  the  diet  of  epileptics  and 
the  influence  of  intestinal  toxemia  on  epileptic 
attacks.  I recall  that  at  a meeting  of  this  Society 
some  twenty  four  years  ago,  in  discussing  a paper 
by  Dr.  Paul  Archinard  on  Epilepsy,  I reported  two 
cases — a young  boy  and  girl,  sister  and  brother — - 
who  had  been  seen  by  Holt  in  New  York  and  some 
of  our  best  neurologits.  A diagnosis  of  epilepsy 
was  uniformly  made,  while  very  little  hope  was 
held  out  for  them.  I was  struck  by  the  heavy  in- 
dicanuria  present  with  each  attack  and  after  treat- 
ment of  the  associated  inetstinal  toxemia  they 
ceased  having  epileptic  attacks.  In  closing  the 
discussion  Dr.  Archinard  took  vigorous  issue  with 
me  and  predicted  that  they  would  have  a return 
of  the  seizures,  but  I am  happy  to  say  that 
they  have  both  grown  to  parenthood  with  no  fur- 
ther attacks,  nor  have  any  of  their  offspring  been 
epileptics.  Experimentally,  we  can  produce  typical 
epileptiform  attacks  in  the  lower  animals  by  in- 
jection of  indol  ethyl  A min,  a product  of  putrefac- 
tion of  protein  in  the  intestinal  tract.  For  a num- 
ber of  years  I have  been  convinced  that  intestinal 
toxemia  d,oes  superinduce  attacks  in  the  epileptic 
and  should  be  avoided  by  a proper  diet. 


PHYSIOLOGICAL  PREVENTIVE 
MEDICINE* 

ALLAN  EUSTIS,  M.  D. 

New  Orleans 

(ABSTRACT) 

With  the  exception  of  quinine  in  malaria 
fever,  arsphenantine  and  mercury  in  lues,  the 
antitoxin  sera,  and  a few  other  specific  rem- 
edies, the  action  of  drugs  is  to  re-establish  nor- 
mal physiology  in  those  patients  where  these 
processes  are  at  fault  as  a result  of  disease.  Of 
all  doctors  nature  is  the  best,  and  it  is  due  to 
this  fact  that  we  owe  the  existence  and  growth 
of  the  various  cults. 

My  early  association  with  Professor  Russell 
PI.  Chittenden,  the  father  of  physiological  chem- 
istry in  America,  accounts  for  my  interest  in 
physiological  therapeutics  from  the  incipiency 
of  my  medical  career.  In  earlier  writings,  I 
have  reported  results  in  the  treatment  of  vari- 
ous pathological  conditions  along  physiological 
lines,  but  as  time  passes,  I am  more  and  more 
impressed  by  the  results  obtained  in  a preven- 
tive way  by  putting  into  practice  measures  aimed 
at  maintaining  normal  physiology. 

At  present  those  interested  in  preventive  med- 
icine emphasize  more  particularly  the  import- 
ance of  the  prevention  of  infectious  diseases 
and  the  need  for  periodic  health  examinations. 
The  general  practitioner,  as  well  as  many  of  our 
foremost  internists,  are  often  content  with  a 
.correct  diagnosis  and  the  prescribing  of  such 
drugs  as  are  indicated.  As  Lord  Moyniham  of 
Leeds  has  so  aptly  said : “The  salvation  of 
human  life  is  a greater  thing  than  the  estab- 
lishment of  a convincing  irrefutable  clinical 
diagnosis.” 

LIVER  DYSFUNCTION 

The  liver  is  secondarily  involved  in  the  vast 
majority  of  diseased  conditions,  yet,  with  the 
exception  of  an  initial  purgative  the  average 
physician  pays  scant  attention  to  the  re-estab- 
lishment of  its  normal  function.  The  several 
toxic  amins  formed  by  the  putrefaction  of  pro- 
tein in  the  intestinal  canal  are  detoxicated  by 
the  normal  liver,  but  when  this  natural  physi- 
ological process  is  deranged,  these  amins  are 
absorbed  into  the  general  circulation  and  exert 
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their  known  physiological  action.  The  experi- 
ments of  Whipple  and  his  co-workers,  as  well 
as  those  of  Opie  and  Read,  lend  weight  to  the 
thought  that  the  toxic  products  absorbed  by  the 
portal  circulation  tend  to  increase  the  initial 
damage  to  the  liver  cells  caused  by  disease. 
On  the  basis  of  these  experiments  and  the 
clinical  experience  of  the  author  a high  .carbo- 
hydrate and  low  protein  diet  assists  nature  in 
repairing  liver  damage  and  prevents  further 
cell  destruction  in  this  organ.  Ehrlich’s  alde- 
hyde test  on  the  urine  has  proven  a satisfactory 
criterion  for  liver  function.  This  should  be 
especially  borne  in  mind  in  the  management  of 
malaria  fever,  yellow  fever,  septicemia,  gall 
bladder  disease — before  and  after  operation — - 
and  should  be  considered  in  the  prevention  of 
asthmatic  and  urticarial  attacks,  hypertension, 
acidosis,  eclampsia,  uremia,  and  the  common 
condition,  “biliousness,”  or  “sick  head-ache,” 
which  is  simply  an  intestinal  toxemia  mani- 
fested because  of  dysfunction  of  the  liver. 

Each  of  these  morbid  conditions  is  considered 
separately,  while  case  histories  are  reported  to 
substantiate  the  claim  that  they  can,  in  great 
part,  be  prevented  or  their  progress  arrested  by 
treatment  of  the  associated  intestinal  toxemia. 

HEART  DISEASE 

Starling  has  shown  that  the  heart  muscle  does 
not  differ  from  a physiological  and  functioning 
standpoint,  from  the  skeletal  muscles.  Dam- 
age to  its  cells  can  be  repaired  by  rest  of  tbe 
organ  and  the  tone  of  the  muscle  fibres  can  be 
raised  by  graduated  physical  exercise  just  as 
the  fibres  of  the  skeletal  muscles.  A heart  is 
as  strong  as  its  muscle,  irrespective  of  the  con- 
dition of  its  valves.  An  early  diagnosis  of  be- 
ginning myocardial  failure,  in  addition  to  drug- 
treatment,  allows  the  employment  of  graduated 
exercises  to  tone  up  the  cardiac  musculature ; 
while  if  decompensation  is  far  advanced,  abso- 
lute rest  in  bed  is  indicated,  and  any  strain  upon 
the  weakened  myocardum  should  be  avoided. 
The  Frost  cardio-respiratory  test  is  a definite 
index  as  to  the  functional  capacity  of  the  heart 
muscle,  and  the  daily  life  of  a patient  can  be 
regulated  by  bis  response  to  this  test.  Cases 
are  cited  in  support  of  this  claim. 


ASSOCIATION  OF  GALLBLADDER  DISEASE 
AND  DIABETES  MELLITUS 

The  deranged  physiology'  of  the  pancreas 
manifesting  itself  as  diabetes  mellitus  is  often 
secondary  to  a diseased  gallbladder.  Reference 
is  made  ta  Wilder’s  report  from  the  Mayo 
Clinic,  in  which  an  analysis  of  post  mortem 
records  of  patients  dying  from  diabetes  showed 
that  34  per  cent  had  evidence  of  gallbladder 
disease,  with  28  per  cent  showing  stones  in  the 
gall-bladder.  It  is  unnecessary  to  emphasize  the 
importance  of  obesity  and  the  over-indulgence 
in  sweets,  as  predisposing  causes  of  diabetes. 
1 wo  cases  of  diabetes  mellitus  relieved  by  sur- 
gical drainage  of  gall-bladder  and  removal  of 
gall  stones  are  reported. 

A plea  is  made  to  the  general  practitioner  to 
put  into  clinical  practice  the  knowledge  of  phy- 
siology acquired  from  his  medical  school,  and 
not  to  rely  entirely  upon  drug  therapy  and  the 
removal  of  foci  of  infection. 

DISCUSSION 

Dr.  Henry  Laurens:  The  modern  practice  of 

medicine  is  in  great  measure  applied,  physiology. 
The  normal  life  of  an  individual  is  not  much  more 
than  one  prevention  after  another,  a continuous 
and  for  the  most  part  successful  attempt  to  pre- 
serve certain  physical  and  chemical  equilibria— 
steady  states”.  The  external  environment  is  char- 
acterized by  continuous  change,  the  constitution  of 
the  internal  environment  is  characterized  by  a rea- 
sonable constancy,  shifting  only  within  fairly  nar- 
row limits.  The  organism  as  a whole  is  thus  al- 
ways adapting  itself  to  change.  This  regulation 
comes  from  within  and  is  a kind  of  self-cure  or 
self-prevention. 

The  word  “physiology”  is  derived  from  the  same 
Greek  root  meaning,  “nature”,  that  “physician” 
is.  It  expresses  the  capacity  of  the  living  body  to 
cure  itself,  to  prevent  change,  to  recover  an  equili- 
brium. frequently  at  a different  level  by  a process 
of  adaptation. 

There  are  many  familiar  examples  of  these 
“Steady  states”,  such  as  the  hydrogen  in  concen- 
tration of  the  blood,  the  amount  of  sugar  in  the 
blood,  the  amount  of  blood  in  the  body,  the  so- 
called  blood  volume,  the  body  temperature,  body 
weight,  the  amount  of  calcium  and  phosphorus  in 
the  blood,  etc. 

Disease  is  abnormal  physiology,  pathologic  phy- 
siology, a condition  resulting  from  the  break 
down  of  the  ability  of  the  organism  to  self-regu- 
late  or  to  cure  itself.  Disease  consists  in  a quanti- 
tative change  in  some  process,  or  processes,  in 
either  a plus  or  minus  direction. 
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Pursuing  this  line  of  thought  just  a little  fur- 
ther, we  recognize  two  principles:  First,  the  con- 

sequential alterations  which  take  place  in  the 
course  of  disease  are  of  the  nature  of  adaptations 
which  tend  to  restore  the  function  to  normal; 
these  adaptations  take  the  form  of  increase  or 
diminution  of  some  particular  factor,  of  hyper- 
trophy or  atrophy  of  some  particular  organ,  always 
of  some  function.  This  is  the  principle  of  the 
Vis  Medicatrix  Natura  the  healing  power  of 
nature)  of  the  older  physicians,  the  underlying 
principle  of  expectant  treatment.  Second,  nearly 
all  positive  measures  of  treatment,  including 
drugs,  produce  their  effects  by  augmenting  or 
restricting  some  function  or  other.  These  prin- 
ciples are  at  the  basis  of  Preventive  Medicine,  just 
as  they  are  at  the  basis  of  Curative  Medicine. 

Dr.  Allan  Eustis  (Closing):  I appreciate  the  dis- 
cussion of  Dr.  Laurens.  The  point  I wish  to  em- 
phasize is,  that  many  pathological  conditions  can 
be  overcome  by  assisting  nature  in  restoring  nor- 
mal physiology.  The  average  physician  puts  into 
practice  the  pharmacology  and  therapeutics  which 
he  has  learned  as  a medical  student,  but  most  of 
them  forget  their  physiology.  If  I can  establish 
an  interest  in  physiology  I shall  feel  that  I have 
accomplished  some  good. 


COMPLETE  PROLAPSED  RECTUM 
TREATED  BY  OFFICE  METHOD* 

J.  W.  WARREN,  M.  D. 

New  Orleans 

REPORT  OF  TWO  CASES 

For  all  injections  in  rectal  work,  except 
hemorrhoids,  we  use  dental  needles  with  a ball 
on  the  shaft.  If  a needle  breaks,  the  break 
always  occurs  at  the  hub,  and  the  needle  may 
be  easily  extracted  by  the  ball.  For  injecting 
a prolapsus  a one-fourth  inch,  twenty-three 
gauge  needle  is  best.  The  formula — 4 per  cent 
quinine  and  urea  in  one-half  of  one  per  cent 
solution  of  novocaine,  is  the  same  that  is  used 
in  treating  hemorrhoids. 

When  the  rectum  is  completely  prolapsed 
there  is  a protrusion  of  a cone-shaped  mass 
about  the  size  of  a base-ball.  Beginning  at  the 
apex,  plunge  your  needle  through  the  mucosa 
into  the  muscular  coat  of  the  profusion,  inject- 
ing four  or  five  minims  of  the  solution.  With- 
draw needle,  move  to  the  right  one-half  inch 
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and  again  insert  and  inject.  Repeat  this  at  one- 
half  inch  intervals  until  a complete  circle  has 
been  made.  Then  step  up  one-half  inch  and 
start  a new  circle,  staggering  the  punctures  so 
they  will  not  be  in  a straight  line.  Continue  the 
circles  of  punctures  at  one-half  inch  spaces 
until  the  anal  margin  has  been  reached. 

With  the  patient  in  the  knee-chest  posture  j 
which  pulls  the  bowel  to  the  normal  position, 
replace  the  mass.  Place  a heavy  gauze  pack 
in  the  rectum,  using  eight  or  ten  feet  of  a three 
or  four  inch  gauze  bandage,  leaving  an  inch 
or  two  protruding  from  the  rectum  to  facili- 
tate removal. 

The  patient  is  then  given  one-fourth  grain  of 
morphine  and  put  to  bed  for  from  twenty-four 
to  thirty-six  hours,  with  liquid  diet.  At  the 
end  of  that  time  an  ounce  of  vaseline  is  injected 
into  the  rectum  with  a glaseptic  syringe  and  by 
gentle  traction  the  gauze  can  be  removed  with 
almost  no  inconvenience  to  the  patient.  Noth- 
ing more  is  needed  except  to  keep  the  patient 
in  bed  another  twenty-four  hours,  on  liquid 
diet. 

Parke,  Davis  and  Company  say  that  quinine 
and  urea  causes  a fibrinous  or  plastic  exudate 
to  be  thrown  out  around  the  site  of  injection, 
thus  causing  a veritable  splint  and  later  adhes- 
ions, to  hold  the  bowel  in  place. 

Case  1 — M.  M.  P.,  white  female,  aged  four  years. 
A trained  nurse  brought  the  little  girl  to  my  office, 
stating  that  for  over  two  years  the  protrusion  had 
to  be  replaced  after  each  stool.  On  examination 
I found  a complete  prolapse  of  the  rectum.  The 
case  was  treated,  after  the  above  technic  and  fol- 
lowed by  the  use  of  paregoric  to  control  stools  and 
peristalsis  until  the  third  day.  The  nurse  removed 
the  pack  and  there  was  no  further  protrusion  and 
has  been  fine  to  the  present  time,  after  a lapse  of 
three  years. 

Case  22 — L.  M.  L.,  white  male,  aged  three  years. 
Parents  reported  that  prolapse  had  occurred  after 
every  stool  since  shortly  after  birth.  This  also 
was  complete  prolapse,  and  again  treatment  was 
given  as  above  described,  except  that  this  time  no 
packing  was  used  as  the  parents  insisted  on  re- 
turning to  their  home  in  the  country  immediately, 
and  I did  not  trust  them  to  remove  the  pack.  There 
has  been  no  recurrence  in  this  case,  which  was 
treated  almost  three  years  ago. 
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THE  ETIOLOGY  AND  PATHOLOGY  OF 
APPENDICITIS* 

ANDREW  V.  FRIEDRICHS,  M.  D.f 
New  Orleans 

In  considering-  that  phase  of  the  subject 
of  pathology  of  the  appendix  dealing  with  in- 
flammatory lesions,  namely  appendicitis,  we 
must  primarily  take  into  consideration  the 
basic  facts  in  regard  to  its  gross  and  micro- 
scopic anatomy,  stressing  its  position  and 
blood  supply.  We  must  further  consider  its 
possible  physiology,  if  any  really  exists,  and 
next  the  various  etiological  considerations 
which  may  be  comprised  of  anatomical, 
physiological  and  bacteriological  factors. 

In  reviewing  the  anatomical  features  it  is 
to  be  realized  that  this  greatly  narrowed, 
comparatively  thick  walled  and  small  lumened 
protrusion  extends  normally  in  a variety  of 
directions  from  the  caput  coli.  Glandstone 
and  Wakeley  have  found  in  3000  observa- 
tions that  this  structure  lies  post-cecally  and 
retro-colic  in  69.2  per  cent,  pelvic  or  psoas 
(near  or  hanging  over  the  brim  of  the  pelvis) 
in  27.5  per  cent  and  in  other  directions  in 
3.2  per  cent.  Thus  it  is  to  be  appreciated 
that  here  is  presented  normally  a blind 
pouch,  diverticulum  or  cul  de  sac,  greatly 
narrowed  as  regards  its  diameter  and  especial- 
ly its  lumen,  which  is  additionally  twisted  in 
its  position  and  even  at  times  compressed  ac- 
cording to  the  fecal  content  of  the  adjacent 
ilio-colic  bowel.  The  fecal  content,  entering 
this  more  or  less  human  elastic  culture  tube, 
containing  at  all  times  pathogenic  bacteria, 
is  only  ejected  or  returned  to  the  normal 
stream  according  to  the  amount  of  its  peris- 
taltic contracture,  brought  about  by  the  two 
smooth  muscular  coats.  Lrom  the  histologi- 
cal standpoint  there  must  be  considered  the 
richness  of  the  lymphoid  elements  scattered 
almost  completely  through  the  submucosal 
structures,  in  mark  contrast  as  regards  the 
proportionate  amount  of  the  solitary  follicle, 

■'This  paper  and  the  following  three  papers  were 
read,  as  a symposium  on  appendices  before  the 
Orleans  Medical  Society,  March  26,  1934 

tFrom  the  Department  of  Pathology,  Tulane 
University. 


throughout  the  rest  of  the  intestine  or  even 
the  agminated  follicles  shown  in  the  Peyer’s 
patches  in  the  ilium. 

This  lymphoid  structure  is  considered  to 
attain  its  maximum  amount  at  adolescence 
and  tends  to  diminish  in  amount  after  the 
middle  age  of  life.  Much  discussions  has, 
however,  centered  about  the  age  period  in 
connection  with  the  amount  of  lymphoid 
structure  present.  While  it  is  well  known 
that  lymphoid  tissue  in  general  is  more  pre- 
velant  in  the  young,  at  the  same  time  the  fact 
remains  that  after  40  years  of  age,  the  ap- 
pendix usually  presents  a very  representa- 
tive amount  of  this  type  of  tissue.  In  con- 
nection with  the  occurence  of  status  lympha- 
ticus  in  the  child,  Smith  has  recognized  that 
there  may  be  marked  lymphoid  hyperplasia, 
which  per  se  may  occasion  symptoms  of  ap- 
pendicitis. 

Certain  authors  are  of  the  opinion  that  if 
an  actual  increase  of  lymphoid  structure  is 
present  in  the  appendix  of  the  young  that  it 
forms  a defense  against  infection.  On  the 
other  hand  it  is  an  established  fact  that  the 
greatest  frequency  of  invasion  occurs  before 
the  age  of  20  years.  Thus  it  would  appear 
that  the  lymphoid  element  forms  really  a 
predelection  rather  than  defensive  role.  In 
this  connection  the  tonsils  which  are  purely 
lymphoid  in  character  are  more  especially 
attacked  and  hyperplastic  in  early  life.  It 
must  be  appreciated  then,  that  while  this 
lymphoid  problem  has  its  application  in  con- 
sidering invasion,  nevertheless,  there  still  re- 
mains much  of  the  hyperthetical  rather  than 
the  proven  element  in  this  regard. 

From  the  blood  supply  standpoint  we  find 
that  the  appendiceal  branch  of  the  ilio-colic 
artery  traverses  behind  the  ilium  and  extends 
along  the  small  apron  of  the  appendix,  i.  e., 
meso-appendix,  and  terminates  at  the  tip.  It 
is  from  this  vessel  that  the  normal  supply  to 
the  appendix  is  received.  The  return  of  this 
circulation  is  by  corresponding  veins  which, 
however,  eventually,  through  interbranching, 
reach  the  portal.  Thus  it  is  to  be  appreciated 
that  here  again  this  protruding  cul  de  sac  is 
limited  in  its  source  of  blood  supply,  repre- 
sented by  a terminal  system  and  quite  at 
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variance  with  the  liberal  intercommunicat- 
ing- blood  supply  of  the  intestinal  tract  in 
general.  Naturally  such  a curtailed  arrange- 
ment of  blood  supply  permits  of  a lowered 
tissue  resistance  and  a more  readily  impeded 
circulation,  which  ipso  facto  plays  a consider- 
able part  in  the  causation  of  extensive  tissue 
destruction  or  necrosis,  leading  to  gangrene. 

From  the  physiological  viewpoint  one  is 
unable  to  ascertain  as  to  what  functional  ad- 
vantage if  any,  even  in  small  extent,  this 
structure  presents.  Howell  states  that  re- 
flex achalasia  of  the  sphincter  may  be  set  up 
by  an  inflamed  appendix  and  this  causes  de- 
layed emptying  of  the  ilium.  He  also  states 
that  stimulation  of  any  of  the  sensory  viscer- 
al nerves  increases  the  contraction  of  the 
pylorus  and  prevents  its  proper  relaxation. 
Chronic  appendicitis  may  act  in  this  way  and 
reflexly  prevent  pyloric  relaxation  and  delay 
emptying  of  the  stomach.  We  all  are  force- 
fully impressed  with  the  sensory  stimulation 
occasioned  by  an  acute  appendicitis  in  the 
reflex  phenomena  of  nausea  and  vomiting 
accompanying  this  injury.  The  distension 
of  the  appendix  causes  a stretching  of  the 
sympathetic  plexus,  which  lies  in  the  outer 
part  of  the  wall.  The  stimuli  pass  to  the 
semilunar  ganglia  and  give  rise  to  nausea, 
vomiting  and  general  abdominal  pain.  The 
inflammation  which  reaches  the  parietal 
peritoneum  is  responsible  for  the  local  pain 
and  muscular  rigidity.  In  severe  cases  the 
generalized  abdominal  pain  disappears  in  24 
hours.  This  is  because  the  sympathetic 
nerve  endings  have  been  destroyed  by  the 
inflammatory  process.  For  the  same  rea- 
son, in  those  cases  where  gangere  occurs, 
the  patient  may  have  comparatively  trivial 
local  symptoms. 

We  do  know  that  physiologically  it  is  vital 
that  the  proper  innervation  and  musculature 
of  this  dark  recess  is  highly  important  in 
order  to  avoid  stagnation  of  a content  rich 
in  threatening  invading  enemies,  namely 
bacteria.  From  this  viewpoint  i.  e.  the  empty- 
ing of  the  appendix,  the  radiologist  has  con- 
tributed much  to  our  knowledge.  Atonic 
conditions,  wherein  the  opaque  substances 


are  not  emptied  in  a reasonable  period  of 
time  from  this  anatomical  diverticulum, 
sounds  a note  of  warning  to  the  possessor 
thereof. 

We  see  therefore  that  both  from  the 
anatomical  and  physiological  viewpoints  this 
narrow  blind  pouch  or  cul  de  sac,  extending 
from  the  intestine  proper,  forms  at  once  a 
bold  contrast  to  the  rest  of  the  enteric  tract. 
In  the  gut  as  a whole,  we  find  a definite 
fecal  current  leading  continuously  on  to- 
wards elimination.  We  find  a lumen  pro- 
portionately very  large,  through  which  this 
material  by  proper  peristalsis  will  eventual- 
ly be  evacuated.  We  find  a tremendous  in- 
tercommunicating circulation  and  thus  amply 
providing  for  its  proper  arterial  nourishment 
and  venous  drainage.  Perhaps  the  only 
analogue  to  this  normal  appendical  protru- 
sion may  be  somewhat  mimiced  wherein 
very  narrow  pathological  diverticula  occur, 
or  wherein  such  congenital  irregularity  as 
Meckel’s  diverticulum  are  found  present. 
When  such  as  these  exist,  again  the  liability 
of  marked  inflammatory  lesions,  such  as  oc- 
cur in  the  appendix,  may  be  duplicated. 
When  one  appreciates  the  heretofore  de- 
scribed anatomy  and  abnormal  physiology 
that  is  presented  by  this  structure  and  when 
it  is  realized  that  gut  distension,  fecal  ac- 
cumulation and  stagnation,  is  so  apt  to  oc- 
cur in  this  ilio-cecal  region  and  then  add  to 
that,  a fecal  content  rich  in  bacteria,  that  are 
pathogenic  in  character,  it  is  remarkable  that 
inflammatory  lesions  of  this  structure  does 
not  occur  even  more  frequently. 

Through  the  previous  analysis  we  have 
naturally  discussed  to  some  extent  the  causes 
and  the  correlated  effects  of  pathology  of 
appendicitis.  There  remains  now  the  con- 
sideration of  the  modus  operandi  of  the  oc- 
currence of  appendicitis  i.  e.  the  offending 
factors  or  micro-organismal  agents,  that 
may  primarily  or  secondarily  play  a causal 
role,  the  site  or  sites  of  primary  injury  and 
the  character  of  injury  that  may  result. 

So  much  has  been  written  upon  these 
topics  with  the  reports,  in  many  instances 
representing  divergence  of  opinions,  that  it 


22 


Friedrichs — The  Etiology  and  Pathology  of  Appendicitis 


appears  herein  to  be  in  order  to  only  briefly 
enumerate  the  more  general  data  in  connec- 
tion herewith. 

As  regards  predisposing  causes,  diet  is: 
considered  quite  a prominent  offender. 
Egdahl  particularly,  discusses  the  relation- 
ship of  various  foodstuffs  to  appendicitis  and 
considers  absence  of  Vitamin  B as  favoring 
the  occurence  of  the  lesion.  Milikin,  in  a very 
lengthy  article,  concludes  that  this  condi- 
tion is  increased  due  to  the  use  of  ice  water 
and  beverages.  Because  of  their  indiscre- 
tion in  eating,  children  are  made  more 
susceptible  to  the  disease.  In  considering 
diet  we  all  realize  that  in  many  acute  fulmi- 
nating cases  of  appendicitis,  there  is  a his- 
tory given  of  the  ingestion  of  an  unusually 
heavy  and  engorging  meal  within  6 to  15 
hours  preceeding  the  attack.  No  accurate 
explanation  for  this  has  been  offered  nor 
can  it  be  stated  that  this  happening  is  not 
merely  coincidental.  Of  course,  in  this  con- 
nection one  may  easily  theorize  that  under 
such  circumstances  there  may  occur  a rath- 
er sudden  and  extensive  distension  of  the 
ilio-colic  and  cecal  gut  and  that  some  pres- 
sure may  be  exerted  upon  the  appendical 
branch  of  such  a sluggish  blood  supply,  the 
delicate  mucosal  cells  may  be  deprived  of 
their  normal  resistance  and  a bacterial  in- 
vasion occur.  Fecal  concretions,  after  all, 
represent  food  residue  and  can  really  be 
classed  as  remote  or  immediate  causes.  They 
may  irritate  the  mucous  lining  or  by  pres- 
sure may  embarass  the  circulation.  Their 
formation  and  presence,  however,  is  usually 
proof  of  some  disturbance  already  present 
and  in  turn  they  accentuate  the  already  ex- 
isting lesion. 

Of  the  foreign  bodies  which  are  named  as 
the  possible  predisposing  causes,  the  most 
prominently  mentioned  are  pins,  fishbones, 
seeds,  lead  shot,  hairs,  bristles  and  hulls  of 
nuts.  The  pointed  bodies  may  lead  to  per- 
foration, leaden  shot  to  pressure  necrosis  and 
bristles  to  irritation  of  the  mucous  mem- 
brane. Much  has  been  said  of  the  intestinal 
parasites.  Again,  of  these  the  most  promi- 
nately  mentioned  is  the  oxyuris  vermicularis. 


As  in  other  phases  of  appendicitis,  there  is 
much  conjecture  as  to  whether  this  parasite 
really  plays  a part  or  not.  Gordon,  in 
reporting  the  examination  of  26,051  ap- 
pendices removed  at  operation,  found  only 
311  or  1.19  per  cent  to  contain  oxyurides  and 
he  definitely  concludes  that  this  parasite 
is  not  a significant  cause  of  appendiceal 
pathologic  changes.  There  are  a great  many 
others,  however,  who  have  found  much  high- 
er percentage  present  and  are  convinced  that 
oxyurides,  at  times,  cause  appendicitis.  Among 
these  are  Portley,  Fisher,  Short,  Selman  and 
recently  Harris  and  Browne.  The  latter 
demonstrated  quite  conclusively  the  causal 
role  of  these  worms  in  apendicitis  and  they 
believe  the  failure  to  recognize  the  oxyurides 
as  a factor  in  appendicitis,  is  due  to  a lack 
of  detailed  study  of  the  appendix.  Hemor- 
rhagic areas  surrounding  the  penetrating 
worms  and  exudate  in  this  involved  area  are 
seen.  Although  pin  worms  may  be  found  in 
this  structure  as  a harmless  occupant  this 
does  not  argue  that  they  may  not  frequently 
cause  lesions,  anymore  than  does  the  pres- 
ence of  streptocococcus,  B.  aerogenes,  etc.  in 
the  normal  appendix.  Amoeba  should  be 
mentioned  as  an  occasional  causative  factor 
and  it  is  also  to  be  mentioned  that  the 
pathology  of  this  disease,  elsewhere  in  the 
bowel,  may  at  times  give  rise  to  pain  and 
other  clinical  phenomena  resembling  those 
of  an  obscure  appendicitis. 

Much  work  has  been  done  both  directly 
and  experimentally,  with  the  micro-organisms 
which  have  been  isolated  from  the  appendix, 
removed  at  operation  and  at  the  post-mor- 
tem table.  No  one  definite  bacterium,  as  we 
know,  can  be  considered  as  the  sole  cause  of 
this  condition.  The  following  tabulation  of 
results  as  recorded  by  Brutt  is,  as  a whole, 
representative  of  the  findings  obtained  by 
others.  He  examinted  107  appendices,  re- 
moved at  operation  and  his  results  were  as 
follows : 

Anerobic  streptococci  plus  B.  coli 45 

B.  coli  (pure  culture) 36 

B.  coli  plus  aerobes 8 

Other  aerobes  (pure  culture)  3 
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Sterile  exudate  15 

Thus,  it  is  to  be  appreciated  that  in  the  107 
cases  B.  coli  was  present  either  alone  or  as- 
sociated with  some  other  organism  in  89  in- 
stances. This  bacillus  is  a normal  inhabit- 
ant of  the  appendix  and  under  normal  cir- 
cumstances does  not  give  rise  to  disease. 
When  however,  there  is  an  injury  to  the  mu- 
cosa it  readily  invades  and  gives  rise  to  in- 
flamation.  Its  gas  producing  properties  un- 
doubtedly play  a big  part  in  the  rupturing  of 
an  appendix,  when  there  is  a stenosis  of  the 
proximal  end.  Eichoff  and  Phannenstiel  car- 
ried out  very  extensive  work  with  rabbits, 
relative  to  the  causative  bacterial  agents.  In 
some  they  produced  incomplete  and  in  oth- 
ers complete  stenosis  of  the  appendix  and 
then  injected  different  cultures  of  micro- 
organisms isolated  from  human  appendices. 
Their  conclusions  are  that  the  mechanical 
injury  to  the  appendical  mucosa  appears  to 
be  without  importance  in  the  etiology  of  ap- 
pendicitis induced  in  animals.  The  appen- 
dix in  the  rabbit  really  conforms  to  an 
elongated  cecum  with  the  ilium  joining  the 
big  gut  almost  at  the  hepatic  flexure.  The 
marked  diminution  of  size  and  of  lumen,  as 
occurs  in  the  human  subject,  does  not  occur 
for  the  rabbit.  It  appears,  therefore,  some- 
what difficult  to  draw  an  analysis. 

In  connection  with  the  subject  of  hemoto- 
genous  route  of  bacterial  invasion  of  the 
appendix,  but  little  if  anything  has  been 
proven,  although  focal  infections  in  various 
areas  have  been  theorized  as  possible  sources. 
This,  of  course,  has  no  bearing  upon  the 
relationship  of  the  vascular  supply  as  an 
important  consideration  in  the  production  of 
appendicitis. 

PATHOLOGY 

The  inflammatory  reactions  of  the  ap- 
pendix vary  in  extent  and  degree,  depending 
upon  the  virulence  and  character  of  its 
micro-organismal  invasion  and  the  local  host 
resistance.  Conceding  a primary  injury  of 
the  defensive  mucosal  lining,  the  infection 
may  remain  as  a localized  process  leading 
finally  to  abscess  production,  or  as  is  usually 
the  case,  the  invasion  is  carried  through  the 


lymphatic  network  of  the  mucosa  and  sub- 
mucosa and  a reslutant  diffuse  inflammatory 
reaction,  with  muscular  coat  and  serosal  in- 
volvment.  This  diffusion  of  inflammation 
and  vascular  congestion  may  present  to  the 
naked  eye,  the  so-called  boiled  shrimp  ap- 
pearance. From  such  a process,  a diffuse 
appendiceal  abscess  with  creampuff  like  con- 
tent may  be  seen.  While  mural  necrosis 
and  rupture  may  supervene,  such  occur 
chiefly  as  the  result  of  bacterial  toxin 
rather  than  from  disturbance  of  the  main 
arterial  supply.  Pyogenic  invasion  may 
however  extend  to  the  main  vessel  and 
eventually  lead  to  a suppurative  pylephle- 
bitis i.  e.  portal  vein  involvment  with  puru- 
lent thrombosis.  From  this,  there  may  re- 
sult abscesses  of  the  liver  or  the  infection 
may  be  even  carried  to  the  lungs  and  spleen. 

In  those  infections,  showing  fulminating 
massive  tissue  destruction,  with  resultant 
necrosis  or  gangrene,  there  is  occasion  to 
realize  that  the  main  vascular  supply  to  the 
appendix  has  been  embarassed,  due  to  reas- 
ons heretofore  described.  This  sluggish  or 
curtailed  blood  supply  naturally  leads  to  a 
lowered  tissue  resistance  and  death  of 
structure  may  occur  as  in  any  vascular 
blockage,  for  example,  an  embolism  leading 
to  infection.  Bacterial  invasion  is  readily 
invited  through  such  massive  lowered  tissue 
resistance,  which  tissue  may  serve  as  a 
pabulum  for  bacterial  growth,  extending 
even  to  purification.  There  occurs  then,  a 
condition  similar  to  that  seen  in  any  moist 
gangrene.  Such  appendices  then  may  re- 
semble the  snail,  or  green  worm  appearances 
as  described  by  Royster. 

Thus  it  can  be  seen  that  in  the  inflam- 
matory lesion  of  the  appendix  there  may 
occur  a simple  localized  process,  that  may 
resolve  as  for  any  other  structure.  On  the 
other  hand  if  there  has  been  sufficient 
mucosal  distruction  granulation  tissue  for- 
mation, with  organization  and  obliteration 
of  the  lumen  may  ensue.  There  may  also 
occur  a diffuse  suppurative  lesion  with  ap- 
pendiceal abscess  and  necrosis  and  the  com- 
plications that  may  be  added  thereto.  Again, 
it  is  found  that  there  has  been  apparent  dis- 
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turbance  of  the  main  vascular  supply,  lead- 
ing to  extensive  necrosis  and  gangrene  of 
the  walls,  with  little  or  no  purulent  reaction. 

It  is  therefore  possible  to  trace  through  all 
degrees  of  inflammatory  reactions,  reparative 
changes  or  mural  necroses,  which  especially 
from  the  clinico-surgi.cal  viewpoint,  have 
called  forth  various  and  sundry  classifica- 
tions. These  we  leave  to  the  surgeons. 

In  conclusion  therefore,  I might  state  that 
this  dissertation  is  intended  as  an  analysis 
or  a rationale  of  the  pathology  of  appen- 
dicitis, from  a pathologist’s  viewpoint,  in- 
cluding a consideration  of  the  anatomical, 
physiological  and  etiological  relationship. 
This  seemed  preferable  to  a lengthy  or  de- 
tailed gross  and  microscopic  discription  of 
the  changes,  occuring  in  appendicitis  or  to  a 
stereotyped  enumeration  of  classifications  of 
the  pathology  as  given  in  various  text  books 
to  which  any  of  us  may  refer. 
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Oliver  Wendell  Holmes  undoubtedly  had  all 
the  probabilities  in  his  favor  when  he  remarked 
that  abundant  facts  can  easily  be  collected  to 
prove  anything  whatsoever,  but  his  thesis  breaks 
down  when  the  mortality  of  acute  appendicitis 
is  in  question.  It  is  exceedingly  difficult,  in- 
deed it  is  absolutely  impossible  to  prove  any- 
thing at  all  about  the  death  rate  in  that  disease 
except  that  it  is  almost  as  high  today  as  it  was 
nearly  fifty  years  ago,  when  Fitz,  the  internist, 
first  described  appendicitis  as  a surgical  entity, 
and  Morton,  the  surgeon,  first  deliberately  oper- 
ated for  it.  That  shocking  fact  is  so  generally 
accepted  as  a matter  of  course  that  to  most 
persons,  we  fear,  another  paper  on  the  subject 
can  seem  little  more  than  another  analysis  of 

♦Read  before  the  Orleans  Parish  Medical  Society, 
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the  obvious,  another  shining  illustration  of 
medical  labor  lost.  But  we  cannot  share  that 
opinion.  We  believe,  as  do  many  others,  that 
perhaps  the  continued  high  mortality  of  acute 
appendicitis  is  at  least  partially  to  be  traced  to 
the  tendency  of  the  medical  profession  to  con- 
sider the  disease  in  the  light  of  a solved  prob- 
lem, and,  as  a consequence,  to  devote  too  little 
and  not  too  much  attention  to  it. 

With  that  idea  in  mind  we  set  ourselves  some 
months  ago  to  an  analysis  of  the  cases  of  acute 
appendicitis  treated  in  Charity  Hospital  over 
the  three-year  period  ending  April  1,  1933,  and 
this  report  of  910  cases  between  the  ages  of  13 
and  39  years  inclusive  is  our  fourth  communi- 
cation on  the  subject.  In  previous  publica- 
tions we  have  considered  in  detail  acute  appen- 
dicitis in  childhood  (250  cases),  acute  appendi- 
citis after  forty  years  of  age  (100  cases),  and 
appendicitis  in  pregnancy  (50  cases).  The 
latter  group  we  have  considered  without  regard 
to  age  limit,  for  the  reason  that  it  includes  not 
only  cases  of  the  acute  disease  but  cases  of 
chronic  or  recurrent  appendicitis  as  well,  since 
that  variety  takes  on  a new  and  a more  serious 
significance  in  pregnancy.  Excluding  this 
group,  therefore,  we  have  studied,  in  all,  1260 
cases,  a.nd  all  of  them,  it  should  be  emphasized, 
are  cases  of  acute  appendicitis.  We  were  care- 
ful to  discard  all  the  records  in  which  the  labor- 
atory did  not  confirm  the  clinical  diagnosis  un- 
less there  was  irrefutable  evidence  that  the  la- 
boratory and  not  the  surgeon  was  at  fault.  We 
feel  for  this  reason  that  the  conclusions  drawn 
from  this  large  group  of  cases  can  be  accepted 
as  trustworthy,  and  we  likewise  feel  that  they 
are  particularly  valuable  in  that  the  cases  on 
which  they  are  based  represent  the  work  of  a 
large  number  of  surgeons  of  all  degrees  of  ex- 
perience and  ability  rather  than  of  a small  num- 
ber of  very  expert  surgeons,  whose  results,  per- 
haps, might  be  better  but  who  would  be  far  less 
typical  of  the  rank  and  file  of  the  profession  by 
whom,  be  it  noted,  this  disease  is  usually  treated. 

Although  in  this  paper  we  propose  to  confine 
ourselves  chiefly  to  the  910  cases  of  acute  ap- 
pendicitis which  occurred  in  what  we  may 
loosely  term  the  middle  years  of  life,  that  is, 
the  period  between  13  and  39  years  inclusive, 
certain  comparisons  with  our  previous  studies 
immediately  force  themselves  on  the  attention. 
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For  one  thing,  as  table  I shows,  although  72.2 
per  cent  of  the  total  number  of  cases  occurred 
within  the  middle  group,  only  51.2  per  cent  of 
the  deaths  occurred  within  the  same  period.  On 
the  other  hand,  23.2  per  cent  of  the  mortality 
occurred  in  childhood,  when  the  incidence  of 
the  disease  was  only  19.9  per  cent,  and  25.6  per 
cent  of  the  mortality  occurred  after  40  years  of 
age,  when  the  incidence  was  only  7.9  per  cent. 
To  express  it  another  way,  the  extremes  of  life, 
in  which  the  .combined  incidence  of  the  disease 
was  only  27.8  per  cent,  are  responsible  for  48.8 
percent  of  the  mortality.  The  seriousness  of 
appendiceal  disease  in  childhood  and  old  age  is 
no  new  idea,  but  it  can  be  fully  comprehended 
only  by  the  analysis  of  such  wide  discrepancies 
as  these. 

Another  very  striking  fact,  and  one  that  is 
necessarily  of  concern  to  surgeons  who  prac- 
tise in  this  community,  is  that  in  all  three  of 
these  age  groups  acute  appendicitis  in  the  negro 
is  of  far  more  serious  import  than  it  is  in  the 
white  race,  although  the  incidence  is  very  much 
less.  This  observation  has  been  previously 
made  by  Harbin,  Keyes,  Miller  and  others,  and 
we  have  emphasized  it  ourselves  in  our  former 
communications.  In  Charity  Hospital  the  ne- 
gro admissions  in  proportion  to  the  white  ad- 
missions run,  year  in  and  year  out,  about  45  to 
55,  but  in  acute  appendicitis  the  situation  is  very 
different.  In  the  1260  cases  covering  the  three 
age  groups  the  combined  negro  incidence  is  only 

20.5  per  cent  of  the  total,  but  it  includes  25.6 
per  cent  of  the  cases  (183  of  715)  in  which  the 
disease  had  advanced  beyond  the  acute  or  the 
acute  suppurative  stage,  and  34.1  per  cent  of 
the  mortality  (28  of  82  cases).  The  figures 
shown  in  table  II  are  worthy  of  careful  study, 
for  while  deaths  are  deaths,  in  whichever  race 
they  may  occur,  in  all  fairness  they  must  be  ac- 
curately analyzed,  and  the  disproportionate  dis- 
tribution of  the  mortality,  as  well  as  the  com- 
plications of  the  disease,  must  be  taken  into 
account  in  any  analysis  of  statistics  in  an  in- 
stitution in  which  the  negro  element  is  as  large- 
ly represented  as  it  is  in  Charity  Hospital. 

The  matter  of  purgation  in  acute  appendicitis 
is  again  no  new  consideration,  but  we  were  im- 
pressed anew  with  its  importance  in  this  group 
of  cases.  According  to  the  charts  (table  III) 

23.6  per  cent  of  the  patients  in  the  middle 


group  (215  of  910)  took  purgatives,  a percent- 
age which  would  have  been  materially  in- 
creased, we  have  no  doubt,  had  the  histories 
been  taken  more  carefully  or  transcribed  more 
accurately.  :But  even  at  that  the  figures  a.re 
startling,  especially  from  the  standpoint  of  mor- 
tality, for  61.9  per  cent  of  the  total  deaths  (26 
of  42)  fall  into  this  small  group.  Furthermore, 
while  9.2  per  cent  of  the  patients  with  uncom- 
plicated acute  appendicitis  (42  of  455)  ha.d 
taken  purgatives,  more  than  four  times  as  many 
in  whom  the  disease  had  progressed  beyond 
this  stage  (178  of  455)  had  so  treated  them- 
selves. 

The  negro  statistics,  as  would  be  expected, 
are  even  more  staggering.  Thirty-four  per  cent 
of  the  colored  patients  (61  of  179)  took  pur- 
gatives, against  21  per  cent  of  the  whites  (154 
of  731).  Forty-two  per  cent  of  the  colored  pa- 
tients with  disease  that  had  advanced  beyond 
the  simple  acute  stage  (49  of  116)  took  pur- 
gatives against  36.6  per  cent  of  the  whites  (124 
of  339).  Almost  70  per  cent  of  the  negroes 
who  died  (11  of  16)  had  so  treated  themselves 
against  57.7  per  cent  of  the  whites  (15  of  26). 
It  is  small  wonder,  in  view  of  those  compara- 
tive figures,  that  the  negro  mortality  is  8.9  per 
cent  against  the  white  mortality  of  3.6  per  cent. 

In  partial  explanation  of  these  figures  it 
might  be  noted  that  in  3 fatal  cases  in  which 
purgatives  had  been  taken  the  attack  followed 
a clearcut  dietary  indiscretion,  and  that  in  a 
fourth  fatal  case  it  began  with  a severe  diar- 
rhea. Purgation,  under  the  circumstances, 
must  have  seemed  the  logical  course,  but  it  re- 
sulted in  delays  of  from  3 to  7 days  before  the 
very  serious  character  of  the  illness  was  realized. 

Moynihan  makes  the  unqualified  statement 
that  in  more  than  twenty  years  of  practice  he 
had  never  operated  on  a patient  with  a ruptured 
appendix  in  whom  purgation  was  not  both  an 
impressive  antecedent  and  a definite  cause.  We 
cannot  go  all  the  way  with  him,  but  no  more 
can  we  stop  with  those  who  are  inclined  to  min- 
imize the  deadly  effects  of  cathartics  in  acute 
appendicitis.  Their  importance  has  not  been 
too  strongly  emphasized,  nor  can  it  be.  Moy- 
nihan may  be  overstating  the  case,  but  surely 
dramatic  heightening  is  permissible,  even  in 
medicine,  when  the  end-results  of  a course  of 
action  are  so  likely  to  terminate  in  disaster.  All 
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ruptured  and  gangrenous  appendices,  all  cases 
of  peritonitis,  cannot  be  attributed  to  the  use 
of  purgatives,  nor  is  their  administration  neces- 
sarily fatal,  especially  if  operation  be  done 
promptly,  or  if,  as  Moynihan  says,  the  stomach 
by  a most  proper  act  of  rebellion,”  rejects  the 
offending  dose.  Even  granting  those  things, 
however,  there  still  can  be  no  argument  that  the 
administration  of  a purgative  when  the  diagno- 
sis of  appendicitis  is  the  merest  possibility  is 
from  the  patient’s  point  of  view  a potentially 
suicidal  procedure,  and  from  the  surgeon’s  a 
justification  for  immediate  exploration.  It 
would  seem  unnecessary  to  stress  this  phase  of 
appendicitis  to  physicians  except  that  in  this 
group  of  cases — and  similar  situations  prevail 
in  the  other  age  groups — the  purgative,  which 
frequently  was  repeated  and  frequently  was 
very  drastic,  was  administered  13  times  on  the 
direction  of  a physician  and  that  8 of  the 
13  cases  terminated  fatally.  On  that  point 
much  could  be  said  but  little  needs  to  be. 

We  have  gathered  from  occasional  papers  in 
the  literature  that  it  is  becoming  medically  un- 
fashionable, so  to  speak,  to  dwell  upon  such 
practical  matters  as  the  time  element  in  disease, 
especially  in  any  disease  in  which  biochemical 
changes  can  be  demonstrated  in  the  laboratory 
at  any  stage.  That  advanced  appendiceal 
disease  falls  into  that  category  we  cannot  deny, 
but  we  still  contend  that  in  this  disease  the 
time  element  is  beyond  doubt  the  most  signi- 
ficant part  of  the  picture.  The  duration  of 
symptoms,  it  must  be  admitted,  is  not  always 
an  index  of  the  progress  of  the  attack.  Changes 
of  the  gravest  import  can  come  to  pass  within 
an  incredibly  short  time,  the  initiation  of  patho- 
logic changes  and  their  manifestation  by  sub- 
jective and  objective  signs  are  never  synony- 
mous, and  histories  cannot  always  be  taken 
at  their  face  value,  partly  because  very  ill 
patients  or  very  ignorant  patients  are  not  al- 
ways accurate  in  their  stories,  partly  because 
the  genus  interne  is  notoriously  susceptible  to 
error. 

Granting  those  arguments,  however,  it  still 
holds  that  the  mortality  of  acute  appendicitis 
usually  exhibits  a striking  correspondence  with 
the  duration  of  symptoms,  and  when  he  is  deal- 
ing with  this  condition,  the  surgeon  would  do 
well  to  bear  in  mind  the  arresting  motto  of  an 


old  sun,  dial,  “For  all  of  us  it  is  later  than  we 
think.”  Let  us  examine  the  facts.  The  dur- 
ation of  illness  (table  IV)  was  stated  in  848 
of  the  910  cases  in  this  series,  and  in  370  of 
them,  more  than  43  per  cent,  the  attack  had 
lasted  from  4 to  24  hours.  But  in  39.2  per 
cent  of  those  cases  (145  of  3/0),  the  disease 
had  not  passed  beyond  the  simple  stage,  and 
only  24.9  per  cent  of  the  deaths  (10  of  42) 
can  be  assigned  to  this  group.  In  other  words, 
the  mortality  for  this  24-hour  group  was  2.7 
per  cent,  against  a mortality  for  the  whole  910 
cases  of  4.6  per  cent,  and  a mortality  for 
the  cases  in  which  the  duration  of  the  illness 
was  beyond  24  hours  of  6.5  per  cent.  Those 
figures  are  incontrovertible. 

The  figures  for  the  negro  cases  are  equally 
striking  but  for  a different  reason.  Twenty- 
nine  of  the  165  colored  patients  whose  duration 
of  illness  was  stated  sought  hospital  treatment 
within  24  hours,  10  of  whom  (34.5  per  cent), 
exhibited  advanced  degrees  of  pathology,  and 
4 of  whom,  representing  25  per  cent  of  the 
total  mortality,  died.  That  is  an  actual  mor- 
tality for  the  whole  group  of  13.9  per  cent,  and 
a mortality  for  the  complicated  cases  of  40  per 
cent.  On  the  other  hand,  55.1  per  cent  of  the 
patients  whose  illness  had  lasted  over  24  hours 
(75  of  136)  exhibited  advanced  degrees  of  path- 
ology,  and  12  of  them  died,  representing  75  per 
cent  of  the  total  number  of  deaths,  which  is 
an  actual  mortality  of  8.9  per  cent  for  the  whole 
group  of  136  cases  and  of  16  per  cent  for  the 
complicated  group  of  75  cases.  Those  astonish- 
ing  \ ariations  (table  V ) are  to  us  positive  proof 
of  the  points  we  have  already  made  concern- 
mg  negroes  with  acute  appendicitis,  that  the  in- 
herent gravity  of  the  disease  in  this  race,  plus 
their  pernicious  habit  of  self-medication,  is  a 
more  reasonable  explanation  of  its  terrific  mor- 
bidity and  mortality  than  is  their  delay  in  seek- 
ing medical  advice  . 

The  time  element  in  acute  appendicitis  leads 
logically  to  a consideration  of  the  delayed  oper- 
ation or  the  so-called  expectant  treatment.  Oper- 
ation was  delayed  in  50  of  the  910  patients  in 
this  group  for  varying  periods  of  time  after 
admission,  ranging  from  24  hours  to  21  days. 

In  almost  half  of  these  cases  (24  of  50)  the 
pathology  was  found  at  operation  to  be  either 
acute  or  acute  suppura.tive,  and  such  patients 
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should  undoubtedly  be  put  into  the  group  de- 
scribed by  Ashhurst  as  composed  of  those  who 
are  classified  as  recoveries  under  the  expect- 
ant treatment  but  who  really  were  never  very 
sick.  We  can,  therefore,  drop  them  from  the 
discussion,  but  we  cannot  so  lightly  pass  over 
the  fact  that  in  only  4 of  the  remaining  26 
cases  had  localization,  the  desideratum  in  the 
delayed  operation,  come  to  pass,  and  we  must 
pause  for  serious  reflection  over  the  fact  that 
7 of  the  26  died.  That  is  a mortality  for  that 
particular  group  of  almost  27  per  cent  and  a 
mortality  for  the  whole  group  of  delayed  cases 
of  14  per  cent  (7  of  50). 

How  many  of  the  patients  who  died  would 
have  lived  if  immediate  operation  ha.d  been 
done,  or  how  many  of  those  who  lived  would 
have  died  if  they  had  been  so  treated,  it  is  natur- 
ally impossible  to  say,  and  the  discussion  is, 
after  all,  a rather  profitless  one.  That  certain 
cases  of  acute  appendicitis  can  safely  he  handled 
by  expectant  measures  is  undeniable.  That  cer- 
tain others,  if  they  a.re  seen  late  and  localiza- 
tion has  definitely  occurred  or  is  occurring,  can 
be  so  handled  is  likewise  undeniable.  But  that 
any  case  of  acute  appendicitis  seen  early  or 
that  most  cases  seen  late  should  be  treated  in 
this  fashion  we  refuse  to  believe.  We  share 
the  opinion  of  J.  M.  T.  Finney,  Jr.,  which 
echoes,  we  feel  certain,  the  theory  and  practice 
of  his  distinguished  father,  that  the  only  con- 
servative treatment  of  acute  appendicitis  is  radi- 
cal, because,  while  it  is  quite  possible  to  recog- 
nize complications  when  they  have  occurred,  it 
is  perfectly  impossible  to  anticipate  their  occur- 
rence. 

The  expectant  treatment  of  acute  appendici- 
tis too  often  means  that  the  surgeon  is  gambling 
with  death  and  that  the  patient’s  life  is  the  stake 
in  the  game.  Walton  has  this  same  idea  in 
mind  when  he  says,  rather  more  scientifically, 
that  there  is  no  such  thing  as  subsiding  acute 
appendicitis.  The  early  case  should  never  be 
so  treated,  and  though  the  late  case  is  another 
and  a very  different  matter,  even  in  it  all  is 
not  smooth  sailing.  The  surgeon  who  delays 
operation  in  a.cute  appendicitis  at  any  time  may 
achieve  the  results  he  so  devoutly  desires,  but 
all  too  often  he  merely  has  an  “excellent  inten- 
tion which  does  not  turn  to  good.’’ 

The  disadvantages  of  the  expectant  method 


are  many  and  one  of  them,  in  our  opinion,  has 
not  been  given  the  importance  which  it  de- 
serves ; we  refer  to  the  risk  of  the  toxemia 
which  is  inherent  in  the  complications , of  ad- 
vanced appendiceal  disease,  and  which,  when  it 
has  once  gained  a foothold,  no  surgery,  early 
or  late,  can  control.  If  all  goes  well  and  if  the 
peritonitis  is  checked  toxemia  is  not  a problem, 
but  if  all  does  not  go  well — and  our  figures 
show  that  that  possibility  is  a.  very  decided  one 
— then  toxemia  becomes  an  overwhelming  prob- 
lem and  for  it  many  times  no  treatment  is  of 
avail.  We  have  emphasized  this  point  because 
we  were  so  impressed  in  this  series  with  the 
importance  of  the  toxemia,  of  advanced  appen- 
dicitis, or,  to  speak  more  accurately,  of  the  com- 
plications of  advanced  appendicitis.  Again  and 
again,  most  notably  in  the  patients  who  died, 
was  the  toxemic  factor  apparent  in  the  progres- 
sively lower  blood  pressure,  the  fast,  thready 
pulse,  and  the  wild  delirium,  even  in  the  face 
of  a falling  temperature.  Indeed,  we  have 
rarely  studied  a set  of  records  in  which  the 
cross  of  death  appeared  so  often. 

A large  number  of  the  patients  in  this  series 
(table  VI),  as  well  as  in  the  other  age  groups, 
unquestionably  owe  their  lives  to  the  type  of 
surgical  relief  instituted  for  them.  In  this 
special  group  cecostomy,  with  or  without  drain- 
age, was  a part  of  the  procedure  in  81  cases,  26 
of  which  ended  fatally,  but  the  high  mortality 
(30.2  per  cent)  is,  as  we  have  said  elsewhere, 
not  a reflection  on  the  mode  of  treatment  but 
rather  an  index  of  the  pathology  that  created 
the  necessity  for  such  treatment.  We  have  no 
doubt  that  both  cecostomy  and  drainage  were 
done  unnecessarily  in  some  instances,  but  we 
likewise  have  no  doubt  that  their  performance 
in  many  other  instances  was  urgently  indicated. 
The  chief  point  to  he  stressed  in  connection  with 
cecostomy  is  that  when  it  is  done  as  a prelim- 
inary procedure  it  may  be  unnecessary  but  it  is 
likely  to  be  lifesaving,  whereas  when  it  is  done 
late,  while  it  may  be  necessary  it  is  usually  use- 
less. 

That  cecostomy  and  drainage,  alone  or  in 
combination,  do  prolong  the  hospital  stay,  an 
argument  that  is  often  raised  against  them,  is 
beside  the  point ; economic  considerations  can- 
not be  ignored  by  either  hospital  or  patient, 
hut  no  more  can  they  be  weighed  against  human 
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lives.  In  this  series  42.6  per  cent  of  the  patients 
(126  of  296)  who  were  in  the  hospital  more 
than  10  days  were  subjected  to  cecostomy  or 
drainage  or  both,  but  it  must  not  be  forgotten 
that  all  of  them  entered  the  hospital  with  disease 
that  was  considered  sufficiently  advanced  to 
warrant  these  procedures,  nor  must  it  be  for- 
gotten that  in  20  per  cent  of  these  same  patients 
prolonged  hospitalization  was  necessary  because 
wound  infections  of  varying  degrees  of  severity 
followed  simple  appendectomy.  Another  ex- 
planation of  the  stay  days  might  be  mentioned, 
that  colored  patients,  who  live  in  relative  clover 
at  Charity  Hospital,  are  very  often  difficult  to 
dislodge,  particularly  in  these  days,  when  many 
of  them  have  literally  nowhere  else  to  go. 

It  would  be  of  small  value  to  rehearse  in  de- 
tail the  statistics  of  temperature  and  pulse,  for, 
as  in  our  other  studies,  there  is  nothing  charac- 
teristic about  them,  regardless  of  the  stage  of 
the  disease.  The  temperature  range  on  admis- 
sion was  from  96  to  103.3°F.,  and  the  pulse 
range  from  54  to  180,  but  about  all  that  can 
be  deduced  from  those  facts,  aside  from  the 
extent  of  the  variations,  is  that  generally,  though 
by  no  means  always,  a high  temperature  indi- 
cated some  complication,  usually  peritonitis,  as 
did  a very  fast  pulse,  while  a very  low  temper- 
ature was  usually  of  ominous  significance. 

The  same  wide  range  characterized  the  white 
count  and  the  neutrophile  count.  The  former 
ranged  from  2,500  to  75,000  a.nd  the  latter  from 
40  to  98  per  cent.  There  is  surely  nothing  typi- 
cal about  a disease  which  exhibits  such  vari- 
ations as  those,  though  again  we  believe  that 
when  a leukopenia  is  present  or  when  the  poly- 
morphonuclear percentage  is  very  low,  the 
prognosis  is  likely  to  be  poor. 

The  cases  in  this  group,  as  would  be  expected, 
exhibited  far  more  often  than  the  cases  in  the 
other  age  groups  the  supposedly  classic  triad 
of  acute  appendicitis,  namely,  pain,  nausea  and 
vomiting,  and  tenderness  and  rigidity,  but  at 
that,  many  atypical  cases  are  included.  Twelve 
patients,  for  instance,  told  a story  perfectly 
characteristic  of  acute  pelvic  disease,  while 
another  history  was  equally  characteristic  of 
ectopic  pregnancy.  We  might  add  that  we  dis- 
carded as  unfit  for  our  purposes  19  cases  filed 
as  acute  appendicitis  in  which  the  involvement 
of  the  appendix  seemed  to  us  clearly  secondary 


to  acute  pelvic  disease.  Thirty-one  patients, 
of  whom  4 died,  had  symptoms  referable  to 
the  urinary  system,  5,  of  whom  1 died, 
ha.d  diarrhea  as  the  initial  symptom,  and  in  22 
cases,  3 of  them  fatal,  some  dietary  indiscre- 
tion preceded  the  attack  and  confused  the  early 
picture.  Other  atypical  initial  symptoms  and 
signs  included  syncope,  generalized  pruritus, 
lumbar  pain,  flatulence  and  jaundice.  In  5 
cases  the  pain  was  left-sided  throughout  the 
attack.  That  rehearsal  of  symptoms  indicates 
very  clearly  that  in  appendicitis  the  diagnosis 
must  often  be  made  on  atypical  signs  and 
in  the  absence  of  any  or  all  of  the  classic  symp- 
toms, which  is  in  line  with  Osier’s  aphorism  that 
the  practice  of  medicine  is  one  long  traffic  in 
hypotheses. 

The  after-treatment  of  these  cases  suggests 
another  medical  aphorism,  that  the  commerce  of 
the  body  is  water-borne,  and  salt-water-borne 
at  tha.t.  We  were  very  much  impressed  by  the 
careful  preoperative  preparation  of  those 
patients  who  seemed  to  need  it,  as  well  as  by 
the  equally  careful  postoperative  treatment. 
The  free  use  of  gastric  lavage,  plus  the  copi- 
ous administration  of  fluids  by  all  routes,  un- 
doubtedly many  times  played  a large  part  in 
the  favorable  outcome  and  we  commend  such 
an  intelligent  clinical  application  of  blood  chem- 
istry studies. 

Little  need  be  said  concerning  the  deaths  ex- 
cept that  in  26  cases,  some  62  per  cent  of  the 
total,  peritonitis  was  the  direct  or  the  indirect 
cause  of  the  exitus.  In  several  cases  it  was 
associated  with  mechanical  obstruction  or  adyn- 
amic ileus,  and  it  was  almost  always  associated 
with  a marked  degree  of  toxemia. 

In  8 cases,  representing  some  19  per  cent 
of  the  total  mortality,  death  occurred  very  sud- 
denly. Every  one  of  these  patients,  it  should 
be  said,  exhibited  pathology  which  had  passed 
beyond  the  simple  acute  stage.  In  3 cases 
the  postoperative  course  was  fairly  smooth  and 
recovery  was  confidently  expected.  In  3 
others  the  postoperative  course  was  stormy  and 
the  fatal  outcome  was  anticipated,  but  the  ter- 
mination was  dramatically  sudden.  In  the  re- 
maining 2 cases  the  postoperative  course  had 
been  stormy,  but  both  patients  were  well  on  the 
road  to  recovery.  In  one  case  autopsy  revealed 
a pulmonary  embolus  and  in  another  a pulmon- 
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ary  infarction,  bnt  post  mortem  examination  wa.s 
not  permitted  in  the  other  7 cases  and  why 
death  took  place  under  such  circumstances  re- 
mains a mystery.  In  each  instance  a collapse 
of  some  sort  occurred,  hut  whether  it  was  re- 
spiratory or  cardiac,  or  whether  it  can  fairly 
be  attributed  to  the  embolus  that  is  usually  the 
first  thought  of  internes  and  staff  alike  when 
a patient  dies  suddenly,  is  another  matter.  The 
high  proportion  of  such  deaths,  however,  is  no- 
table, and  their  explanation  is  made  more  diffi- 
cult by  the  statement  to  us  of  Dr.  J.  H.  Con- 
nell, of  the  Department  of  Pathology  of  Charity 
Hospital,  that  in  his  experience  autopsies  in 
which  embolism  is  revealed  as  the  cause  of 
death  after  operations  for  acute  appendicitis  do 
not  average)  two  a year  for  all  age  groups. 

Eight-hundred  seventeen  of  these  cases  were 
handled  by  8 surgeons  and  the  remaining 
103  by  23  others.  The  mortality  in  the  latter 
group  was  slightly  higher  than  in  the  former, 
chiefly,  we  surmise,  because  it  included  several 
“unsuccessfully  delayed”  cases,  and  also  be- 
cause, since  tbe  number  of  patients  is  smaller, 
a single  fatality  rates  proportionately  much 
higher. 

The  relative  rates,  however,  matter  very  little. 
The  most  serious  cases  were  for  the  most  part 
handled  by  the  resident  staff,  and  it  seems  only 
fair  to  say,  especially  since  we  are  scarcely  rep- 
resented personally  in  this  study  and  since 
statistical  reviews  are  so  often  critical  in  their 
tone,  in  the  modern,  misapplied  sense  of  the 
word,  that  we  consider  the  management  of 
these  cases  to  be,  with  exceedingly  few  excep- 
tions, very  creditable  to  the  surgeons  responsible 
for  them.  We  have  made  this  comment  in 


other  papers  on  the  same  subject,  and  it  is  the 
more  deserved  because  in  many  instances  the 
patients  entered  the  hospital  very  seriously  ill 
as  the  result  of  delay  and  of  ill-advised  previ- 
ous treatment. 

The  surgeons  who  handled  these  patients 
worked  on  the  principle,  which  is  a very  sensible 
principle  in  this  disease,  that  the  only  really  safe 
appendix  is  the  one  in  a jar  in  the  laboratory. 
That  means,  naturally,  a certain  proportion  of 
unnecessary  operations,  or,  more  correctly,  of 
unnecessary  emergencies,  as  is  proved  by  the 
hundred-odd  cases  we  discarded  which  were 
operated  on  for  acute  appendicitis  but  which, 
according  to  the  records  ,were  not.  Every  one 
of  those  patients,  however,  entered  the  hospital 
with  stories  suggestive  of  appendiceal  disease, 
and  the  fact  that  the  intraabdominal  pathology 
did  not  correspond  to  the  symptom  complex  is 
no  reflection  upon  the  surgical  judgment  that 
dictated  an  immediate  surgical  exploration. 

For,  as  the  conclusion  of  the  whole  matter, 
we  revert  again  to  the  point  we  have  empha- 
sized many  times  before,  that  anybody  can  diag- 
nose the  complications  of  appendicitis  when  they 
have  occurred,  but  that  nobody  can  prophesy 
when  they  are  going  to  occur.  If  this  premise 
be  accepted,  it  follows  that  operation  on  reason- 
able grounds  of  suspicion  is  a justifiable  and 
meritorious  act.  If  this  plan  is  not  followed, 
and  if  acute  appendicitis  is  treated  by  the  wait- 
and-see  method,  which  is  frequently  all  that  ex- 
pectant treatment  really  means,  then,  as  Mur- 
phy says,  usually  the  only  thing  left  to  expect 
is  an  autopsy  and  the  surgeon’s  chief  function 
is  to  sign  the  death  certificate. 


TABEE  I 

RELATIVE  INCIDENCE  AND  MORTALITY  BY  AGE  GROUPS 


Tcrtal  cases 
Proportion  total  cases 
Total  mortality 
Proportion  total  mortality 
Actual  mortality 


1-12  yrs. 

250 

19.9  per  cent 
19 

23.2  per  cent 

7.6  per  cent 


13-39  yrs. 

910 

72.2  per  cent 
42 

51.2  per  cent 

4.6  per  cent 


Over  39  yrs. 
100 

7.9  per  cent 
21 

25.6  per  cent 
21  per  cent 


Total 

1260 

82 

6.5  per  cent 
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RACIAL  DISTRIBUTION  AND  MORTALITY  IN  ALL  AGE  GROUPS 

Proportion 

Proportion 

Total 

White 

Total  Negro 

Total 

All  cases 

1260 

1002 

7.95  per  cent  258 

20.5  per  cent 

Complicated  cases 

715 

532 

74.4  per  cent  183 

25.6  per  cent 

Incidence  complicated  < 

iases  56.7  per  cent 

53  per  cent 

70.9  per  cent 

Total  mortality 

82 

54 

65.9  per  cent  28 

34.1  per  cent 

Mortality  complicated 

cases  11.4  per  cent 

10.1  per  cent 

15.3  per  cent 

Actual  total  mortality 

6.5  per  cent 

5.4  per  cent 

10.9  per  cent 

TABLE  III 

PURGATION  (910  cases, 

13-39  years) 

Number 

Number 

Cases 

Purgatives 

Proportion 

Total  cases 

910 

215 

23.6  per  cent 

Complicated  cases 

455 

178 

38.0  per  cent 

Mortality  complicated 

cases 

42 

26 

61.9  per  cent 

Total  white  cases 

731 

154 

21.1  per  cent 

Complicated  white  cases 

339 

124 

36.6  per  cent 

Mortality 

26 

15 

57.7  per  cent 

Total  negro  cases 

179 

61 

34.0  per  cent 

Complicated  negro  cases 

116 

49 

42.3  per  cent 

Mortality 

16 

11 

68.8  per  cent 

TABLE  IV 

DURATION  (in  848  cases 

stated  and  41 

deaths  stated,  13-39  years) 

Oases 

Complicated 

Proportion 

Mortality 

Proportion 

Total  cases 

910 

455 

50.0  per  cent 

42 

Total  stated  cases 

848 

455 

53.7  per  cent 

41 

Total  to  24  hours 

370 

145 

39.2  per  cent 

10 

24.9  per  cent 

Actual  mortality 

2.7  per  cent  7 per  cent 

Total  over  24  hours 

478 

310 

65.0  per  cent 

31 

75.1  per  cent 

Actual  mortality 

6.5  per  cent  10  per  cent 

TABLE  V 

DURATION  NEGRO  CASES  (in  165  cases  stated  and  16  deaths  stated) 

Cases  Complicated 

Proportion  Mortality 

Proportion 

Total  negro  cases 

179  116 

64.2  per  cent 

16 

38.0  per  cent 

Total  to  24  hours 

29 

10 

34.5  per  cent 

4 

25.0  per  cent 

Actual  mortality 

13.9  per  cent 

40  per  cent 

Total  over  24  hours 

136 

75 

55.1  per  cent 

12 

75.0  per  cent 

Actual  mortality 

8.9  percent 

16  per  cent 

TABLE  VI 

OPERATIVE  PROCEDURE  (all  age  groups) 

Total  cases 

1-12  vrs. 

13-39  yrs. 

Over 
39  yrs. 

Total 

Mortality 

Rate 

250 

910 

100 

1260 

82 

6.5  per  cent 

Appendectomy  only 

130 

722 

46 

898 

12 

1.3  per  cent 

Appendectomy  and  drainage 

36 

73 

10 

119 

7 

5.9  per  cent 

Appendectomy  and  cecostomy* 

65 

81 

34 

180 

50 

27.7  per  ceiV 

*With  or  without  drainage. 
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CECOSTOMY  IN  THE  TREATMENT  OF 
THE  RUPTURED  APPENDIX 

And  peritonitis* 

C.  WALTER  MATTINGLY,  M.  D. 

New  Orleans 

A review  of  the  literature  on  cecostomy  re- 
veals relatively  few  reports  unless  the  accounts 
are  obscured  by  uncommunicative  titles.  The 
operation  is  by  no  means  entirely  new  as  Groves 
1909  (cited  by  Brussock)  described  the  value 
of  this  procedure  in  fulminating  appendicitis. 
Jackson  (1917)  reported  18  cases  of  acute  ful- 
minating appendicitis  with  perforation  that  were 
benefited  by  appendico-cecostomy.  Brussock 
(1925)  presenting  a series  of  18  appendico- 
cecostomies  performed  by  Dr.  Combs  conclud- 
ed that  “appendico-cecostomy  has  numerous 
points  in  its  favor  with  no  undersirable  features. 
It  has  only  one  side — a good  one.” 

Mae  (1925)  reported  that  patients  over  40 
years  of  age  who  developed  fecal  fistulae  fol- 
lowing appendectomy  usually  recovered.  He 
suggested,  at  that  time,  that  a Pezzer  catheter 
or  a Paul  tube  be  left  in  the  cecum  at  the  time 
of  appendectomy. 

M.  O.  Miller  performed  cecostomy  in  treat- 
ment of  ruptured  appendix  as  early  as  1926  at 
Charity  Hospital.  Since  that  time,  cecostomy 
has  been  successfully  used  in  a number  of  cases. 
The  report  here  given  is  based  on  60  appen- 
dectomies and  cecostomies  performed  by  me 
since  1930. 

The  general  procedure  in  cecostomy  is  here 
outlined.  The  abdomen  is  opened  through  a 
McBurney’s  incision ; the  appendix  is  gently 
delivered;  smear  and  culture  of  abdominal  fluid 
made  and  the  peri-appendiceal  regions  are  care- 
fully packed  off  by  means  of  sterile,  moist 
laparotomy  sponges.  The  meso-appendix  is 
ligated  and  divided  in  the  usual  manner  or  by 
a retrograde  procedure  depending  upon  the 
position  of  the  appendix.  One  or  two  purse 
strings  of  paraffinized  silk  number  9 are  then 
applied  about  the  base  of  the  appendix.  In 
applying  the  purse  string,  a loop  is  made  at  the 
mesenteric  border.  The  appendix  is  removed 
by  cautery  between  two  forceps  clamped  in  the 
base  of  the  appendix,  care  being  exercised  to 

*Read  before  the  Orleans  Parish  Medical  Society, 
March  26,  1934. 


prevent  “spillage”  of  fecal  content  and  injury 
to  the  cecel  wall.  The  appendiceal  stump  is 
thoroughly  walled  off  and  several  Allis  forceps 
applied  in  a circular  manner.  The  forcep  from 
the  base  of  the  appendix  is  removed  and  several 
forceps  are  applied  in  order  to  maintain  an 
opening  through  which  a Pezzer  catheter  (size 
32  to  34)  is  inserted.  The  edge  of  the  appendi- 
ceal stump  is  now  inverted  and  the  purse-string 
tied.  The  catheter  is  brought  through  a small 
rent  in  the  great  omentum  if  possible.  Laparo- 
tomy sponges  are  carefully  removed  and  count- 
ed. Any  evident  accumulation  of  pus  is  aspir- 
ated by  means  of  suction  apparatus.  The  in- 
cision is  closed  around  the  catheter  and  soft 
rubber  tissue  cigarette  drain,  if  the  drain  is 
used.  The  catheter  is  brought  through  a stab 
wound  if  an  incision  other  than  a McBurney 
has  been  made. 

For  a period  of  24  to  48  hours  after  the 
operation,  nothing  is  given  by  mouth.  A Jutte 
tube  is  left  in  situ  for  a similar  length  of  time 
and  allowed  to  drain.  The  patient  is  placed 
in  the  Fowler  position  and  heat  is  applied  to 
the  abdomen  in  the  form  of  an  electric  tent. 
Fluids  are  administred  as  infusions  of  1000  cc. 
of  10  per  cent  glucose,  40  cc.  of  Hartman’s  solu- 
tion or  by  hypodermoclysis.  The  amount  of 
fluid  given  depends  upon  the  degree  of  dehy- 
dration. Should  hyperpyrexia  be  present,  the 
heat  tent  should  be  removed.  The  cigarette  drains 
are  generally  removed  within  48  hours.  Cecos- 
tomy tube  is  usually  removed  about  the  sixth 
to  tenth  day.  After  removal  of  the  tube,  zinc 
oxide  ointment  is  applied  at  the  wound  edges 
to  prevent  erosion  of  the  tissue  by  intestinal 
content. 

Since  it  is  impossible  and  pointless  to  give  in 
detail  the  case  histories  of  the  60  cecostomies 
here  reviewed,  I shall  confine  myself  to  a few 
salient  points. 

All  operations,  except  one  in  which  ethylene 
was  used,  were  carried  out  under  spinal  anaes- 
thesia (Novocain).  The  age  of  the  patients 
ranged  from  5 to  78  years,  the  greatest  inci- 
dence, 31.6  per  cent  was  between  10  and  20 
years.  The  frequency  rate  for  those  between 
30  and  40  years  and  under  10  years  was  16.6 
per  cent  and  15  per  cent  respectively.  By  far 
the  greater  number  of  patients  were  male — 43 
males  and  17  females. 
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The  incision  of  choice  was  McBurney’s : Mc- 
Burney  36;  right  rectus  17;  and  right  parame- 
dian 7. 

Cultures  and  smears  were  made  in  49  cases. 
Of  these  8 were  negative.  Of  these  remaining, 
27  showed  colon  bacillus ; 5 streptococcus  and 
colon  bacillus ; 3 staphylococcus,  streptococcus 
and  colon  bacillus ; 2 staphylococcus  and  colon 
bacillus ; 1 streptococcus ; 1 staphyloccus ; 1 

staphylococcus  and  pneumococcus ; 1 strepto- 
coccus, pneumococcus  and  colon. 

All  of  the  60  except  two  were  drained  with 
soft  cigarette  drains.  Infusions  were  given 
in  24  cases,  five  of  which  were  also  transfused. 
All  others  received  fluids  by  hypodermoclysis. 
Patients  (exclusive  of  those  who  succumbed) 
remained  in  the  hospital  from  13  to  84  days 
with  an  average  stay  of  26.5  days. 

Recovery  was  uneventful  in  all  except  10 
cases.  Of  these,  two,  one  complicated  by 
broncho-pneumonia,  the  other  tonsillar  diph- 
theria, recovered.  The  remaining  eight  died 
with  the  following  complications:  general  peri- 
tonitis, 2 ; broncho-pneumonia,  1 ; intestinal 
obstruction  and  broncho-pneumonia,  1 ; septi- 
cemia, 1 ; pelvic  abscess,  1 ; pulmonary  embolus, 

1 ; and  general  peritonitis,  sub-acute  and  chronic 
nephritis,  myocarditis  and  bronchitis,  1. 

These  results  compare  quite  favorably  with 
other  statistics.  Wright  states  that  the  present 
death  rate  from  appendicitis  is  almost  1-3  higher 
than  it  was  ten  years  ago.  Finney,  Jr.,  reports 
240  cases  of  appendicitis  with  peritonitis  with 
52  deaths  or  a 22.08  per  cent  mortality.  Chirs- 
topher  and  Jennings  place  the  gross  mortality 
in  183  cases  of  acute  appendicitis  with  perfor- 
ation at  16.39  per  cent.  Sworn  and  Fitzgibbon 
report  from  St.  Thomas  Hospital,  London,  a 
19  per  cent  mortality  in  their  231  cases  of 
appendicitis  with  diffuse  peritonitis.  Annual 
reports  of  Charity  Hospital  from  1910  to  1929 
inclusive  shows  a total  of  1,252  cases  of  sup- 
purative appendicitis  with  312  deaths  or  a mor- 
tality of  25  per  cent. 

iBrussock  in  reporting  Dr.  Combs’  cases  gives 
a 16  per  cent  mortalty  for  appendieo-cecostomy. 
The  mortality  in  the  series  here  presented  is  13.3 
per  cent. 

In  view  of  the  cases  so  far  reported,  it  seems 
justifiable  to  deduce  that  cecostomy  relieves 
distension  and  reduces  the  mortality  and  mor- 


bidity. Furthermore,  in  concluding  I should, 
like  to  add  that  the  good  results,  if  I might  be 
permitted  to  call  them  such,  obtained  in  this 
series  are  due  probably  not  only  to  cecostomy, 
but  to : spinal  anaesthesia,  fluids  by  needle,  heat 
tent  to  the  abdomen  and  nothing  by  mouth.  I 
believe,  a number  of  this  type  of  case,  in  which 
a cecostomy  was  not  performed  at  the  time  of 
operation  died  during  the  process  of  develop- 
ing a fecal  fistula. 
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THE  CONSERVATIVE  TREATMENT 
OF  APPENDICEAL  PERITONITIS* 

ALTON  OCHSNER,  M.  D.f 
New  Orleans 

The  conservative  treatment  of  appendicitis 
is  seldom,  if  ever,  justified  even  though  it  has 
been  the  experience  of  every  surgeon  that  ap- 
pendicitis not  of  the  obstructive  type  and  not 
occurring  at  the  two  extremes  of  life  usually 
subsides  spontaneously  if  the  gastro-intestinal 
tract  is  put  at  rest.  Ideally,  however,  because 
of  the  danger  of  extension  of  the  infection  be- 
yond the  confines  of  the  appendix,  the  treat- 
ment of  acute  appendicitis  should  always  con- 
sist of  extirpation  of  the  viscus  before  this  ex- 
tension has  occurred.  If  such  could  be  accom- 
plished in  every  case  of  acute  appendicitis,  a 
consideration  of  the  indications  for  the  con- 
servative treatment  of  appendiceal  peritonitis 
would  never  be  necessary.  Unfortunately,  how- 
ever, due  to  the  use  of  improper  treatment  by 
the  patient’s  family,  such  as  the  administration 
of  cathartics,  or  to  procrastination  of  the  family 
and  patient,  far  too  many  patients  with  acute 
appendicitis  are  admitted  to  the  hospital  with 

*Read  before  the  Orleans  Parish  Medical  Society, 
March  26,  1934. 

fFrom  the  Department  of  Surgery,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans. 
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extension  of  the  infection  beyond  the  walls  of 
the  appendix.  The  percentage  of  cases  in 
which  extension  beyond  the  appendix  had  oc- 
curred upon  admission  to  the  hospital  varies 
considerably  (from  25  to  100  per  cent,  Ochsner, 
Gage,  and  Garside1)  according  to  different  sta- 
tistics. Several  years  ago  Gage,  Garside,  and  I1 
showed  that  in  a consecutive  group  of  cases 
of  acute  appendicitis  admitted  to  the  Charity 
Hospital  in  New  Orleans  there  was  extension 
beyond  the  appendix  at  the  time  of  admission 
in  78.7  per  cent.  In  a recent  report  from  the 
Barnes  Hospital  and  the  St.  Louis  Children’s 
Hospital  in  St.  Louis,  Keyes2  found  that  in 
50.3  per  cent  of  495  patients  with  acute  appen- 
dicitis admitted  to  the  above  institutions  the  in- 
fection had  extended  beyond  the  appendix  at 
the  time  of  admission.  The  importance  of  this 
from  a prognostic  standpoint  is  shown  by 
Keyes’2  further  observations  that  the  mortality 
ra.te  in  246  cases  of  acute  appendicitis  without 
rupture  was  2.44  per  cent,  whereas  that  in  249 
cases  in  which  rupture  had  occurred  either  with 
the  production  of  abscess  or  of  peritonitis  was 
9.2  per  cent,  approximately  four  times  as  great. 
Finney3  in  an  analysis  of  1,807  cases  of  acute 
appendicitis  found  that  in  37.5  per  cent  the  in- 
fection had  extended  beyond  the  appendix  at 
the  time  of  admission  to  the  hospital.  The 
mortality  rate!  in  the  group  in  which  the  infec- 
tion was  still  confined  to  the  appendix  was  1.4 
per  cent  as  contrasted  with  the  mortality  rate 
of  10.10  per  cent  in  the  678  cases  with  rupture 
of  the  appendix.  The  fact  that  such  a large 
percentage  of  patients  are  being  admitted  to 
hospitals  today  with  extension  beyond  the  ap- 
pendix justifies  the  consideration  of  a procedure 
which  in  the  indicated  cases  may  save  lives. 

The  conservative  treatment  of  appendiceal 
peritonitis  championed  by  the  late  Dr.  A.  J. 
Ochsner4-  5>  6 is  based  upon  an  understanding 
of  the  changes  which  occur  in  the  peritoneum 
following  invasion  by  micro-organisms,  The 
peritoneum,  as  all  other  serous  membranes, 
following  any  including  bacterial  trauma, 
reacts  in  a characteristic  way.  This  re- 
action is  one  of  inflammation  and  does  not  dif- 
fer materially  from  inflammatory  processes 
elsewhere  in  the  body.  The  fluid  exudation  is 
excessive,  the  exudate  containing  large  amounts 
of  fibrin,  which  usually  becomes  deposited  in 


fibrular  forms  similar  to  that  which  occurs  in 
the  clotting  of  blood.  The  fluid  exudation  is 
accompanied  by  an  exudation  of  leukocytes. 
As  a result  of  the  deposition  of  fibrin  ‘the  in- 
jured endothelial  surfaces  become  adherent  and 
agglutinated  by  the  fibrinous  adhesions.  There 
is  also  a migration  of  the  omentum  to  the  site 
of  injury  which  together  with  aggutia.tion  of 
opposing  injured  endothelial  surfaces  tends  to 
limit  and  wall  off  the  peritoneal  exudate  with 
the  contained  micro-organisms,  thus  preventing 
dissemination  of  the  offending  organisms  into 
uninvolved  portions  of  the  peritoneal  cavity. 
This  pathologic  picture  is  familiar  to  every 
surgeon  and,  as  fully  appreciated,  is  protective 
in  nature.  Concomitant  with  these  peritoneal 
changes  there  occurs  another  protective  pheno- 
menon ; viz.,  a cessation  of  intestinal  peristalsis 
because  of  a development  of  an  adynamic  ileus. 
Whether  such  ileus  is  the  result  of  direct  inva- 
sion of  the  intestinal  musculature  or  because  of 
reflex  stimulation  of  the  inhibiting  splanchnics 
is  of  little  importance  in  the  present  discussion. 
The  fact  remains  that  such  an  ileus  is  protec- 
tive and  desirable  provided  excessive  dilatation 
with  intramural  compression  of  the  vessels  can 
be  prevented.  If  not,  frequently  strangulation 
within  the  walls  of  the  bowel  produces  a condi- 
tion which  is  as  severe,  or  even  more  so,  than 
the  infection  of  the  peritoneum. 

If  the  gastro-intestinal  tract  is  kept  at  com- 
plete physiologic  rest  and  peristalsis  minimized 
(which  is  usually  easily  accomplished  because 
of  the  ileus)  there  is  little  or  no  danger  of 
breaking  down  the  adhesions  which  have  been 
formed.  The  localized  infection  in  the  peri- 
toneum may  take  one  of  two  courses.  In  the 
majority  of  instances  (65  per  cent  to  70  per 
cent  according  to  Love7)  as  in  inflammatory 
processes  elsewhere  in  the  body,  the  inflamma- 
tion will  subside  by  resolution  because  of  the 
complete  destruction  of  the  micro-organisms 
without  suppuration  occuring.  This  pheno- 
menon is  not  limited  to  appendiceal  peritonitis, 
but  is  known  to  be  the  rule  in  pelvic  peritonitis 
originating  in  the  adnexa.  In  a much  smaller 
percentage  of  instances  (25  per  cent  to  30  per 
cent  (Love,7)  because  of  probably  a more  vir- 
ulent or  an  overwhelming  amount  of  infection, 
suppuration  with  the  development  of  an  abscess 
occurs. 
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As  mentioned  above,  ideally  every  case  of 
acute  appendicitis  should  be  treated  by  extirpa, 
tion  of  the  viscus  before-  the  above  mentioned 
changes  in  the  peritoneum  occur  as  a result  of 
extension  of  the  infection  beyond  the  appendix. 
When  perforation  does  occur,  it  is  essential  as 
regards  therapeusis  and  prognosis  to  differ- 
entiate those  cases  in  which  perforation  occurs 
into  the  virgin  peritoneal  cavity  without  any 
attempt  at  localization  from  those  in  which  the 
above  described  peritoneal  reaction  takes  place 
before  actual  perforation  occurs.  The  former 
group  results  from  primary  vascular  lesions 
with  massive  necrosis  of  the  appendix  and  may 
be  the  result  of  the  intramural  compression  of 
the  vessels  due  to  increased  intra-appendiceal 
pressure  produced  by  obstruction  to  the  appen- 
dix, as  emphasized  by  Van  Zwalenburg8  and 
Wilkie,9  or  may  be  due  to  primary  vascular 
diseases  in  the  aged,  as  stressed  by  Maes.10  In 
the  latter  group,  which  is  by  far  the  larger  due 
to  the  peritoneal  irritation  and  reaction,  the 
appendix  becomes  walled  off  from  the  free 
peritoneal  cavity  by  adhesions  before  perfora- 
tion occurs.  Because  of  this  peritoneal  reaction, 
when  perforation  does  occur,  the  infection  re- 
mains limited  to  the  region  of  the  appendix, 
unless,  as  the  result  of  peristalsis  produced  by 
the  ingestion  of  food  or  by  catharsis,  the  pro- 
tective fibrinous  adhesions  are  broken  permit- 
ting dissemination  of  the  infection  to  uninvolv- 
ed positions  of  the  peritoneum.  It  is  at  this 
stage  of  the  pathologic  process  in  this  group  of 
cases  that  the  operative  removal  of  the  appendix 
is  almost  certain  to  cause  dissemination  of  the 
infection,  because  the  protective  fibrinous  adhes- 
ions must  necessarily  be  broken  in  removing 
the  appendix.  As  mentioned  above,  the  infec- 
tion and  inflammatory  process  in  such  instances 
will  subside  spontaneously  in  from  60  to  70  per 
cent  and  developed  localized  suppuration  in  from 
25  to  30  per  cent  of  cases,  if  only  given  an 
opportunity  to  do  so  by  the  patient,  the  family, 
and  the  attending  physician.  The  conservative 
treatment  is  indicated  in  this  type  of  appendiceal 
peritonitis,  because  the  danger  of  extenson  of  the 
infectious  process  in  much  less  (5  to  10  per  cent 
as  compared  with  90  to  95  per  cent)  than  if  the 
protective  adhesions  as  described  above  are 
broken  during  the  removal  of  the  appendix,  per- 
mitting dissemination.  Similarly,  it  is  now  gen- 


erally accepted  that  the  removal  of  an  acutely 
inflamed  salpinx  in  the  presence  of  a pelvic  peri- 
tonitis is  attended  with  a much  higher  mortality 
than  if  conservative  treatment  is  employed  until 
the  acute  inflammatory  process  has  subsided. 

The  conservative  treatment  of  appendiceal 
peritonitis  is  also  indicated  in  cases  of  diffuse 
peritonitis  in  which  a walling  off  of  the  appendix 
has  occurred.  The  conservative  treatment  is, 
however,  contraindicated  in  the  case  in  which  the 
appendix  has  only  recently  (within  a few  hours) 
ruptured  and  which  still  continues  to  contaminate 
the  peritoneal  cavity  as  it  as  yet  has  not  become 
isolated  from  the  free  peritoneal  cavity  by  limit- 
ing adhesions  and  omentum.  The  operative  re- 
moval of  such  an  appendix  is  more  than  justi- 
fied, because  further  dissemination  of  infection 
can  be  prevented  by  the  removal  of  the  viscus, 
and,  furthermore,  as  no  adhesions  have  formed, 
there  is  no  danger  of  disseminating  the  process 
by  exposing  the  appendix.  Occasionally,  at  the 
time  of  operation  although  not  suspected  pre- 
opera.tively,  the  appendix  is  surrounded  by 
fibrinous  adhesions.  In  such  an  instance,  I 
am  convinced  that  it  is  a better  policy  to  place  a 
drain  down  to  the  region  of  the  appendix  and 
not  attempt  to  remove  the  viscus  even  though 
the  temptation  to  do  is  great.  Conservative 
treatment  should  then  be  instituted  and  the 
appendicitis  with  abscess  formation  to  be  7.3 
tations  have  subsided.  As  advocated  by 
Ochsner,4  the  conservative  treatment  is  indi- 
cated in  those  cases  which  Richardson11  de- 
scribed so  well  as  “cases  too  early  for  the  late 
operation  and  too  late  for  the  early  operation.” 

As  mentioned  above,  localized  appendiceal 
peritonitis  will  subside  spontaneously  in  from 
60  to  70  per  cent  of  cases  if  peristalsis  is  mini- 
mized, whereas  in  from  20  to  30  per  cent  of 
cases  a localized  abscess  will  develop.  In  the 
former  instance  no  subsequent  therapy  is  neces- 
sary except  the  removal  of  the  appendix  at 
some  later  date  after  all  of  the  acute  manifes- 
tations ha.ve  subsided  (1  to  3 months).  In  the 
latter  instance,  however,  it  is  necessary  after 
it  has  become  completely  walled  off  from  the 
general  peritoneal  cavity  to  drain  the  appendi- 
ceal abscess  in  such  a way  that  contamination 
of  an  uninvolved  portion  of  the  serous  cavity 
does  not  occur.  Careful  supervision  of  such  a 
case  is  necessary  in  order  to  determine  the 
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optimun  time  for  the  drainage  of  the  abscess 
in  order  to  prevent  intraperitoneal  rupture.  At 
the  time  the  abscess  is  drained  no  attempt 
should  be  made*  to  remove  the  appendix  unless 
possibly  it  lies  perfectly  free  in  the  abscess 
cavity  and  its  removal  can  be  accomplished 
without  disturbing  any  of  the  limiting  adhes- 
ions. In  contradistinction  to  the  high  mor- 
tality rate  associated  with  operation  in  the  pres- 
ence of  spreading  peritonitis,  operation  for  an 
appendiceal  abscess  is  relatively  low  (4.5  per 
cent  Love7).  It  is  because  of  the  realization 
of  this  fact  that  Richardson11  made  the  state- 
ment that  there  are  cases  of  appendicitis  which 
are  seen  “too  early  for  the  late  operation  and 
too  late  for  the  early  operation.”  As  shown  by 
Finney,3  the  mortality  rate  in  438  cases  of  rup- 
tured appendicitis  with  abscess  was  4.57  per 
cent,  whereas  in  240  cases  of  ruptured  appen- 
dicitis with  peritonitis  it  was  22.08  per  cent. 
Guerry12  states  that  in  93  cases  of  acute  dif- 
fuse peritonitis  he  had  a mortality  rate  of  10.75 
per  cent,  whereas  in  610  cases  of  ruptured 
appendicitis  with  localized  abscess  there  was  a 
mortality  rate  of  0.82  per  cent.  Keyes2  found 
the  mortality  rate  in  315  cases  of  perforated 
appendicitis  with  abscess  fomation  to  be  7.3 
per  cent,  whereas  in  98  cases  of  ruptured  appen- 
dicitis with  peritonitis  the  mortality  rate  was 
27.5  per  cent.  Whereas  these  comparisons  may 
not  be  appropriate  in  the  present  discussion  be- 
cause they  undoubtedly  indicate  a difference  in 
tbe  virulence  of  the  infection,  still  they  demon- 
strate the  difference  in  the  prognosis  in  cases 
with  a localized  infection  of  the  peritoneum 
and  those  with  a generalized  infection.  Ochsner4 
recognized  that  the  conservative  treatment  was 
seldom  indicated  in  the  treatment  of  the  peri- 
tonitis associated  with  appendicitis  in  the  aged 
and  in  children.  This  has  subsequently  been 
emphasized  by  Jopson  and  Pfeiffer,13  Roys- 
ter,14 and  Maes  et  al.10> 15  The  last  mentioned 
investigators  found  that  appendicitis  at  the  two 
extremes  of  life  was  associated  with  a high  in- 
cidence of  gangrene,  and  it  is  undoubtedly  be- 
cause of  the  early  gangrene  and  diffuse  con- 
tamination of  the  general  peritoneal  cavity  with 
little  attempt  at  localization  due  to  the  small 
size  of  the  omentum  ( underdelopment  in  the 
young  and  atrophy  in  the  aged)  which  is  re- 
sponsible for  the  poor  results  which  are  fre- 


quently obtained  at  the  two  extremes  of  life. 
I,  personally,  feel,  however,  that  irrespective  of 
the  age,  if  localization  is  beginning  after  rup- 
ture has  occurred  the  conservative  treatment 
will  undoubtedly  save  lives  which  otherwise 
would  be  lost. 

This  opinion  is  supported  by  the  experience 
of  Herbert  Brown16  who  believes  that  especially 
in  children  operation  is  dangerous  during  the 
localizing  stage  of  appendiceal  peritonitis. 

Too  frequently  the  statement  is  made  that 
the  conservative  treatment  of  appendiceal  peri- 
tonitis is  indicated  after  a certain  number  of 
hours  following  the  onset  of  the  appendicitis 
which  I believe  is  a great  mistake.  No  two 
cases  of  appendicitis  or  any  other  inflammatory 
process  behave  exactly  alike,  and  it  is  impos- 
sible for  one  to  predict  that  after  a certain  per- 
iod of  time  any  form  of  therapy  should  be  in- 
stituted. I have  seen  a number  of  cases  in 
which  immediate  operation  was  indicated  as  long 
as  four  or  five  days  after  the  onset  of  the  acute 
appendicitis.  On  the  other  hand,  I have  seen 
cases  in  which  I felt  that  the  conservative  treat- 
ment, because  of  a localizing  peritonitis,  was 
indicated  as  early  as  twelve  hours  after  onset  of 
the  acute  symptoms.  It  is  only  by  individualizing 
the  case  and  keeping  in  mind  the  rationale  of 
the  conservative  treatment  that  the  best  results 
can  be  obtained.  Undoubtedly  the  conservative 
treatment  of  appendiceal  peritonitis  represents 
a difficult  form  of  therapy  and  one  which  re- 
quires constant  supervision  and  a great  deal  of 
surgical  judgment.  I agree  heartily  with  Nuttal17 
that  the  strain  upon  the  surgeon  and  the  nursing 
staff  is  greater  when  the  conservative  treat- 
ment is  used  than  in  the  cases  in  which  immedi- 
ate operation  is  done.  One  of  the  reasons  why 
the  strain  is  greater  is  because  one  cannot  pre- 
dict what  the  course  will  be.  Another  very 
important  reason  is  that  many  patients  who 
are  operated  upon  die  as  a result  of  the  spread- 
ing infection  following  the  breaking  down  of 
the  protective  adhesions  and  do-  not  live  long 
enough  to  place  an  additional  strain  upon  the 
surgeon  and  nursing  staff.  I am  firmly  con- 
vinced that  unless  one  is  familiar  with  the  prin- 
ciples employed  in  the  conservative  treatment 
of  appendiceal  peritonitis  and  is  willing  to 
observe  his  patients  carefully  (as  every  physici- 
an should  be  willino-  to  do  when  he  undertakes 
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the  care  of  a patient  one  will  obtain  far 
better  results  by  never  employing  this  method 
of  therapy,  but  by  immediately  operating  upon 
all  cases  of  appendicitis  irrespective  of  the 
type  of  lesion  present.  It  is  probably  because  of 
the  lack  of  understanding  of  the  principle  of 
the  treatment  and  to  a less  extent  to  the  unwil- 
lingness of  surgeons  to  follow  the  more  diffi- 
cult course  even  though  it  may  mean  the  saving 
of  lives  that  the  conservative  treatment  of 
appendiceal  peritonitis  has  not  been  more  popu- 
lar. However,  it  has  been  a.nd  is  still  being 
used  by  many  surgeons,  such  as  Sherren,18 
Berry,19  Deaver,20-  21>22  Guerry,12  Royster,14 
Coller,23  Schmidt,24  Jopson  and  Pfieffer,13 
Vaughan,25  Bailey,26  Sworn  and  Fitzgibbon,27 
Love,7  Ryle  and  Raynor,28  Lett,29  Brown,16 
and  Cope.30 

If  the  conservative  treatment  of  appendiceal 
peritonitis  offers  a better  prognosis  in  the  indi- 
cated case,  it  should  be  possible  to  demonstrate 
that  such  a procedure  is  attended  with  a lower 
mortality  rate.  Although  it  is  difficult  to  obtain 
many  comparative  figures  because,  unless  .cases 
are  treated  in  the  same  clinic  both  conservatively 
and  by  immediate  operation,  the  comparison  is  of 
little  value,  there  are  enough  figures  to  give  con- 
clusive evidence  that  the  conservative  treatment 
is  justified.  Deaver  and  Magoun22  report  1,- 
358  cases  of  acute  appendicitis  operated  upon 
between  the  years  1901  and  1905  with  a mor- 
tality rate  of  10.5  per  cent.  In  all  of  these 
cases  the  patient  was  immediately  operated  upon 
when  seen.  From  1906  to  1919  there  were 
1,159  operations  with  65  deaths,  a mortality 
rate  of  5.6  per  cent.  In  many  of  these  the  con- 
servative treatment  was  instituted,  but  it  was 
not  until  after  1910  that  it  was  used  in  all  indi- 
cated cases.  From  1910  to  1914  there  were 
1,385  cases  wth  52  deaths,  3.7  per  cent  mor- 
tality, whereas  from  1915  to  1919  there  were 
1,585  operations  with  67  deaths,  a mortality 
rate  of  4.2  per  cent.  Deaver  and  Ma.goun22  be- 
lieve that  the  decreased  mortality  rate  in  the 
later  years  was  due  to  the  institution  of  the 
conservative  treatment  in  the  cases  in  which  it 
was  indicated.  Guerry,31  in  1926,  reported  123 
cases  of  acute  diffuse  peritonitis  in  which  oper- 
ation was  deferred  with  2 deaths,  a mortality 
rate  of  1.6  per  cent.  In  contrast  to  this  group 
of  cases  there  were  85  cases  of  acute  diffuse 


peritonitis  which  were  operated  upon  immedi- 
ately with  7 deaths,  a mortality  rate  of  8.2  per 
cent.  In  1932  he  reported  93  cases  of  acute 
diffuse  peritonitis,  which  were  immediately 
operated  upon,  of  which  10  died,  a mortality 
rate  of  10.75  per  cent.  In  128  cases  of  acute 
diffuse  peritonitis  treated  conservatively  and 
operated  upon  la.ter  there  were  2 deaths,  a mor- 
tality rate  of  1.5  per  cent.  In  the  University 
Hospital  at  Ann  Arbor  where  immediate  ooper- 
ation  was  done  prior  to  1932,  Potter  and  Col- 
ler23 report  that  the  mortality  rate  in  cases  with 
appendiceal  peritonitis  was  52  per  cent  in  all 
cases  and  21  per  cent  in  those  not  actually  mori- 
bund on  admission.  Since  1932  the  conserva- 
tive therapy  has  been  employed.  The  mor- 
tality rates  in  cases  with  peritonitis  and  with 
abscess  have  fallen  to  8.6  per  cent  ancl  5.6  per 
cent,  respectively.  Sworn  and  Fitzgibbon27  re- 
ported 487  cases  admitted  to  the  hospital  with 
palpable  mass.  In  189  cases  immediate  oper- 
ation consisting  of  either  simple  incision  and 
drainage  or  appendectomy  and  drainage  was 
done.  In  this  group  there  was  a 7.9  per  cent 
mortality  and  a 17.1  per  cent  complication  inci- 
dence. In  298  cases  no  operation  wa.s  done  at 
the  time,  conservative  treatment  being  used. 
In  this  group  the  mortality  rate  was  0.68  per 
cent  and  the  complication  incidence  was  6.76 
per  cent.  From  these  statistics  it  is  evident 
that  the  institution  of  conservative  therapy  in 
the  selected  case  is  of  value  and  will  not  only 
decrease  the  mortality  rate,  but  also  the  compli- 
cation incidence.  Early  in  my  surgical  career 
I became  convinced  of  the  efficacy  of  the  con- 
servative treatment  in  the  selected  case  of 
appendicitis  with  peritonitis.  I had  the  oppor- 
tunity to  observe  the  cases  treated  in  Dr. 
Ochsner 's  clinic  and  to  compare  the  results 
obtained  by  the  conservative  method  with  the 
results  obtained  in  the  surgical  clinics  in  Frank- 
furt am  Main,  Germany,  and  Zurich,  Switzer- 
land, in  which  immediate  operation  was  the  rule. 
There  was  no  question  in  my  mind  at  that  time 
as  today  that  many  lives  were  unnecessarily  lost 
as  the  result  of  operating  upon  patients  in  whom 
localization  of  the  infectious  process  had  be- 
gun, which  would  have  been  saved  by  the  insti- 
tution of  the  conservative  therapy.  The  inci- 
dence of  complications  was  undoubtedly  higher 
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in  clinics  in  which  immediate  operation  was 
the  rule. 

The  conservative  treatment  of  appendiceal  peri- 
tonitis consists  of  attempting  to  limit  the  spread 
of  the  peritoneal  infection  and  favor  localiza- 
ton  of  the  infective  process.  This  is  best  ac- 
complished by  putting  the  gastro-intestinal  tract 
at  physiologic  rest.  In  order  to  accomplish  this 
nothing  whatsoever  should  lie  allowed  by  mouth, 
as  the  introduction  of  food  or  fluid  invariably 
stimulates  peristalsis.  Fortunately,  the  human 
body  is  fairly  capable  of  taking  care  of  itself, 
and  the  patient  with  peritonitis  is  usually  not 
only  unable  to  take  anything  by  mouth  because 
of  anorexia  and  vomiting,  but  in  addition  there 
is  usually  a reversal  of  peristalsis  in  the  upper 
intestinal  tract  in  an  attempt  to  empty  the  gut 
of  the  biliary  and  duodenal  secretions.  To 
prevent  vomiting  and  to  exacuate  the  stomach 
and  upper  intestinal  tract  of  their  contents  and 
to  obviate  reversed  peristalsis,  either  repeated 
gastric  lavages  should  lie  done  or  preferably  a 
perforated  duodenal  catheter  should  be  intro- 
duced well  into  the  duodenum  in  order  to  allow 
the  escape  of  the  secretions.  Obviously,  cathar- 
sis of  any  kind  is  absolutely  contraindicated, 
because  of  the  danger  of  producing  rush  peris- 
talsis with  the  associated  tearing  of  the  pro- 
tective fibrinous  adhesions.  As  the  patient  is 
receiving  nothing  by  mouth  and,  in  fact,  losing 
a considerable  quantity  of  fluid  in  the  regurgi- 
tated duodenal,  biliary,  pancreatic,  and  gastric 
secretions  and  as  a result  of  the  pyrexia,  and 
insensible  water  loss  (Coller28),  a negative 
water  balance  will  result  unless  fluids  are  admin- 
istered by  some  other  route.  Small  amounts 
may  be  given  by  rectum,  but  it  is  important 
that  the  fluid  be  given  slowly  enough  that  per- 
istalsis is  not  stimulated.  The  fluid  given  per 
rectum  should  consist  of  tap  water,  as  it  has 
been  shown  by  McNealy  and  Willems,32  and 
Ebeling33  that  little  else  is  absorbed  from  the 
rectum.  As  relatively  small  amounts  can  be 
absorbed  from  the  rectum  and  as  also  the 
absorption  of  electroyltes  is  insufficient,  it  is 
imperative  that  other  methods  of  fluid  adminis- 
tration be  used  (subcutaneous  or  intravenous). 
Approximately  two  to  three  liters  of  fluid  should 
be  administered  in  twenty-four  hours,  depend- 
ing upon  the  degree  of  pyrexia  and  the  amount 
of  fluid  lost  from  the  stomach.  The  fluid 


should  contain  at  least  sodium  chloride  and 
preferably  the  other  electrotypes;  i.  e.,  calcium 
and  potassium  as  well.  It  is  for  this  reason 
that  either  Ringer’s  solution  or  the  modified 
Ringer's  Hartmann’s  solution,  is  advisable. 
Dextrose  may  be  employed  as  it  favors  diuresis 
and  supplies  a certain  amount  of  food.  The 
hea.d  of  the  bed  should  be  elevated,  the  patient 
being  placed  in  the  Fowler’s  position,  because 
if  any  gravitation  of  fluid  occurs,  it  will  be  to- 
ward the  most  dependent  portion  of  the  peri- 
toneal cavity,  the  cul-de-sac  of  Douglas.  If 
residual  infection  should  occur,  it  is  more  read- 
ily diagnosed  in  this  position  and  absorption 
from  the  peritoneum  is  less  than  from  the  dia- 
phragmatic peritoneum.  Also  drainage  of  a 
cul-de-sac  abscess  is  simpler  and  more  readily 
performed  than  drainage  of  a similar  abscess 
in  the  subphrenic  space.  Heat  is  applied  to  the 
abdomen  in  the  form  of  a heat  tent,  as  it  has 
been  demonstrated  by  Mueller34  that  by  pro- 
ducing a vasodilatation  of  the  somatic  area  a 
vasoconstriction  of  the  splanchnic  area  results. 
Concomitant  with  this  there  is  a decreased 
secretion  into  the  already  paretic  gut  which 
tends  to  prevent  the  distention  of  the  bowel. 
Morphine  is  given  in  large  doses,  not  with  the 
idea  of  splinting  the  bowel  and  producing  a.n 
ileus,  hut  because  as  shown  clinically  and  ex- 
perimentally (Ochsner,  Gage  and  Cutting35) 
it  increases  the  tone  of  the  bowel  and  prevents 
excessive  dilatation  of  the  intestine  with  its  con- 
comitant intramural  strangulation.  Undoubt- 
edly the  good  results  reported  by  Alonzo  Clark36 
from  the  opium  treatment  of  typhillitis  are  de- 
pendent upon  the  relatively  few  cases  of  ileus 
which  resulted  from  the  peritonitis,  as  it  is  a 
known  fact  that  in  the  majority  of  cases  of  peri- 
tonitis, death  results  from  ileus  rather  than 
from  peritonitis. 

In  order  that  anoxemia  not  develop  as  a result 
of  the  depression  of  the/  respiratory  center  fol- 
lowing the  administration  of  morphine,  it  is 
desirable  that  oxygen  be  administered  to  these 
patients  who  are  kept  deeply  narcotized.  This 
is  done  in  the  form  of  an  oxygen  tent  or  by 
means  of  an  indwelling  nasopharyngeal  catheter. 
After  the  institution  of  this  therapy  in  the  case 
with  a generalized  peritonitis  or  one  in  which 
localzation  has  already  begun  within  a few 
hours,  the  patient’s  clinical  picture  usually 
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changes  completely.  The  pulse  improves,  the 
abdomen  becomes  softer,  and  there  is  a.n  im- 
provement in  the  general  condition.  This  form 
of  therapy  should  be  continued  until  the  process 
has  become  completely  localized  and  the  fever 
has  subsidized.  As  mentioned  above,  in  the  ma- 
jority of  instances  the  localizing  process  will 
subside  spontaneously  by  resolution.  In  some 
instances,  however,  suppuration  will  occur 
with  i the  development  of  an  abscess.  This 
can  be  detected  by  the  continuation  of  the  septic 
process  as  evidenced  by  pyrexia,  leukocytosis, 
and  persistence  of  a mass  in  the  region  of  the 
appendix.  When  such  does  occur,  incision  and 
drainage  after  the  abscess  has  become  well 
walled  off  are  indicated.  It  is  important,  how- 
ever, that  this  be  done  in  such  a way  that  con- 
tamination of  the  uninvolved  portion  of  the 
peritoneum  not  occur.  The  drainage  should  he 
done  extraperitoneally. 

In  conclusion  I will  quote  the  opinion  of  two 
authorities  concerning  the  conservative  treat- 
ment of  appendiceal  peritonitis.  Sir  James 
Berry19  in  a recent  publication  in  which  this 
form  of  therapy  is  discussed  states:  “I  shall 
probably  be  told  that  I am  old-fashioned,  not 
up-to-date,  or  that  I am  trying  to  set  the  clock 
back.  I should  maintain  on  the  contrary  that  I 
am  trying  to  introduce  a little  more  sanity  into 
the  present  day  treatment  of  acute  appendicitis, 
a little  more  discrimination  and  judgment  in 
the  choice  of  operation,  and  how  and  when  it 
should  be  performed  when  it  is  really  necessary, 
a little  less  reliance  on  the  hard-and-fast  rule, 
adopted  by  so  many,  of  operating  at  any  and 

all  stages a rule  so  easy  to  follow,  but  often 

so  disastrous  to  the  patient.  Royster14  sums  his 
experience  as  follows:  “We  are  perfectly  con- 
vinced that  the  Ochsner  treatment  has  markedly 
reduced  the  death  rate  in  spreading  peritonitis 
cases  which  by  any  other  plan  has  always  yield- 
ed the  greatest  percentage  of  fatalities.  With- 
out conceding  an  excessive  importance  to  the 
Ochsner  treatment,  it  is  enough  to  say  that 
its  rational  employment  has  been  a life-saving 
measure,  and  the  dissatisfaction  with  its  results 
or  fatal  consequences  following  its  use  have 
come  about  either  through  inability  to  compre- 
hend its  principles  or  to  careless  execution  in 
its  technic” 
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BREAST  TUMORS  AS  RELATED  TO 
THE  ANTERIOR  PITUITARY 
GLAND 

ALBERT  L.  CULPEPPER,  M.  D.* 

New  Orleans 

During  the  past  few  years  a tremendous 
amount  of  work  has  been  done  on  the  anterior 
pituitary  body,  and  authority  that  I quote  now, 
though  only  a few  months  old,  may  be  discarded 
tomorrow,  so  rapid  is  the  progress. 

Recently  the  functions  of  the  anterior  pitui- 
tary were  enumerated  and  discussed  by  Evans.1 
His  article  contains  about  all  that  is  definitely 
proved  and  adds  a few  theories.  But  he  holds 
that  we  may  be  safe  in  considering  these  five 
main  functions : 

1.  Gonadotropic  and  lactogenic. 

2.  Growth  hormone. 

3.  Respirotropic  and  thyrotropic. 

4.  Carbohydrate  metabolism  and  diabeto- 

genic. 

5.  Adrenalotropic. 

Ferguson2  diagnosed  teratoma  testis  quanti- 
tatively— using  the  anterior  pituitary  hormone 
Prolan  A,  derived  from  the  urine.  He  injected 
varying"  amounts  in  immature  female  white 
mice  and  observed  the  effects  on  the  ovaries 
after  the  technic  of  Ascheim  and  Zondek.3 

Since  then  Dean  Lewis4  has  shown  that  a con- 
dition of  the  mammary  gland  simulating  cystic 
mastitis  can  be  produced  by  the  action  of  an 
ovarian  hormone,  which  we  know  in  turn  is 
activated  by  a corresponding  anterior  pituitary 
hormone. 

Therefore,  considering  the  influence  of  the 
anterior  pituitary  on  the  gonads  and  farther, 
the  relationship  of  the  gonads  to  the  mammary 
glands,  we  suspected  that  affections  of  the 

*From  the  Department  of  Surgery  of  the  Lou- 
isiana State  University  Medical  Center. 


breast,  particularly  malignancy,  might,  in  re- 
verse order,  produce  demonstrable  changes  in 
the  anterior  pituitary  or  in  its  hormones — even 
a$  does  teratoma  testis  and  does  pregnancy. 

After  this  reasoning,  from  each  patient  we 
injected  6 immature  female  rats  with  different 
amounts  of  urine  and  with  the  extract  of  urine 
prepared  by  the  method  of  Zondek,  (alcohol, 
ether  and  water  extract,  containing  prolans  A. 
and  B.).  Five  injections  were  done  in  48  hours, 
the  animals  were  killed  and  microscopic  sections 
taken  not  only  of  the  ovaries,  but  of  the  adrenals 
and  of  the  pituitary — in  some  cases  male  rats 
were  used — thus  sections  of  the  testes  and  sem- 
inal vesicles  were  had. 

Our  small  series  of  20  patients  is  made  up 
not  only  of  early  and  advanced  carcinoma,  but 
of  Paget’s  disease,  of  adenoma,  papilloma,  cys- 
tic mastitis  a.nd  acute  inflammatory  conditions. 

In  studying  the  microscopic  slides  of  the  rats 
injected  with  the  urine  and  urine  extract  from 
patients  suffering  with  these  breast  conditions, 
we  find  several  variable  factors  that  are  not 
seen  in  the  sections  from  control  rats.  One 
case  shows  definite  corpus  lutein  formation, 
another  small  areas  of  hemorrhage,  and  several 
reveal  definite  thecal  proliferation  in  the  ovary. 
The  adrenal  medulla  often  reveals  swelling  and 
small  hemorrhages.  In  the  anterior  pituitary, 
no  distinct  cellular  change  is  noted,  but  there 
is  occasionally  considerable  hypertrophy. 

Despite  the  fact  that  these  findings  are  not 
constant  enough  to  be  entirely  convincing,  they 
are  certainly  of  some  significance.  Moreover, 
we  believe  that  our  fundamental  reasoning  is 
sound — though  our  approach  may  be  poor. 
Almost  of  a certainty  the  anterior  pituitary  and 
the  mammary  glands  are  related.  Very  likely 
we  are  using  the  wrong  extract,  or  not  enough 
of  the  present  one.  We  are  now  trying  other 
extracts  and  hope  that  we  may  soon  have  a 
more  favorable  report. 
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THE  PROPOSED  CHARITY  HOSPITAL 


The  Orleans  Parish  Medical  Society  and 
the  Louisiana  State  Medical  Society,  through 
their  officers  and  Committees  on  Public 
Policy  and  Legislation,  and  State  Medicine 
and  Legislation,  have  been  fighting  vigorous- 
ly the  proposal  to  build  a new  Charity  Hos- 
pital in  New  Orleans.  Organized  medicine  is 
not  fighting  this  new  hospital  on  the  basis 


that  the  old  buildings  which  are  time-worn 
and  old  fashioned  should  not  be  replaced,  but 
they  are  contending  that  it  is  obviously  un- 
fair to  medical  practitioners  to  put  up  a 
state  hospital  with  a bed  capacity  of  ap- 
proximately 800  pay  beds  which  will  come 
in  competition  with  private  practice.  The 
local  medical  organization  in  New  Orleans, 
medical  organizations  throughout  the  state 
and  the  state  medical  societies  have  pro- 
tested against  this  new  menace  to  private 
practice.  The  American  Medical  Associa- 
tion has  opposed  by  motion  of  the  House  of 
Delegates  the  proposed  scheme. 

All  the  physicians  in  the  state  belonging 
to  organized  medicine  have  been  circularized 
by  the  State  and  Orleans  Parish  Committees. 
It  might  be  well  to  quote  from  this  circular 
in  order  to  put  before  those  men  who  have 
not  received  the  circular  the  objections  to 
this  new  pay  bed  division  of  the  Charity 
Hospital  as  these  arguments  are  brief  and  to 
the  point  and  hardly  need  elaboration.  It 
states  that  the  State  Medical  Society  and 
the  Orleans  Parish  Medical  Society  are  op- 
posed to  the  Bill  (House  Bill  No.  395)  be- 
cause of:  “(1)  The  unnecessary  increase  in 
charity  facilities  in  New  Orleans;  (2)  The 
supplying  of  State  paid  medical  services  to 
a potential  800  pay  hospital  beds;  (3)  the 
unfair  competition  with  existing  non- 
profit sharing  pay  hospitals  by  the  use 
of  the  tax  payers'  money,  and  (4)  unneces- 
sarily increasing  the  indebtedness  of  the 
State  by  $9,000,000.” 

Organized  medicine  has  asked  each  of  its 
representatives  in  the  medical  profession  to 
give  what  aid  he  can  against  what  it  is  con- 
tended represents  a further  advance  in  state 
medicine. 


THE  CONTROL  OF  CANCER 


In  view  of  the  first  article  in  this  issue  of 
the  Journal  it  is  appropriate  that  an  editorial 
should  appear  at  this  time  concerning  cancer 
and  the  work  of  the  Committee  on  the 
Control  of  Cancer  of  the  Louisiana  State 
Medical  Society.  First  it  should  be  pointed 
out  that  cancer  is  on  the  increase ; that 
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cancer  can  only  be  cured  by  early  operation 
or  irradiation,  and  lastly  that  cancer  preven- 
tion should  be  preached  constantly  to  the 
members  of  the  medical  profession  and  to 
even  a greater  extent  to  the  laity,  in  order 
to  keep  before  both  the  importance  of  early 
diagnosis  of  malignancy  when  it  can  be 
eradicated  before  general  metastasis  has  taken 
place.  This  latter  feature  has  been  carried 
out  most  successfully  by  the  Committee  of 
which  Dr.  John  A.  Lanford  is  Chairman. 
The  members  of  the  Committee  have  ar- 
ranged for  radio  talks ; they  have  sponsored 
meetings  for  medical  groups  through  the 
State  on  the  subject  of  cancer;  they  have  dis- 
tributed literature  on  cancer;  they  have  ar- 
ranged for  a visit  of  the  Field  Director  of 
the  American  Society  for  the  Control  of 
Cancer,  and  through  the  courtesy  of  Dr.  J. 
A.  O'Hara,  each  month  there  appear  in  the 
Journal  short  articles  on  this  imperative  sub- 
ject “Cancer  Control.’’ 

The  efforts  of  the  Committee  exemplify 
splendidly  what  should  be  done  to  popularize 
and  make  known  the  importance  of  this 
health  problem.  The  Committee  is  to  be 
congratulated  on  their  splendid  work  in  the 
past.  In  the  coming  year  the  Cancer  Com- 
mittee will  work  for  a continuance  of  the 
present  type  of  activity  with  an  enlargement 
of  its  present  scope  of  work. 

The  doctor  should  realize  the  importance 
of  the  cancer  problem  and  he  should  help 
the  Cancer  Committee  in  every  way  to  make 
known  the  importance  of  this  subject,  more 
especially  the  extreme  importance  of  the 
early  recognition  of  this  malignant  disease. 


THE  STANDARD  TREATMENT  OF 
SYPHILIS 


The  leading  article  in  the  Journal  of  the 
American  Medical  Association  for  April  21, 
1934,  is  such  a valuable  contribution  to 
knowledge  concerning  treatment  of  the  dis- 
ease syphilis  that  it  should  be  read  by  every 
medical  man  who  is  in  contact  with,  and 
treats,  early  syphilis.  The  article  is  based 
on  the  records  of  75,000  cases  of  syphilis. 


It  is  a cooperative  investigation  sponsored 
by  the  League  of  Nations’  health  section 
and  carried  out  in  the  LTnited  States  by  a 
combination  of  the  United  States  Public 
Health  Service  and  a group  of  five  large 
University  clinics  receiving  support  in  part 
from  several  donors. 

This  article  gives  very  briefly  and  suc- 
cinctly, but  clearly,  the  procedures  that 
should  be  carried  out  and  the  reason  for 
carrying  out  such  measures  in  patients  who 
have  developed  a primary  lesion.  The  gold- 
en opportunity  to  eradicate  the  effects  of 
syphilis,  this  article  points  out,  is  in  the 
primary  stage  of  the  disease  before  the  blood 
serologic  tests  become  positive.  It  accent- 
uates the  importance  of  arsenical  and  heavy 
metal  treatment  and  it  stresses  particularly 
the  great  importance  of  doing  away  with  the 
so-called  rest  interval  in  this  disease.  The 
article  recalls  that,  in  what  might  be  called 
the  prehistoric  days  of  syphilis  before  modern 
treatment  had  been  advanced  to  where  it  is 
now,  a rest  period  during  the  course  of  treat- 
ment was  always  indicated.  This  was  be- 
cause of  the  high  toxicity  and  the  depress- 
ing effects  of  mercury.  The  arsenicals  leave 
no  trace  of  anemia  or  weight  loss  and  bis- 
muth likewise  is  relatively  non-toxic  so  that 
this  rest  period  is  no  longer  necessary.  This 
group  of  distinguished  syphilographers  who 
have  prepared  this  paper  say  that  it  is  pernic- 
ious to  treat  early  syphilis  by  fits  and  starts; 
that  even  a few  weeks  of  rest  from  treatment 
in  the  first  twelve  months  of  the  disease  may 
produce  profound  injury,  and  lastly  that  the 
patient  should  constantly  receive  either  an 
arsenical  or  bismuth  continuously  for  a year 
or  even  longer  if  indications  require  it.  To 
quote  them : “This  is  the  best  and  safest  mod- 

ern practice  in  the  interest  both  of  the 
patient  and  public  health."  Figures  bear  out 
these  dogmatic  statements. 

Stokes  and  his  co-authors  outline  a scheme 
of  treatment  which  is  continuous  for  sixty- 
nine  weeks.  Following  this  period  the  blood 
Wassermann  should  be  taken  every  month 
and  at  the  end  of  twenty-three  weeks  com- 
plete physical  and  neurologic  examination 
should  be  made.  Thereafter  a yearly  phys- 
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ical  examination  should  be  done  and  a blood 
Wassermann  made  once  or  twice  a year. 

This  article  outlines  what  a group  of  quali- 
fied syphilographers  feel  is  the  minimal 
amount  of  treatment  that  a patient  with 
syphilis  seen  early  should  receive.  It  hard- 
ly needs  to  be  added  that  if  these  men  who 
have  had  the  opportunity  of  observing  so 

HOSPITAL  STAFF 


HOUSTON  HOSPITAL,  HOUSTON,  MISS. 

The  regular  monthly  staff  meeting  of  the  Hous- 
ton Hospital  was  held  in  the  hospital  building 
Thursday  night,  May  31,  with  a large  number  of 
doctors  attending.  The  subject  for  the  occasion 
was  “Visceroptosis”  by  Dr.  F.  L.  McGahey  of  Cal- 
houn City.  All  doctors  present  discussed  this  very 
interesting  paper,  commenting  upon  the  fact  that 
there  are  a great  number  of  cases  of  this  disease, 
but  that  we  hear  or  read  little  about  it. 

Lovely  musical  numbers  were  rendered  by  Miss 
Janet  Chrestman  of  Calhoun  City  at  the  piano, 
and  Carl  Johnstone,  Jr.  of  Calhoun  City  playing 
the  saxophone. 

A fresh  catfish  dinner  was  served  by  the  hos- 
pital nurses. 


KING’S  DAUGHTERS’  HOSPITAL,  GREENVILLE 
The  June  meeting  of  the  King’s  Daughters’  Hos- 
pital Staff  was  held  Wednesday  evening,  June  6, 
Dr.  John  F.  Lucas  presiding.  The  program  was  as 
follows: 

Traumatic  Rupture  of  Uterus. — Dr.  0.  H.  Beck. 
Transurethral  Resection  of  the  Prostate. — Dr.  P. 
G.  Gamble. 

Current  Professional  Literature. — Dr.  E.  T. 
White. 

Drs.  J.  G.  Archer  and  C.  P.  Thompson  are  placed 
on  the  program  for  the  July  meeting. 

John  W.  Shackelford, 

Secretary. 


TRAUMATIC  RUPTURE  OF  UTERUS 
Housewife,  aged  19  years,  admitted  to  hospital 
February  1,  1934,  dismissed  February  14,  1934,  dura- 
tion in  hospital  13  days. 

The  present  illness  dated  back  six  weeks  when 
after  three  days  of  severe  cramps  in  the  lower 
abdomen  there  passed  from  the  vagina  a fetus  that 
was  about  3 and  one-half  to  four  months  old.  Fol- 
lowing this  there  was  much  bleeding  and  frequent 
sharp  pains  in  the  lower  abdomen,  also  the  pass- 
ing of  blood  clots.  This  bleeding  had  persisted 
with  occasional  attacks  of  pain  in  the  lower  ab- 
domen which  caused  her  to  consult  her  doctor  five 


many  thousands  of  cases  feel  as  they  do  that 
their  words  of  advice  and  their  plan  of  treat- 
ment should  be  incorporated  in  the  armamen- 
tarium of  the  therapeutics  of  every  practi- 
tioner who  is  treating  syphilis. 


Stokes,  John  H.,  et  al:  Standard  treatment  pro- 

cedure in  early  syphilis,  J.A.M.A.,  102:1267,  1934. 
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days  ago.  At  that  time  there  was  considerable 
bleeding  and  the  clots  were  very  large.  The  doc- 
tor related  his  procedure:  “I  sized,  up  the  situa- 

tion and  called  for  two  pans  of  warm  water  and 
for  newspapers  to  be  placed  on  the  dining  room 
table.  After  the  patient  was  placed  on  the  table 
a speculum  was  introduced  and,  after  dila'ing  the 
cervix  the  uterus  was  curetted.  There  were  sev- 
eral pieces  of  placenta  that  were  removed  and  there 
was  excessive  bleeding.  The  light  was  bad  and 
the  anesthetic  was  poorly  given.” 

The  patient  was  put  back  to  bed  and  the  next 
morning  when 'he  saw  her  the  bleeding  was  about 
normal,  however,  the  pulse  was  fast  and  the  lower 
abdomen  rigid.  He  decided  that  she  was  a hos- 
pital case  and  sent  her  in.  The  patient  was  ad- 
mitted to  the  ward,  the  pulse  was  weak  and,  the 
lower  abdomen  rigid,  she  complained  of  pain 
around  the  umbilicus  which  had  persisted  from 
time  of  curettment.  A speculum  was  placed  and 
the  presenting  parts  painted,  with  tincture  of 
iodine,  a probe  was  introduced  into  the  uterus,  this 
passed  an  extraordinarily  long  distance  which 
clinched  the  diagnosis  of  ruptured  uterus.  When 
the  probo  was  removed  there  was  a fresh  flow  of 
bright  red,  blood.  The  patient  was  prepared  and 
an  abdominal  section  was  done. 

A mid-line  incision  was  made  and  upon  examin- 
ing the  pelvic  contents,  after  removing  a number 
of  blood  clots,  there  was  found  a perforation  of  the 
uterus  just  above  the  attachment  of  the  bladder, 
through  which  a small  portion  of  the  omentum  was 
protruding  into  the  uterine  cavity.  Clamps  were 
applied,  to  each  broad  ligament  at  the  junction 
with  the  uterus,  a hysterectomy  was  done,  wound 
closed  after  peritonization.  Iodine  cigarette  drain 
left  in  cervical  canal. 

On  the  second  post-operative  day  the  tempera- 
ture went  up  to  103°F.  On  the  third  day  the 
temperature  was  normal.  On  the  fourth  and  fif  h 
days  the  temperature  was  around  99  to  100 °F.  and 
on  the  sixth  day  temperature  went  to  normal  where 
it  remained.  Convalescence  was  uneventful.  The 
wound  healed  by  first  intention.  I report  this 
case  to  warn  those,  the  kitchen  and  dining  room 
operators.  This  proves  that  they  still  exist. 
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TRANSURETHRAL  RESECTION  OF  THE 
PROSTATE 

A discussion  and  the  reporting  of  eight  cases 
by  Dr.  P.  G.  Gamble. 

The  preparation  of  the  patient  is  the  same  as 
that  for  the  prostatectomy.  The  bladder  cleaned 
of  infection.  In  some  instances  several  weeks  may 
he  required  to  do  this.  The  anesthesia  can  be 
either  sacral  block  or  spinal. 

The  tissues  to  be  removed  depend  on  the  amount 
of  obstruction  and  not  on  the  size  of  the  prostate. 
The  amount  removed  being  enough  to  relieve  the 
obstruction. 

Complications  are  not  common  but  the  probable 
ones  and  the  ones  to  guard  against  are  named  as 
follows: 

1.  Hemorrhage 

(a)  Primary — at  the  time  of  the  operation — 
may  be  stopped  with  a,  coagula'ion  knife. 

(b)  Delayed — occurring  7-10  days  after  oper- 
ation. 

2.  Reactions  sometimes  follow — chills  and  fever. 
These  are  usually  not  serious  and  the  patient  as 
a rule  suffers  no  serious  consequences. 

3.  Frequency  of  urination  may  follow  but  soon 
subsides. 

4.  Incontinence  is  sometimes  experienced  a few 
days  after  operation.  This  soon  disappears. 

5.  Sepsis  due  to  a foul  bladder  may  lead  to 
pyelonephritis  and  death  from  nephritis. 

6.  Gangrene  may  follow  in  those  cases  in  which 
the  blood  supply  has  been  disturbed. 

7.  Uremia  may  follow  but  is  rare  in  those  cases 
in  which  (he  blood  chemistry  indicates  no  abnor- 
mal retention. 

8.  Epididymitis  may  follow  in  some  cases. 

9.  In  old,  age,  60  and  over,  residual  urine  may 
give  trouble.  The  technique  preferred  is  to  start 
on  the  floor  and  work  out.  Eight  cases  all  with 
good  results  were  reported.  Most  of  these  because 
of  age,  arterial  sclerosis,  hypertension,  apoplexy 
and  cardiac  disease  which  are  so  commonly  found 
in  those  suffering  from  enlarged,  prostate,  were 
considered  poor  operative  risks.  The  operator  is 
especially  recommended  in  this  type  of  patient. 

Points  in  favor  of  this  operation:  (1)  Less 

shock  to  the  patient;  (2)  Mortality  is  less;  (3) 
More  economical  to  patient;  (4)  Less  bleeding  and 
more  easily  controlled;  (5)  Can  be  done  where 
superpubic  cystotomy  cannot. 


VICKSBURG  HOSPITAL  STAFF  MEETING 
May  10,  1934 

The  meeting  was  called  (o  order  at  6:30  P.  M. 
by  the  Chairman,  Dr.  T.  P.  Sparks,  Jr. 

Routine  business  was  transacted,  after  which  the 
following  scientific  program  was  offered,: 

1.  The  Jarvis  Group  and  Biochemistry. — Dr.  E. 
H.  Jones. 

2.  Obstetrical  Report  for  1933. — Dr.  I.  C.  Knox. 


3.  Case  Report : Pernicious  Anaemia,  Angina 

Pectoris. — Dr.  W.  K.  Purks. 

4.  Demonstration  X-ray  Films. — Dr.  W.  K.  Purk  ; 

Luncheon  was  served  and  the  meeting  adjourned. 

ABSTRACT— PERNICIOUS  ANEMIA,  ANGINA 

PECTORIS.— Dr.  W.  K.  Purks. 

A sixty-three  year  old  American  widow  was  ad- 
mitted to  the  Clinic  on  March  6,  1934,  complaining 
of  precordial  pain,  palpitation,  shortness  of  breath 
and  weakness. 

Her  family  history  was  irrelevant.  Her  social 
history,  habits  and,  occupation  were  likewise  non- 
contributory.  She  had  been  married  twice.  Her 
first  husband  died  of  cancer  of  the  liver.  By  this 
marriage,  (here  were  four  children,  three  of  whom 
are  living  and  well.  One  child  died  suddenly,  cause 
of  death  unknown.  Her  second  marriage  ended 
twenty-eight  years  ago  in  a divorce,  after  two  years 
of  married  life.  From  this  marriage,  there  is  one 
child,,  age  25,  living  and  well. 

Past  history  shows  that  she  had  (he  usual  dis- 
eases of  childhood  and  except  for  malaria  has  been 
fairly  well  until  her  present  illness.  She  last  had 
malaria  four  years  ago.  She  had  had  no  operation, 
injuries  or  previous  hospital  entries.  She  had  worn 
glasses  for  twen(y  years,  though  there  had  been 
no  recent  loss  in  vision.  Her  cardio-respiratory 
history  is  related,  in  present  illness.  Gastro-intes- 
tinal  history  showed  a marked  loss  of  appetite  for 
six  mon'  hs  and  constipation  for  many  years.  She 
considered  herself  sensitive  to  certain  food,  includ- 
ing duck,  goose,  dove  and  salmon.  These  foods 
caused  her  to  have  djarrhea.  Potatoes  caused  her 
to  have  a sore  mouth  and  tongue.  Genito-urinary 
history  was  negative,  except  for  slight  occasional 
incontinence  of  urine  following  coughing  or  laugh- 
ing. Her  neuromuscular  history  was  negative  ex- 
cept for  numbness  and  tingling  of  the  hands  and 
feet  and  for  fainting  spells  which  she  was  said  to 
have  had  for  twen(y  years.  These  always  occurred 
following  some  slight  injury  or  accident.  She 
was  stated  to  have  been  unconscious  at  times  for 
as  much  as  one  hour.  (It  subsequently  appeared  that 
these  attacks  were  to  be  explained,  on  a functional 
basis).  Her  greatest  weight  was  140  pounds.  Her 
usual  weight  was  124.  There  had  been  marked  re- 
cent loss  of  weight. 

PRESENT  ILLNESS. — The  patient  had  enjoyed 
her  usual  health  until  two  years  ago,  at  which 
time  she  first  began  to  notice  palpitation  and 
shortness  of  breath  on  exertion.  This  grew  pro- 
gressively worse  and  she  subsequently  had  on 
slight  exertion  marked  precordial  pain  Avith  radia- 
tion typical  of  angina  pectoris.  She  became  pro- 
pressively  weaker,  lost  weight  and  had  swelling  of 
her  feet  and  ankles.  For  one  year  she  had  been 
almost  constantly  bedridden  and  had  violent  pal- 
pitation and  precordial  pain  on  the  least  exertion 
— to  such  an  extent  (hat  she  had  given  up  all  hope 
of  recovery. 
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Physical  examination  showed,  a well  developed 
though  markedly  undernourished  woman  of  ad- 
vanced age.  There  was  marked  pallor  of  skin  and 
mucous  membrane  and  a bronzing  of  the  skin.  This 
was  not  the  true  lemon  yellow  tint  of  pernicious 
anemia.  Her  hair  was  quite  whi  e and  of  fine 
texture.  The  sclerae  showed  a sub-icteric  tint. 
There  were  no  retinal  hemorrhages. 

All  teeth  had  been  removed.  Her  tongue  was 
quite  pale  and  there  was  marked  a'.rophy  of  the 
papillae.  Lungs  were  negative.  The  heart  was 
slightly  enlarged,  the  left  border  of  dullness  being 
ten  centimeters.  The  right  border  of  dullness  was 
not  increased.  ReT’omanubrial  dullness  measured 
four  and,  one-half  centimeters.  The  heart  action 
was  regular  at  a rate  of  80.  There  was  a systolic 
murmur  (grade  2 plus)  at  the  apex.  There  was  no 
diastolic  murmur.  Her  blood  pressure  was  112/65. 
The  abdomen  was  essentially  negative.  The  liver 
and  spleen  were  not  palpable.  The  knee  jerk  was 
slightly  more  active  on  the  right  than  on  the  left. 
There  were  no  abnormal  reflexes.  Sensation  in 
the  extremities  was  apparently  normal.  There  was 
no  evidences  conbined  system  disease. 

LABORATORY  STUDIES:  1.  The  blood  Kahn 

test  was  negative.  Her  red  blood  count  was  1,  210,- 
000,  hemoglobin  32  per  cent,  color  index  1.2,  white 
blood  count  4,700,  with  84  per  cent  lymphocytes  and 
16  per  cent  neutrophils.  The  red  cell  showed  mark- 
ed aniso — and  poibilocytosis  and  slight  polychroma- 
tophilia.  There  was  considerable  basophilic  stip- 
pling, 8 mircoblasts  and  4 normoblasts  per  100 
white  cells.  Urine  examination  showed,  a.  trace  of 
albumin  and  many  pus  cells  in  the  sediment.  Gas- 
tric analysis  showed  no  free  hydrochloric  acid. 
The  icteric  index  was  10.3.  The  stools  showed  no 
blood  or  parasites. 

SUBSEQUENT  COURSE:  The  patient  was  given 

an  anti-anemia  diet,  dilute  hyprochloric  acid,  and 
Bland’s  pills,  two  four  times  a day  in  addition  to 
liver  therapy.  After  a test  dose,  she  was  given 
6 c.c.  of  Lederle’s  liver  extract  intramuscularly  on 
March  8 and  again  on  March  9.  She  subse- 
quently had,  injections  at  periods  of  from  ten  days 
to  three  weeks.  She  was  then  discharged  home 
and  followed  at  frequent  intervals  with  the  reticu- 
locyte and  blood  count.  The  reticulocytes  reached 
a maximum  of  only  7.6  per  cent  on  the  sixth  day. 
Her  red  blood  count  on  this  day  was  1,610,000. 
Twelve  days  after  the  first  liver  therapy,  her  red 
count  was  2,950,000,  hemoglobin  52  per  cent,  color 
index  0.80  and  reticulocytes  1.2  per  cent.  Twenty 
days  after  the  first  liver  theraphy,  her  red  blood 
count  was  3,000,000,  hemoglobin  56  per  cent  and 
color  index  0.66.  Her  clinical  improvement  par- 
alleled the  rise  in  blood  count  and  at  the  end  of 
three  weeks  she  had,  no  palpitation,  shortness  of 
breath  or  precordial  pain  and  was  beginning  to  be 
out  of  bed.  She  has  subsequently  had  no  precor- 
dial pain  whatsoever,  she  has  gained  weight  ra- 


pidly, her  appetite  continues  good  and  there  are  no 
gastro-intestinal  symptoms.  At  the  present  date 
she  is  visiting  in  an  adjacent  state  and  feels  en- 
tirely recovered.  Her  red  count  one  week  ago  was 
3,910,000,  hemoglobin  60  per  cent. 


VICKSBURG  SANITARIUM  STAFF  MEETING 

The  regular  monthly  meeting  of  the  staff  of  the 
Vicksburg  Sanitarium  was  held  on  Monday,  June 
11  at  6:30  P.  M.  After  the  business  of  the  staff, 
reports  from  the  records  department  and  analysis 
of  the  work  of  the  hospital,  cases  from  the  cancer 
clinic  were  discussed  as  follows: 

1.  Endotehlioma  of  Cervical  Gland, — Dr.  A. 

Street. 

2.  Squamous  Cell  Carcinoma  (Grade  IV)  of 

Floor  of  Mouth. — Dr.  J.  A.  K.  Birchett,  Jr. 

Special  case  reports  included: 

1.  Hypertrophy  of  Prostate,  Complicated  by 

Acute  Gonorrheal  Urethritis. — Dr.  A.  Street. 

2.  Persistent  Sinus  of  Kidney. — Dr.  J.  A,  K. 

Birchett,  Jr. 

3.  Nephrosis. — Dr.  G.  C.  Jarratt. 

Abstract. — Nephrosis. — Dr.  G.  C.  Jarratt. 

Patient. — White,  male,  age  6,  admitted  to  hos- 
pital June  11,  1934. 

PRESENT  COMPLAIN.— Swelling  of  body. 

HISTORY  OF  PRESENT  COMPLAINT.— Mother 
states  first  noted  swelling  of  eyelids  about  two 
years  ago;  one  week  before  onset  of  generalized 
edema;  this  spell  lasted  one  month  with  rest  in 
bed.  When  child  was  up  and  about  spells  of  gen- 
eralized edema  would  occur  at  monthly  intervals 
and  with  rest  in  bed  would  subside  to  re  appear 
when  up  and  about.  December  1932  a I.  and  A. 
was  done  on  child  and  in  February  1933  child  went 
in  a coma  for  about  six  to  seven  days  and  given 
magnesium  sulphate  for  relief  of  coma  and  devel- 
oped a severe  colitis  with  blood  and  mucus  in 
stools  and  became  very  weak  and  took  about  two 
months  to  recover  from  same. 

For  past  year  also  attacks  of  edema  and  with 
rest  in  bed  improved  but  present  attacks  on  for 
past  three  months.  February  1933  child  thought 
to  have  a right  perinephritic  abscess  and,  opera' ed 
upon  but  no  abscess  found  and  mother  told  “cap- 
sule split”  on  right  kidney.  Nausea  and  vomiting 
with  attacks,  loose  stools  with  onset  present  at- 
tacks and  does  not  know  what  blood  pressure  has 
been. 

PAST  HISTORY. — Smallpox  at  2%  years  of  age. 
No  other  contagion.  No  diphtheria  immunization 
or  typhoid  vaccine.  Tonsils  and  adenoids  removed 
one  year  ago,  impe  igo  off  and  on  for  two  to  three 
years  preceding  present  illness. 

FAMILY  HISTORY. — Father  living  and  well,  age 
46,  mother  living  and  well,  age  30,  half  brother  liv- 
ing and  well,  age  18.  No  tuberculosis  contact. 

PHYSICAL  EXAMINATION.— Well  developed 
acutely  ill  child  with  marked  generalized  edema 
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and  an  alabaster  appearance  of  skin.  Head  nor- 
mal; eyes,  pupils  reacted  to  light  and  accommoda- 
tion; puffiness  of  eyelids;  nose  normal,  mouth, 
teeth  good,  tonsils  removed,  no  redness  of  mucous 
membrane;  neck,  no  enlarged  glands.  Face  edema- 
tous, chest  well  developed;  lungs,  no  rales,  flatness 
of  both  lower  lobes  of  axillary  line  and  posterior 
with  distant  breath  sounds;  no  bronchophony. 
Heart,  no  murmurs  or  enlargement. 

Abdomen,  no  splenic  or  hepatic  enlargement. 
Marked  distention  of  abdomen  with  fluid  wave  and 
shifting  flatness  in  each  flank,  marked  pitting 
edema  of  abdominal  wall. 

Genitalia,  edema  of  scrotum  and  penis. 

Extremities,  marked  swelling  and  pitting  ed,ema 
of  feet,  legs,  thighs,  arms  and  forearms. 

Skin — no  rash  but  under  tension  with  glossy  ap- 
pearance where  edema  is  marked. 

Central  nervous  system — No  pathology  elicited. 
Glands,  no  enlargement. 

LABORATORY. — Blood  Wassermann,  Kahn  and 
Kline  and  Young  tests,  negative. 

Blood,:  Hemoglobin  72  per  cent;  erythrocytes 

4,220,000;  leukocytes  15,700;  lymphocytes  33  per 
cent;  eosinophils  1 per  cent;  polymorph,  neutro- 
phils 66  per  cent.  No  malaria,  found. 

Flood  Chemistry:  Urea  nitrogen  5 mg.  per  100 

cc.;  uric  acid  6.2  mg.  per  100  cc.;  creatinin  1.1  mg. 
per  100  cc. ; chlorides  520  mg.  per  100  cc.;  choles- 
terol 213  mg.  per  100  cc. ; plasma  proteins,  fibrin 
0.32  per  cent;  albumin  3.28  per  cent;  globulin  3 
per  cent,  total  6.60  per  cent  (normal  5.8  to  8.25 
percent). 

Urine:  Albumin  1/6  of  1 per  cent,  specific  grav- 

ity 1.040,  no  blood  cells,  numerous  hyaline  and 
finely  granular  casts,  few  leukocytes  (several  urine 
specimens  were  run  during  stay  in  hospital  with 
similar  findings  and  at  no  time  was  blood  found). 

Mantoux  test  (1-1,000)  negative. 

No  kid,ney  function  tests  were  done  due  to 
marked  generalized  edema  or  anasarca. 

PROGRESS— During  eight  days  under  observa- 
tion the  blood  pressure  ranged  between  118/70  to 
122/80. 

A diagnosis  was  based  on  the  clinical  history 
and  physical  examination  of  a generalized  ana- 
sarca; urine  findings,  blood  chemistry  and  low 
blood  pressure. 

While  under  observation  there  was  no  relief 
from  edema  with  the  giving  of  thyroid  extract, 
grams  1-1/2  three  times  day  and  diruetin  grains  2, 
theorin,  grains  1 three  times  day. 

On  May  19  a paracentesis  abdominalis  was  done 
and  2900  cc.  of  clear  fluid  was  withdrawn  and 
during  the  next  24  hours  an  equal  amount  drained, 
through  opening  of  paracentesis. 

The  child  was  discharged  home  to  continue  above 
medication;  a high  protein  diet  with  no  salt  re- 
striction. 


A very  bad  prognosis  was  given  and  believe  the 
case  to  be  in  the  last  stage  of  nephrosis. 

ABSTRACT. — 'Persistent  Sinus  of  Kidney. — Dr. 
J.  A.  K.  Birchett,  Jr. 

PATIENT. — While  male,  aged  28  years,  civil  en- 
gineer, admitted  to  Vicksburg  Sanitarium  July  25, 
1933. 

PRESENT  COMPLAINT.— Pain  in  back  with 
fever  and  cloudy  urine. 

HISTORY  OF  PRESENT  COMPLAINT.— For 
past  year  has  been  complaining  with  pain  in  re- 
gion of  right  kidney  associated  with  cloudy  urine 
and  fever  preceded  by  rigors  when  the  pain  oc- 
curs. Has  lost  15  pounds  weight,  no  appetite,  feel- 
ing of  lassitude,  no  cough,  no  boils  or  any  other 
condition  suggestive  of  focal  infections. 

PAST  HISTORY. — Two  years  ago  had  similar  dis- 
turbance and  was  diagnosed  pyelitis  after  having 
cystoscopy  and  x-ray  examination.  Has  had  re- 
current attacks  of  pyelitis  since  that  time.  Five 
years  ago  had  pain  over  right  sacro  iliac  point. 
Doctor  who  examined  him  was  suspicious  of  tuber- 
cular infection  in  that  region  as  he  lost  weight 
and  ran  temperature  for  several  months;  x-ray 
findings  were  suspicious  but  not  diagnostiic. 

FAMILY  HISTORY. — Not  remarkable.  No  tuber- 
culosis or  cancer  in  family. 

PHYSICAL  EXAMINATION— Teeth  good  condi- 
tion, tonsils  cleanly  removed,  thyroid  negative. 
Heart  rapid,  100,  no  murmurs,  temperature  99.8 °F. 
Lungs,  normal.  Abdomen,  some  pain  over  right 
side,  no  rigidity.  Back  pain  elicited  on  pressure 
over  right  costovertebral  angle,  rigidity  of  lumbar 
muscle,  no  bulging.  Pain  was  suspicious  of  pye- 
litis or  abscess  formation. 

LABORATORY — Urine,  many  pus  cells,  no  blood. 

Blood,  Leukocytes  20,500;  polymorph,  neutro- 
phils 57  per  cent;  lymphocytes  36  per  cent;  eosin- 
ophils 7 per  cent. 

Cystoscopy  done,  urine  from  right  kidney  pelvis 
clear,  no  pus,  culture  shows  many  gram  positive 
Staphylococcus  albus.  X-ray  of  kidney  negative  for 
stone  or  over  shadowing  of  psoas  muscle  with  loss 
of  muscle  outline  which  is  evident  with  perineph- 
ritic  abscess.  Renal  function  of  both  kidneys  nor- 
mal. 

Patient  was  permitted  to  go  home  to  be  under 
observation  for  possible  abscess  of  right  kidney 
region  which  could  later  be  opened  after  condition 
became  more  evident.  Discharged  from  hospital 
August  5,  1933. 

He  continued  to  work  in  office  and  presented 
himself  twice  weekly  for  observation.  On  Septem- 
ber 2 there  was  definite  bulging  in  right  lum- 
bar region  with  slight  fluctuation.  Under  local 
anesthesia  the  abscess  was  incised  and  thick  white 
purulent  matter  escaped;  four  drains  were  placed 
in  wound  and  drainage  was  free.  Two  drains 
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were  removed  and  patient  permitted  to  go  liome 
on  fifth  post-operative  day,  general  condition  being 
good.  Culture  of  pus  from  wound  showed  Staphy- 
lococcus aureus. 

Patient  went  back  to  work  three  weeks  after 
drainage  of  abscess  and  reported  for  office  dress- 
ing of  wound  which  had  healed  except  for  small 
sinus  at  lower  end  from  which  purulent  matter 
was  discharging.  This  drainage  persisted  for  two 
months  when  Beck’s  paste  was  injected  to  stimu- 
late healing  and  a radiograph  was  done  which 
showed  a sinus  approximately  four  inches  in  length 
leading  to  the  lower  pole  of  right  kidney.  This  in- 
jection of  paste  healed  the  inflammatory  process 
for  several  weeks  with  marked  diminution  of  dis- 
charge. Two  weeks  after  the  sinus  had  apparently 
healed  it  again  began  to  discharge  and  again 
Beck’s  paste  was  injected,  10  cc.  being  used.  The 
next  day  patient  came  in  stating  that  on  night  fol- 
lowing injection  of  paste  had  passed  through 
urethra  while  urinating  the  same  material  which 
I had  injected.  There  was  no  pain  associated  with 
the  passage  but  did  complain  of  fullness  in  lower 
right  quadrant  of  abdomen.  X-ray  of  urinary  tract 
revealed  quantity  of  opaque  media  in  the  lower 
right  ureter  and  small  amount  in  kidney  pelvis. 
It  was  evident  therefore  that  the  sinus  extended 
into  the  urinary  tract;  however,  as  no  urine  has 
drained  from  it  this  would  hardly  occur  due  to 
gravity  and  the  absence  of  obstruction  lower  down 
in  tract. 

Four  weeks  have  now  passed  and  the  tract  is 
again  apparently  healed.  There  is  no  bulging  or 
pain  over  kidney  and  urine  is  clear,  no  pus  being 
present. 

This  case  presented  the  possibility  of  a tubercu- 
lar infection  in  the  kidney  or  perirenal  tissue. 
However,  guinea  pig  did  not  develop  any  tubercu- 
lar evidence  after  urine  was  injected  and  repeated 
examination  did  not  reveal  tuberculosis  in  urine  or 
elsewhere.  The  presence  of  the  sinus  of  course  is 
evidence  of  presence  of  infection,  necrotic  or 
foreign  material  in  the  suppurating  tissue  and  un- 
til this  is  removed  the  condition  will  persist. 
There  is  no  evidence  of  any  small  piece  of  retained 
drainage  tubing  in  wound  as  this  would  show  in 
radiograph  and  it  is  hoped  that  the  injection  of 
the  Beck’s  paste  will  assist  reparative  forces  in 
overcoming  the  infection  or  absorbing  necrotic  tis- 
sue. Nevertheless  we  are  still  suspicious  of  a tu- 
bercular infection  being  the  etiologic  factor  in  this 
case  and  will  keep  him  under  observation  and  if 
condtion  does  not  heal  after  sufficient  time  will 
recommend  nephrectomy  for  removal  of  source  of 
infection. 

This  case  brings  out  several  points  which  are 
important  facts  in  connection  with  perinephritic 
abscess,  (1)  gradual  development  of  abscess,  (2) 
almost  always  the  causative  organism  is  staphy- 
lococcus, in  this  case  being  Staphylococcus  au- 


reus; (3)  the  chronicity  of  sinuses  following  drain- 
age and  (4)  the  presence  of  infected  granulation 
tissue  and  chronic  inflammation  of  the  perirenal 
tissue  the  source  of  the  purulent  discharge. 


CHARITY  HOSPITAL  MEDICAL  STAFF 

The  regular  monthly  meeting  of  the  Medical 
Staff  of  Charity  Hospital  was  held  Tuesday,  June 
19,  1934.  Dr.  P.  H.  Jones  presided  and  led  the 
discussions. 

Dr.  Connell  showed  the  pathological  organs  of 
two  unusual  cases.  The  first  was  the  demonstra- 
tion of  the  lungs  from  a case  of  mycosis  fungoides. 
Multiple  nodules  were  shown  in  the  lung  tissue. 
The  other  case  showed  a congenital  absence  of  the 
gall  bladder  with  a very  minute  common  duct 
from  a child  2 months  of  age.  The  child,  had  been 
jaundiced  from  birth. 

Dr.  Charbonnet  presented  and  discussed  in  de- 
tail three  cases  of  nephritis  with  cardiac  decom- 
pensation. The  etiology,  development  and  cause 
all  were  adequately  commented  upon. 

Dr.  Hull  showed  a most  unusual  case  of  hyper- 
hidrosis  in  a negro  female.  This  patient,  accord- 
ing to  the  history,  has  been  having  periodic  sweats 
at  regular  two  hour  intervals  for  the  past  nine 
years.  The  occurrence  of  these  two  hourly  sweats 
had  been  verified  by  Dr.  Hull’s  observation  during 
that  day.  The  patient  was  also  a known  diabetic. 
The  case  presented  many  problems  for  further  in- 
vestigation. 


TOURO  INFIRMARY 

The  medical  staff  of  Touro  Infirmary  held  its 
regular  monthly  meeting  Wednesday,  June  13,  1934. 
Dr.  H.  N.  Blum  presided  in  the  absence  of  Dr. 
S.  K.  Simon. 

Dr.  Randolph  Lyons  reported  an  interesting 
observation  in  a case  of  progressive  spinal  muscu- 
lar atrophy.  This  patient  had  “paradoxical  dysp- 
nea,” that  is,  dyspnea  upon  standing  erect  and  none 
upon  lying  down.  When  examined  under  the  fluor- 
scope  it  was  seen  that  in  the  erect  position  the 
diaphragm  did,  not  move,  due  to  its  weakness 
and  inability  to  function  against  the  pull  of  gravity. 
When  recumbent,  the  diaphragm  moved  freely. 

Dr.  Lyons  discussed  the  necessity  of  fashioning 
some  device  to  supply  artificial  respiration  to  this 
individual  for  a long  period  of  time  if  and  when 
his  diaphragm  becomes  paralyzed. 

The  problems  of  the  thymus  were  discussed  by 
Dr.  Roy  E.  delaHoussaye.  Lantern  slides  of  roent- 
genograms of  the  chest  of  children  with  marked 
thymic  enlargements  were  shown.  Dr.  delaHous- 
saye recommended  the  use  of  radium  for  such 
cases,  but  only  when  they  presented  symptoms. 
This  presentation  was  freely  discussed  by  Drs. 
Lanford,  Tyrone,  Lemann,  Leake,  Heninger  and 
Pitkin. 
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J.  T.  NIX  CLINIC 
New  Orleans 

At  a meeting  held  in  May,  1934,  Doctor  Monte  F. 
Meyer  presented  the  following  paper. 

THE  THERAPEUTIC  VALUE  OF  THE  X-RAY 
IN  ACUTE  OTITIS  MEDIA 
In  May,  1930  at  a meeting  of  (he  Orleans  Parish 
Medical  Society,  Doctor  Granger  called  the  atten- 
tion of  the  profession  to  the  value  of  X-ray  as 
a therapeutic  measure  in  acute  otitis  media  and 
in  preventing  mastoiditis.  I have  had  a sufficient 
number  of  cases  to  prove  to  myself  the  confirma- 
tion of  these  observations.  Schillinger  of  Brooklyn, 
who  in  April,  1932  also  confirmed  these  observa- 
tions with  a large  series  of  cases,  is  so  optimistic 
of  its  value  that  he  is  using  the  roentgen-ray  to 
a greater  extent. 

The  X-ray  will  not  prevent  every  case  of  mas- 
toiditis, but  in  any  case  of  acute  otitis  media, 
which  does  not  proceed  to  a normal  resolution, 
this  procedure  should  be  tried.  The  X-ray 
is  used  in  the  usual  manner  for  diagnostic  plates, 
but  in  cases  of  suspected  mastoid  involvement  the 
affected  ear  should  be  given  double  exposure.  Dr. 
Granger  in  his  book,  “X-Ray  of  Paranasal  Sinuses 
and  Mastoids,”  advocates  the  taking  and  examin- 
ing of  the  usual  diagnostic  films  first,  followed  by 
an  additional  exposure  to  the  affected  side. 

Every  patient  suffering  with  acute  otitis  media 
does  not  have  to  be  put  to  the  expense  of  an  X-ray, 
however  it  is  advisable  to  subject  all  patients  in 
whom  mastoiditis  or  other  complications  are  im- 
pending. The  usual  course  of  an  acute  otitis 
media  is  the  same,  whether  the  tympanotomy 
(incision  of  ear  drum)  is  surgical  or  spontaneous 
perforation.  The  discharge  is  at  first  sero-  or 
muco-sanguinous,  then  purulent,  and  later  muco- 
purulent with  decrease  in  the  amount  of  discharge 
until  it  ceases  entirely.  The  discharge  lasts  from 
three  days  to  three  weeks,  the  average  lasting 
about  ten  or  twelve  d,ays.  After  the  ear  discharges, 
the  pain  should  abate  and  the  temperature  drop 
unless  there  are  complications  in  the  chest  or 
acute  exanthemata.  Tenderness  over  the  mastoid 
should  disappear  after  drainage  is  established. 

The  treatment  of  acute  otitis  media  is  either 
the  dry  treatment  or  the  wet  treatment.  The  for- 
mer involves  the  frequent  use  of  dry  cotton  ear 
tampons  to  absorb  the  pus.  The  latter  consists 
of  boric  acid  or  normal  saline  irrigations,  followed 
by  instillation  of  an  antiseptic,  such  as  hexylresor- 
cinol,  boric  acid  in  alcohol,  or  two  per  cent  mercu- 
rochrome.  Personally,  I prefer  the  wet  treatment 
with  the  use  of  mercurochrome.  Ice  caps  should 
be  used  over  the  mastoid,  but  not  over  the  external 
ear. 

As  all  cases  of  acute  otitis  media  are  either  as- 
sociated with  or  are  the  result  of  colds,  febrile 
conditions,  or  acute  exanthemata,  it  is  necessary 
that  an  otologist  work  with  a competent  pedia- 


trician or  a clinician.  Each  must  have  a mutual 
respect  for  the  ability  of  his  co-worker,  otherwise 
the  responsibility  for  the  continued  temperature 
will  be  passed  on  from  one  to  the  other.  In  ques- 
tionable cases  the  otologist  must  hold  his  ground 
and  insist  not  only  on  a X-ray  of  the  mas- 
toids but  of  the  chest  as  well,  in  order  to  ascer- 
tain the  cause  of  the  continued  temperature.  This 
procedure  will  prevent  the  otologist  from  perform- 
ing a mastoidectomy  when  the  patient  has  a pneu- 
monic condition. 

When  the  X-ray  is  used  as  described  a 
noticeable  change  takes  place.  Temperature  drops, 
pain,  restlessness,  and  insomnia  disappear,  and 
the  nature  of  the  discharge  changes  from  puru- 
lent to  muco-purulent.  The  X-ray  treatment 
should,  be  repeated  in  forty-eight  hours.  Usually 
only  two  or  three  treatments  are  necessary,  but 
more  can  be  given  if  there  is  no  evidence  of  any 
X-ray  irritation  or  burn. 

If  the  first  roentgen-ray  plate  shows  more  mark- 
ed Cloudiness  of  the  affected  side  than  the  opposite 
side,  one  may  wait  twenty-four  hours  before  con- 
sidering a mastoidectomy,  in  order  to  determine 
if  the  X-ray  has  had  any  favorable  influ- 
ence. If  the  child  is  clinically  better  one  may 
continue  these  fractional  doses  of  roentgen  ray, 
and  watch  the  mastoid  cells  clear  up  in  succeed- 
ing plates. 

I believe  one  may  temporize  in  acute  otitis  media 
from  five  days  to  three  weeks  unless  certain  indi- 
cations, which  necessitate  immediate  mastoidec- 
tomy, supervene;  these  are,  (1)  Symptoms  and 
signs  of  meningeal  irritation,  (2)  Rupture  of  the 
mastoid,  either  through  the  cortex  or  the  tip  (Be- 
zoldt-mastoid  abscess),  (3)  Facial  paralysis,  (4) 
Streptococcus  hemolyticus  infection  with  marked 
toxic  condition  of  the  patient,  decreased  hemog- 
lobin and,  lowered  blood  cell  count,  (5)  Thick- 
ened periosteum  over  mastoid  cortex,  (6)  Persist- 
ent pain  over  mastoid  antrum,  which  cannot  be 
relieved  by  temporizing  treatment  and  X-ray. 

In  over  a hundred  cases  of  otitis  media  that  I 
have  treated  since  Dr.  Granger  called  attention 
to  the  value  of  X-ray,  I have  had  only  one 
which  necessitated  a mastoidectomy.  It  was  a 
frank  mastoid  for  which  X-ray  therapy  was 
not  even  considered,  because  the  X-ray  show- 
ed extensive  destruction  of  all  cells.  Mastoidectomy 
even  in  expert  hands  will  not  prevent  recurrence 
and  reinfection  is  not  uncommon.  Consequently, 
temporization  is  a safe  procedure  for  the  otologist, 
who  with  careful  clinical  observation  and  laboratory 
collaboration  can  obtain  excellent  results  as  the 
following  cases  will  illustrate. 

A report  of  two  cases  will  serve  to  demonstrate 
the  above  mentioned  points: 

Case  1 — Child  aged  fourteen  months.  Slight 
chest  cold.  Temperature  102°.  Crying  all  night 
with  pain  in  ears.  Both  drums  red  and  swollen. 
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Bilateral  tympanotomy.  Discharge  muco-sanguin- 
ous.  Pain  and  temperature  continued  for  five 
days.  Pediatrician  found  chest  clear.  X-ray 
showed  left  mastoid  cells  clouded  but  no  de- 
struction. Granger  sinus  line  not  present.  A 
double  exposure  to  left  mastoid.  Right  normal. 
Evidence  of  left  mastoiditis  from  X-ray  re- 
port. Temperature  dropped  to  normal.  Pain  over 
left  ear  subsided.  Child  slept.  In  forty-eight 
hours  another  exposure  was  made.  Mastoid  cells 
went  on  to  an  uneventful  recovery.  Ear  drums 
clearing  up.  Discharge  now  almost  stopped.  Child 
healed  perfectly.  The  child’s  hearing  was  in  no 
way  impaired. 

Cuse  2— Child  aged  five  yeaxs.  Temperature 
103°.  Both  ear  drums  red  and  swollen.  Pain  over 
left  mastoid  antrum.  Double  tympanotomy.  Under 
usual  wet  treatment  right  ear  cleared  up  but  left 
ear  continued  painful.  Discharge  muco-sanguinous. 
Temperature  remained  103°.  Chest  cold  improved. 
X-ray  of  mastoids  four  days  after  tympano- 
tomy showed  very  great  cloudiness  of  left  mastoid 
cells,  especially  periantral  cells,  with  some  slight 
evidence  of  cell  destruction.  Double  exposure 
given  to  left  side.  White  blood  cell  count  total 
12,000.  Neutrophiles  85  per  cent  with  only  two 
young  cells.  Child  not  very  toxic  despite  tempera- 
ture. In  twenty-four  hours  child  had,  shown  such 
improvement  clinically,  I felt  I could  temporize 
further.  In  forty-eight  hours  another  X-Ray 
with  double  exposure  was  made.  White  blood  cell 
count  now  10,000.  Polys  80  per  cent.  In  another 
forty-eight  hours  a third  course  of  treatment.  Child 
now  clinically  well.  White  blood  cell  count  7,000. 
Polys  75  per  cent.  Mastoid  cells  cleared  up.  Dis- 
charge almost  stopped.  Complete  recovery.  Hear- 
ing normal. 

While  the  X-ray  has  not  been  considered 
of  much  value  in  chronic  otitis  media,  I am  trying 
it  out  and  find  it  will  stop  discharging  ears  in 
some  cases  of  even  forty  years  duration.  I have 
not  tried  it  out  in  a sufficient  number  of  cases 
as  yet,  but  I hope  to  give  a report  in  the  future. 
However,  I will  cite  one  case  in  which  it  worked 
like  a miracle. 

A.  P.  aged  forty-five  years  had  a history  of  a dis- 
charging left  ear  for  forty  years.  There  was  a mass 
of  granulation  tissue  filling  up  the  entire  external 
auditory  canal  and,  protruding  one-fourth  of  an 
inch  beyond.  Ear  drum  was  not  visible.  Foul  pus, 
which  kept  continually  flowing,  encased  this  granu- 
lation tissue.  X-ray  showed  entire  mastoid 

dense  with  no  sign  of  cellular  structure.  Hear- 
ing markedly  impaired  but  not  absent.  Wasser- 
mann  negative.  White  blood  cell  count  total  6,000. 
Neutrophiles  75  per  cent.  Mastoidectomy  was  ad,- 
vised,  but  on  suggestion  of  Dr.  Nix  I tried  deep 
X-ray  therapy,  which  was  administered  in 

three  doses  on  successive  days.  In  three  weeks 
entire  granulation  tissue  had  disappeared.  Dis- 


charge had,  ceased  and  drum  showed  a large  mar- 
ginal perforation.  Hearing  was  somewhat  im- 
proved. Patient  was  clinically  well  enough  to 

disappear  without  leaving  a forwarding  address. 

CONCLUSIONS 

1 —  The  X-ray  is  of  therapeutic  value  in 
hastening  resolution  of  otitis  media  and  in  pre- 
venting mastoiditis.  It  is  not  a cure-all  but  should 
be  included  in  our  armamentarium. 

2 —  It  should  be  given  a more  extensive  trial 
not  only  in  acute  otitis  media  but  in  chronic  otitis 
media  as  well. 

3 —  Dr.  Granger  should  be  given  the  credit  of 
priority  for  making  these  observations  as  to  the 
value  of  the  X-ray  as  a therapeutic  agent  clinically 
in  acute  otitis  media. 


THE  OSCAR  ALLEN  TUMOR  CLINIC 
OF  CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  February  was  called  by 
Dr.  J.  T.  Nix,  Director.  The  essayist  was  John  H. 
Connell,  M.  D.,  who  presented  the  following: 

A CHRONOLOGICAL  REVIEW  OF  THE 
HISTORY  OF  CANCER 

Like  so  many  other  branches  of  medicine,  the 
study  of  cancer  had  no  continuous  evolution  but 
progressed  by  fits  and  starts,  the  periods  of  inertia 
being  represented  variously  by  the  humoral  theory 
of  antiquity,  the  judicial  postmortems  of  the  mid- 
dle ages,  the  invention  of  printing,  the  advance 
of  modern  anatomy  (Vesalius),  the  beginning  of 
histology  (Bichat),  the  cell  theory  (Virchow),  the 
rise  of  bacteriology  (Pasteur,  Koch),  and  of  bio- 
chemistry (Emile  Fisher). 

The  ancients  were  familiar  with  cancer.  They 
treated  it  by  excision  and  by  a variety  of  escharo- 
tics,  including  arsenical  ointments.  Articles  on 
the  subject  may  be  found  in  the  oldest  remnants 
of  Persian  and  Indian  literature. 

In  the  brilliant  period  of  Greek  culture  succeed- 
ing the  ebb  of  Persian  sway,  are  found  the  writ- 
ings traditionally  attributed  to  Hippocrates  of  Cos 
(460-3707B.  C. ),  a mythical  figure,  but  by  long  con- 
sensus honored  as  the  father  of  medicine.  These 
writings  mark  the  beginning  of  the  scientific  study 
of  medicine.  In  the  body  according  to  the  era  of 
Hippocrates,  were  four  fluids,  the  blood  from  the 
heart,  the  phlegm  from  the  brain,  the  yellow  bile 
from  the  liver,  and  the  black  bile  from  the  spleen. 
Any  adverse  mixture  of  these  fluids  resulted  in  dis- 
ease. 

These  Hippocratic  writers  left  good  descriptions 
of  superficial  cancers.  They  introduced  the  Greek 
words  meaning  carcinos,  apparently  signifying  a 
non-healing  ulcer.  A hard  type  of  tumor  was  dis- 
tinguished from  open  carcinos  and  our  term 
scirrhus  has  almost  the  original  significance. 

Celsus  (38  A.  D.)  distinguished  gross  varieties 
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of  cancer,  and  he  excised  breast  cancer,  advising 
against  removal  of  the  pectoralis  major. 

Galen  (131-203  A.  D. ) the  founder  of  experimental 
physiology  and  pathology  made  such  a presenta- 
tion of  the  humoral  doctrine  that  his  writing  form- 
ed a scripture  which  completely  dominated  medical 
thought  for  more  than  a thousand  years.  His 
reasoning  that  cancer  developed  from  the  concen- 
tration of  black  bile  is  unique.  He  noticed  that 
these  tumors  arose  in  that  period  following  the 
suppression  of  the  menses,  and  with  the  appearance 
of  hemorrhoids.  These  phenomena  prevented  the 
discharge  of  black  bile,  the  black  bile  became  stag- 
nant, and  we  had  cancer.  We  now  recognize  this 
period  as  the  cancer  age. 

Leonidas  of  Alexandria  (180  A.  D.)  broke  away 
from  Hippocratic  conservatism,  dissected  out  breast 
cancer  extensively,  cutting  through  healthy  tissue 
with  knife  and  cautery,  and  approached  closely  the 
modern  technique  of  this  operation. 

In  the  Byzantine  period  (475-1500)  known  as  the 
dark  ages,  little  advance  was  made  in  the  knowl- 
edge of  any  branch  of  learning.  In  medicine,  it 
was  the  clergy  in  the  monasteries  who  kept  alive 
the  writings  of  the  ancients. 

The  Renaissance  period  (1500-1700)  which 
brought  the  discovery  of  the  printing  press  and 
the  circulation  of  the  blood  (Harvey),  greatly 
facilitated  the  spread  of  knowledge,  and  facilitated 
the  diagnosis  and  treatment  of  cancer,  but  added 
little  to  the  etiology  of  the  disease. 

Andreas  Vesalius  (1514-1564)  was  one  of  the  first 
to  attack  the  theories  of  Galen.  Marcus  Aurelius 
Severinus  (1850-1656)  described  myxosarcoma,  dis- 
tinguished between  benign  and  malignant  tumors 
of  the  breast  and  extirpated  the  axillary  lymph 
nodes.  During  this  period  Paracelsus  opposed 
Galen’s  theory  and  claimed,  that  cancer  was  caused 
by  mineral  salts  in  the  blood.  It  is  interesting 
to  note  that  the  decline  of  Galen’s  authority  in 
this  period  and  the  distrust  of  his  crude  theories 
of  etiology  leading  to  complete  demoralization  in 
the  treatment  of  cancer,  and  encouraging  the  abuse 
of  arsenic  and  other  external  and  internal  reme- 
dies, brought  about  the  faith  cure  of  Queen  Eliza- 
beth, and  developed  many  fantastic  theories  re- 
garding its  nature. 

In  the  seventeenth  century  with  the  discovery 
of  the  lymph-vessels  (Owens,  1652)  came  the  lymph 
theory  of  the  origin  of  cancer.  It  is  easy  to  under- 
stand this  belief  when  we  take  into  consideration 
the  lymphatic  spread  of  such  tumors.  Helmont 
and  others  were  now  turning  to  chemical  concep- 
tions and  cancer  was  attributed  usually  to  an  ex- 
cess of  acid,  to  be  treated  by  alkalies. 

In  the  eighteenth  century  Pott  recognized  and 
described  chimney  sweeps  cancer  and  pointed  out 
its  etiology.  The  construction  of  the  achromatic 
microscope  in  Paris  in  1824  opened  up  a new  era  in 
cancer  research.  Raspail,  working  on  animal  and 


vegetable  tissues  showed  that  growth  resulted  from 
the  multiplication  of  cells.  In  1838  Schwann  estab- 
lished this  doctrine  of  cellular  structure  as  a uni- 
versal principle  and  discovered  (he  nucleus  and 
nucleolus  of  the  cell. 

In  spite  of  very  careful  histologic  studies  of 
tumor  tissues  all  writers  were  led  to  believe  in 
the  blastoma  origin  of  cancer.  This  blastoma  de- 
veloped not  from  normal  cells  but  from  germ  cells 
that  lay  scattered  between  the  tissue  elements.  At 
this  time  a score  of  workers  added  greatly  to  our 
knowledge  of  malignancy. 

While  still  burdened  by  the  blastoma  theory 
the  study  of  cancer  had  succeeded  up  to  1860  in 
rather  accurately  describing  and  classifying  the 
main  classes  of  tumors  chiefly  according  to  mic- 
roscopic appearance.  Correct  conceptions  of  his- 
togenesis were  impossible,  however,  until  Virchow 
founded  his  cellular  theory  of  pathology,  that 
cells  grew  exclusively  from  other  cells  by  endo- 
genous reproduction.  He  failed,  however,  to  cor- 
rectly interpret  the  formation  of  cancer  and  be- 
lieved the  cancer  cells  arose  from  connective  tissues. 

Many  authors  attacked  this  connective  tissue 
theory  but  it  was  not  until  Wald,eyer  in  1865  traced 
the  origin  of  cancer  of  stomach,  liver  and  kidney 
to  the  epithelial  cells  of  these  organs  that  the  epi- 
thelial nature  of  carcinoma  was  generally  accepted, 
Recklinghausen  and  Roster  established  the  group 
of  endotheliomas. 

In  1877,  Cohnheim  promulgated  the  theory  that 
tumors  arise  not  from  normal  cells,  but  mainly 
from  isolated  embryonal  cells  and  tissue  rests.  This 
theory  still  holds  good,  but  only  for  a certain  lim- 
ited number  of  our  rarer  tumors. 

The  last  decades  of  the  nineteenth  century  were 
thus  occupied  with  the  detailed  study  of  the  mor- 
phology of  tumors  and  the  elucidation  of  the  his- 
togenesis. 

In  the  past  cancer  research  was  concerned  mainly 
with  the  study  of  fully  developed  tumor  tissue. 
By  the  transplantation  of  such  tissue,  artificial 
metastases  were  formed  and  these  again  were 
studied.  The  beginning  of  the  twentieth  century 
marks  the  opening  of  the  experimental  era  with 
the  systematic  study  of  tumors  throughout  the  ani- 
mal kingdom. 

In  1913,  Fibiger  first  reproduced  cancer  in  rats 
by  feeding  them  cockroaches  that  had  feasted  on 
hematod,es.  A certain  percentage  of  these  ani- 
mals developed  cancer  of  the  stomach.  The  para- 
sitic theory  o-f  cancer  then  gained  prestige,  and 
experiments  too  numerous  to  elucidate  were  tried. 

In  1915,  Yamagiwa  developed  coal  tar  cancer 
with  which  you  are  already  well  acquainted.  Later 
work  with  wood,  tar,  barley  bristles  fed  to  rats, 
and  other  irritant  substances  all  tended  to  substan- 
stantiate  the  irritation  element  in  the  causation  of 
cancer. 

Among  all  the  uncertainties  that  surround  the 
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cancer  problem  iat  least  one  outstanding  observa- 
tion has  been  universally  accepted  and  (hat  is, 
that  the  cancer  cell  was  at  one  time  a normal 
tissue  cell,  a cell  of  that  particular  tissue  in  which 
the  cancer  arises.  Furthermore,  after  half  a cen- 
tury of  searching  in  many  directions,  science  has 
returned  to  (he  starting  point,  namely,  Virchow’s 
theory  that  irritation  is  the  cause  of  cancer. 

Taking  for  granted  that  irritation  is  one  of  the 
causative  factors,  research  as  a whole  has  been 
searching  for  some  underlying  cause;  constitution, 
environment,  dietary  regime,  etc.  Numerous  ex- 
periments on  blood  elements  and  reactions,  soil 
contents  and  geographical  distribution  are  being 
extensively  carried  out  today. 


BAPTIST  HOSPITAL  STAFF  MEETING 
The  regular  monthly  meeting  of  the  Clinical  Staff 
of  the  Southern  Baptist  Hospital  was  held  on  Tues- 
day, April  24,  1934,  at  8 o’clock,  with  Dr.  J.  P 
Wahl,  chairman,  presiding.  The  following  pro- 
gram was  presented: 

Carbuncles:  Treatment  by  Vaccine.  Presenta- 
tion of  a Case Dr.  Shirley  Lyons 

The  Diagnosis  of  Intra-Ocular  Foreign  Bodies 

Dr.  Earle  Brown 

Use  of  Barium  Enema  in  Diagnosis  of  Pelvic 
Tumor— Presentation  of  a Case  Dr.  W.  R.  Hardy 
There  being  no  business,  the  meeting  adjourned, 
there  being  no  further  meeting  until  Tuesday,  Sep- 
tember 25,  1934. 


THE  MERCY  HOSPITAL 

A meeting  of  the  Mercy  Hospital  Staff  was  held 
at  Mercy  Hospital  on  May  17,  1934. 

The  meeting  was  called  to  order  by  Dr.  Ph.  C. 
DeVerges,  presiding  as  chairman,  Dr.  Zander  as 
secretary. 

Dr.  Hauser,  chairman  of  the  death  and  record 
committee,  brought  up  the  following  cases: 

Case  1— Toxemia;  extensive  sloughing  varicose 
ulcer  of  right  leg;  chr.  nephritis;  myocarditis. 

Case  2.— Cerebral  thrombosis;  bronchopneu- 
monia. 

Case  3.  Coronary  occlusion;  chr.  myocarditis; 
chi.  slpenitis;  chr.  nephritis,  cirrhosis  of  liver — Rt. 
cystic  ovary. 

Case  4.— Fracture  of  skull;  fracture  of  clavicle; 
concussion  of  brain;  contussion  of  left  eye  and 
body. 

Dr.  Hauser  then  presented  some  pathological 
specimens  on  the  scientific  program. 

The  first  specimen  was  from  a case  of  papular 
or  tubercular  type  of  leprosy.  The  patient  was 
exhibited.  Smears  were  made  from  the  lesion. 
These  lesions  were  all  over  the  patient’s  body,  the 
histoiy  being  four  months  duration,  the  slides 
showing  Hansen  s bacillus  were  demonstrated. 
Dr.  Hauser  stated  that  possibly  the  reason  for  the 


numerous  cases  we  had  in  this  vicinity  was  be- 
cause of  the  fact  that  New  Orleans  was  so  close 
to  the  leprosarium  at  Carville  and  the  fact  that 
these  patients  seem  to  be  able  to  escape  at  numer- 
ous times  causing  spread  of  disease.  He  brought 
out  that  there  were  (hree  types,  the  tubercular 
or  papular  type,  also  spoken  of  as  liontine  or  the 
lion  type,  characterized  by  the  expression  of  the 
face  being  like  a lion.  There  is  the  anesthetic 
type  which  changes  in  the  bone  leading  to  ulcera- 
tion in  which  it  is  very  'hard  to  demonstrate  the 
organism,  and  third,  the  macular  type  which  is 
demonstrated  by  ham  colored  lesions  on  the  skin, 
enlargement  of  the  nerves,  especially  the  ulnar, 
which  is  a very  good  diagnostic  point  in  leprosy. 
Again,  it  is  very  difficult  to  find  the  organism,  but 
not  quite  as  hard  as  the  second  type.  It  is  thought 
that  disease  enters  through  the  nasal  septum  and 
where  it  is  impossible  to  find  the  organism  it 
usually  can  be  demonstrated  by  nasal  smears.  This 
disease  closely  resembles  syphilis.  Many  lepers 
show  a positive  Wassermann.  Usually  this  means 
that  the  patient  has  both  conditions,  though  at 
one  time  it  was  thought  that  leprosy  gave  a posi- 
tive Wassermann. 

Dr.  Oriol  discussed  this  case  and  said  that  be- 
sides the  three  types  mentioned  by  Dr.  Hauser, 
there  was  a fourth  type  which  is  a mixture  of  both. 
He  also  stated  that  it  was  hard  to  find  the  organ- 
ism in  the  anesthetic  type.  He  had  demonstrated 
this  type  at  the  last  meeting  of  the  staff.  He  also 
brought  out  the  fact  that  syphilis  and  leprosy  often 
give  the  same  appearance  but  that  the  diagnostic 
feature  of  the  enlargement  of  (he  ulnar  nerve  was 
particularly  characteristic  of  leprosy.  He  stated 
that  leprosy  was  more  prevalent  about  Louisiana 
than  any  other  part  of  the  country. 

Dr.  Zander,  whose  patient  it  was,  gave  the  case 
history  and  asked  Dr.  Hauser  to  state  how  the 
disease  was  transmitted,  also  if  such  conditions 
were  so  contagious,  why  it  was  that  cases  of  this 
character  being  in  contact  with  many  people  for 
a long  period  of  time  did  not  transmit  it  to  more 
people. 

Dr.  Hauser  closed  the  discussion  of  this  case 
by  stating  that  he  did  not  think  this  condition 
was  any  more  infectious  than  syphilis  or  tubercu- 
losis and  there  was  no  particular  reason  to  isolate 
than  in  the  other  diseases.  He  stated  that  he 
believed  that  just  as  in  the  other  conditions  it  de- 
pended upon  individual  resistance.  In  explanation 
of  its  method  of  transmission  he  said  that  it  was 
transmitted  through  some  o(her  insect,  often  the 
bedbug,  and  that  the  original  lesion  was  usually 
found  in.  the  nose.  In  the'  treatment  he  stated 
that  one  of  the  first  changes  found  when  chaul- 
moogra  oil  was  given  was  in  the  organism,  which 
first  breaks  up  into  small  fragments  from  the  origi- 
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nal  acid  fast  bacillius,  then  into  granules  and 
eventually  disappears. 

An  appendix  was  then  demonstrated  which  show- 
ed the  tip  occluded  by  a mass.  This  appendix  had 
been  removed  for  the  usual  condition  and  on  ex- 
amination by  the  microscope  showed  a carcinoma 
of  the  appendix  associated  with  chronic  appendi- 
citis. 

The  third  specimen  was  one  of  the  uterus  which 
had  been  removed  just  recently  which  showed,  a 
normal  uterus  with  exception  that  the  upper  part 


of  the  fundus  was  irregular  in  character  and  one 
section  showed  a carcinoma  of  the  fundus  of  the 
uterus.  25  to  30  per  cent  of  the  carcinoma  of  the 
body  usually  occur  in  the  uterus. 

He  next  demonstrated  several  hearts  with  the 
purpose  of  demonstating  the  different  types  of 
coronary  thrombosis. 

On  motion  of  Dr.  Upton,  seconded  by  Dr.  Trocher, 
a standing  vote  of  thanks  was  given  Dr.  Hauser  for 
his  able  presentation. 


TRANSACTIONS  OF  ORLEANS  PARISH  MEDICAL  SOCIETY 


During  June  two  scientific  meetings  were  held, 
the  meeting  of  June  11  being  a joint  meeting  of 
the  Orleans  Parish  Medical  Society  and  the  First 
and  Second  District  Dental  Society.  The  follow- 
ing programs  were  presented: 

June  11 

Food  and  Teeth.  (A  brief  review  of  present 
trends  of  thought  in  dental  caries  research.) 

By Dr.  S.  H.  McAfee 

A talk  and,  moving  picture. 

Unbalanced  Occlusion  and  Its  Relation  to  Ad- 
jacent Structures  of  the  Oral  Cavity. 

By ..Dr,  Wm.  John  Healey. 

June  25 

The  Use  of  Artificial  Pneumothorax  in  the 
Treatment  of  Lobar  Pneumonia. 

By Dr.  I.  L.  Robbins. 

Discussion  by  Dr.  Chaille  Jamison. 

Variations  in  Origin  and  Course  of  Hepatic 
Artery — Importance  from  Surgical  Viewpoint. 

By  Dr.  E.  Z.  Browne. 

Discussion  by  Dr.  Urban  Maes. 

The  Secretary’s  office  has  been  unusually  busy 
during  June  because  of  impending  bills  now  before 
the  Legislature.  Joint  letters  were  sent  out  by  the 
Orleans  Parish  and  Louisiana  State  Medical  So- 
cieties on  the  opposition  of  House  Bill  395  which 
empowers  the  Board  of  Administrators  of  Charity 
Hospital  to  borrow  $9,000,000  from  the  Federal 
Government  for  the  erection  of  a new  Charity  Hos- 
pital at  New  Orleans. 


THE  A.  M.  A.  MEETING 
The  following  resolution  was  introduced  by  the 
Louisiana  delegation  to  the  House  of  Delegates  of 
the  American  Medical  Association: 

Cleveland,  Ohio, 

June  11,  1934. 

To  the  House  of  Delegates, 

American  Medical  Association. 

Gentlemen : 

Whereas,  There  is  at  present  an  attempt  on 
the  part  of  the  Board  of  Administrators  of  the 
State  Charity  Hospital  in  the  City  of  New  Orleans 


to  establish  a $9,000,000  addition  to  this  hospital 
with  Federal  P.W.A.  funds  and, 

Whereas,  They  propose  to  liquidate  this  debt 
partly  by  the  sale  of  state  medical  services,  there- 
fore, 

Be  It  Resolved:  That  this  House  of  Delegates 

of  the  American  Medical  Association  go  on  record 
as  being  opposed  to  any  such  plan  that  directly 
or  indirectly  makes  a state  controlled  commodity 
of  the  practice  of  medicine. 

The  above  resolution  was  referred  to  the  Com- 
mittee on  Legislation  and  Public  Relations  con- 
sisting of  Dr.  C.  E.  Mongan,  Chairman  of  Massa- 
chusetts; Dr.  G.  C.  Madill  of  New  York,  Dr.  C.  W. 
Waggoner  of  Ohio,  Dr  Holman  Taylor  of  Texas, 
Dr.  Jos.  F.  Smith  of  Wisconsin,  who  reported  back 
and  requested  favorable  action  by  the  House  of 
Delegates.  The  motion  was  passed  without  a dis- 
senting vote  at  the  meeting  of  Thursday,  June  14, 
1934. 


The  following  doctors  from  New  Orleans  attend- 
ed (he  recent  meeting  of  the  American  Medical  As- 
sociation in  Cleveland: 

Drs.  Elizabeth  Bass,  Ralph  Hopkins,  Foster  M. 
Johns,  Maurice  Lescale,  Urban  Maes,  Leon  J.  Men- 
ville,  John  H.  Musser,  Alton  Ochsner,  Wm.  H.  See- 
mann,  Thos.  B.  Sellers,  Sidney  K.  Simon,  Victor 
C.  Smith,  Robert  A.  Strong,  Carlo  J.  Tripoli,  M.  T. 
Van  Studdiford,  H.  W.  E.  Walther  and  Herbert  L. 
Weinberger. 

Dr.  Foster  M.  Johns  was  unanimously  elected 
president  of  the  American  Society  of  Clinical 
Pathologists. 

Dr.  John  H.  Musser  was  appointed  on  the  Coun- 
cil of  Medical  Education  vice  Dr.  James  Mc- 
Lester,  the  new  President-elect. 

Dr.  H.  W.  E.  Walther  was  chairman  of  the  Sec- 
tion on  Urology. 

Dr.  Musser,  vice-president,  was  seen  on  the  plat- 
form at  all  functions  of  the  meeting  and  presided 
over  the  section  on  Pharmacology  and  Therapeu- 
tics. 

Drs.  Urban  Maes  and  James  R.  Veal  presented 
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an  exhibit  on  X-ray  visualization  of  blood  vessels 
of  the  extremities  in  gangrene. 

Dr.  Carlo  J.  Tripoli  read  a paper  on  Amino  Acid 
Therapy. 

Dr.  Johns  had  an  exhibit  on  Fungi. 

Drs.  J.  Q.  Graves  and  W.  H.  Seemann  were  the 
delegates  from  Louisiana. 


THE  NEW  CHARITY  HOSPITAL 

The  Committee  on  State  Medicine  and  Legislation 
of  the  Orleans  Parish  Medical  Society  has  been 
very  active  in  seeking  to  have  the  section  which 
deals  with  putting  about  800  pay  beds  in  the  State 
Charity  Hospital  done  away  with.  The  Society  is 
not  against  the  replacing  of  the  old  buildings  with 
new  buildings.  They  are  decidedly  opposed  to 
having  pay  beds  in  the  hospital.  A circular  letter 
was  sent  to  all  members  of  the  State  Legislature 
signed  by  the  Chairman  of  the  State  Medicine 
and  Legislation  Committee  of  the  Orleans  Parish 
Medical  Society  and  the  Chairman  of  the  Commit- 
tee on  Public  Policy  and  Legislation  of  the  Louisi- 
ana State  Medical  Society  and  by  the  presidents 
of  the  two  organizations. 

In  addition  to  these,  a resolution  which  is  pub- 
lished above  was  unanimously  passed  by  the  House 
of  Delegates  of  the  American  Medical  Association. 

Furthermore  a letter  which  appears  below  was 
sent  to  every  doctor  in  the  State: 

June  5,  1934. 

Dear  Doctor: 

For  your  information  there  has  ueen  introduced 
into  the  Louisiana  State  Legislature  House  Bill 
Number  395  by  Mr.  C.  A.  Riddle,  which  seeks  to 
empower  the  Charity  Hospital  of  New  Orleans  to 
borrow  $9,000,000  from  the  United  States  Govern- 
ment to  build  additions  to  the  present  1,700  bed 
hospital  in  this  city.  To  repay  the  Government, 
20  per  cent  of  the  total  bed  capacity  of  the  entire 
hospital  is  dedicated  to  pay  beds  (which  might 
total  approximately  800  pay  beds).  The  income 
from  these  beds  is  dedicated  in  the  gross  to  liquidate 
this  loan.  For  paid  medical  services  and  increased 
operating  expenses  the  Treasurer  of  the  State  of 
Louisiana  is  directed  to  segregate  all  liquor  taxes 
against  which  the  needs  of  the  Charity  Hospital 
constitute  a first  lien  for  any  expenses  which  they 
can  not  pay  out  of  their  regular  appropriation.  The 
present  appropriation  of  $1,181,000  will  either  have 
to  be  doubled  or  the  entire  liquor  tax  proceeds  will 
have  to  be  turned  over  to  this  local  institution 
to  carry  this  load. 

The  State  Medical  Society  and  the  Orleans  Parish 
Medical  Society  are  both  on  record  in  opposition 
to  this  bill,  because  of: 

1.  The  unnecessary  increase  in  charity  facilities 
in  New  Orleans. 

2.  The  supplying  of  State  paid  medical  services 
to  a potential  800  pay  hospital  beds. 

3.  The  unfair  competition  with  existing  non- 


profit sharing  pay  hospitals  by  the  use  of  the  tax 
payers  money. 

4.  Unnecessarily  increasing  the  indebtedness  of 
the  State  by  $9,000,000. 

The  medical  profession  is  not  against  the  re- 
placement of  any  of  the  four  old  buildings  in 
Charity  Hospital.  A fraction  of  the  liquor  tax 
alone  would  suffice  to  replace  these  without  viola- 
tion of  any  of  the  above  objections. 

You  are  urged  to  investigate  the  full  provisions 
of  this  bill,  and  its  enabling  Act  House  B'ill  Num- 
ber 395,  and  give  what  aid  you  can  immediately  to 
the  fight  of  organized  independent  physicians 
against  the  continued  advance  of  State  Medicine. 

Signed.  The  Committee  on  Public  Policy  and 
Legislation  of  the  Louisiana  State  Medical  Society. 

The  Committee  on  State  Medicine  and  Legisla- 
tion of  the  Orleans  Parish  Medical  Society. 

(Since  going  to  press,  the  conference  at  Baton 
Rouge  between  members  of  organized  medicine 
and  the  Legislative  Committee,  has  resulted  in  the 
withdrawal  by  the  State  of  their  plan  of  putting 
pay  beds  in  the  State  Charity  Hospital.) 


TREASURERS  REPORT 

ACTUAL  BOOK  BALANCE:  4/30/34 $1,851.08 

May  receipts:  - — $1,120.74 


TOTAL  CREDITS:  $2,971.82 

May  Expenditures:  $1,610.62 


ACTUAL  BOOK  BALANCE:  5/31/34: $1,361.20 


LIBRARIAN’S  REPORT 

The  35th  annual  meeting  of  the  Medical  Library 
Association  met  with  the  Library  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  of  which 
Miss  Marcia  C.  Noyes,  president  of  our  Association, 
is  Librarian.  This  hostess  library,  having  been 
organized  in  1830,  is  one  of  the  oldest  medical 
libraries  in  the  country.  The  meeting  was  attend- 
ed with  much  interest  and  enthusiasm,  more  than 
sixty  medical  libraries  being  represented,  from 
points  as  widely  separated  as  Portland  (Oregon), 
San  Francisco,  Los  Angeles,  Omaha,  Rochester 
(Minn.),  Galveston  and  many  cities  in  the  Middle 
West  and  East.  Miss  Marshall  represented  our 
library  and  that  of  the  Tulane  University  School 
of  Medicine. 

The  program  was  of  unusual  interest  covering 
varied  subjects  such  as  the  bibliography  of  the 
medicine  of  the  ancient  Hebrews;  Folk  medicine; 
Development  of  a Medical  Museum  as  an  integral 
part  of  a medical  library;  Changing  fashions  and 
habits  in  medical  literature;  Old  books  and  their 
biddings,  etc.;  On  the  first  evening  a reception  was 
given  the  visiting  librarians  by  the  Enoch  Pratt 
Free  Library.  An  address  of  welcome  was  made 
by  Dr.  Thomas  S.  Cullen  and;  interesting  talks  were 
given  on  the  historic  homes  and  legends  of  Mary- 
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land.  Special  exhibits  depicted  the  history  of 
medical  illustration. 

At  the  business  session,  the  Association  passed 
resolutions  approving  the  work  of  the  Committee 
on  the  Cost  of  Medical  Periodicals  in  their  effort 
to  bring  about  reduction  in  (he  excessive  cost  of 
German  periodicals  and,  indicated  their  desire  that 
this  work  should  be  continued  until  a more  reason- 
able rate  might  be  attained.  In  the  election  of 
officers,  Miss  Marshall  was  re-elected  as  treasurer. 

On  the  first  day  a complimentary  luncheon  was 
given  the  libraries  by  the  hostess  library.  On  the 
second  day,  the  Welch  Library  of  Johns  Hopkins, 
entertained  the  Association  at  lunch  in  its  Great 
Hall,  in  which  hangs  the  painting  of  the  four  doc- 
tors, Osier,  Kelly,  Halsted  and,  Welch.  Following 
this  luncheon,  talks  were  given  by  the  doctors  of 
the  Institute  of  the  History  of  Medicine, — Dr. 
Henry  Sigerist,  Dr.  J.  R.  Oliver,  Dr.  Fielding  H. 
Garrison  and  Dr.  Henry  Barton  Jacobs. 

On  the  third  day  of  the  meeting,  the  librarians 
were  taken  to  visit  libraries  and  points  of  medical 
interest,  beginning  with  the  Old  Building  of  the  Uni- 
versity of  Maryland,  Medical  School,  then  its  pres- 
ent library  and  its  Dental  School  Library.  From 
there  they  were  taken  to  the  Peabody  Institute, 
then  to  Levering  Hall,  on  the  campus  of  Johns 
Hopkins  University  for  lunch.  In  the  afternoon 
they  were  taken  through  the  Johns  Hopkins  Uni- 
versity Library  and  the  Tudor  and  Stuart  Room 
established  by  Sir  William  and  Lady  Osier  in  mem- 
ory of  their  son,  Revere.  At  3,  a visit  was  made 
to  the  Waverly  Press,  where  William  Wood  and 
Williams  and,  Wilkins  books  are  printed,  and  a 
tour  of  the  plant  was  made,  with  full  explanation 
of  the  different  operations  necessary  in  the  mak- 
ing of  a book.  The  final  stop  on  the  library  jour- 
ney was  made  of  Evergreens,  the  home  of  Mr.  A. 
Garrett,  owner  of  one  of  the  country’s  finest  col- 
lections of  rare  books.  Here  the  visitors  were 
shown  book  treasures  of  which  no  monetary  value 
could  he  estimated. 

On  the  fourth  day  of  the  meetings,  29  librarians 
were  taken  by  bus  to  Washington  and  the  Army 
Medical  Library  where  they  were  met  by  Major 


Hume,  Librarian  and  General  Patterson,  Surgeon- 
General  of  the  U.  S.  Army.  It  was  learned  here 
of  the  danger  to  the  maintenance  of  this  most 
important  medical  collection  because  of  reduced 
appropriation.  It  was  shown  that  a failure  to  sup- 
port this  library  has  direct  and  injurious  effect 
not  only  on  the  Army  whose  activity  it  is, — but 
on  the  entire  medical  profession  of  the  country, — - 
for  it  is  on  the  loan  service  conducted  by  this  col- 
lection, that  all  smaller  libraries  must  depend.  At 
present  the  building  is  entirely  inadequate, — there 
are  no  funds  for  the  purchase  of  texts  and  mono- 
graphs, no  binding  has  been  done  for  most  of  1932 
and  all  1933  journals  (which  means  that  journals 
of  these  dates  are  unavailable  for  loan)  and  no 
funds  are  forthcoming  to  continue  the  publication 
of  the  Index-Catalog, — the  monumental  index  series 
on  which  all  medical  libraries  depend.  The 
librarians  pledged  themselves  to  all  possible  in- 
fluence in  their  communities  to  aid  in  securing 
adequate  support  for  this  largest  medical  library 
in  the  world. 

After  luncheon  at  the  Army  and  Navy  Club,  a 
specially  conducted  tour  through  the  Walter  Reed 
Hospital  was  made,  after  which  the  party  returned 
to  Baltimore. 

At  the  close  of  the  meeting,  Miss  Marshall  went 
on  to  New  York,  where  she  spent  two  days  in  the 
New  York  Academy  of  Medicine  Library,  the  new 
Cornell  Medical  School  Library  and  the  Library  of 
the  Rockefeller  Institute  for  Medical  Research. 
Each  library,  being  of  a different  type  (one  being 
supported,  by  a society,  one  by  a medical  school 
and  the  third  by  a research  group)  showed  inter- 
esting points  of  comparison  and  contrast,  in  use, 
administration  and  types  of  service  offered. 

Attendance  at  such  a meeting,  with  the  oppor- 
tunity it  affords  for  visiting  libraries  and  the  ex- 
change of  opinions  between  those  of  one’s  own 
field,  is  of  inestimable  value  in  the  wealth  of  ideas 
it  furnishes  in  the  solution  of  one’s  own  library 
problems. 

Reports  of  reference  work,  new  books,  etc.,  for 
May  will  be  given  later. 

Frederick  L.  Fenno,  M.  D., 

Secretary. 
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EAST  AND  WEST  FELICIANA  BI-PARISH 

The  Bi-Parish  East  and  West  Feliciana  Medical 
Society  was  entertained  at  dinner  by  Dr.  Glenn  J. 
Smith  and  Staff  in  the  dining  room  of  the  East 
Louisiana  State  Hospital.  The  Society  then  re- 
paired to  the  Hospital  Staff  room,  where  the  scien- 
tific program  was  given  by  Drs.  C.  S.  Miller,  J.  B. 
Stanley  and  E.  M.  Robards.  Subjects:  Manic  de- 
pressive phychosis  (both  types),  dementia  praecox 


(paranoid  type)  and  paresis.  Clinical  cases  of  all 
types  were  presented.  The  subjects  were  handled 
in  a learned  and  instructive  manner  and  were  dis- 
cussed favorably  by  physicians  present.  A vote 
of  thanks  was  extended  to  Drs.  Miller,  Stanley  and 
Robards  for  their  excellent  program. 

On  motion  of  Dr.  E.  M.  Toler,  seconded  by  Dr. 
S.  L.  Shaw,  the  following  was  adopted: 

Inasmuch  as  the  State  Society,  Orleans  Parish 
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Medical  Society,  and  other  societies  in  the  State 
have  mad,e  a careful  survey  of  the  proposed  $9,- 
000,000  Charity  Hospital  in  New  Orleans,  its  finan- 
cial set-up,  the  various  hardships  that  would  be 
encountered  by  private  hospitals  and  various  phy- 
sicians of  the  State,  that  this  Society  go  on  record 
as  opposed  to  this  bill  as  we  interpret  it. 

The  following  physicians  and  guests  were  pres- 
ent. Drs.  Stafford,  Miller,  Shaw,  Smith,  Robards, 
Stanley,  Thames  and  Toler.  Mr.  Thames,  Miss 
Tate,  Mrs.  Sadler,  Mrs.  Smith,  Mrs.  Shaw,  and  Mrs. 
Burnham. 

Dr.  N.  P.  Stafford,  President. 

Dr.  E.  M.  Toler,  Secretary. 


A LETTER  FROM  DR.  O’HARA 
Dear  Doctor: 

It  is  desired  to  bring  to  your  attention  an  article 
entitled  “Standard  Treatment  Procedure  in  Early 
Syphilis.  A Resume  of  Modern  Principles”,  which 
was  published  jointly  by  the  Public  Health  Service 
and  a group  of  outstanding  syphilologists  simul- 
taneously during  April  in  VENEREAL  DISEASE 
INFORMATION  and  THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION.  The  in- 
formation contained  in  this  article  represents  75,- 
000  cases  of  syphilis,  which  were  studied  in  five 
of  the  leading  clinics  of  the  United  States,  and  of 
this  vast  number  3,244  were  followed  for  a period 
of  six  months  or  more.  All  of  the  data  on  early 
syphilis  contained  in  several  articles  which  were 
previously  published  by  this  group  of  co-operating 
clinicians  have  been  condensed  and  included  in 
the  article  referred  to  above: 

Because  of  the  great  significance  of  this  work 
and  the  fact  that  much  information  is  contained 
in  it  of  fundamental  importance  to  practicing 
physicians  and  health  officers,  it  is  hoped  that  you 
will  read  this  article  carefully  if  you  have  not  al- 
ready done  so. 

Yours  very  truly, 

J.  A.  O’Hara,  M.  D.,  President, 
Louisiana  State  Board  of  Dealth. 

In  conjunction  with  the  above  letter  it  should 
be  noted  that  the  Public  Health  Service  of  the 
Treasury  Department  is  now  issuing  monthly 
statements  "concerning  the  rate  of  venereal  diseases 
in  various  States  in  the  United  States.  It  has 
been  found  that  in  the  State  of  Louisiana  for  ex- 
ample there  were  209  cases  of  syphilis  during  the 
month  of  April,  giving  a case  rate  for  10,000  popu- 
lation of  97.  In  the  State  of  Mississippi  there 
were  reported  1,056  cases,  the  case  rate  being  5.16. 
It  is  obvious  that  the  State  of  Louisiana  is  not  5 
times  as  pure  as  the  State  of  Mississippi.  The 
conclusion  would  be  that  the  Mississippi  doctors 
are  reporting  their  cases  of  syphilis;  Louisiana 
doctors  are  not.  It  is  likewise  plain  that  if  we 
are  to  fight  effectually  this  venereal  scourge,  all 


physicians  must  give  their  hearty  cooperation  in 
every  way,  and  the  cases  of  syphilis  should  be  re- 
ported promptly  and  always  by  every  doctor. 


MALARIA 

Malaria,  no  doubt,  is  the  most  destructive  of  all 
diseases  the  human  family  is  subject  to.  More 
persons  have  died  from  malaria  than  all  other 
diseases  added  together.  It  is  the  only  disease 
that  is  both  endemic  and  epidemic  the  world  over, 
being  spread  as  we  know  by  a mosquito  which  is 
found  all  over  the  globe  except  in  the  extreme 
North  and  South.  A recent  report  shows  that  more 
than  eighteen  million  people  suffered  from  ma- 
laria in  one  year  in  the  countries  that  are  members 
of  the  League  of  Nations.  There  are  as  many 
other  countries  where  malaria  is  found.  If  eigh- 
teen million  had  malaria  in  one  year,  how  many 
cases  could  we  naturally  expect  there  have  been 
during  the  many  centuries  past?  There  has  been 
more  money  spent  studying  and  fighting  malaria 
than  all  other  diseases  added  together  and  we  must 
admit  that  we  are  a long  way  from  the  control  of 
it.  If  you  will  do  some  serious  thinking,  you  will 
come  to  the  conclusion  that  we  never  can  control 
malaria  by  fighting  mosquitoes  only.  There  are 
billions  upon  billions  of  places  where  mosquitoes 
are  raised,  that  are  not  now,  nor  can  they  ever  be 
rendered  mosquito  free.  We  are  working  at  the 
wrong  end  of  the  line. 

We  can  never  control  malaria  by  fighting  mos- 
quitoes because  we  cannot  destroy  all  breeding 
places. 

In  view  of  the  above  facts,  I will  suggest  another 
method  of  fighting  malaria — a method  that  is  pos- 
sible, effective,  and  comparatively  cheap:  If  we 
will  turn  our  attention  to  destroying  the  source  of 
malaria  instead  of  trying  to  prevent  the  spread  of 
it,  we  will  accomplish  something.  We  did  not 
prevent  yellow  fever  by  destroying  the  mosquito 
that  carried  it.  There  are  just  as  many  Stegomyia 
mosquitoes  now  as  when  we  had  yellow  fever,  but 
there  is  no  yellow  fever  for  them  to  carry.  The 
same  can  be  done  with  malaria. 

As  an  example,  let  us  take  Shreveport:  Let  us 
examine  the  blood  from  every  person  in  the  city 
which  will  show  whether  the  persons  have  malaria 
even  in  a chronc  state.  Give  those  found  with 
malaria  three  or  four  doses  of  quinin  dihydrochlo- 
ride, seven  and  one-half  grains  each  intravenously, 
which  will  destroy  all  plasmodia  in  the  blood  and 
even  the  gamete  bodies  which  are  not  killed  with 
quinin  internally,  but  are  killed  by  quinin  dihy- 
drochloride intravenously. 

The  amount  of  money  spent  in  fighting  mos- 
quitoes will  completely  eliminate  malaria  in  this 
city.  It  requires  only  one  drop  of  blood  to  de- 
termine whether  a person  has  malaria  and  when 
it  is  found  that  a person  has  this  disease  give. 
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say,  four  doses  of  quinin  dihydrochloride,  which  is 
altogether  sufficient  to  destroy  the  plasmodia.  We 
will  have  probably  five  per  cent  of  all  the  people 
in  Shreveport  with  malaria.  By  employing  techni- 
cians by  the  month,  the  necessary  examinations 
can  be  made  very  cheaply  and  by  buying  the  quinin 
in  large  quantities  it  can  be  bought  very  cheaply, 
say,  at  fifteen  or  twenty  cents  per  dose. 

In  a short  time  we  would  have  no  malaria  in 
our  city  and  we  would  save  thousands  of  our  peo- 
ple from  suffering  the  horrors  and  dangers  of 
malaria.  What  applies  to  Shreveport  will  apply  to 
the  whole  country. 

J.  H.  Cannon,  M.  D.,  President, 

Shreveport  Board  of  Health. 


Dr.  Amedee  B'ercier  Granger,  Professor  of  Radi- 
ology in  the  Louisiana  State  University  School  of 
Medicine,  and  Roentgenologist  at  Charity  Hospi- 
tal, has  been  made  Knight  of  the  Legion  of  Honor 
of  Prance.  The  citation  by  the  Consul-General  of 
France  in  New  Orleans  said,  in  part:  “The  French 

Government  had  already  recognized  the  merit  of 
Professor  Granger  by  conferring  on  him  succes- 
sively the  Palms  of  ‘Officier  d’Academie’  and  of 
‘Officier  de  lTnstruction  Publique.’  Today  it  gives 
him  through  me  that  decoration  envied  above  all 
others,  the  one  for  which  the  veterans  of  Napoleon 
risked  the  lives  again  and,  again,  the  one  intended 
as  a reward  for  everything  that  is  grand  and  noble 
in  this  life,  civil  as  well  as  military  courage,  the 
researches  of  the  scientist  as  well  as  the  talent 
of  the  artist,  the  sacrifices  of  the  missionary  as 
well  as  the  discoveries  of  the  inventor,  the  one 
in  fine  which  bears  the  glorious  name  of  the  Legion 
of  Honor.” 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 

The  American  College  of  Physicians  will  hold  its 
Nineteenth  Annual  Clinical  Session  in  Philadelphia, 
April  29-May  3,  1935. 

Announcement  of  these  dates  is  made  particular- 
ly with  a view  not  only  of  apprising  physicians 
generally  of  the  meeting,  but  also  to  prevent  con- 
flicting dates  with  other  societies  that  are  now 
arranging  their  1935  meetings. 

The  thirteenth  annual  scientific  and  clinical  ses- 
sion of  the  American  Congress  of  Physical  Therapy 
will  be  held  in  Philadelphia  at  the  Bellevue  Strat- 
ford, September  10,  11,  12,  13,  1934. 


NEWS  ITEMS 

Dr.  Oscar  Walter  Bethea,  Professor  of  Clinical 
Medicine  of  Tulane  University,  Avas  one  of  our 
honored  by  receiving  the  degree  of  Master  of 
Pharmacy  at  the  Annual  Commencement  of  the 
Philadelphia  College  of  Pharmacy  and  Science. 


Dr.  Frederick  L.  Fenno  lias  left  the  city  for  an 


extended  absence  to  follow  graduate  work  at  the 
University  of  Chicago. 


Dr.  Foster  M.  Johns,  Director  of  the  Clinical 
Laboratory  of  Tulane  University,  was  unanimously 
selected  as  President  of  the  American  Society 
of  Clinical  Pathologists.  This  honor  was  due  him 
because  of  his  recent  and  marvelous  work  on  the 
classification  of  the  fungus  diseases. 


Prof.  Elizabeth  Bass,  of  (he  faculty  of  the  Gradu- 
ate School  of  Medicine  of  Tulane  University  of 
Louisiana,  attended  the  meeting  of  the  American 
Women’s  National  Association  and  the  meeting  of 
the  American  Medical  Association  held  at  Cleve- 
land, Ohio,  June  10  to  June  15. 


Miss  Mary  Louise  Marshall,  Librarian  of  Tulane 
University,  was  selected  as  Treasurer  of  the  Medi- 
cal Library  Association  at  their  thirty-sixth  an- 
nual meeting. 


In  addition  to  New  Orleans  men,  a number  of 
whom  attended,  the  American  Medical  Association 
in  Cleveland,  there  were  present  from  the  State  of 
Louisiana  Drs.  Y.  C.  Baird,  Baton  Rouge;  C.  L. 
LaRue,  Shreveport;  James  Q.  Graves,  Monroe; 
Robert  Kapsinow,  Lafayette;  W.  S.  Kerlin,  Shreve- 
port; W.  R.  Mathews,  Shreveport;  Lester  J.  Wil- 
liams, Baton  Rouge;  F.  C.  Bennett,  Monroe;  W. 
F.  Couvillion,  Marksville. 


Dr.  Charles  J.  Bloom,  of  the  faculty  of  the  Gradu- 
ate School  of  Medicine  of  Tulane  University  of 
Louisiana,  conducted  a pre-school  clinic  at  Bay  St. 
Louis,  Miss.,  on  June  7,  under  the  auspices  of  the 
Parent-Teachers’  Association,  the  U.  S.  Public 
Health  Service  and  the  County  Health  Office. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of 
Census,  reports  that  during  the  week  ending  May 
19  there  were  143  deaths  in  New  Orleans,  divided 
84  white  and  59  colored,  with  a death  rate  for  the 
group  as  a whole  of  15.5.  For  this  week  the  in- 
fant mortality  rate  was  121.  For  the  week  ending 
May  26  there  was  a decrease  in  the  total  number 
of  deaths,  this  being  134.  The  total  rate  for  the 
group  was  14.5,  for  the  white  population  12.01, 
and  20.6  for  the  negro.  The  infant  mortality  rate 
for  this  week  was  76.  The  next  week  which  ended 
June  2,  showed  a slight  increase  in  deaths,  there 
being  140,  of  which  77  were  in  the  white  popula- 
tion and  63  in  the  colored.  This  gave  for  the 
group  as  a whole  a rate  of  15.2,  11.7  for  the  white, 
and  23.5  for  the  colored.  The  infant  mortality  rate 
was  70.  The  rate  for  the  week  ending  June  9 Avas 
approximately  the  same  as  the  previous  week  being 
15.3  as  a result  of  141  deaths.  The  rate  of  the 
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colored  population  was  22.4  and  for  the  white  12.4. 
The  infant  mortality  rate  this  week  was  76. 


INFECTIOUS  DISEASES  IN  LOUISIANA 
Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State 
of  Louisiana,  has  furnished  us  with  the  weekly 
morbidity  reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information.  For 
the  week  ending  May  19,  there  were  reported 
205  cases  of  measles,  as  contrasted  with  216  the 
week  previous.  Other  diseases  in  double  figures 
include,  71  cases  of  pulmonary  tuberculosis,  49  of 
syphilis,  33  of  malaria,  27  of  gonorrhea,  20  of 
cancer,  19  of  typhoid  fever,  45  of  pneumonia,  15 
of  chickenpox,  14  of  diphtheria,  and  10  of  scarlet 
fever.  For  the  twenty-first  week  in  the  year 
measles  had  fallen  to  147  cases.  Other  diseases  in- 
clude 64  cases  of  syphilis,  45  of  tuberculosis,  42 
of  gonorrhea,  38  of  pneumonia,  11  of  malaria,  and 
10  each  of  diphtheria  and  typhoid  fever.  For  the 
twenty-second  week  ending  June  2,  only  145  cases 
of  measles  were  reported.  There  were  listed  also 
42  cases  of  pulmonary  tuberculosis,  34  of  pneu- 
monia, 33  of  syphilis,  31  each  of  malaria  and 
gonorrhea,  23  of  cancer,  11  of  diphtheria,  10  of 
typhoid  fever.  For  the  week  ending  June  9,  measles 
had  increased  to  176  cases.  There  were  reported 
also  65  cases  of  syphilis,  44  each  of  pneumonia 
and  tuberculosis,  29  of  cancer,  79  of  malaria,  15 
of  gonorrhea,  11  each  of  diphtheria  and  typhoid 
fever.  Typhoid  fever  cases  were  scattered  through- 
out the  State.  No  one  parish  reported  an  unusual 
number.  There  was  a marked  increase  in  the 
number  of  cases  of  malaria.  No  explanation  can 
be  given  concerning  this  increase. 


WOMAN’S  AUXILIARY  NEWS 

Address  delivered  by  Dr.  C.  A.  Weiss,  president 
of  Louisiana  State  Medical  Society,  1933-1934  at 
the  Meeting  of  the  Women’s  Auxiliary  in  Shreve- 
port, during  the  Annual  Meeting  of  the  Louisiana 
State  Medical  Society. 

Officers,  members  and  guests  of  the  Women’s 
Auxiliary  of  the  Louisiana  State  Medical  Society: 
I wish  to  express  my  sincere  thanks  and  apprecia- 
tion for  the  privilege  afforded  me  to  appear  before 
you  in  behalf  of  the  indigent  physician,  a sub- 
ject which  I have  championed  for  several  years, 
apparently  without  making  much  headway.  How- 
ever now  that  the  members  of  our  auxiliary  are 
manifesting  an  interest  in  the  matter  I am  imbued 
with  renewed  hope  and  feel  sure  that  with  your 
concerted  efforts  back  of  the  movement  nothing 
can  block  the  benevolent  activity  which  will 
eventuate  in  untold  benefits  to  the  indigent  physi- 
cian and  his  deserving  dependents. 

The  Women’s  Auxiliary  is  one  of  the  vital  as- 
sets in  our  great  work.  The  profession  needs  all 
the  available  help  to  develop  real  useful  medical 


citizens.  The  Women’s  Auxiliary  can  wield  a tre- 
mendous power  for  good  and  exert  an  influence  to 
be  reckoned  with.  Through  the  medium  of  the 
Women’s  Auxiliary  we  can  get  the  true  story  of 
medicine  to  the  public.  It  is  high  time  that  the 
public  should  be  disillusioned  about  the  tremend- 
ous monetary  returns  a doctor  obtains  from  the 
simple  easy  treatment  of  the  sick.  An  unbelievable 
number  of  our  patients  imagine  that  all  we  doctors 
have  to  do  is  go  into  our  back  yards  and  shake 
our  financial  tree  and  when  the  green  leaves  strike 
the  ground  they  are  converted  into  greenbacks. 
Of  course  the  doctors,  wives  and  families  know  just 
how  fallacious  and  absurd  such  statements  and 
imaginings  are,  but  how  often  are  doctors  told  “Oh, 
go  on,  you  doctors  don’t  need  any  money.”  And  by 
and  by  we  begin  to  believe  it  ourselves,  and  what 
is  worse  try  to  convince  our  families  that  they 
ought  to  practice  Christian  Science  when  they  need 
a new  hat  or  dress  or  a trip  to  the  mountains  or 
sea  shore. 

Our  good  and  faithful  long  suffering  helpmates 

v 

deserve  a better  fate  for  the  many  little  white  lies 
they  are  compelled  to  tell  to  help  their  doctor 
husbands  out  of  uncomfortable  and  often  unneces- 
sary encroachments  on  our  moments  of  relaxation. 
When  her  deeds  are  recorded  in  the  book  of  life. 
And  the  Angel  says  “she’s  a doctor’s  wife” 

We’ll  not  keep  a record  of  her  sin, 

But  open  the  gate  when  she  enters  in 
For  the  little  white  lies  she  tells  for  him 
Will  be  stars  set  in  her  diadem. 

Altruism  is  a very  fine  virtue,  and  no  one  is  more 
altruistic  than  the  doctor,  but  charity  should  begin 
at  home,  and  it  is  high  time  that  the  physician 
should  give  some  thought  to  his  own  welfare  and 
that  of  his  dependents.  The  doctor  is  expected  to 
carry  on,  portray  all  the  signs  of  an  affluence  in 
the  appearance  of  his  auto,  office,  house  and 
family.  Little  does  any  one  care  how  the  doctor 
gets  along,  and  why  should  anyone  care  except 
that  the  doctor  by  the  very  nature  of  his  calling 
assumes  many  responsibilities  which  should  justly 
not  be  his.  Whether  or  not  he  can  provide  the 
necessary  three  meals  a day  and  roof  over  the 
heads  of  his  family  never  invades  the  thoughts  of 
those  who  provide  relief  for  the  needy.  The 
doctor  is  just  taken  for  granted  and  expected  to 
carry  on,  and  he  does,  but  how  only  those  know 
who  live  close  to  him.  The  doctor  is  nobody’s 
business. 

Because  of  this  disinterested  attitude  of  the 
public  towards  the  doctor  there  is  a very  erroneous 
impression  amongst  the  laity  that  all  doctors  are 
well  supplied  with  worldly  goods  and  ample  fin- 
ances to  satisfy  their  utmost  desires  and  those  of 
their  dependents. 

The  doctor  is  a genuine  and  helpful  friend; 
whose  career  almost  without  reference  to  his 
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years  is  distinguished  for  self  sacrifice  and  public 
spirit.  No  call  upon  his  healing  ministry,  whether 
personal  or  of  community,  need  ever  go  un- 
answered. The  family  grows  and  ages  and  time- 
lessly  he  attends  the  births,  safeguards  the  prime 
of  life  and  is  found  striving  to  maintain  the  flick- 
kering  flame  of  life  at  the  inevitable  end. 

Fortunate  indeed  is  the  profession  that  can 
boast  of  a disciple  of  such  lofty  ideals.  His  back- 
ground reaches  to  the  lore  of  Aesculapius  and  his 
word  the  oath,  of  Hippocrates.  The  niche  he  has 
carved  for  himself  in  the  bosom  of  the  family  is 
well  typified  in  the  tribute  paid  the  doctor  by  one 
of  our  great  authors,  ‘‘The  lawyer  and  the  clergy- 
man we  invite  into  our  libraries  and  dining  room, 
but  the  doctor  goes  into  the  bedroom  unannounced.” 

However  with  all  his  good,  qualities  he  is  still 
human  and  modern  social  and  economic  require- 
ments demand  that  he  and  his  family  require  food, 
clothing  and  shelter.  He  has  his  office,  equip- 
ment, auto  and  library  to  maintain.  There  is  but 
one  way  for  him  to  do  this  and  that  is  with  the 
monetary  returns  from  his  unselfish  labors. 

Overcrowding,  unfair  competition,  strict  adher- 
ence to  ethics  of  his  profession,  poor  business 
acumen  which  makes  the  doctor  a poor  collector 
for  ligitimate  services  rendered,  coupled  with  a 
preponderence  of  work  done  for  charity,  curtail 
the  earning  power  and  opportunities  of  the  phy- 
sician in  a manner  not  experienced  by  other  pro- 
fessions nor  trades. 

Optimistic  as  to  the  eventual  results,  charitable 
to  his  fellow  men  and  women,  enduring  depriva- 
tion to  self  and  dependents  for  the  sake  of  suf- 
fering humanity,  until  called  to  an  untimely  death 
from  undue  exposure  and  nerve  wracking  over- 
work. Or  what  is  even  worse  the  doctor  is  af- 
flicted with  an  incurable  disabling  disease.  Help- 
less to  carry  on  his  profession  he  then  becomes  a 
burden  to  himself  and  what  is  worse  an  expense 
to  his  family  who  can  ill  afford  in  many  instances, 
the  unexpected  drain  on  their  meagre  finances. 

What  a consoling  thought  and  feeling  during  such 
a crisis  to  be  able  to  have  recourse  to  a fund 
established  for  just  such  an  emergency,  a fund 
for  the  care  of  the  indigent  physician  and  his 
dependents  in  their  hour  of  dire  necessity. 

I have  urged  the  establishing  of  such  a fund  for 
the  past  seven  years,  appearing  before  the  House 
of  Delegates  and  making  a plea  which  unfortunate- 


ly fell  upon  nonresponsive  ears.  The  crying  ne- 
cessity for  such  a fund  should  be  so  apparent 
that  every  member  of  organized  medicine  should 
support  the  movement  wholeheartedly. 

The  Philadelphia  County  Medical  Society  has 
had  such  a fund  administered  by  an  Aid  Associa- 
tion since  1878.  The  A.  M.  A.  had  considered 
establishing  a national  home  for  the  indigent 
doctor,  the  objection  to  the  home  being  the  ne- 
cessity of  the  beneficiary  leaving  his  famiy  and 
the  familiar  scenes  of  his  labors. 

If  such  a fund  is  established  it  must  be  under- 
stood that  it  must  total  a certain  amount  before 
any  demands  are  made  upon  it.  A certain  amount 
should  be  allocated  from  the  general  fund.  The 
surplus  from  the  medical  defense  fund  was  prom- 
ised at  one  time  but  the  increased  demands  on 
the  medical  defense  fund  forbade  the  use  of  that 
fund.  The  money  for  Walter  Reed  Memorial  fund 
was  to  be  turned  over  to  the  Indigent  Physician 
Fund  as  soon  as  the  Walter  Reed  Fund  was  com- 
pleted to  $3000.  However  the  depression  caused 
such  a shrinkage  in  the  value  of  the  bonds  bought 
for  the  Walter  Reed  Fund  that  it  became  neces- 
sary to  continue  the  original  appropriation  to 
make  up  the  deficit.  The  surplus  from  the  enter- 
tainment fund  was  to  be  appropriated  to  the 
Indigent  Physician  Fund,  but  there  has  been  no 
meeting  of  the  Louisiana  State  Medical  Society  in 
two  years  and  consequently  no  entertainment 
fund.  Thus  you  will  see  what  hard  sledding  this 
very  worthy  cause  has  had  since  its  inception. 
However  I have  not  yet  given  up  hope,  and  now 
that  I am  assured  of  the  hearty  cooperation  of  the 
idefatigable  workers  of  the  Women’s  Auxiliary  I 
am  imbued  with  renewed  ambition  to  put  over 
what  I consider  the  biggest  and  most  worthy 
beneficial  measure  ever  attempted  by  our  dear 
old  Louisiana  State  Medical  Society. 


DIED 

Cather,  Ernest  Joseph,  Oakdale,  La.:  Grad- 

uated from  the  University  of  Kansas,  School  of 
Medicine,  1903.  Born  in  1878.  Member  of  the 
Louisiana  State  Medical  Society  and  American 
Medical  Association.  Died  in  New  Orleans  on  May 
27,  1934. 
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THANK  YOU 

We  wish  here  to  thank  the  many  who  expressed 
their  kind  sympathy  for  our  Editor,  who  is  some- 
what improved,  although  still  confined  in  the  hos- 
pital; but  modesty  forbids  us  to  publish  all  the 
nice  comforting  and  flattering  comments  incor- 
porated in  some  of  the  news  items. 

That  women  are  creatures  of  impulse,  is  indeed 
true,  and  from  the  wonderful  response  we  have 
had  from  our  appeal  to  the  various  county  editors 
and  hospitals,  this  one  impulse  proved  entirely  in 
our  favor. 

Our  Editor  wishes  to  add  his  sincere  appreciation 
for  the  splendid  cooperation  shown  us  at  this  par- 
ticular time. 

Mrs.  Leon  S.  Lippincott. 


When  I get  an  idea,  Lipp,  because  of  its  rarity, 
something  seems  to  impel  me  to  speak  of  it.  The 
Mississippi  Department  of  the  Journal  is  alive  and 
healthy,  but  the  following  may  be  the  means  of 
adding  interest: 

Doctor,  if  you  have  an  idea  on  office  arrange- 
ment, accounting,  medical  economics,  or  some  little 
trick  of  treatment  why  not  pass  it  on.  The  editors 
will  welcome  paragraphs  of  this  sort.  You  may 
have  an  idea  that  you  do  not  consider  worth  writ- 
ing a paper  about,  but  that  may  be  of  value  to  your 
colleagues.  It  may  be  that  it  could  be  written  on 
a prescription  blank,  send  it  to  the  editor.  He’ll 
do  the  rest. 

Such  an  item  might  be  carried  at  the  head  of 
the  Mississippi  news  for  three  or  four  months 
(don’t  exepect  every  man  to  read  the  news  every 
month.)  If  you  want  me  to  edit  them,  I’ll  do  so. 
They  should  be  limited  to  200  words. 

J.  S.  Ullman. 

Natchez, 

June  1,  1934. 


A REPORT  FROM  THE  MISSISSIPPI  STATE 
HOSPITAL 

(The  largest  institution  of  any  kind  in  the  State) 
Due  to  anticipated  changes  at  the  Mississippi 
State  Hospital  the  writer,  a member  of  the  Medical 
Staff  of  said  Hospital  and  reporter  for  the  State 
Medical  Association,  has  deferred  giving  out  a re- 
port until  the  present  time. 

The  most  outstanding  change  to  take  place  at  the 
institution  was  the  removal  of  Dr.  C.  D.  Mitchell, 
our  former  superintendent,  which  was  effective 
May  31.  He  had  officiated  in  this  capacity  for  the 
past  eighteen  years  and  we  all  miss  him  and  his 
last  remarks  to  the  staff  were  greatly  appreciated. 
Dr.  Mitchell  served  the  institution  faithfully  and 
satisfactorily  and  during  his  lengthy  stay  at  the 


hospital  rendered  some  worthwhile  services.  We 
especially  commend  the  systematized  methods 
which  he  has  so  carefully  worked  out  and  which 
enabled  him  to  so  efficiently  carry  on  the  work  of 
this  large  institution.  For  example,  there  are  ap- 
proximately 2,600  patients  in  the  hospital  and  this 
system  is  so  perfected  that  detailed  information 
about  any  one  of  these  patients  can  be  given  at  a 
moment’s  notice. 

Dr.  J.  M.  Acker,  of  Aberdeen,  Mississippi  was 
appointed  as  Dr.  Mitchell’s  successor  and  took 
charge  on  June  1.  Dr.  Acker  is  a man  forty- 
seven  years  of  age,  in  the  prime  of  life,  wide-awake, 
enthusiastic,  energetic,  hard-working,  affable  and 
in  every  way  capable  of  assuming  the  responsible 
position  to  which  he  lias  been  appointed.  He  is 
a graduate  of  Ole  Miss  and  received  his  M.  D. 
from  Tulane,  later  taking  post  graduate  work  at 
the  New  York  Polyclinic  Hospital.  He  is  widely 
known  throughout  the  state,  having  served,  as 
President  of  the  State  Medical  Association.  He 
served  for  more  than  three  years  as  Major  in  the 
Medical  Corps  during  the  world  war.  In  view  of 
the  foregoing,  we  feel  that  there  isn’t  a man  in  the 
state  more  thoroughly  qualified,  not  only  to  con- 
tinue the  work  Dr.  Mitchell  has  already  outlined, 
but  to  improve  upon  it  as  well. 

It  might  be  of  interest  to  know  that  Dr.  Mitchell 
and  Dr.  Acker  are  lifelong  friends,  as  was  evi- 
denced by  the  warm  and  courteous  manner  in 
which  Dr.  Mitchell  greeted  his  successor  in  office. 
It  was  at  Dr.  Mitchell’s  invitation  that  Dr.  Acker 
visited  the  hospital  for  several  days  prior  to  his 
departure,  in  order  that  he  might  go  over  the  sit- 
uation with  Dr.  Acker  and  acquaint  him  with  the 
duties  of  the  Superintendent’s  office,  so  that  there 
might  be  no  interruption  whatever  in  the  worK  of 
this  office. 

At  the  first  meeting  of  Dr.  Acker  with  his  staff, 
he  re-appointed  Dr.  R.  R.  Welch  as  his  Assistant 
Superintendent,  Dr.  Welch  being  a member  of  the 
staff  and  having  previously  received,  a temporary 
appointment  as  assistant  superintendent,  follow- 
ing Dr.  W.  E.  Clark’s  resignation  due  to  ill  health. 
The  other  members  of  t,he  staff:  namely  Dr.  R.  F. 
Halfacre,  Dr.  J.  E.  B'rown,  Dr.  A.  L.  Monroe,  and 
Dr.  J.  S.  Hickman  were  retained.  Dr.  Acker  let 
it  be  known  that  it  would  not  be  his  policy  to 
make  changes  in  the  personnel  of  the  institution, 
except  in  cases  of  inefficiency  and  the  like.  At 
this  meeting  the  superintendent  was  assured  of 
the  hearty  cooperation  of  each  member  of  the  staff. 

On  the  night  of  June  2 the  hospital  staff  gave 
a stag  dinner  in  honor  of  their  new  superintendent 
— a most  enjoyable  occasion.  A reception  compli- 
menting Dr.  and  Mrs.  Acker  and  their  daughter, 
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Corinne,  was  given  by  the  hospital  employees  on 
Wednesday  evening,  June  6 on  the  beautifully  de- 
cora" ed  hospital  lawn. 

We  would  like  to  take  this  opportunity  to  call 
the  attention  of  the  Medical  Association  to  the 
fact  that  psychiatry  is  one  of  the  deepest  and 
most  interesting  branches  of  medicine  and  to  in- 
sist that  it  be  given  its  proper  place  on  the  pro- 
grams of  all  medical  associations.  In  this  way  the 
medical  profession  would  acquire  a,  broader  knowl- 
edge of  the  subject  and  would  be  in  a better  posi- 
tion to  assist  in  carrying  out  the  purposes  of  this 
institution.  For  instance,  a more  thorough  under- 
standing of  psychiatry  would  enable  the  medical 
profession  to  discriminate  between  the  types  of  pa- 
tients who  can  be  benefited  by  treatment  at  the 
institution,  and  those  who  are  harmless  and  incur- 
able. Patients  of  the  latter  type  should,  not  be 
sent  here  at  all,  and,  in  fact,  it  is  contrary  to  law 
for  us  to  admit  such  patients.  The  cooperation  of 
the  doctors  of  the  state  along  this  line  would  great- 
ly help  to  relieve  the  over-crowded  condition  which 
now  exists  at  our  institution  and  would  give  us  a 
better  opportunity  to  treat  those  whom  we  can 
benefit. 

J.  G.  Hickman, 

Editor. 

Mississippi  State  Hospital. 

Jackson, 

June  9,  1934. 


THE  NATCHEZ  MEETING 

It  was  the  good  fortune  of  the  scribe  from  Issa- 
quena to  have  had,  the  privilege  of  attending  the 
meeting  of  the  Medical  Association  in  May  at 
Natchez,  Mississippi’s  historic  city.  There  is  no 
city  in  the  South,  or  even  in  all  our  country,  so 
intimately"  linked  with  the  legends  of  the  past.  To 
visit  Natchez  is  a great  treat  to  one  possessing  a 
mind  of  historic  or  patriotic  trend. 

Situated  on  a lofty,  commanding  bluff  whose 
foot  has  been  washed  since  time  immemorial  by  the 
waters  of  the  great  Mississippi  River,  this  was  an 
important  spot  even  before  the  coming  of  the  mys- 
terious tribe  of  the  Natchez  Indians,  from  whom 
the  place  was  named.  Later,  after  the  coming  of 
the  white  man,  the  place  was  visited  by  all  the 
earliest  explorers  of  the  unknown  wilderness  of 
the  West. 

With  no  roads,  and  no  means  of  travel  by  land 
in  those  early  days  all  travel  and  transportation 
was  done  by  water.  Thus  this  commanding  spot 
became  the  mile  post  and  beacon  light  to  those 
eager  explorers  and  wild  adventurers  whether 
headed  up  or  down  the  great  river. 

Tradition  has  it  that  the  first  white  men  to 
visit  this  monumental  landmark  were  the  rem- 
nants of  DeSoto’s  ill-fated  and  disappointed  band, 
but  the  earlies  authentic  visitor  was  La  Salle,  com- 


ing down  the  river  from  the  great  lakes  in  the 
early  1680’s. 

Next  came  Bienville  and  his  hardy  band  paddling 
up  the  great  river  a thousand  miles  from  its 
mouth  in  dugouts  and  bateaus.  This  was  shortly 
after  he  founded  the  Biloxi  settlement  in  1699. 
Those  must  have  been  doughty,  muscular  fellows 
to  have  stemmed  the  swift  current  of  the  mighty 
river  for  a thousand  miles  in  dugouts  and  pirogues. 
But  we  digress.  This  is  enough  ancient  history. 
It  is  hard  to  get  back  to  modern  times  when  think- 
ing of  Natchez,  the  city  of  romance  and  the  past. 
The  ladies  of  the  different  civic  organizations  and 
private  societies  vied  with  each  other  in  showing 
the  visiting  doctors  and  their  wives  the  many 
places  of  interest  surrounding  the  city.  Every- 
where were  evidences  of  the  untold  wealth  and 
culture  of  the  past.  Many  of  the  old  palatial  homes 
are  situated  some  distance  from  the  city  proper. 
There  were  designed  by  the  most  noted  architects 
of  the  age.  Every  country  was  drawn  on  for  build- 
ing materials  and,  furnishings. 

There  were  the  most  magnificent  mirrors  ex- 
tending from  ceiling  to  floor,  and  occupying  one 
entire  side  of  a large  room.  The  most  exquisite 
furniture  for  parlor,  bed  room  and  library  from 
the  first  empire  of  France.  Mantels  of  the  purest 
Parian  marble  carved  by  master  hands  in  Italy. 
Massive  silverware,  and  the  most  exquisite  china 
from  Sevres  and  Limoges  of  the  past  century. 

Libraries  and  dining  rooms  were  fitted,  with  the 
richest  pieces  carved  from  rosewood  and  mahog- 
any. Practically  everything  imported  from  Eu- 
ropean centres,  and  all  the  masterpieces  of  the 
finest  artists  of  the  age. 

Some  of  the  palatial  old  residences  were  built 
by  the  exiles  from  Europe  who  found  hearty  wel- 
come from  some  of  their  former  countrymen  al- 
ready established,  here.  Old  Natchez  was  cosmo- 
politan, having  been  owned  by  France,  Spain,  Eng- 
land and  finally  by  the  United  States.  Natchez 
maintained  an  open  door  policy,  not  only  with  those 
of  allied  blood  to  her  citizens  of  different  nation- 
alities, but  to  the  nobility  and  wealthy  of  all  na- 
tions. It  was  neutral  in  some  of  the  wars  in  which 
the  parent  nation  was  involved.  This  was  notably 
true  in  some  of  the  continental  wars  in  which 
France,  England  and  Spain  were  engaged.  It  there- 
fore became  a Mecca  for  the  wealthy  and  cultured 
of  the  estranged  citizens  of  all  nations.  This  ex- 
plains why  there  was  not  such  a concentration  of 
wealth  in  any  other  city  or  section  of  the  United 
States. 

Pardon  me  for  again  digressing,  but  so  much  for 
Natchez!  Let  somebody  else  tell  of  the  social  and 
scientific  sid,e  of  the  meeting  of  the  State  Medical 
Association. 

Dr.  W.  H.  Scudder. 

Mayersville, 

June  4,  1934. 
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NEWTON  INFIRMARY 

Dr.  and  Mrs.  Omar  Simmons  attended  the  Hospi- 
tal Association  and  State  Medical  Association  in 
Natchez  last  month.  Mrs.  Simmons  was  enrolled 
as  a member  of  the  Auxiliary  while  there.  Mrs. 
Simmons  was  called  to  the  bedside  of  her  mother, 
Mrs.  Toole  of  Enid,,  Miss.,  while  in  Natchez  and 
remained  with  her  until  the  past  week  when  she 
was  called  to  her  reward.  Dr.  Simmons  attended 
the  funeral  and  they  both  returned  to  Newtown, 
Wednesday,  May  23. 

Mrs.  H.  McMullan,  Vice-President  of  Newton  In- 
firmary, her  niece  Miss  Ruby  Sullivan,  nurse  in 
Newton  Infirmary  and  niece,  Miss  Emma  Dee 
Rooker  of  Sylvarena,  Miss.,  motored,  to  Pensacola, 
Fla.,  where  they  will  be  the  guests  of  Mr.  Hiram 
Rooker,  connected  with  the  U.  S.  Navy  Hospital 
there. 

Dr.  M.  L.  Flynt  now  of  Meridian,  Miss.,  will 
leave  the  latter  part  of  the  week  to  be  present  at 
the  graduation  of  his  son,  Roger  Mayo  Flynt  from 
Tulane  University,  New  Orleans.  Dr.  Flynt  will 
do  interne  work  at  Baptist  Memorial  Hospital,  New 
Orleans  following  his  graduation. 

Invitations  have  been  issued  for  the  wedding  of 
Miss  Lucile  Jarvis,  daughter  of  Dr.  T.  E.  Jarvis, 
Newton,  to  Mr.  Homer  C.  Greer,  Jr.  of  Anguilla, 
Miss.,  to  be  solemnized  July  11.  Miss  Jarvis  is 
being  honored  with  quite  a number  of  prenuptial 
social  entertainments. 

Miss  Elizabeth  Stennis  is  graduating  at  M.  S.  C. 
W.,  June  1,  and  her  father,  Dr.  Dudley  Stennis 
expects  to  attend  the  exercises. 

Mrs.  S.  Kemp, 

Secretary. 

Newton, 

May  30,  1934. 


ISSAQUENA-SHARKEY-WARREN  counties 
MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was  held 
at  the  Elks  Club,  June  12,  with  sixteen  members 
and  three  guests  present.  After  a supper  served 
at  7 P.  M.,  the  meeting  was  called  to  order  by  the 
president,  Dr.  W.  H.  Scudder. 

Papers  and  discussions:  Dr.  E.  H.  Jones,  Chair- 

man. 

1.  Hyperthyroidism. — Dr.  A.  Street. 

2.  Dynamic  Dilatation  of  the  Thoracic  Aorta. — 
Dr.  W.  K.  Purks. 

3.  Unusual  Eye,  Ear,  Nose  and  Throat  Cases.— 
Dr.  E.  H.  Jones. 

The  next  meeting  of  the  Society  will  be  held 
July  10  at  7 P.  M.,  Dr.  H.  H.  Johnston,  Chairman. 


TRI-COUNTY  MEDICAL  SOCIETY 
A regular  meeting  of  the  Tri-County  Medical  So- 
ciety was  held  at  Tylertown,  June  12,  1934. 

Dr.  C.  L.  Simmons  the  president  being  absent, 


the  meeting  was  presided,  over  by  Vice-President 
Dr.  B.  L.  Crawford. 

There  were  not  quite  as  many  members  present 
as  usual,  but  the  lively  interest  taken  in  the  pa- 
pers read  and  discussed  helped  to  make  up  for  the 
lack  in  numbers. 

The  program  was  as  follows:' 

Scarlet  Fever — Dr.  W.  L.  Little,  Wesson. 

Malaria  And  Its  Treatment — Dr.  T.  F.  Conn,  Mon- 
ticello. 

An  Unusual  Case  of  Obstetrics — Dr.  D.  T.  Langs- 
ton, New  Hebron. 

H.  R.  Fairfax, 

Secretary. 

Brookhaven, 

June  13,  1934. 


ADAMS  COUNTY 

Due  to  the  State  Medical  Association  convening 
in  Natchez,  I have  no  staff  or  local  society  meet- 
ings to  report. 

The  Mississippi  Hospital  and  State  Medical  As- 
sociations, with  the  Ladies’  Auxiliary,  which  met 
in  Natchez  last  month  was  most  successful. 

The  attendance  was  good,  papers  were  excellent, 
and  above  all,  it  made  anyone  happy  to  see  friends 
greet  friends  and  fellows. 

The  Candle  Light  dance  at  Longwood  was  a de- 
lightful occasion  for  the  doctors  and  their  ladies 
and  was  much  enjoyed. 

The  Co-Operative  Clubs  of  Natchez  have  the  last 
thanks  and  gratitude  for  the  beautiful  tableaux 
staged  at  Duncan  Park,  with  Auburn  as  the  back- 
ground. 

Weddings  and  wedding  dresses  from  a period  one 
hundred  years  back  to  now,  were  shown,  with  many 
of  the  beautiful  ladies  wearing  the  original  cos- 
tumes. 

All  in  all,  Natchez  was  glad  to  have  the  meeting, 
and  hopes  everyone  was  satisfied  and,  made  happy. 

Dr.  Wallin  has  resigned  his  position  as  Health 
Office  in  Adams  County  and  will  devote  his  time 
to  Children’s  Diseases  in  Natchez.  Good  luck  and 
best  wishes  to  you,  Doctor. 

George  Dicks  and  Fred  Geisenberger  have  just 
returned  from  their  medical  studies  for  the  usual 
vacation. 

Lucien  S.  Gaudet,  M.  D., 

County  Editor. 

Natchez, 

June  8,  1934. 


CHICKASAW  COUNTY 

Drs.  J.  R.  Williams  and  V.  B.  Philpot  of  Houston, 
J.  M.  Hood  of  Houlka,  and  W.  J.  Aycock  of  Cal- 
houn City  attended  the  meeting  of  the  State  Hos- 
pital Association  at  Natchez. 

Little  Miss  Virginia  Darracott,  daughter  of  Dr. 
and  Mrs.  G.  P.  Darracott  of  Houston,  has  been 
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seriously  ill  with  pneumonia,  but  is  much  im- 
proved at  this  writing. 

Dr.  Douglas  D.  B'augh  of  Houston  spent  the 
week  end  with  relatives  at  Polkville. 

The  writer  spent  a very  pleasant  week  at  Ripley. 

W.  C.  Walker, 
County  Editor. 

Houlka, 

June  11,  1934. 


DESOTO  COUNTY 

The  meeting  at  Natchez  was  one  of  the  most  in- 
teresting that  we  have  attended.  The  program 
was  good  and  the  social  feature  likewise,  as  our 
county  reporter  would  say  “A  good  time  was  had 
by  all.” 

Drs.  E.  H.  Cox  and  L.  L.  Minor  of  this  county 
were  present.  Others  intended  going  from  this 
section  but  pressing  matters  prevented. 

We  are  already  looking  forward  to  our  meeting 
at  Biloxi  on  the  seashore. 

We  stand,  willing  to  help  our  good  president.  Dr. 
E.  C.  Parker,  in  making  his  administration  suc- 
cessful. 

Very  sorry  indeed  to  hear  of  our  chief  editor’s 
illness.  Hope  he  will  be  0.  K.  right  soon. 

L.  L.  Minor, 
County  Editor. 

Memphis, 

Route  4, 

June  6,  1934. 


GRENADA  COUNTY 

Your  reporter  has  very  little  to  say  except  to 
answer  “present. 

Our  doctors  and  their  families  are  all  well  and 
everyone  on  their  posts. 

Our  number  has  been  increased  by  the  location  of 
Dr.  S.  B.  Caruthers  in  our  town.  He  is  associated 
with  the  Grenada  Clinic.  He  has  just  completed 
two  and,  a half  years  internship  in  the  New  York 
Post  Graduate  Hospital.  I made  mention  of  this 
last  month  but  the  linotypist  “pied”  my  copy  so  I 
did  not  recognize  it. 

We  all  make  mistakes,  more  is  the  pity. 

The  health  of  our  people  is  good — no  typhoid  nor 
other  communicable  diseases  prevalent.  Seasons 
have  been  good  and  crops  are  fine.  Business  along 
all  lines  slowly  improving  . 

T.  J.  Brown, 
County  Editor. 

Grenada, 

June  9,  1934. 


HINDS  COUNTY 

The  staff  of  the  Baptist  Hospital  held  its  regu- 
lar meeting  the  evening  of  May  8.  A splendid 
meal  was  enjoyed  as  well  as  a good  program.  We 
wish  that  more  of  our  out-of  town  doctors  would 
attend  these  meetings  which  are  held  every  second 


Tuesday  evening  in  the  dining  room  of  the  hos- 
pital. 

The  staff  of  the  Jackson  Infirmary  held,  its 
meeting  May  22.  A fine  chicken  pie  dinner  was 
enjoyed  after  which  a most  interesting  program 
was  rendered. 

Dr.  and  Mrs.  Brister  Ware  are  the  proud  parents 
of  a fine  young  daughter,  born  May  13,  (not  on 
Friday)  to  whom  they  have  given  the  name  Mary 
Vernon. 

Dr.  Lipscomb,  formerly  of  Columbus,  has  re- 
cently opened  offices  in  Jackson  for  the  practice 
of  his  profession. 

Dr.  J.  Rufus  Johnson,  following  postgraduate 
work  in  New  York,  has  opened,  offices  in  Jackson 
for  the  practice  of  kidney  and  bladder  disorders. 
We  are  delighted  to  welcome  these  two  new  mem- 
bers of  the  profession  into  our  midst. 

Last  but  not  least,  every  one  who  missed  at- 
tending' the  meeting  of  Central  Medical  Society, 
which  met  in  Clinton  at  the  home  of  Dr.  and  Mrs. 
L.  B.  Neal,  missed  the  opportunity  of  a life  time. 
Every  one  present  had  a wonderful  time,  had  all 
the  fine  fish  that  one  could  wish  for  as  well  as 
everything  else  that  goes  along  with  such  a meal. 
No  one  has  ever  had  a better  time.  Even  Dr.  John 
Darrington  was  there  and  enjoyed  every  minute  of 
the  time,  strange  to  say  Dr.  Darrington  is  always 
so  quiet  you  know!  We  wish  to  take  this  op- 
portunity to  again  thank  Dr.  and  Mrs.  Neal  for 
the  wond,erful  reception  and  hospitality. 

Wm.  F.  Hand, 
County  Editor. 

Jackson, 

May  7,  1934. 


KEMPER  COUNTY 

The  passing  of  Dr.  C.  M.  Cook  of  Preston,  Miss., 
has  cast  a pall  of  sorrow  over  the  profession  of 
this  section  and  his  many  friends.  Dr.  Cook  suc- 
cumbed to  an  illness  of  several  months  duration. 
A true  physician,  he  devoted  his  life  in  unstinted 
service  to  suffering  humanity.  He  helped  many 
and  he  will  be  greatly  missed  in  the  western  part 
of  Kemper  County. 

Dr.  C.  M.  Gully  is  visiting  relatives  in  Hatties- 
burg and  plans  to  follow  up  annihilating  many  a 
fish  in  the  Delta. 

Dr.  V.  M.  Creekmore,  Health  Officer  of  Kemper 
County  has  launched  an  extensive  campaign 
against  the  bacillus  typhosus. 

Dr.  E.  L.  Gilbert  of  Winston  Salem,  N.  C.,  is  vis- 
iting his  friends  in  Scooba  and  Electric  Mills. 

A.  M.  McCarthy, 

Editor. 

Electric  Mills, 

June  4,  1934. 


LEE  COUNTY 

Lee  County  had  only  two  representatives  at  the 
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state  meeting  at  Natchez  and  we  could  have  done 
better  had  some  of  them  that  we  was  having  as 
good  meeting  as  we  had. 

Dr.  John  L.  Trice  has  been  seriously  ill  with  in- 
testinal obstruction  for  some  days  but  he  has  been 
improving  for  a few  days  and  we  feel  that  he  will 
be  out  again  in  a few  weeks.  Dr.  Trice  is  one  of 
the  best  doctors  that  we  have  and,  the  people  of 
Tupelo  miss  him  during  this  illness  and  the  pio- 
fesison  misses  him  as  well. 

The  East  Mississippi  Thirteen  Counties  Medical 
Society  meets  June  18  at  Greenwoods  Springs  and 
we  will  have  a large  attendance.  For  everyone 
who  has  ever  attended  one  of  our  meetings  is  an 
outspoken  booster  for  our  society  and  we  only 
claim  the  best  society  in  the  state. 

I cannot  agree  with  some  of  our  best  men  that 
the  larger  societies  should  be  broken  up  and,  go 
back  to  the  old  county  unit  society.  It  will  be  a 
leap  backward  and  time  and  a long  time  at  the 
best  will  get  us  back  to  where  we  are  now.  I shall 
never  vote  to  break  our  thirteen  County  society 
and  will  continue  to  boost  our  county  organization 
as  we  have  it  now. 

I can  boast  with  pride  the  work  that  is  being 
done  in  Lee  and  Prentiss  counties  in  the  county 
meetings  and  this  work  makes  both  the  thirteen 
county  and  the  Mississippi  State  societies  better. 

Dr.  Jack  Kellem  who  is  a native  of  Lee  county, 
and,  for  some  years  sojourned  over  the  Tri  States, 
is  now  permanently  located  in  Tupelo  and  doing 
eye,  ear,  nose  and  throat  work  and  doing  it  well 
as  everyone  that  knows  him  knows  that  he  is  cap- 
able and  competent  and  those  who  do  not  know 
him  will  find  out  about  him  later  and  will  appre- 
ciate him. 

I hope  that  at  our  next  slate  meeting  that  one 
session  at  least  will  be  given  entirely  to  the  dis- 
cussion of  malaria  as  it  is  today  the  biggest  prob- 
lem that  we  have  to  face  and  the  profession  can- 
not solve  it  alone  but  with  some  state  and  na- 
tional aid  we  can  eradicate  malaria  from  Missis- 
sippi. 

R.  B.  Cladwell, 
County  Editor. 

B'aldwyn, 

June  7,  1934. 


LEFLORE  COUNTY 

The  Epidemiological  Unit  of  the  Mississippi 
State  Board  of  Health  began  work  in  Leflore  coun- 
ty April  30,  cooperating  with  our  local  Health  De- 
partment, inaugurating  -a  program  of  communicable 
disease  control.  Dr.  A.  L.  Gray  is  Director,  and 
Miss  Margaret  Meade  is  Nurse  investigator.  This 
investigation  will  last  three  months,  dealing  most- 
ly with  typhoid  fever,  diphtheria,  scarlet  fever, 
measles,  small  pox  and  tuberculosis. 

Dr.  and  Mrs.  L.  K.  Mayfield  of  Memphis  visited 
Greenwood  May  5. 


Miss  Elizabeth  Hall,  daughter  of  Dr.  Hall  of 
Shelby,  Miss.,  visited  in  the  home  of  Dr  and  Mrs. 
L .L.  Denson  during  the  Centennial  Celebration, 
May  5. 

Drs.  A.  G.  Payne  of  Greenville,  J.  D.  Biles  of 
Sumner,  Freeland  of  Glendora  and  Pittman  of 
Ruleville  were  in  Greenwood  recently. 

Dr.  Otis  Warr  of  Memphis  was  in  the  city  on 
May  15. 

Dr.  O.  H.  Beck  attended  the  Delta  Golf  Tourna- 
ment in  Greenwood,  May  17. 

Drs.  T.  R.  Montgomery  and  P.  Y.  Ashford  of 
Memphis  visited  relatives  in  Greenwood  May  20. 

Dr.  Sam  F.  Love,  formerly  of  Morgan  City,  Miss., 
died  at  he  home  of  his  son.  Dr.  Bob  Love  in  Ok- 
lahoma City  May  16,  and  was  buried,  at  Bear  Creek 
cemetery  Leflore  County,  May  18.  He  was  76  years 
old,  and  had  lived  in  this  county  over  fifty  years. 

Dr.  F.  M.  Sandifer  spent  a few  days  on  the  Gulf 
Coast  the  latter  part  of  May. 

Dr.  W.  G.  Tabb  attended  the  funeral  of  his 
friend,  Mr.  J.  H.  Young,  at  Eupora  ,on  June  1. 

Dr.  R.  C.  Elmore  of  Durant,  Miss.,  passed 
through  Greenwood,  on  June  4 to  attend  the  funeral 
of  Judge  Elmore,  who  died  in  Cleveland,  June  2. 

W.  B.  Dickens, 
County  Editor. 

Greenwood, 

May  4,  1934. 


LOWNDES  COUNTY 

The  Lowndes  County  Medical  Society  had  a de- 
lightful meeting  last  Thursday  night  at  the  Chat- 
teau  of  Dr.  C.  E.  Lehmbert  on  the  banks  of  the 
Luxapalila  river  which  flows  about  a mile  East 
of  our  corporate  limits.  Matters  of  interest  were 
discussed  by  those  in  attendance  after  which  they 
enjoyed  a Dutch  luncheon. 

Dr.  W.  L.  Stallworth  and  his  most  estimable 
family  have  moved  to  their  country  home  for  the 
summer  months  where  they  can  enjoy  the  sighing 
of  the  winds  through  the  pines  and  escape  the 
heat  of  the  paved  streets  of  the  city,  giving  to  the 
lit  le  ones  of  the  family  a continuous  picnic. 

There  has  been  quite  a degree  of  activity  in 
“preventive  medicine”  during  the  month  of  May. 
Under  the  able  direction  of  Miss  Willie  May 
Brashear,  Public  Health  Nurse,  700  anti  typhoid 
and  226  diptheritic  inoculations  have  been  given 
in  Columbus  and  Lowndes  county.  On  May  18,  at 
Lee  High  School,  Miss  Brasher  had  graduation 
exercises  for  her  class  in  Hygiene,  at  which  time 
Mrs.  Josephine  Jones  supervisor  Lauderdale  Coun- 
ty Health  Unit,  delivered  an  address  to  the  class, 
and  Dr.  J.  W.  Lipscomb,  president  State  Board 
Health  delivered  the  100  certificates. 

Mrs.  Ethel  Owen  district  supervisor,  was  also 
a visitor  in  May. 

The  son  of  Dr.  G.  E.  Spruill  of  Palm,  Ala.  just 
across  the  Alabama  line  underwent  a major  opera- 
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tion  at  Fite  Hospital  last  week  and  is  progressing 
nicely. 

Dr.  F.  M.  Vaughan  of  tlie  Dunbar  community, 
Dr.  Neal  Wood  of  Woodlawn,  and  Dr.  J.  D.  Pickett 
of  Caledonia  were  in  the  city  during  the  week. 

Dr.  J.  Walton  Lipscomb,  Jr.,  will  be  married  at 
high  noon  next  Wednesday,  June  6,  to  Miss  Ann 
Elizabeth  Du  Bard  of  DuBard,  Miss.  The  wedding 
will  take  place  at  the  home  of  the  bride  to  be, 
and  after  a short  honeymoon,  Dr.  and  Mrs.  Lips- 
comb will  be  at  home  in  Jackson,  Miss.,  where 
Dr.  Lipscomb  has  located  for  the  practice  of 
Surgery  and  Obstetrics. 

The  recent  passing  of  Dr.  R.  C.  Molloy  of  this 
city  was  a source  of  much  grief  and  sorrow  to 
his  many  friends  and  patrons  as  well  as  to  his 
professional  bretheren.  Dr.  Molloy,  a native  of 
Caledonia  this  county,  was  a most  intelligent  phy- 
sician and  a lovable  character,  loyal  and  generous 
to  a fault,  never  sparing  himself  but  working 
indefatigable  for  the  good  of  his  patients  who  all 
loved  him  devotedly  and  are  never  weary  of  sing- 
ing his  praises.  The  whole  community  misses 
Dr.  Molloy. 

All  the  county  editors  join  me,  I know,  in  hoping 
that  Dr.  Lippincott  has  recovered  and  is  back  on 
the  job. 

J.  W.  Lipscomb, 
County  Editor. 

Columbus, 

June  2,  1934. 


MONROE  COUNTY 

How  swiftly  does  time  pass  by!  And  all  we, 
like  prisoners  on  a treadmill,  find  it  difficult  to 
go  forward  but  impossible  to  stand  still.  In  my 
last  communication  I referred  to  the  approaching 
meeting  at  Natchez  and  expressed  the  hope  that 
all  my  friends  would  meet  me  there.  Now  that  it 
is  passed,  that  meeting  seems  but  the  memory  of 
a beautiful  dream.  How  splendid  it  is  and  was 
to  meet  and  mingle  with  the  membership  of  the 
association.  So  many  expressions  (unsolicited  and 
unexpected)  of  love,  esteem  and  friendship  glad- 
dened my  heart  while  there.  I can  not  understand 
why  and  how  it  has  come  to  pass  that  I should 
have  so  many  friends  among  the  noblest  band  of 
men  (and  women)  on  God’s  green  earth.  Honors 
I have  never  sought,  friendships  I have  always 
craved.  Of  both  I have  received  more  than  my 
share  at  the  hands  of  the  association.  I am  both 
happy  and  deeply  grateful.  I wish  it  were  in 
order  to  mention  each  friend  I contacted  while 
there  and  speak  of  the  special  joy  that  was  mine 
because  of  these  contacts.  This,  of  course,  I may 
not  do.  But  I must  speak  of  one  such  contact. 
Having  heard  of  the  recent  indisposition  of  Dr. 
T.  E.  Ross  Sr.,  I was  delighted  that  he  was  able  to 


be  present.  We  had  a long  visit  together — I shall 
not  soon  forget  it.  But  I was  shocked  and  grieved 
to  receive  information  that  he  was  struck  by  a 
passing  automobile  and  seriously  injured  soon 
after  his  return  home.  But  I was  made  happy 
by  a letter  from  his  son,  Dr.  T.  E.  Ross  ,Jr.,  some 
days  ago  assuring  me  that  he  was  improving. 
May  he  soon  be  entirely  recovered  and  may  we, 
all,  meet  him  many  times  more  at  our  annual 
meetings.  An  other  special  pleasure  was  mine  in 
that  I had  a long  visit  with  my  good  friend  and 
classmate,  Dr.  C.  D.  Mitchell,  who,  as  is  well 
known,  has  administered  one  of  the  state’s  most 
important  institutions  for  many  years.  His  fame 
is  well  established  because  of  his  fascinating 
personality,  his  unquestioned  ability  and  his  mas- 
terful administration  of  the  affairs  of  the  institu- 
tion that  has  been  entrusted  to  him  for  so  many 
years.  I am  sure  that  many  of  you  hated  to  see 
him  relinquish  this  great  responsibility.  But  since 
men  must  go,  men  will  come.  And  it  is  very 
pleasing  to  most  of  us,  I am  sure,  to  see  Jamie 
Acker  chosen  as  Dr.  Mitchell’s  successor.  Truly 
has  the  mantel  of  a great  prophet  fallen  upon 
the  shoulders  of  a great  young  man.  This  brings 
me  to  say  that  we  all,  of  Monroe  county,  regret  to 
give  Jamie  up.  And  especially  do  I hate  to  see 
him  go.  Of  all  my  friends  I feel  that  there  is  not 
one  who  is  more  true  and  loyal  than  is  Jamie 
Acker.  He  drove  over  to  Amory  to  shake  my  hand 
before  going  to  his  new  duties.  Just  before  his 
time  to  leave  his  home  for  the  new  life,  I called 
him  on  the  phone.  But  he  would  not  permit  me 
to  say  goodbye — insisting  that  it  should  be  “au  re- 
voir”,  since  he  was  surely  “coming  back  some 
day”.  So  may  it  be,  and  a royal  welcome  will  be 
waiting  him. 

There  is  much  less  sickness  in  our  county  than 
when  I wrote  before.  All  the  grown  ups  have 
had  German  measles  and  all  the  children  have  had 
both  kinds  (and  if  there  are  other  kinds,  they 
have  had  them  too).  Malaria,  I fear,  will  trouble 
our  dreams  and  waking  hours  as  well ; for  it  is 
loudly  knocking  on  our  doors.  An  unusually  large 
number  of  carriers  is  evident.  It  once  appeared 
that  the  last  word  had  been  spoken,  on  this  subject 
— but  I feel  constrained  to  exclaim  with  the  once 
well  known  Simpson,  “where  are  we  at”?  Accord- 
ing to  a hint  dropped  by  my  good  old  friend  (not 
old  in  years  but  in  ties  of  friendship)  Dr.  Krauss, 
it  may  be  we  are  in  transition.  He  intimated  that 
atterbreen — so  pronounced — would  make  us  turn 
“chinee”. 

Dr.  I.  P.  Burdine,  Jr. — an  Amory  product  who 
has  outgrown  his  early  environs — paid  the  old 
home  town  a recent  visit.  He  is  always  welcome. 
Dr.  Clell  Holland  another  Amory  boy  who  has 
climbed  the  ladder  of  ambition  and  now  lives  and 
works  in  Houston,  Texas,  has  just  been  back  home. 
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Dr.  W.  Carey  Cheek — another  one  of  my  boys — 
who  lives  in  Springfield  Missouri,  will  visit  home 
folks  real  soon. 

The  greatest  component  society  in  all  the  world 
will  meet  in  June.  I will  write  of  this  meeting  in 
my  next  communication.  How  I wish  all  my 
friends  might  come.  The  meeting  will  be  at  old 
Greenwood  Springs.  Monroe  county  doctors  are 
to  be  hosts  to  the  society  and  its  visitors.  Meeting 
day  Tuesday,  June  19.  All  day  meeting — dinner 
on  the  ground.  Be  sure  to  come. 

G.  S.  Bryan, 
County  Editor. 

Amory, 

June  2,  1934. 


PANOLA  COUNTY 

Some  of  our  physicians  have  been  quite  busy 
recently.  Dr.  Anderson  of  Sardis  spent  a short 
while  in  Batesville  one  day  last  week.  Dr.  Cock- 
ersham  of  Gunnison  stopped  in  Batesville  on  his 
way  to  Blue  Mountain.  I certainly  hope  it  will  be 
convenient  for  him  to  call  again.  Dr.  J.  Q.  1 oun- 
tain,  of  Sardis  was  in  Batesville  last  week,  also. 

T'ne  writer  with  part  of  his  family,  visited  his 
Son,  Jack  Wood  of  Rosedale  last  Sunday.  It  is 
certainly  a delight  to  travel  through  the  Delta 
section  of  our  State,  especially  so  when  the  crops 
are  good.  I am  expecting  Dr.  Spencer  Wood  and 
family  of  New  Orleans  home  for  a few  days  next 
week,  also  Dr.  Harden  Wood  and  family  of  Big 
Springs,  Texas. 

Judging  by  the  attendance  and  interest  mani- 
fested in  the  program,  the  State  Medical  Associa- 
tion made  no  mistake  in  selecting  Natchez  for  a 
meeting  place.  No  one  can  really  say  they  have 
seen  our  State  unless  they  have  seen  the  historic 
old  city  of  Natchez. 

G.  H.  Wood, 

Editor. 

Batesville, 

June  1,  1934. 


PEARL  RIVER  COUNTY 

Spring  time  has  flitted  by  on  the  wings  of  the 
wind  as  it  were.  Summer  is  here  with  its  heat 
and  its  complaints.  Some  of  our  physicians  have 
had  quite  a number  of  cases  of  diarrhea  to  treat 
recently.  It  seems  to  be  due  to  the  consumption 
of  large  quantities  of  immature  vegetables,  tubers, 
etc. 

The  hospitals  of  the  county  have  had  a number 
of  operative  cases  during  the  month.  The  scarcity 
of  money  does  not  preclude  the  necessity  for 
operations  and  other  hospital  treatment.  It  does 
make  the  surgeon  and  hospital  authorities  figure 
in  order  to  take  care  of  the  expense  and  yet  exist. 

The  health  department  is  busy  now  holding  pre- 
school clinics  and  looking  after  matters  of  sanita- 


tion. An  effort  is  being  made  to  immunize  every 
infant  and  pre-school  schild  possible  within  the  next 
several  weeks. 

Dr.  V.  B.  Martin  of  Picayune  and  Dr.  G.  E. 
Godman  of  Poplarville  attended  the  State  Medical 
Association  at  Natchez  May  8-9-10.  A splendid 
program  had  been  arranged.  It  was  very  well 
carried  out  and  of  much  value  to  those  who  at- 
tended. We  were  all  entertained  in  a wonderful 
way  and  were  made  to  feel  that  we  had  a city 
within  our  borders  which  is  of  much  more  interest 
than  we  had  ever  dreamed  of. 

G.  E.  Godman,  M.  D. 

Editor. 

Poplarville, 

June  3,  1934. 


PONTOTOC  COUNTY 

The  Pontotoc  County  Medical  Society  met  in 
Pontotoc  Tuesday,  May  5,  with  nine  members 
present,  this  being  half  of  our  membership. 

Lee  County  Medical  Society  meets  next  Tuesday, 
June  12.  Tuesday,  June  19,  the  North  East  Mis- 
sissippi County  Medical  Society  meets  at  Green- 
wood Springs,  Monroe  County.  We  are  glad  to 
report  the  recovery  of  Dr.  W.  J.  Gillispie’s  son. 

Dr.  E.  B.  Burns  of  Ecru  says  if  you  can’t  get 
drunk  on  beer  try  20  grains  of  quinine  intraven- 
ously. He  guarantees  that  will  work.  The  doctor 
had  just  had  a shot  a few  hours  before  making 
the  statement. 

We  regret  very  much  to  learn  of  the  illness  of 
Dr.  L.  S.  Lippincott  and  wish  for  him  a speedy 
recovery. 

We  are  doing  quite  a bit  of  inoculating  against 
typhoid  fever  in  Pontotoc  County. 

Mrs.  Janie  Ferguson,  R.  N.,  has  been  assigned 
to  this  county  to  help  with  this  work. 

R.  P.  Donaldson, 
County  Editor. 

Pontotoc, 

June  6,  1934. 


SHARKY  COUNTY 

Miss  Francis  Goodman  the  daughter  of  Dr.  and 
Mrs.  H.  S.  Goodman,  Cary,  was  married  at  six 
o’clock  Monday  afternoon,  May  14,  to  Mr.  H.  F. 
Greer  of  Anguilla.  The  Cary  Community  Church 
was  decorated  with  Southern  smilax  palms  and 
candles.  There  were  fifteen  in  the  wedding  party. 
Several  showers  and  parties  were  given  for  Miss 
Goodman.  Mr.  and  Mrs.  Greer  are  now  living  in 
Anguilla  where  Mr.  Greer  is  engaged  in  business. 

Dr.  and  Mrs.  H.  B.  Goodman  formerly  of  Vicks- 
burg now  of  Tallulah,  La.,  recently  spent  the  week- 
end in  Cary  with  Dr.  Goodman’s  parents. 

Some  of  our  doctors  are  taking  advantage  of  the 
season  for  squirrel  hunting  and  enjoying  camp  life 
for  a few  days. 
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Our  efficient  Health  Officer,  Dr.  Barrier,  is  very 
busy  with  his  usual  round  of  summer  work. 

W.  C.  Pool, 
County  Editor. 

Cary, 

June  13,  1934. 


SUNFLOWER  COUNTY 

Sunflower  County  welcomes  Doctor  B.  H.  Pasley 
of  Como,  Miss,  who  succeeds  the  late  Doctor  W. 
P.  McDavid  as  Parchman  surgeon. 

We  have  the  rumor  that  Dr.  F.  M.  Tindall,  who 
is  now  practicing  in  Sunflower  is  to  make  his 
home  in  Indianola. 

Dr.  U.  S.  Wasson  is  busily  engaged,  with  other 
citizens  of  the  town  in  trying  to  establish  a Home- 
stead  project  near  Moorhead. 

Dr.  J.  W.  Lucas  was  confined  to  his  home  during 
the  first  part  of  the  month  due  to  a short  illness. 
He  is  now  able  to  be  back  at  his  position  as  post- 
master of  Moorhead  and  is  carrying  on  an  active 
practice  as  well. 

H.  B.  Cottrell, 
County  Editor. 

Indianola, 

June  11,  1934. 


TALLAHATCHIE  COUNTY 
Haven’t  much  news,  about  the  best  news  is  that 
we  are  having  some  fine  rains.  The  gardens  and 
crops  generally  had  begun  to  suffer. 

The  Tallahatchie  County  Medical  Society  met 
in  monthly  session  Friday  evening,  June  1,  at  Tut- 
wiler.  The  place  of  meeting  was  the  ladies  com- 
munity house  where  were  served  a delicious  dinner 
by  the  ladies.  Those  in  attendance  were  J.  W. 
Moody,  D.  G.  Bardwell  and  J.  E.  Powell  of  Char- 
leston; J.  A.  Harris,  J.  D.  Biles,  Lacy  Biles,  of 
Sumner;  C.  F.  Freeland,  Swan  Lake;  W.  M.  Moon, 
Phillips,  J.  G.  Backstrom  and  T.  F.  Clay,  Tutwiler. 
The  topic  for  discussion  was  Malaria.  All  pres- 
ent participated  in  the  discussion  which  proved 
very  interesting  and  helpful.  The  next  meeting 
will  be  held  on  July  6,  at  Charleston  Hospital. 

Dr.  J.  E.  Powell  is  in  Memphis  to-day  where  he 
accompanied  T.  Kichel  to  the  Veterans  hospital. 

Dr.  Felix  Underwood  delivered  a very  interest- 
ing address  at  the  Rotary  Club  recently  on  hos- 
pitals and  health.  He  was  invited  by  the  writer. 
We  are  always  glad  to  have  Dr.  Underwood  as  he 
always  has  something  good  for  any  occasion. 

Dr.  C.  Collier  of  Memphis  visited  Mrs.  W.  M. 
Stewart,  his  sister  of  Charleston  and  while  here 
enjoyed  a fishing  outing  and  dinner  at  Patterson 
lake.  Dr.  Collier  is  a great  sportsman  having  re- 
cently enjoyed  hunts  in  Africa  and  Old  Mexico. 

Dr.  Jim  Biles,  Jr.,  of  Sumner  has  been  in  charge 
at  Parchman  since  Dr.  McDavid’s  death.  Dr.  B. 


H.  Paslay  of  Como  has  been  appointed  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  McDavid. 

J.  W.  Moody, 
County  Editor. 

Charleston, 

June  6,  1934. 


TALLAHATCHIE  COUNTY 
June  1,  the  Tallahatchie  County  Medical  Society 
met  in  Tutwiler  with  twelve  members  present. 
The  subject  for  discussion  was  malaria  and  its 
treatment.  This  was  gone  into  as  a round  table 
discussion.  All  present  participated.  We  were 
served  a lovely  luncheon  by  the  Ladies  Club  of 
Tutwiler  at  the  Ladies  Club  Building. 

This  Association  meets  monthly  at  one  of  the 
towns  in  the  county  and  at  each  meeting  we  take 
up  some  subject  appropriate  for  the  season.  Next 
meeting  the  subject  will  be  colitis. 

Next  meeting  will  be  at  the  Moody  Hospital, 
Charleston,  Miss. 

D.  G.  Bardwell, 
County  Editor. 

Charleston, 

June  8,  1934. 


TATE  COUNTY 

Dr.  H.  L.  Murphy,  Arkabutla,  Miss.,  our  leading 
physician  of  county  was  married  on  May  2 to 
Miss  Mosy  Campbell  of  West,  Miss.  After  sev- 
eral days  honeymoon,  they  are  at  home  at  Arka- 
butla. 

Dr.  W.  D.  Smith  Senatobia,  our  county  editor 
just  returned  from  a trip  to  Tennessee,  Arkansas, 
Oklahoma  and  other  points,  and  reports  a great 
trip.  Doctor  is  a man  who  always  enjoys  his 
trips. 

We  have  had  only  six  cases  of  typhoid  fever 
for  1934  all  in  one  territory,  hope  we  have  located 
source  of  infection,  have  done  more  vaccination 
(with  help  of  nurses  and  physicians  )than  any 
previous  year  and  hope  will  check  any  future 
cases. 

The  Tate  County  Medical  Society  has  a 100  per 
cent  membership  and  has  been  one  of  the  lead- 
ing counties  in  membership  for  years  past. 

J.  Sidney  Eason, 

Coldwater, 

June  12,  1934. 

County  Editor. 


TIPPAH  COUNTY 

Our  county  seems  to  be  in  as  far  as  measles 
epideriiic  goes  having  both  kinds  lately  and  all 
parts  have  been  affected.  Many  patients  were 
unusually  sick  in  matter  of  temperature.  We  feel 
that  this  disease  could  be  prevented  very  often 
were  it  not  for  the  foolish  notion  of  parents  that 
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children  should  have  it  and  no  or  very  little  pre- 
cautions are  taken. 

Vaccinations  for  typhoid  and  diphtheria  are 
being  given  and  county  health  officers  have  the 
help  of  a nurse  from  the  Welfare  organization 
for  which  he  is  very  thankful.  Our  people  are 
wide  awake  as  to  preventability  of  typhoid,  but 
do  not  seem  to  think  as  much  of  diphtheria  vac- 
cination judging  by  the  number  of  babies  that 
have  not  had  benefit  of  same.  However,  interest 
seems  to  grow  and  we  have  hope  a great  per  cent 
of  babies  will  get  treatment  from  year  to  year. 
Miss  Coombs,  the  nurse  helping  in  vaccinating 
had  been  doing  good  work  in  teaching  classes  in 
schools  and  we  hope  her  work  will  be  continued 
when  schools  reopen. 

Miss  Etter  and  Anna  Murry,  who  have  been  in 
Texas  this  past  winter  are  home  much  to  pleasure 
of  their  relatives  and  friends.  Misses  Mary  and 
Eudora  Murry,  daughters  of  Dr.  C .M.  Murry  are 
home  for  summer,  Miss  Mary  has  been  teaching 
in  Kosciusko  while  Eudora  has  been  at  Grenada 
College.  Herman  and  Lorenza  Adams  who  have 
been  at  Old  Miss  for  the  past  year  are  at  home 
again. 

Dr.  W.  M.  Adams  and  Miss  Catherine  Taylor  of 
Booneville  were  married  in  Booneville  May  23  and 
are  living  in  Memphis  where  Dr.  Adams  will 
specialize  in  plastic  surgery.  He  having  been  for 
some  time  assisting  our  New  York  great  operators. 

This  wedding  should  be  of  especial  interest,  we 
think,  not  only  to  those  of  families  of  parties  but 
of  our  profession  as  Dr.  Adams  is  the  son  of  a 
doctor  and  his  mother’s  father  and  grandfather 
were  physicians  while  Miss  Taylor’s  fathers  and 
grandfather  also  practiced  medicine  in  North  Mis- 
sissippi and  all  of  these  doctors  had  reputations 
above  the  average. 

Dr.  A.  V.  Murry  is  now  in  C.  C.  C.  Camp  in 
North  Carolina  for  a term  of  service.  Reports 
from  him  are  that  he  is  enjoying  his  work,  and 
his  location.  His  friends  are  looking  forward  to 
his  term  ending,  and  his  coming  back. 

Mrs.  M.  M.  Marsh  has  been  on  a visit  to  Texas. 

Dr.  and  Mrs.  Marsh  are  enjoying  a visit  from 
Mrs.  N.  B.  Marsh,  his  mother,  who  has  been  in 
Florida  for  sometime.  His  family  is  another  one 
medically  turned  as  three  generations  of  Marsh 
doctors  have  practiced  in  Tippah  county  over  a 
period  of  seventy  five  years  or  more. 

We  have  an  invitation  to  Greenwood  Springs  to 
attend  North  Mississippi  Thirteen  County  meeting. 
Hope  we  can  go. 

C.  M.  Murry, 
County  Editor. 

Ripley, 

June  10,  1934. 


UNION  COUNTY 

Dr.  S.  E.  Eason,  member  of  State  Board  of  Health, 
sustained  some  very  painful  injuries  when  he 
wrecked  his  car  on  the  way  home  from  Memphis, 
May  19.  When  they  got  him  to  the  hospital  one 
doctor  was  not  enough  for  him — he  called  for  every 
one  in  town.  With  so  much  attention  of  course 
he  improved  rapidly,  and  is  now  resuming  his 
duties  though  he  has  a good  sized  scar  on  his 
head. 

Miss  Hazel  Lusk,  Superintendent  of  Nurses  at 
the  New  Albany  Hospital  has  been  seriously  ill 
for  the  past  week,  but  at  the  present  time  is  some- 
what improved. 

Dr.  H.  M.  Mayes  took  two  or  three  days  rest  in 
Memphis  the  latter  part  of  last  week. 

C.  M.  Speck. 

New  Albany, 

June  4,  1934. 


WARREN  COUNTY 

The  State  Medical  Association  meeting  at 
Natchez  in  the  year  1934,  is  now  past  history,  but 
not  unlike  the  past  history  of  our  host  city,  it 
possesses  an  enchantment  that  abides.  Ye  Editor 
while  there  did  visit  the  grave  of  the  illustrious 
S.  S.  Prentiss,  but  was  particularly  careful  not  to 
time  his  visit  with  the  pilgrimage  of  Dr.  G.  S. 
Bryan  of  Amory. 

Dr.  and  Mrs.  B.  B.  Martin  extended  their  visit 
from  Natchez  to  New  Orleans,  that  they  might 
visit  for  a short  while  with  their  son  and  his  wife, 
Dr.  and  Mrs.  B.  B.  Martin,  Jr.,  who  at  present  re- 
side in  New  Orleans,  where  Dr.  Martin,  Jr.  is  serv- 
ing as  house  surgeon  at  the  Baptist  Hospital  of 
that  city. 

Dr.  Jack  Birchett,  Jr.,  while  in  Natchez  took  in 
all  the  “Pilgrimages”  to  all  the  ante-bellum  and 
colonial  homes  in  and  about  Natchez.  Jack  was 
particularly  interested  in  the  “winding  stairs”  often 
found  in  these  old  mansions.  He  was  continually 
explaining  to  Dr.  John  Darrington,  of  Yazoo,  that 
these  winding  stairs  were  all  built  on  the  princi- 
ple of  a “cantilever.”  Dr.  Darrington  remarked 
that  Jack  had  no  definite  or  dependable  knowledge 
of  mechanics,  that  probably  what  he  had  in  mind 
was  “can’t-leave-her” — Some  winding  stairs. 

The  Issaquena-Sharkey-Warren  Medical  Society 
appreciates  very  much  the  deserving  recognition 
given  one  of  its  deceased  and  most  highly  revered 
members  when  the  Mississippi  State  Medical  So- 
ciety advised  through  its  House  of  Delegates  that 
the  annual  oration  in  the  future  would  be  known 
as  the  “Ewing-Fox-Howard  Memorial  Lecture.” 


Doctors  Fox  and  Sheffield  of  Jackson,  were 
visitors  in  our  city  being  called  by  the  Federal 
Court  to  tell  a PART  of  what  they  knew. 

The  many  friends  of  Doctor  Walter  Johnston 
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among  the  lay  and  medical  profession  gladly  wel- 
come his  return  to  Vicksburg.  We  are  advised 
that  he  has  decided  to  make  his  home  town  his 
permanent  location  for  (he  future  practice  of 
medicine,  especially  that  branch  of  medicine  known 
as  plastice  and  orthopedic  surgery. 

The  Vicksburg  Infirmary  held  its  monthly  staff 
meeting  June  6,  at  7:00  P.  M.  in  the  dining  room 
of  the  Infirmary.  A delightful  luncheon  was 
served.  The  attendance  was  good,  eleven  doctors 
being  present.  Hospital  deaths  were  discussed 
and  case  reports  were  given. 

The  Warren  County  Health  Department  during 
the  past  month  has  been  holding  its  annual  pre- 
school examinations  for  children  expecting  to  en- 
ter school  for  the  first  time  this  coming  fall.  Doc- 
tors Lewis,  Robert  and  Jarratt  pediatricians  of 
our  city  assisted  in  these  examinations. 

Dr.  Guy  P.  Sanderson  had  the  misfortune  to 
have  his  car  to  burn  last  month  so  this  month  has 
had  no  golf  attractions  for  him.  He  says  doing  a 
walking  practice  up  and  down  the  hills  of  Vicks- 
burg beats  eighteen  holes  of  golf. 

Dr.  H.  T.  Ims,  Editor. 

June  7,  1934. 


WASHINGTON  COUNTY 

The  child  health  activities  of  the  Greenville 
elementary  schools  culminated  in  a Child  Health 
Day  celebration  on  May  4.  Freedom  from  all 
remedial  physical  defects,  tonsils,  teeth,  nutrition, 
immunization,  against  diphtheria  and  smallpox,  as 
found  at  the  routine  school  examination,  was  re- 
quired to  take  part  in  this  program.  Eight  hun- 
dred and  forty  children  met  this  requirement.  The 
responsibility  of  the  parents  in  the  health  protec- 
tion of  their  children  is  brought  to  bear  in  these 
programs.  Children  are  carried  to  family  physi- 
cians for  correction  of  defects  pointed  out  by  the 
health  officer  in  his  school  examinations. 

A diphtheria  immunization  campaign  has  been 
sponsored  by  the  Washington  County  Nurses  As- 
sociation, in  co-operation  with  the  County  Health 
Department.  The  campaign  ended  with  a Baby 
Circus  on  National  Hospital  Day,  observed  on 
Saturday,  May  12.  A certificate  of  diphtheria  im- 
munization from  a physician  is  required  for  ad- 
mission to  the  circus. 

Mrs.  S.  L.  Lane  and  small  daughter  of  Hollandale 
enjoyed  a short  visit  with  Mrs.  Berny  Reese  in 
Yazoo  City. 

The  Rev.  D.  K.  Pegues  of  Richmond,  Md.,  who 
who  attended  the  general  conference  was  the  guest 
of  his  brother,  Dr.  J.  C.  Pegues,  Greenville  during 
the  first  week  in  May. 

Mrs.  James  Franklin  and  little  daughter  of  Jack- 
son  were  visitors  in  the  home  of  Mrs.  Franklin’s 
parents,  Dr.  and  Mrs.  T.  B.  Lewis,  Greenville. 

Mrs.  Morris  Henry  of  Helena,  Ark.  and  Mrs. 


Walter  Botto  of  Memphis  spent  several  days  in 
Greenville  visiting  Dr.  and  Mrs.  George  Eubanks. 

Mrs.  Acree  of  Dover,  Tenn.  has  had  a most 
pleasant  visit  with  her  son  and  daughter  Dr.  and 
Mrs.  F.  M.  Acree  of  Greenville. 

Dr.  and  Mrs.  F.  M.  Acree  and  daughter  of  Green- 
ville motored  to  Memphis  at  attend  the  Rotary 
District  Conference  which  was  held  May  8-9 
and  10.  Dr.  Acree  is  president  of  the  Greenville 
Rotary  Club. 

Dr.  A.  G.  Payne,  Greenville,  attended  the  Ameri- 
can Society  for  the  Study  of  Goiter,  and  the  A. 
M.  A.  in  Cleveland,  Ohio. 

Mrs.  James  Franklin  of  Jackson,  visited  Dr.  and 
Mrs.  T.  B.  Lewis  of  Greenville,  attended  the  many 
parties  given  Miss  Phoeba  Paxton,  and  sang  at  the 
wedding  of  Miss  Paxton  and  Mr.  Dent. 

Dr.  A.  G.  Payne  of  Greenville  visited  his  son  Dr. 
Virgil  Payne  of  Pine  Bluff,  Arkansas. 

Dr.  E.  W.  Eubanks  of  Greenville  visited  his  bro- 
ther in  Columbus  a few  days  this  past  month. 

The  many  friends  of  Dr.  E.  T.  White’s  mother 
Mrs.  Johnson  of  Merigold  are  delighted  to  know 
that  she  is  back  home  again  after  a few  days  in 
the  King’s  Daughters  Hospital  in  Greenville. 

Dr.  W.  L.  Erwin  of  Inverness  had  his  son  William 
at  the  King’s  Daughters  Hospital  Greenville,  for 
a minor  operation.  William’s  friends  are  glad  he 
is  all  right  again. 

Dr.  and  Mrs.  J.  F.  Lucas  of  Greenville  .attended 
the  A.  M.  A.  of  Cleveland,  Ohio,  June  11  to  14. 
On  their  way  home  they  stopped  in  Chicago  for 
several  days  to  attend  a Century  of  Progross 
World’s  Fair. 

Dr.  L.  C.  Davis,  Greenville,  had  a most  delight- 
ful trip  to  Toronto  Canada,  where  he  attended  the 
Kiwanis  International  Meeting.  Mr.  Davis  is  presi- 
dent of  the  local  Kiwanis  Club. 

Mrs.  Sam  Hooke  of  Noblesville,  Ind.  was  able 
to  leave  the  King’s  Daughters  Hospital  in  Green- 
ville, after  several  weeks  of  illness.  Dr.  and  Mrs. 
Hooke  motored  to  Skene,  Miss.,  where  they  will 
visit  in  the  home  of  Mrs.  Hooke’s  sister  Mrs. 
Laudig.  They  will  later  return  to  their  home  in 
Noblesville,  where  Dr.  Hooke  enjoys  a very  lucra- 
tive practice. 

Dr.  and  Mrs.  H.  A.  Gamble  of  Greenville  attend- 
ed the  graduation  of  their  son  Lyne  at  Davidson 
College,  Davidson,  N.  C.,  from  there  Dr.  Gamble 
went  to  Cleveland,  Ohio,  where  he  attended  the 
A.  M.  A.  June  11  to  14. 

The  following  Washington  County  doctors  at- 
tended the  Mississippi  State  Medical  meeting  in 
Natchez,  May  7 to  11.  Drs.  H A Gamble  (past 
president),  J.  A.  Beals,  D.  C.  Montgomery,  J.  C. 
Pegues,  R.  E.  Wilson,  E.  T.  White,  P.  G.  Gamble, 
E.  W.  Eubanks,  O.  H.  Beck,  T.  B.  Lewis,  and  J. 
G.  Archer,  all  of  Greenville. 

Dr.  and  Mrs.  C.  P.  Thompson,  Greenville,  enter- 
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tained  most  elaborately  for  Mrs.  Martin,  director 
of  music  at  the  University  of  Mississippi  and  Miss 
McNeil,  teacher  of  piano  at  the  University.  Miss 
Dorothy  Thompson  is  a pupil  of  Mrs.  Martin  and 
Miss  McNeil. 

Dr.  P.  M.  Acree  of  Greenville  sailed  on  June  23 
from  New  York  for  Berlin,  Germany.  Dr.  Acree 
will  take  a three  month’s  post  graduate  course 
at  the  University  of  Heidleberg. 

Dr.  and  Mrs.  C.  P.  Thompson,  Greenville,  enter- 
tained the  graduating  class  of  Greenville  High 
School. 

Greenville  was  very  fortunate  in  having  Dr. 
L.  J.  Copedge  Medical  Missionary  to  Mexico  as  a 
visitor  recently.  Dr.  Copedge  practiced  medicine 
in  the  State  from  1903  to  1906,  he  then  spent  twelve 
years  of  missionary  work  in  Africa.  During  the 
World  War  he  saw  service  in  France,  then  lo- 
cated in  Rosedale,  Miss.,  where  he  practiced  for 
two  yeadrs,  but  in  1922  the  call  to  the  Missionary 
Field  was  so  great  that  he  resumed  his  missionary 
work,  this  time  going  to  Mexico.  Dr.  Copedge  is 
in  charge  of  a hospital  in  Mexico  where  he  is  do- 
ing some  wonderful  work.  His  many  friends  wish 
continued  success  for  him  and  are  looking  forward 
to  a visit  from  him  in  the  near  future. 

John  G.  Archer,  County  Editor. 

Greenville, 

June  1,  1934. 


WINSTON  COUNTY 

Dr.  Ashford  of  Mashulaville  was  in  our  city  this 
week. 

Mr.  and  Mrs.  Josh  McCauley  visited  their  parents 
Dr.  and  Mrs.  W.  W.  Parks  last  week. 

Dr.  S.  W.  Pearson  recently  conveyed  a patient 
to  Memphis  Hospital  for  treatment. 

Dr.  W.  B.  Hickman,  Dr.  W.  W.  Parks,  and  Dr. 

E.  L.  Richardson  went  fishing  to  Mossy  Lake  re- 
cently, reporting  good  luck. 

The  writer  conveyed  a patient  to  Rush’s  Sani- 
tarium for  operation  recently,  patient  seems  to  be 
doing  fine  at  this  time. 

We  had  a most  delightful  Methodist  Men’s  Class 
dinner  (Sunday  School)  June  7.  Brunswick  Squir- 
rel stem  and  Fish  Fry.  About  128  men  were  pres- 
ent. The  social  feature  was  great  and  abundance  t 
to  eat. 

M.  L.  Montgomery,  Editor. 

Louisville, 

June  10,  1934. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 
The  file  of  Transactions  of  the  Mississippi  State 
Medical  Assocation  is  now  complete  from  1856  to 
date  with  the  exception  of  the  volumes  for  the 
years  of  1878,  1879,  1880,  1881,  1882,  1883,  1884, 
1891,  1894,  1985,  1896,  1897,  1898,  1899,  1900. 


Grateful  acknowledgement  is  made  to  the  follow- 
ing for  donations  of  volumes:  Dr.  W.  H.  Watson, 

Pelahatchie  1902;  Dr.  H.  F.  Tatum,  Meridian,  1885, 
1888,  1889,  1890,  1892,  1904,  1916;  Mrs.  J.  M.  Dam- 
peer,  Crystal  Springs,  1907,  1916;  Dr.  G.  H.  Wood, 
Batesville,  1901,  1903,  1917. 

On  May  16,  Dr.  Underwood,  at  the  request  of 
Dr.  J.  W.  Moody,  addressed  the  Charleston  Mis- 
sissippi Rotary  Club  on  the  subject  of  HOSPITALS 
AND  HEALTH. 

Dr.  Underwood  and  Mr.  H.  A.  Kroeze,  Sanitary 
Engineer,  will  attend  the  Surgeon  General’s  meet- 
ing and  Conference  of  State  and  Provincial  Health 
Authorities  of  North  America  in  Washington  June 
4-8. 

From  Washington,  Dr.  Underwood  will  go  to 
Cleveland  to  attend  the  meeting  of  the  American 
Medical  Association.  Dr.  J.  W.  D.  Dicks  and  Dr. 
Underwood  will  serve  as  delegates  from  Missis- 
sippi to  the  American  Medical  Association. 

Mrs.  Lois  B.  Mooneyham  has  been  selected  for 
the  position  of  laboratory  technician  for  the  Lee 
County  Health  Department.  Mrs.  Mooneyham  is 
a native  Mississippian,  but  comes  to  us  from  Ala- 
bama where  she  has  been  doing  laboratory  work. 

Pike  County  now  has  five  Health  Centers.  Three 
are  finished  and  now  are  in  use;  the  other  two 
will  be  completed  soon.  These  Centers  were  made 
possible  by  private  donations,  by  appropriations 
by  the  towns  in  which  they  are  located,  and  by 
CWA  funds  and  labor.  For  one  center,  two  pub- 
lic-spirited ladies,  especially  interested  in  the 
health  program,  bought  a large  lot  in  the  center 
of  the  town  and  donated  it  for  the  health  center. 


THE  WOMAN’S  AUXILIARY  TO  THE 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 

President  Mrs.  Henry  B'oswell,  Sanatorium. 

President-Elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary— Mrs.  Adna  G.  Wilde,  Jackson. 

Treasurer  Mrs.  C.  C.  Hightower,  Hattiesburg. 

Press  and  Publicity  Chairman — Mrs.  Hugh 
Johnston,  Vicksburg. 

Co-operation  is  the  Key  word  of  success.  Your 
Press  and.  Publicity  chairman  is  helpless  without 
the  cooperation  of  every  Auxiliary  in  the  state. 
You  are  not  cooperating  when  you  fail  to  send  in 
news  and  clippings  each  month.  There  is  some 
news,  even  if  there  is  but  one  item,  in  every  group 
of  people  such  as  is  represented  by  the  ladies  of 
the  auxiliary.  Some  one’s  son  or  daughter  is  home 
from  college,  some  one’s  son  or  daughter  is  away 
on  a visit.  Some  one  somewhere  is  taking  a va- 
cation! THERE  IS  NEWS  IF  YOU  WILL  BUT 
SEND  IT  IN!  Help  in  every  way  you  can  with 
the  KEY  word,  COOPERATICfN! 

Read  the  Bulletins  of  the  American  Medical 
Association  and  keep  yourself  posted,  as  to  the 
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doings  of  your  National  Auxiliary!  The  next 
issue  will  no  doubt  give  you  information  of  the 
convention  in  Cleveland  which  so  many  of  us  were 
sorry  to  have  missed. 

Mrs.  Leon  S.  Lippincott. 

June  10,  1934. 


THE  WOMAN’S  AUXILIARY  TO  THE 
HARRISON-STONE-HANCOCK  COUNTIES 
MEDICAL  SOCIETY 

The  members  of  the  Woman’s  Auxiliary  to  the 
Harrison-Stone  Hancock  Counties  Medical  Society 
held  their  June  meeting  at  the  Woman’s  Club  in 
Gulfport  with  a good  attendance,  June  6.  Dr.  E. 
C.  ,Parker,  state  president,  greeted  the  members 
and  made  many  suggestions  of  things  whereby  we 
might  be  helpful  to  the  doctors. 

Plans  for  a boat  ride  complimenting  husbands 
were  partially  made  and  an  invitation  was  tendered 
them  in  session  that  same  night. 

Mrs.  E.  C.  Parker,  chairman  of  hospital  work 
reported,  on  needs  of  the  nursery  at  the  Kings 
Daughters  Hospital  and  plans  are  in  the  making 
for  completely  doing  over  this  very  important 
division. 

Those  present  were,  Mrs.  D.  J.  Williams,  presi- 
dent; Mrs.  W.  E.  Mannie,  secretary-treasurer;  Mrs. 
W.  W.  Cox,  Mrs.  E.  M.  Fahnestock,  Dr.  Emma  Gay, 
Mrs.  J.  S.  Laird,  Mrs.  W.  E.  Murphy,  Mrs.  C.  A. 
McWilliams,  Mrs.  E.  C.  Parker,  Mrs.  D.  G.  Rafferty, 
Mrs.  W.  W.  Lake,  Mrs.  H.  K.  Rouse,  and  three 
guests,  Mrs.  Reynold’s  sister  Mrs.  Laird,  Mrs.  R. 
S.  Dinsure  housekeeper  at  King’s  Daughters’  His- 
pital,  and  Dr.  Parker. 

An  adjourned  meeting  will  be  held  Wednesday, 
June  20,  to  complete  arrangements  for  the  boat 
ride  as  well  as  other  business. 

Gulfport,  Mrs.  Dan  J.  Williams, 

June  4,  1934.  President. 


THE  WOMAN’S  AUXILIARY  TO  THE 
SANITORIUM  SOCIAL  NOTES 
Mrs.  Henry  Boswell,  Sanitorium,  will  chaperone 
a party  of  college  friends  of  her  daughted  Helen 
a parly  of  college  friends  of  her  daughter  Helen 
Pontcharlrain,  the  party  to  include  Miss  Helen  Bos- 
well, Miss  Alice  Weems,  and  Miss  Violet  Allen,  all 
of  whom  are  graduating  from  Millsaps,  June  5; 
Miss  Georgia  Neal  B'oswell,  Mrs.  Emmett  Dean 
Kemp,  son  of  Dr.  E.  D.  Kemp  of  Sanitorium,  Mr. 
Henry  Boswell,  Jr.,  Mr.  Howard  Dear,  Mr.  Johnny 
Woolridge,  and,  Mr.  Tom  McDonnell  of  Jackson. 
They  will  leave  immediately  after  the  graduation 
exercises  at  Millsaps,  and  will  return  on  June  14. 
Miss  Alice  Weems  has  been  accepted  as  a student 
laboratory  technician  at  The  Laboratories,  Vicks- 
burg Sanitarium,  under  the  direction  of  Dr.  Leon 
S.  Lippincott. 

June  4,  1934  Mrs.  Henry  Boswell. 

Sanitorium. 


THE  WOMAN’S  AUXILIARY  TO  THE 

ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

The  May  meeting  of  the  xssaquena-Sharkey- 
Warren  Counties  Medical  Society  was  held  in  the 
Monroe  Room  of  the  Hotel  Vicksburg,  with  a large 
number  in  attendance. 

Mrs.  Guy  Jarratt  was  hostess  for  the  meeting. 
She  arranged,  the  table  with  beautiful  flowers  and 
planned~the  delicious  menu  for  the  luncheon.  After 
a short  business  session  the  meeting  was  turned 
over  to  the  leader  for  the  program,  Mrs.  F.  M. 
Smith.  Mrs.  Smith’s  programs  are  always  care- 
fully and  thoughtfully  planned  and  this  one  was 
no  exception.  She  gave  a very  interesting  and  in- 
structive program  on  Hygeia  Magazine,  giving  its 
complete  history. 

At  (he  conclusion  of  this  the  meeting  was  ad- 
journed. The  next  meeting  will  be  held  in  Sep- 
tember. 


VICKSBURG  SOCIAL  NOTES 

Miss  Polly  Street,  daughter  of  Dr.  and  Mrs. 
George  Street,  is  entertaining  a number  of  her 
friends  at  a house  party.  They  have  had  many 
lovely  entertainments  given  for  their  pleasure. 

Mrs.  Robert  Dent,  Jr.  daughter  of  Dr.  and  Mrs. 
B.  B.  Martin,  will  soon  move  into  a beautiful  home 
recently  given  to  her  by  her  father. 

Mrs.  I.  C.  Knox  motored  to  Camp  Mondamin  to 
spend  the  day  with  her  son  Dick. 

Mrs.  Edley  Jones  and  Edley  Jr.,  have  returned 
after  a pleasant  visit  in  Canton. 

Mrs.  Guy  Jarratt  has  as  guests  her  mother  and 
father. 

Mrs.  F.  M.  Smith  has  returned  after  a delightful 
visit  with  her  sister,  Mrs.  John  Williams  of  Jack- 
son. 

Stanley  Lippincott  was  heard  in  an  unusual  re- 
cital. He  assisted  another  fouthful  musician  of  7 
years.  Stanley  is  a violinist  of  talent.  He  is  four 
years  old  and  the  son  of  Dr.  and  Mrs.  Leon  S. 
Lippincott. 

Vicksburg,  Mrs.  Laurence  J.  Clark, 

June  10,  1934.  Press  and,  Publicity  Cr. 


CONVENTION  NOTES 
May  9,  1934 

Minutes  of  the  Pre-Convention  Board  were  read 
by  the  Secretary  and  recommendations  adopted. 

The  reports  of  the  Preventorium  Chairman,  was 
read  by  Mrs.  Dan  J.  Williams. 

The  following  auxiliary  reports  were  read: 

Delta,  Mrs.  T.  J.  Barkley. 

Central,  Mrs.  Ricks. 

Simpson,  Mrs.  Henry  B'oswell. 

Issaquena-Sharkey-Warren,  Mrs.  Sydney  W.  Johns- 
ton. 

South  Mississippi,  Mrs.  C.  C.  Hightower. 

Homochitto  Valley,  Mrs.  E.  C.  Benoist. 
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Tri-County,  Mrs.  W.  H.  Frizell. 
Harrison-Stone-Hancock,  Mrs.  D.  J.  Williams. 
Upon  motion  these  reports  were  received  and 
filed,. 

The  chair  entertained  a motion  and  the  meeting 
was  adjourned. 

Mrs.  A.  G.  Wilde, 
Recording  Secretary. 
Mrs.  Frank  L.  Van  Alstine, 

President. 


PRE-CONVENTION  BOARD 
The  Executive  Board  of  the  Womans’  Auxiliary 
Co  the  Mississippi  Medical  Association  met  in  the 
Eola  Hotel,  Natchez,  May  8,  1934,  at  3 p.  m.  There 
were  15  members  attending. 

The  meeting  was  called,  to  order  by  the  Presi- 
dent, Mrs.  Frank  L.  Van  Alstine,  who  made  a re- 
port of  her  expenses;  for  postage,  stationery,  and 
telegrams.  It  was  voted  that  this  be  paid  from  the 
treasury. 

The  following  recommendations  to  the  Auxili- 
ary were  adopted  by  the  board. 

1.  That  the  local  Auxiliary  Presidents  be  invited, 
to  sit  in  at  the  Post-Convention  Board  Meeting. 

2.  That  Tuesday  be  included  in  the  annual  Auxili- 
ary Convention  program. 

3.  That  the  local  auxiliary  and  officers  annual 
reports  be  incorporated  in  the  minutes  of  the 
convention  and  that  they  be  printed  or  mimeo- 
graphed for  distribution  to  all  auxiliaries. 

4.  That  there  be  separate  chairmen  for  Program 
and  Public  Relations  Committees. 

5.  That  the  Auxiliary  continue  the  tuberculosis 
prevention  and  Preventorium  essay  contest 
throughout  the  state  as  done  during  the  past 
year. 

year. 

The  President  appointed  Mrs.  Williams,  Mrs. 
Boswell,  and  Mrs.  Beals,  as  members  of  a com- 
mittee to  recommend  amendments  to  the  constitu- 
tion. 

The  following  committees  were  appointed:  Cour- 
tesy, Mrs.  Lippincott,  chairman;  Mrs.  O’Cain,  Mrs. 
Howell. 

Memorial,  Mrs.  Williams. 

Finance,  Mrs.  Pool,  chairman;  Mrs.  Lippincott 
and  Mrs.  Mullens. 

Auditing,  Mrs.  Pool,  chairman;  Mrs.  Lippincott 
and  Mrs.  Mullens. 

Auditing,  Mrs.  Wilde,  chairman. 

The  following  nominating  committee  was  elected 
by  the  B'oard:  Mrs.  Garrison,  chairman;  Mrs.  Wil- 

liams, Mrs.  Pool  and  Mrs.  Benoist. 

Mrs.  A.  G.  Wilde, 
Recording  Secretary. 
Mrs.  Frank  L.  Van  Alstine, 

President. 


REPORT  OF  PROGRAM 
AND  PUBLIC  RELATIONS 
Mailed  80  copies  of  the  year  book.  This  included 
copies  to  20  auxiliary  presidents  and  vice-presi- 
dents, 18  to  state  officers,  4 to  national  officers 
and  to  the  president  of  each  of  the  38  states  or 
ganized.  Mailed  material  for  programs  whenever 
requested.  The  Preventorium,  Public  Relations, 
lives  of  Lister  and  Pasteur  and  Dog’s  Gift  to  Suf- 
fering Humanity  were  the  most  popular. 

Have  not  had  a direct  report  from  any  Public 
Relation  Chairman.  This  is  a part  of  our  program 
which  can  be  much  more  studied  than  it  is.  It 
is  very  instructive  and  constructive.  Where  this 
program  has  been  used  the  cooperation  of  other 
organizations  has  been  most  gratifying. 

May,  19-34  Mrs.  W.  C.  Pool-Cary. 


TREASURER’S  REPORT 
As  Treasurer  of  the  Woman’s  Auxiliary  to  the 
Mississippi  State  Medical  Association,  I have  the 


honor  to  submit  the  following  report: 

1933  Receipts 

May  5 Balance  on  hand  $ 87.02 

May  5 Dues  from  2 members  at  large 2.00 

May  5 Dues  from  Iss.-Shark.-W’arren  for 

S.  M.  A 1.00 

May  22  Nat.  & State  Dues  from  Clarksdale 

& 6 Counties  - _ 4.50 

May  22  S.  M .A.  Dues  from  Clarksdale  and 

6 Counties  1.00 

Aug.  19  Nat.  & State  Dues  from  Cen.  M. 

So.  Aux.  23-00 

Sept.  9 Nat.  & State  Dues  from  S.  Miss. 

Aux.  9.00 

Sept.  9 A.  M.  A.  Dues  from  So.  M.  Aux 100 

Sept.  11  S.  M.  A.  Dues  from  Gen.  M.  Aux 1.00 

Nov.  6 State  & Nat.  Dues  from  Delta  Med. 

Aux 2.50 

1934 

Feb.  28  St.  & Nat.  Dues  from  Homochitto 

Valley  10.00 

Feb.  27  St.  & Nat.  Dues  from  Delta  Med. 

Society  Aux 6.50 

Feb.  27  St.  & Nat.  Dues  from  Delta  Med. 

Society  Aux.  4.50 

Mar.  3 St.  & Nat.  Dues  from  Tri-Co.  Med. 

Auxiliary  3.50 

Mar.  30  St.  & Nat.  Dues  from  Simpson  Co. 

Unit  (2  yrs.) 5. 00 

Mar.  30  S.  M.  A.  Dues  from  Simpson  Co. 

Unit  (2  yrs.) 2.00 

Apr.  13  Nat.  & St.  Dues  Issaquena-Sliarkey 

Warren  Co.  Aux.. 14.00 

Apr.  13  S.  M.  A.  Dues  Issaquena-Sharkey- 

Warren  Co.  Aux 1.0O 

Apr.  20  Nat.  & State  Dues  Harr.-Stone-Han. 

Auxiliary  14.00 

Apr.  20  S.  M.  A.  Dues  Harr.-Stone-Han.  Aux.  1.00 
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Apr.  29  Nat.  & St.  Dues  Winona  Dist.  Aux  4.00 
Apr.  29  S.  M.  A.  Dues  Clarksdale  & 6 Co. 

Aux.  1.00 

Apr.  29  Nat.  & St.  Dues  from  Clarksdale 

and  6 Co.. 3.50 


Total  receipts  _ $202.52 

1933  Disbursements 

May  9 Scrap  book ..$  2.02 

May  9 Vase  for  Mrs.  McGlothlan 4.00 

May  9 Postage  for  Mrs.  Poole’s  Acct 21.00 

July  4 Check  to  Publicity  Chairman’s  Acct  15.00 

Aug'.  19  Stamps  & Stationery,  Mrs.  Van 

Alstine  15.00 

Sept.  12  Dues  sent  to  S.  M.  A 7.00 

Oct.  2 Dues  sent  to  A.  M.  A.  A 52.00 

Dec.  3 Dues  sent  to  A.  M.  A.  1.25 

1934 

Mar.  28  Dues  sent  A.  M.  A 1.25 


Total  disbursements $118.79 

Balance  on  hand  - - 83.73 


$202.52 


April  30,  1934  Mrs.  E.  C.  Parker. 


REPORT  OF  STATE  HISTORIAN 

It  is  with  pleasure,  as  I hope  it  will  be  to  you, 
that  I present  the  Mississippi  State  MedicalAssoci- 
ation  with  a History  Book. 

When  our  president  sent  me  the  data  in  Decem- 
ber, saying  that  she  would  like  the  history  in  good 
shape  by  the  next  convention  at  Natchez,  in  May, 
that  the  facts  were  all  there  and  anyone  with  a 
flare  for  writing  could  put  it  in  shape,  although  I 
had  no  flare  for  writing,  but  thought  I could  state 
facts,  which  is  history,  I undertook  with  the  assist- 
ance of  Miss  Katherine  Baldwin,  who  did  my  typing, 
to  re-assemble  the  history  of  the  Woman’s  Auxili- 
ary to  the  Mississippi  State  Medical  Association, 
from  the  date  of  its  organization  in  1923  up  to  the 
present  date  in  1934.  Not  having  been  a member 
from  the  beginning,  only  for  the  past  two  years, 
has  made  it  more  difficult.  As  near  as  I could  I 
incorporated  all  the  major  undertakings  by  the 
Auxiliary;  Flood  Relief,  Sponsoring  of  the  Pre- 
ventorium, Social  and  Charitable  Work,  the  History 
of  each  succeeding  President. 

In  January,  I wrote  the  president  of  each  of  the 


11  auxiliaries  for  a history  of  her  unit.  Six  an- 
swered: Humphreys  County,  South  Mississippi, 

Issaquenna-Sharkey- Warren  Counties,  Simpson 

County,  Harrison-Stone-Hancock  Counties  and 
Homochitto  Valley. 

May  I urge  that  each  auxiliary  which  lias  not 
sent  in  the  history  of  its  organization  do  so  as 
soon  as  possible  together  with  any  other  material 
that  may  be  of  interest  as  we  cannot  have  a com- 
plete history  without  this  data. 

Thanking  you  for  your  co-operation  and  interest. 

Lillian  H.  Dicks  (Mrs.  J.  W.  D.  Dicks). 

Natchez, 

May  9,  1934. 


PREVENTORIUM  FUND  1934 
Donation  List 


1.  South  Mississippi  Auxiliary.. $ 5.00 

2.  Meridian  Alpha  Delphian  Club 2.50 

3.  Women’s  Auxiliary,  Como.  Mrs.  A.  P. 

Alexander  2.95 

4.  Salem  W.  M.  U.,  Learned,  Miss 1.00 

5.  Shubuta  Woman’s  Club 5.00 

6.  Starkville  Woman’s  Club 3.00 

7.  Ackerman  20th  Century  Club. 2.50 

8.  Issaquena-Sharkey-Warren  Auxiliary 25.00 

9.  Ocean  Springs  Woman’s  Club 5.00 

10.  Union  Present  Day  Club  2.50 

11.  Mr.  and  Mrs.  W.  R.  Robertson,  McComb  10.00 

12.  Sanatorium  Literary  Club 5.00 

13.  Gloster  Community  Club 2.50 

14  Amory  Forghtly  Culture  Club 1.50 

15.  Picayune  Woman’s  Club. 2.50 

16.  Quitman  Woman’s  Club 20.50 

17.  Gulfport  Woman’s  Club. 5.00 

18.  Biloxi  Auxiliary  Unit 2.50 

19.  Harrison-Stone-Hancock 5.00 

20.  Bay  Springs  Woman’s  Improvement 

21.  Hattiesburg  Woman’s  Club 1.00 

22.  Tylertown  Woman’s  Club 2.50 

23.  Central  Medical  Auxiliary. 10.00 


$124.95 

After  the  account  was  closed  a contribution  of 
$11  is  noted  and  ten  dollars  was  received  from  the 
Central  Medical  Auxiliary,  making  a total  on  hand 
$234.34. 

Natchez,  Mrs.  Dan  J.  Williams, 

May  9,  1934  Preventorium  Chairman. 
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BOOK  REVIEWS 


Influenza-.  By  David  Thomson  and  Robert  Thom- 
son, Annals  of  the  Pickett-Thomson  Research 
Laboratory,  Monograph  XVI,  Part  I,  pp.  640, 
69  figures  in  28  plates.  The  Williams  and 
Wilkins  Co.,  Baltimore,  1933. 

This  voluminous  work  is  appearing  in  two  parts, 
the  present  section  dealing  with  the  history,  the 
clinical  course,  the  mortality,  the  epidemiology  and 
the  bacteriology  of  the  disease,  particularly  stress- 
ing the  latter  phase  of  the  subject.  In  the  prepar- 
ation of  this  monograph  the  authors  have  abstract- 
ed, over  4,000  papers  and  attempted  to  organize 
their  contents  so  as  to  make  a readable  volume. 
Their  own  researches  in  bacteriology  are  presented 
along  with  the  important  contributions  of  others. 

Though  it  is  admitted  that  the  etiology  of  influ- 
enza has  not  been  proved,  these  workers  are  in- 
clined toward  blaming  a filter-passing  virus  whose 
virility  and  virulence  is  enhanced,  by  the  presence 
of  bacteria,  either  Pfeiffer's  bacillus,  a streptococ- 
cus or  the  pneumococcus.  Their  observations  on 
the  increased  growth  and  virulence  of  Pfeiffer's 
bacillus  in  the  presence  of  certain  streptococci, 
while  not  new,  are  quite  noteworthy. 

The  compilation  of  this  volume  must  have  re- 
quired a tremendous  amount  of  work  and  the 
authors  deserve  considerable  credit  for  making 
available  in  this  monographic  form  a summary 
of  the  present  knowledge  of  influenza,  a diseases 
that  is  estimated  to  have  attacked  in  the  past 
hundred  years  some  two  thousand  million  people 
with  a mortality  of  fifty  million. 

Julian  Barton,  M.  D. 


You  Must  Relax,  A Practical  Method  of  Reducing 
the  Strains  of  Modern  Living : By  Edmund 

Jacobson,  M.  D.  New  York.  Whittlesey  House, 
a Division  of  the  McGraw-Hill  Book  Company, 
by  arrangement  with  the  University  of  Chicago 
Press,  1934.  pp.  201. 

From  the  Physiological  Laboratory  of  the  Uni- 
versity of  Chicago  in  1929  Dr.  Edmund  Jacobson 
presented,  “Progressive  Relaxation,”  a physiologi- 
cal and  clinical  investigation  of  muscular  states 
and  their  significance  in  psychology  and  medical 
practice.  This  work  represents  much  investigation 
in  muscle  tension  and  shows  the  causes,  mainly 
phychological,  of  tension. 

The  book,  “You  Must  Relax,”  is  written  without 
reference  to  complicated  physiological  experiments 
and  is  a review  of  extant  literature;  it  is  written 
in  popular  style  and  is  intended  for  the  non- 
scientific  reader. 

B'y  a system  of  re-education  one  is  taught  to 
relax  his  muscles  progressively.  It  is  advised  by 
the  author  that  relaxation  be  learned  with  the 


aid  or  sanction  of  a physician.  Many  valuable 
suggestions  which  will  help  in  the  production  of 
relaxation  are  present  in  this  book,  and  the  re- 
viewer heartily  recommends  it  to  the  physician. 
This  volume  may  safely  be  placed  in  the  hands 
of  the  patient  who  is  being  treated. 

C.  S.  Holbrook,  M.  D. 


A Practical  Treajtise  of  the  Diseases  of  the  Skin: 
By  Oliver  S.  Ormsby,  M.  D.  4th  ed.  rev. 
Philadelphia.  Lea  and  Febiger,  1034.  pp.  1286. 

This  revised  edition  contains  thirty-six  new 
diseases,  the  more  important  are  Tularemia, 
Thromb-Angiitis  Obliteraus,  Dermatomyositis  and 
Sclerederma,  Adultorum.  The  histopathology  has 
been  revised  and  a number  of  new  photomicro- 
graphs added.  This  book  is  ideal  for  reference  for 
the  specialist  but  more  especially  the  general  prac- 
titioner. As  a students’  text  book  it  is  thorough 
and  probably  better  for  ones  use  than  the  usual 
compact  editions  which  they  oft  time  employ. 

M.  T.  Van  Studdiford,  M.  D. 


The  Road  to  Adolescence:  By  Joseph  Garland, 

M.  D.  Cambridge,  Massachusetts  Harvard,  Uni- 
versity Press,  1934.  pp.  293.  Price,  $2.50. 

Dr.  Garland  has  in  this  little  volume  answered 
in  a simple,  untechnical  way,  many  questions  which 
perplex  intelligent  parents  and  tax  the  time  of 
the  pediatrician. 

This  book  can  he  recommended  to  mothers  with 
the  assurance  that  it  will  foster  alertness  to  the 
child’s  mental  and  physical  welfare,  and  serve  as 
a useful  reference  in  the  care  and  training  of  the 
individual  child  from  early  childhood  to  adoles- 
cence. 

Ina  M.  Harper,  M.  D . 


PUBLICATIONS  RECEIVED 

J.  B.  Lippincott  Company,  Philadelphia:  Inter- 

national Clinics,  by  Louis  Hamman,  M.  D. 

Lea  & Febiger,  Philadelphia:  A Text-Book  of 

Pharmacology  and  Therapeutics,  by  Arthur  R. 
Cushny,  M.  A.,  M.  D.,  LLD.,  F.  R.  S.  Revised  by 
C W Edmunds,  AB.,  M.  D.,  and  J.  A.  Gunn,  M.A., 
M.  D„  D.  Sc. 

W.  B'.  Saunders  Company,  Philadelphia:  Col- 

lected Papers  of  the  Mayo  Clinic,  by  Mrs.  Maud, 
H.  Mellish-Wilson,  and  Richard  M.  Hewitt,  B.A., 
M.  A.,  M.  D. 

American  Medical  Association,  Chicago:  New 

and  Nonofficial  Remedies,  1934.  Council  on  Phar- 
macy and  Chemistry,  for  1933. 
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THE  ROENTGENOLOGICAL  DIAGNOSIS 
OF  BONE  TUMORS* 

LEON  J.  MENVILLE,  M.  D. 

New  Orleans 

In  recent  years  the  roentgen  ray  has  become 
a most  important  factor  in  the  diagnosis  of  bone 
tumors  and  reliance  is  placed  upon  it  to  a very 
considerable  extent  in  all  of  the  large  and  im- 
portant bone  tumor  clinics  of  the  world.  Medi- 
cal and  surgical  authorities  recognize  the  value 
of  the  roentgen  ray  in  the  diagnosis  and  treat- 
ment of  bone  tumors  when  used  by  competent 
roentgenologists.  Dean  Lewis  ( 1 ) says  that, 
“with  the  introduction  of  the  roentgen  ray,  the 
diagnosis  of  bone  tumors  became  much  more 
definite  and  the  differentiation  of  the  types  of 
growth  became  possible.  The  roentgen  ra.y  un- 
doubtedly furnished  more  data  than  a.ny  other 
diagnostic  method  but  should  not  be  relied  upon 
entirely  to  the  exclusion  of  the  other  methods.” 

Contrary  to  the  belief  which  prevails  in  cer- 
tain quarters,  the  roentgenologist  does  not  make 
a diagnosis  of  a bone  tumor  from  the  appear- 
ance of  the  shadow  in  the  roentgenogram  alone. 
While  it  is  true  that  typical  cases  of  bone  tumor 
may  be  diagnosed  with  fair  accuracy  by  com- 
parison with  films  of  cases  proven  by  operation 
or  necropsy,  it  must  be  remembered  that  the 
pathology  of  the  same  form  of  tumor  in  dif- 
ferent patients  may  be  so  variable  as  to  render 
such  a method  of  examination  at  times  inac- 
curate, and  capable  of  leading  to  serious  results. 

In  interpreting  the  shadows  cast  by  bone  tu- 
mors in  roentgen  ray  films,  the  roentgenologist 
applies  in  a practical  manner  his  knowledge  of 


*Read  before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  10-12,  1934. 

tFrom  the  Department  of  Radiology,  Tulane  Uni- 
versity School  of  Medicine. 
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the  embryology  and  histology  of  bone,  which 
in  many  instances  is  indispensable  for  an  ac- 
curate diagnosis. 

The  site  of  origin  of  most  bone  tumors  has 
a definite  relation  to  the  embryology  of  bone, 
and  the  histogenesis  of  bone  tumors  can  be 
traced  from  its  early  period  of  development  to 
complete  formation.  It  is  likewise  possible  to 
trace  in  a manner  the  histogenesis  of  certain 
bone  tumors  in  roentgen  ray  films,  and  also  in 
microscopic  slides  of  sections  of  the  tumor. 
Such  a survey  is  not  alone  fascinating,  but  is 
considered  of  importance  from  a diagnostic 
standpoint.  By  applying  this  knowledge  in  a 
practical  manner  to  one  of  the  most  common 
bone  tumors,  osteochondroma  or  exostosis,  we 
find  that  roentgen  ray  films  of  this  tumor  show 
a protuberance  of  bone  arising  from  the  cortex 
of  a long  bone  in  its  metaphyseal  region,  extend- 
ing away  from  the  shaft,  and  ending  in  a carti- 
laginous cauliflower  mass  of  decreased  density. 
(See  Fig.  1.)  The  roentgenogram  of  ostreo- 
chondroma  represents,  therefore,  a tumor  com- 
posed of  bone  and  cartilage,  showing  a base, 
pedicle,  and  cartilaginous  cap  situated  some  dis- 
tance from  the  cortex  of  the  bone.  The  appear- 
ance and  structure  of  this  tumor  on  the  roent- 
genogram is  explained  on  the  basis  of  histogene- 
sis. According  to  Geschickter  (2)  : "Osteo- 

chondromas occur  at  the  site  of  a congenital  de- 
fect in  the  periosteum,  the  defect  arising  at  a 
point  in  the  bone  predestined  for  some  impor- 
tant tendinous  insertion,  such  as  the  quadriceps 
femoris,  the  adductor  magnus,  or  the  achilles 
tendon.  At  this  juncture  Nature  provides  for 
a normal  protuberance  of  bone,  which  bulges 
through  a normal  gap  in  the  periosteum  to 
meet  an  adjoining  tendon,  which  co-operate  in 
the  formation  of  the  attachment  by  cartilaginous 
ossification  within  the  substance  of  the  tendon. 
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Menville — Roentgenological  Diagnosis  of  Bone  Tumors 


Fig\  1.  Osteochondroma  with  a large  cauliflower  calci- 
fied cnrtilagenos  cap.  Representing  bone  and  cartilage 
which  is  also  shown  in  Fig.  2,  showing  the  histogenesis 
of  the  bone  tumor. 

The  exostosis  or  osteochondroma  represents  a 
failure  accurately  to  approximate  the  juncture 
of  these  different  tissues.  As  a result,  the  nor- 
mal bone  protrudes  excessively  through  the 
widened  periosteal  gap,  forming  the  base  or 
pedicle  of  the  exostosis,  and  the  cartilaginous 
center  of  ossification  in  the  tendon  redupli- 
cates in  excess,  forming  a large  cauliflower  cap 
typical  of  the  osteochondroma  or  exostosis. 
This  mode  of  origin  is  not  only  traceable  in 
the  roentgenograms,  but  is  also  borne  out  mi- 
croscopically. The  significance  of  this  histo- 
genetic  analysis  for  roentgen  ray  diagnosis  lies 
in  the  fact  that  the  bulging  of  the  normal  un- 
derlying bone  through  a periosteal  gap  forms  a 
base  or  pedicle  and  always  points  to  the  exist- 
ence of  osteochondroma,  regardless  of  the  size 


of  the  cartilaginous  cap  and  whether  or  not 
secondary  changes  therein  have  occurred.”  Fig. 

2 represents  a miscroscopic  section  of  an  osteo- 
chondroma, showing  cartilage  a.nd  bone  which 
is  also  similarly  shown  on  the  roentgenogram. 
(Fig.  1).  Geschickter  (2)  also  points  out 
that  a comprehension  of  the  mode  or  origin  of 
a neoplasm  often  permits  an  analysis  of  the 
roentgenray  film  not  otherwise  possible.  This  ! 
has  been  demonstrated  in  the  instance  of  the  os- 
teochondroma, and  could  be  applied  to  other 
bone  tumors  in  a similar  manner. 

A brief  explanation  of  the  embryology  of 
bone  is  here  given  in  order  that  we  may  better 
understand  its  relation  to  bone  tumor  formation, 
especially  since  it  plays  such  an  important  part 
in  the  origin  of  these  tumors.  Geschickter 
gives  us  a clear  and  concise  description  of  the 
embryology  of  bone  and  its  relation  to  the  his- 
togenesis of  bone  tumors.  “The  primitive  con- 
nective  tissue  condenses  in  the  embryo  at  the 
site  of  the  future  skeleton  and  is  endowed  with 
the  power  to  form  cartilage  and  bone.  This  ! 
connective  tissue  transforms  into  small  rounded  i 
fetal  cartilage  cells  which  give  rise  to  adult  car- 
tilage, and  the  latter  gradually  calcifies.  In  j 
conjunction  with  this  calcified  cartilage,  per- 
sisting portions  of  the  original  connective  tis- 
sue take  on  the  power  of  direct  bone  formation 
and  lay  down  cuffs  of  bone  which  is  to  form 
the  future  cortex.  It  is  in  delayed  develop-  I 
mental  steps  in  this  primitive  connective  tissue 
of  the  skeleton  and  in  conjunction  with  subse- 
quent histogenic  steps,  after  the  cartilage  of 
the  skeleton  has  been  formed,  that  practically 
all  primary  bone  tumors  take  origin.  From  an 
embryoloic  point  of  view,  the  neoplasms  of  bone 
may  be  divided  into  two  large  groups,  those  aris-  j 
ing  in  persisting  portions  of  preosseous  and  pre- 
cartilaginous  connective  tissue.  This  original 
embryonic  connective  tissue,  from  which  so  | 
many  bone  tumors  arise,  has  the  power  of  form- 
ing cartilage  and  bone.  It  is  found  about  joints 
in  the  embryo,  and  strands  of  this  primitive 
tissue  remain  after  birth  at  the  margins  of 
bony  articulations.  They  may  also  be  found 
some  distance  from  the  joints  when  by  their 
active  growth  of  cartilage  and  bone,  they  form 
bony  protuberances  for  the  insertion  of  import- 
ant tendons.  It  is  a.t  such  points  that  osteo- 
chondromas arise  as  a result  of  a developmental  ! 
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process  of  this  tissue.  In  the  small  bones  of 
the  hands  and  feet  or  about  the  vertebrae  and 
ribs  where  this  early  connective  tissue  is  un- 
usually active  in  joint  formation,  aberrant 
strands  may  give  rise  to  benign  chondroma.  The 
following  bone  tumors  arise  from  this  precarti- 
laginous  connective  tissue : Osteochondroma, 

chondroma,  primary  chondromyxosarcoma, 
secondary  chondromyxosarcoma,  and  osteoblas- 
tic osteogenic  sarcoma.  Other  neoplasms  of 
bone  are  found  arising  in  connection  with  the 
subsequent  growth  of  cartilage.  Two  major 
types  of  growth  in  cartilage  occur  normally 
after  birth.  One  of  these  is  on  the  shaft  side 
of  the  epiphyseal  line,  where  the  cartilage  con- 
tinues to  proliferate  as  the  bone  increases  in 
length.  This  proliferation  of  cartilage  cells 
(known  as  chondroblasts)  at  the  epiphyseal  line 
may  give  rise  to  a.  certain  form  of  osteogenic 
sarcoma.  The  other  type  of  change  in  cartilage 
is  regressive  and  occurs  on  either  side  of  the 
epiphyseal  line  after  birth.  Here  the  calcified 
cartilage  undergoes  absorption  by  a prolifera- 
tion of  giant-cell  osteoclasts  which  make  way 
for  the  new  blood  vessels  and  marrow  elements 
and  which  mobolize  the  calcium  in  the  cartilage 
for  the  formation  of  the  cancellous  bone  that 
follows.  This  process  goes  on  to  adulthood  on 
the  shaft  side  of  the  epiphyseal  line  and  may 
give  rise  during  youth  to  bone  cyst  or  osteitis 
fibrosa.  On  the  other  side  of  the  epiphyseal 
line  in  the  epiphysis  the  resorption  of  calcified 
cartilage  by  giant  cells  occurs  until  late  in  life, 
and  giant-cell  tumors  may  arise  with  this  pro- 
cess at  any  age.  The  following  tumors  are  re- 
lated to  subsequent  cartilaginous  growth : chon- 
•droblastic  sarcoma,  osteolytic  sarcoma,  bone 
cyst,  osteitis  fibrosa,  and  giant-cell  tumor.” 

“It  is  important  to  emphasize  that  the  new 
growth  observed  in  true  bone  tumors  is  never 
a single  overproduction  of  cells  of  the  same 
type,  but  involves,  in  addition,  a step  in  cell  dif- 
ferentiation which  is  not  started  or  caused  by 
the  neoplastic  process.  Instead,  as  has  been 
pointed  out,  the  histogenic  transition  is  a nor- 
mal occurrence,  and  the  tumor  occurs  after  it 
has  been  initiated.  For  this  reason  only  those 
localities  and  age  periods  at  which  such  normal 
histogenic  steps  occur  in  the  skeleton  are  cap- 
able of  giving  rise  to  true  neoplasm.  This  gives 
a new  importance  to  the  skeletal  and  age  distri- 


bution of  each  form  of  tumor,  and  these  two 
entities  together  constitute  a most  important 
diagnostic  aid.  It  also  justifies  a new  ap- 
proach to  the  clinical  study  of  tumors  of  the 
bone,  giving  a new  significance  to  the  pathology 
of  these  lesions.” 

This  is  timely,  as  it  is  reported  that  the  mi- 
croscopic diagnosis  of  bone  tumors  sometimes 
offers  greater  difficulty  of  diagnosis  than  that 
of  other  neoplasms.  The  most  probable  explan- 
ation for  this  is  that  there  is  an  apparent  lack 
of  appreciation  of  the  relationship  of  normal 
bone  development  and  tumor  formation.  It 
should  be  remembered  that  the  development  of 
the  human  skeleton  continues  during  most  of 
one’s  life,  and  during  this  time  there  is  always 
a possibility  for  tumor  formation.  Also,  that 
bone  tumors  are  not  dependent  solely  upon  the 
number  of  different  elements,  such  as  connec- 
tive tissue,  cartilage  and  bone,  but  also  upon  the 
various  steps  of  development  of  these  struc- 
tures from  their  embryonic  form  to  the  adult 
state.  This  histogenic  process  occupies  a con- 
spicious  position  in  the  diagnosis  of  bone  tu- 
mors. 

As  a medical  and  surgical  consultant,  the  ro- 
entgenologist is  entitled  to  all  information  and 
data  concerning  a patient  suspected  of  having 
a bone  tumor — the  age  of  the  patient,  sex,  symp- 
toms, duration  of  illness,  urinalysis,  blood 
chemistry,  basal  metabolic  rate  and  the  Wasser- 
mann  reaction  which  should  be  made  on  all 
cases  of  bone  tumors.  Besides  all  of  this  valu- 
able information  the  roentgenologist  should  of 
his  own  knowledge,  know  the  frequency  of  oc- 
currence of  bone  tumors,  whether  they  are  single 
or  multiple,  whether  they  metastasize  to  other 
bones,  their  histogenesis,  location,  site  of  origin, 
whether  they  are  bone  productive,  or  bone  de- 
structive in  character,  whether  they  are  prone 
to  pathological  fracture,  and  also  their  mor- 
phology. With  this  information,  it  is  not  only 
possible  to  diagnose  a bone  tumor  accurately  but 
by  means  of  the  roentgen  ray  also  to  tell  what 
particular  type  of  growth  it  is.  Geschickter 
(3)  points  out  in  this  regard  that  a compre- 
hension of  the  mode  of  origin  of  a neoplasm 
often  permits  an  analysis  of  the  roentgenray 
film  not  otherwise  possible. 

A well  trained  roentgenologist  can  often  tell 
from  roentgen  ray  films  whether  a bone  tumor 
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Fig.  2.  Showing  the  entire  histogenesis  of  osteochond- 
roma which  can  be  traced  in  this  picture.  At  the  upper 
margin  is  the  primitive  connective  tissue  which  is  the 
mother  substance  of  the  tumor.  This  tissue  is  giving 
rise  to  a small  amount  of  fetal  cartilage,  beneath  which 
there  is  much  typical  normal  adult  cartilage  calcifying 
in  its  deeper  layers.  Beneath  this,  there  is  a protrusion 
of  normal  adult  bone  enclosing  a small  amount  of  fatty 
marrow.  (From  Gescliickter  and  Copeland.) 

is  malignant  or  benign,  also  to  what  group  it 
belongs,  and  by  a process  of  roenegenological 
analysis,  establish  its  definite  type,  which  is  of 
grea.t  importance  from  a therapeutic  standpoint. 
For  example,  if  the  roentgenological  diagnosis 
is  that  of  osteogenic  sarcoma,  he  can  also  tell 
whether  the  tumor  belongs  to  the  osteolytic  or 
the  osteoplastic  group,  and  further  determine  to 
what  particular  type  of  these  two  groups  the 
tumor  belongs.  This  roentgenological  accom- 
plishment has  been  the  occasion  for  much  dis- 
cussion on  the  part  of  many  physicians.  It  is 
difficult  for  them  to  understand  how  this  is  ac- 
complished because  they  know  that  it  is  impos- 
sible to  study  the  microscopic  cellular  makeup 
of  bone  tumors  with  the  roentgen  ray,  and  yet 
they  have  had  direct  evidence  of  the  correct- 
ness of  such  diagnosis.  The  following  brief 
explanation  will  serve  as  an  example  of  the 
method  employed  by  roentgenologists  in  dis- 
tinguishing the  different  types  of  bone  tumors 
belonging  to  the  same  group. 


Let  us  assume  that  a diagnosis  has  been  made 
with  the  roentgen  ray  of  an  osteogenic  sarcoma, 
as  in  the  example  already  cited,  and  we  are  de- 
sirous of  knowing  whether  it  belongs  to  the 
periosteal  or  the  osteolytic  group  and  also  what 
particular  type  of  tumor  of  these  two  groups  it 
is.  There  are  two  types  of  periosteal  osteogenic 
bone  tumors,  the  osteoblastic  and  the  chondro- 
sarcoma, and  there  are  also  two  types  of  osteo- 
lytic osteogenic  sarcoma,  the  fibro-osseous  and 
the  chondroblastic  tumor,  all  of  which  usually 
occur  in  young  individuals  between  the  ages  of 
10  and  20.  The  point  of  origin  is  often  suffi- 
cient to  distinguish  between  these  two  groups 
of  osteogenic  sarcoma.  However,  reliance 
should  not  be  placed  exclusively  upon  the  point 
of  origin  of  bone  tumors  to  make  a diagnosis, 
as  in  certain  instances  the  progress  of  the  tumor 
may  be  such  as  to  obscure  its  point  of  origin. 
Certain  other  important  data  should  be  ob- 
tained before  a diagnosis  is  undertaken,  such  as 
whether  the  bone  tumor  is  primarily  a bone- 
producer  or  bone-destroyer ; whether  it  is  prone 
to  cause  pathological  fracture ; its  points  of  dis- 
tribution, and  its  roentgenological  appearance. 
In  the  instance  of  the  osteolytic  group  of  osteo- 
genic sarcoma,  the  origin  of  these  tumors  is 
usually  central,  with  a point  of  distribution 
which  involves  the  shaft  of  the  bone  toward  its 
middle,  or  in  its  metaphyseal  region.  Then 
again,  it  may  border  on  the  epiphyseal  line.  The 
tumors  of  this  group  are  destructive  in  char- 
acter, and  sometimes  prone  to  cause  pathologi- 
cal fractures.  This  is  especially  true  for  one 
of  the  types.  All  of  this  can  easily  be  discerned 
on  roentgen  ray  films  of  such  tumors  and  ex- 
plains the  manner  in  which  a roentgen  ray 
diagnosis  of  osteolytic  osteogenic  sarcoma  is 
made.  On  the  other  hand,  the  periosteal  group 
of  sarcomas  arises  subperiosteally  or  truly  perio- 
steally  or  extra-skeletal.  It  may  or  may  not 
produce  sclerosis  in  the  underlying  cortex  and 
marrow  cavity,  and  most  frequently  involves  the 
metaphyseal  regions  of  the  lower  femur  and 
the  upper  tibia  about  the  knee.  Roentgeno- 
grams show  clearly  the  sclerosis  produced  by 
the  tumor  whose  origin  is  subperiosteal,  and 
also  the  translucency  of  the  other  tumors  of  this 
group.  The  location  and  distribution  of  per- 
iosteal osteogenic  sarcoma  in  the  long  bones  is- 
clearly  visualized  on  roentgenograms. 
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It  can  be  seen,  therefore,  that  ordinarily 
there  should  not  he  any  difficulty  in  distinguish- 
ing between  these  two  groups  of  osteogenic 
sarcomas  with  the  roentgen  ray.  We  can  fur- 
ther differentiate  between  the  types  of  osteo- 
genic bone  tumors  of  the  same  group  by  means 
of  the  roentgen  ray ; for  instance,  in  the  peri- 
osteal osteogenic  sarcoma  group,  we  have  two 
types  of  bone  tumors,  the  osteoblastic  and  the 
ehondromyxosarcoma.  The  osteoblastic  tumor 
is  subperiosteal  in  origin,  arising  in  and  about 
the  osteogenic  layers  of  the  periosteum,  and 
for  this  reason  new  bone  reaction  is  observed 
on  roentgen  ray  films  of  this  tumor.  The  dis- 
tribution of  this  new  bone  in  the  cortex  which 
extends  into  the  medullary  canal,  can  often  be 
traced  with  the  roentgen  ray,  while  in  the  in- 
stance of  the  other  types  of  tumor  of  the 
periosteal  group,  namely  ehondromyxosarcoma, 
its  point  of  origin  is  truly  periosteal  or  extra- 
skeletal  and  little  bone  formation  is  observed 
except  for  some  few  bone  striations,  particularly 
if  the  tumor  is  in  an  advanced  stage,  when  it 
may  involve  the  cortex  with  destruction.  In 
its  early  formative  period,  this  tumor  is  visual- 
ized on  roentgen  ray  films  as  a translucent 
mass,  sometimes  near  the  shaft  of  bone  near  the 
metaphyseal  region  and  other  times  extra-cor- 
tically  situated,  with  evidence  of  some  periosteal 
reaction.  The  following  case  will  serve  as  a 
substantial  demonstration,  explaining  the  man- 
ner in  which  a diagnosis  of  a particular  type  of 
osteogenic  sarcoma  is  made  when  the  histogene- 
sis, distribution,  and  location  of  the  tumor,  the 
age  period  of  the  patient,  and  the  history  of  the 
onset  of  the  disease  are  taken  under  considera- 
tion : 

Case  1.  A lad  about  16  years  of  age  fell,  on  Au- 
gust 5,  1933,  and  injured  his  left  leg  just  above  the 
knee,  causing  considerable  pain.  Rubbing  the  leg 
with  alcohol  temporarily  relieved  his  pain.  Shortly 
after  this  accident,  he  sustained  another  injury 
to  the  leg  while  playing  football.  Shortly  after  the 
accident  he  complained  of  pain  which  progressively 
became  worse.  In  October,  or  one  month  after  his 
second(  injury,  he  consulted  a physician  who  gave 
him  some  salve  to  rub  on  his  injured  leg.  For 
two  weeks,  he  used  this  salve,  which  relieved  his 
pain  to  some  extent.  About  three  weeks  later  his 
condition  became  worse,  the  pain  increasing,  and 
a mass  appeared  at  the  site  of  injury.  Roentgen 
ray  examination  was  made  by  the  attending  phy- 


sician and  a diagnosis  of  acute  osteomyelitis  was 
obtained,  which  led  to  an  operation.  A section  of 
bone  was  examined;  microscopically  and  a diagno- 
sis of  osteogenic  sarcoma  was  made.  This  was 
about  the  middle  of  November.  Thirteen  days 
later  he  became  a patient  in  one  of  our  local  hos- 
pitals, at  which  time  he  was  first  radiographed 
by  the  writer.  The  roentgen  ray  examination  re- 
vealed a localized,  absence  of  bone  in  the  metaphy- 
seal region  of  the  lower  extremity  of  the  femur, 
probably  the  result  of  his  previous  operation.  Be- 
cause this  masked  to  some  extent  the  present  path- 
ology we  were  at  first  hesitant  in  making  a diag- 
nosis. After  a careful  examination  we  observed,  a 
large  mass  of  translucency  adjacent  to  the  cortex 
of  the  femur,  with  bone  destruction,  accompanied 
by  some  periosteal  elevation.  We  concluded  t‘nat 
this  tumor  probably  originated  from  the  periosteum 
and  had,  extended  into  the  soft  tissue,  and  was  in- 
vading the  cortex  and  progressing  beneath  the 
periosteum.  This  eliminated  the  osteolytic  osteo- 
genic group  of  sarcomas,  which  have  their  origin 
centrally  in  the  bone,  leaving  three  likely  possibili- 
ties, namely,  periosteal  osteogenic  sarcoma  (osteo- 
blastic ehondromyxosarcoma),  and  Ewing’s  sar- 
coma. We  eliminated  the  osteoblastic  osteogenic 
sarcoma,  which  is  a.  sclerosing  tumor,  as  in  this 
case  there  was  no  evidence  of  any  sclerosing  of 
bone,  leaving  ehondromyxosarcoma  and  Ewing’s 
sarcoma.  Because  of  the  possible  periosteal  origin 
of  the  tumor  and  the  absence  of  new  bone  forma- 
tion as  is  often  found,  in  Ewing’s  sarcoma  we  con- 
cluded that  we  were  dealing  with  a chondromyxo- 
sarcoma,  which  was  confirmed  by  biopsy.  The 
boy’s  temperature  while  in  the  hospital  was  100.6 
degrees,  pulse  120,  respiration  25.  Blood  examina- 
tion showed  a slight  leukocytosis  (12,750);  the  red 
cell  count  was  4,600,000;  hemoglobin  45  per  cent; 
neutrophils  80  per  cent.  All  of  these  findings  are 
at  times  found  in  ehondromyxosarcoma.  Disarticu- 
lation at  the  hip  joint  was  performed.  The  pa- 
tient died  December  1,  1933.  The  case  serves  as 
a substantial  example,  showing  the  great  danger 
which  may  result  when  inexperienced  physicians 
and  surgeons  attempt  to  interpret  roentgenograms, 
and  that  such  an  important  interpretation  as  that 
of  a bone  tumor  can  best  be  done  by  an  experi- 
enced roentgenologist. 
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UTERINE  BLEEDING 

B.  C.  GARRETT,  M.  D. 

Shreveport,  La. 

By  uterine  bleeding  is  meant  any  irregular, 
prolonged  or  profuse  bleeding  from  the  uterus. 
It  is  one  of  the  most  common  symptoms  for 
which  a patient  will  consult  her  physician, 
therefore,  a brief  resume  of  the  conditions 
which  will  cause  this  hemorrhage,  and  their 
treatment,  will  I hope  be  acceptable. 

In  order  to  cover  such  a subject  in  the  scope 
of  this  paper  the  conditions  will  be  considered 
in  order  according  to  Cullen’s  modified  classi- 
fication.  Cullen  rightfully  classifies  uterine 
bleeding  into  two  main  groups : 

( 1 ) That  bleeding  dependent  on  recent 
pregnancy,  and 

(2)  That  independent  of  recent  pregnancy. 

No  doubt  the  first  question  considered  is 

whether  the  patient  is  or  has  recently  been  preg- 
nant. If  pregnancy  can  be  ruled  out,  without 
hesitation  the  causes  of  bleeding  in  the  first 
group  can  be  dismissed,  and  the  next  group 
considered. 

In  the  first  group,  namely: 

(A)  Uterine  bleeding  dependent  on  recent 
pregnancy  one  may  list  the  following : 

(1)  Abortion  and  miscarriages. 

(2)  Ectopic  gestation. 

(3)  Hydatidiform  mole. 

(4)  Chorio-epitheloma. 

(5)  Placenta  previa. 

(6)  Ablatio  placenta  or  premature  separa- 
tion of  the  placenta. 

In  the  second  group,  namely ; 

(B)  Uterine  bleeding  independent  of  re- 
cent pregnancy  we  may  list  the  following : 

I.  Benign  Conditions. 

1.  Uterine  fibroids. 

2.  Adenomyomata  of  uterus. 

3.  Polypi — cervical  and  corporal. 

4.  Malpositions  of  the  uterus  and  lacera- 
tions of  the  cervix. 

5.  Subinvolution  of  the  uterus  and  hyper- 
plasia of  the  endometrium. 

6.  Pelvic  inflammation. 

7.  Benign  tumors  of  the  ovaries. 


♦Read,  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 


8.  Functional  bleeding. 

II.  Malignant  Conditions. 

1.  Carcinoma  of  the  cervix  uteri. 

2.  Carcinoma  of  the  corpus  uteri. 

3.  Sarcomata  of  the  uterus. 

4.  Malignant  tumors  of  the  ovary. 

Generally  speaking,  uterine  bleeding  can  be 

classified  under  two  heads,  physiological  and 
pathological. 

PHYSIOLOGICAL  UTERINE  BLEEDING 

Physiological  uterine  bleeding  deals  with 
menstruation.  Normal  menstruation,  according 
to  Sutton,  may  be  defined  as  a “periodic  dis- 
charge of  blood  from  the  uterus,  accompanied 
by  the  shredding  of  portions  of  the  epithelium 
of  the  body  and  fundus  as  well  as  that  lining 
the  utricular  glands  near  their  orifices.’’  The 
menstrual  discharge  therefore  contains  blood 
mixed  with  the  glandular  secretions  and  the 
desquemated  surface  epithelium  of  the  endo- 
metrium. Normal  menstrual  blood  does  not 
clot  due  to  the  presence  of  mucus  from  the 
glands  of  the  cervix,  and  the  proper  propor- 
tion of  thrombokinase  and  thrombolysin  from 
the  endometrium.  Every  woman  has  her  own 
normal  course,  and  this  should  be  carefully  stu- 
died to  differentiate  between  the  normal  and 
the  abnormal. 

In  this  country  the  average  age  at  which  men- 
struation is  established  is  the  fourteenth  year, 
although  moderate  variations  from  this  are  not 
considered  abnormal.  Menstruation  occurs 
every  twenty-eight  days  in  the  average  woman, 
and  lasts  from  three  to  five  days.  The  period 
of  sexual  activity,  which  begins  with  puberty 
and  ends  with  the  menopause  lasts  from  thirty 
to  thirty-five  years. 

PATHOLOGICAL  UTERINE  BLEEDING 

Pathological  uterine  bleeding  occurs  in  the 
form  of  menorrhagia  or  metorrhagia.  and  ac- 
cording to  Cullen’s  classification  these  bleedings 
will  be  discussed. 

1.  Abortions  and  miscarriages.  These  may 
be  threatened,  imminent  or  inevitable.  Again 
they  may  be  complete  or  incomplete,  infected 
or  non-infected.  In  all  cases  uterine  bleeding 
is  usually  the  first  symptom.  In  the  complete 
variety  the  bleeding  usually  stops  after  the  pa- 
tient has  gone  through  the  lying-in  period. 
Persistent  bleeding  after  an  abortion  or  a mis- 
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carriage  generally  means  retained  products 
which  should  be  evacuated  with  as  little  trauma 
as  possible.  This  should  be  done  if  the  case 
is  not  infected,  that  is  running  a fever  and 
showing  other  signs  of  sepsis.  Gentleness 
should  be  the  keynote  in  removing  retained  pro- 
ducts from  a soft  friable  pregnant  uterus.  In 
the  infected  cases  a “hands  off”  policy  should 
be  adopted  neither  packing  nor  curretting  the 
case  as  such  procedures  would  only  disseminate 
the  infection.  Here  we  resort  to  supportive 
therapy.  Fluids,  stimulation,  pituitrin,  ergot, 
etc.  The  incomplete  abortion  accounts  for  the 
largest  per  cent  of  uterine  bleeding  associated 
with  pregnancy  and  should  be  ruled  out  in  every 
case  at  first  sight. 

2.  Ectopic  gestation.  This  condition  gives 
a similar  history  of  one  or  more  massed  periods, 
often  irregular  or  bleeding  between  menstrua- 
tions, but  in  addition  we  find  a mass  in  one 
side  or  the  other  of  the  pelvis  with  more  pain 
on  that  side  than  the  other.  The  cervix  is  soft 
and  the  uterus  may  be  pulled  to  one  side  and  is 
slightly  enlarged.  The  treatment  of  ectopic 
gestation  is  the  removal  of  the  organ  of  the  af- 
fected side  together  with  the  products  of  preg- 
nancy as  soon  as  the  diagnosis  is  made  as  this 
truly  is  an  emergency  for  rupture  would  prob- 
ably mean  death  in  many  cases. 

3.  Hydatidiform  Mole.  This  is  a cystic 
degeneration  of  the  chorionic  villi  and  a less 
frequent  cause  of  bleeding.  The  treatment  is 
debatable.  Due  to  the  possibility  of  malignancy 
some  authors  are  of  the  opinion  that  hysterec- 
tomy is  the  procedure  of  choice  while  others 
think  simple  cleansing  of  the  uterus  will  a dull 
currette  followed  by  radium  not  only  stops  the 
condition  but  conserves  function.  Great  ca.re 
should  be  taken  in  curretting  these  uteri  as  due 
to  the  invasion  of  these  cystic  villi  into  the  ma- 
ternal tissues  the  muscle  is  very  thin  and  fri- 
able. For  this  reason  and  the  fact  that  there 
is  a danger  of  malignancy  the  author  is  of  the 
opinion  that  hysterectomy  is  the  procedure  of 
choice. 

4.  Chorio=epithelioma.  This  is  a malig- 
nant condition  generally  following  labor,  abor- 
tion, tubal  pregnancy,  and  in  about  50  per  cent 
of  cases  hydatidiform  mole.  The  lesion  is  us- 
ually found  within  the  uterine  cavity  rarely  in 
the  tubes  or  vagina.  The  characteristics  of  the 


tumor  are  profuse  hemorrhage,  unusual  malig- 
nancy (it  is  said  to  be  the  most  malignant 
tumor)  and  rapid  and  widespread  metastasis  es- 
pecially to  the  lungs.  This  condition  should 
always  be  suspected  when  uterine  bleeding  re- 
turns after  expulsion  of  a mole.  In  my  opinion, 
the  only  treatment  is  total  hysterectomy. 

5.  Placenta  previa.  Uterine  hemorrhage 
without  pain,  in  the  last  trimester  of  pregnancy 
is  usually  due  to  one  of  the  varieties  of  pla- 
centa previa,  the  bleeding  usually  varying  with 
the  type  found,  sudden  and  excessive  hemorr- 
hages occurring  from  the  central  inmplantation. 
The  treatment  is  obstetrical  unless  the  implant- 
ation is  central  .when  caeserian  section  is  indi- 
cated. 

6.  Ablatio  placentae.  Uterine  bleeding  with 
the  pain  in  the  last  trimester  of  pregnancy  is 
usually  due  to  premature  detachment  of  the  nor- 
mally implanted  placenta.  The  hemorrhage 
varies  with  the  amount  of  the  separation  present. 
If  the  hemorrhage  is  largely  behind  the  pla- 
centa the  blood  dissects  the  uterine  muscle  fibers 
apart  producing  another  characteristic  of  this 
condition,  a hard  or  ligneous  consistency  of  the 
uterus  on  bimanual  examination.  The  treat- 
ment is  obstetrical  in  the  mild  cases  and  cae- 
seria.n  section  with  the  conservation  or  ablation 
of  the  uterus  in  severe  cases. 

HEMORRHAGE  INDEPENDNT  OF  RECENT 
PREGNANCY 

I.  Benign  Causes. 

L.  Uterine  fibroid.  Fibroids  are  probably 
the  cause  of  hemorrhage  from  the  uterus  in  the 
largest  number  of  cases  in  this  group.  T he 
bleeding  varies  with  the  size  and  position  of  the 
tumors,  the  severest  hemorrhage  accompanying 
the  sub-mucous  variety,  while  there  may  be  but 
little  bleeding  from  the  sub-serous  form,  es- 
pecially if  pedunculated.  The  treatment  of 
fibriods  again  depends  upon  the  size  and  lo- 
cation of  the  growth  and  the  age  of  the  patient. 
In  the  young  woman  myomectomy  is  advisable 
whenever  it  ca.n  be  practiced.  When  this  is 
not  possible,  a partial  or  sub-total  hysterectomy 
is  the  last  resort.  Radium  should  not  be  used 
during  the  child-bearing  age,  i.e.  up  to  at  least 
thirty-eight  to  forty  years,  in  the  opinion  of  C. 
Jeff  Miller.  As  far  as  radium  is  concerned, 
it  finds  its  largest  field  of  usefulness  with  the 
intramural  tumors  smaller  than  a three  months 
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pregnancy  in  women  past  forty  without  infec- 
tion, anemia  or  suffering  severe  pain.  There 
is  too  much  danger  of  necrosis  with  the  sub- 
mucous and  pedunculated  sub-serous  types. 
However,  radium  is  of  great  value  in  arrest- 
ing the  hemorrhage  in  the  exsanguinated  wo- 
man ; its  application  in  that  type  of  case  should 
he  preceeded  by  a blood  transfusion.  Here  it 
may  not  be  used  with  the  idea  of  effecting  a 
cure,  but  merely  to  stop  the  bleeding,  allow  the 
patient  to  gain  strength  and  permit  the  perform- 
ance of  a hysterectomy  at  a later  date.  In  the 
good  surgical  risk  at  or  after  the  menopause, 
hysterectomy,  sub-total  in  the  presence  of  a 
normal  cervix,  or  total  when  the  opposite  ob- 
tains, is  considered  by  the  majority  as  probably 
the  best  form  of  treatment. 

2.  Adenomyonmta  of  the  Uterus.  Adeno- 
myomatas  are  tumors  containing  adenoid  struc- 
ture connective  tissue  and  smooth  muscle  fibers. 
These  tumors  are  rare  and  may  develope  in  the 
uterine  body,  the  round  ligaments,  fallopian 
tubes,  rectovaginal  space,  the  alimentary  canal, 
and  the  umbilicus.  It  is  now  generally  agreed 
that  the  adenoid  glandular  structure  arises  from 
the  endometrium.  The  only  treatment  is  hys- 
terectomy as  myomectomy  is  contra-indicated 
due  to  the  glandular  elements  present. 

3.  Polypi,  Cervical  and  Corporal.  These 
tumors  may  be  single  or  multiple  and  produce 
bleeding  due  to  their  vascularity.  The  bleed- 
ing may  be  increased  at  the  period  or  intermen- 
trual  bleeding  may  be  seen.  The  treatment  is 
surgical  removal  or  cauterization.  Amputation 
of  the  cervix  may  he  necessary.  Small  doses 
of  radium  after  removal  has  proved  of  value 
in  many  cases.  Hysterectomy  has  to  be  resorted 
to  in  a small  number  of  cases. 

4.  Malpositions  of  the  Uterus  and  Lacera- 
tions of  the  Cervix.  Malpositions  of  the  uterus, 
associated  or  not  with  prolapse,  together  with 
lacerations  of  the  cervix  and  consequent  erosion, 
ectropion  and  endocervicitis  result  in  not  a small 
number  of  cases  of  uterine  bleeding.  Proper 
obstetrics  will  tend  in  a large  measure  to  de- 
crease the  number  of  patients  who  fall  in  this 
grouping.  Malpositions  produce  bleeding  due 
to  uterine  congestion  resulting  from  the  malpo- 
sition. The  treatment  is  some  form  of  suspen- 
sion. The  Simpson,  the  external  Alexander, 


the  Olshausen  technics  all  being  good  together 
with  some  form  of  perineorrhaphy  and  trach- 
elorrhaphy. 

5.  Subinvolution  of  the  Uterus  and  Hyper- 
plasia. of  the  Endometrium.  These  conditions 
produce  a menorrhagia  resulting  from  the  uter- 
ine engorgement.  Here  the  uterus  has  failed 
to  return  to  its  pregravid  state  after  partuition, 
is  large  and  soft.  Fibrosis  may  take  place  and 
a so-called  “fibrous  uteri”  result.  Like  the 
body,  the  endometrium  is  hypertrophied  and 
has  a tendency  to  polypi  formation. 

The  treatment  is  far  from  easy.  During  the 
child-bearing  age  it  is  said  that  a cure  for  sub- 
involution may  be  obtained  by  a subsequent 
pregnancy  followed  by  a normal  puerperium. 
The  less  severe  cases  can  be  treated  by  the  use 
of  a drug  such  as  pituitary  extract,  ergot  and 
calcium  lactate.  Currettage  followed  by  the 
use  of  these  drugs  is  frequently  successful.  The 
use  of  the  pessary  also  has  met  with  success. 
Radium  therapy  is  also  useful  in  many  cases. 
Doses  of  1200  to  1500  mg.  hrs.  has  controlled 
the  bleeding  in  Phanuefs  cases.  Eventually 
many  of  those  have  hysterectomy. 

6.  Pelvic  Inflammation.  In  the  colored 
race  undoubtedly  the  most  frequent  cause  of 
menorrhagia  is  acute  inflammation  of  the  fal- 
lopian tubes  being  more  pronounced  when  the 
ovaries  are  involved.  Here  the  bleeding  sub- 
sides usually  with  the  inflammation  and  the 
treatment  is  of  the  disease  itself.  Many  of 
these  clear  up  under  medical  treatment ; others 
come  to  surgery. 

7.  Benign  Tumors  of  the  Ovaries.  The 
most  frequently  encountered  is  clear  cyst  of  the 
ovary,  and  in  many  cases  hemorrhagic.  Wither- 
spoon in  a recent  paper  has  demonstrated  that 
this  uterine  bleeding  is  not  only  the  result  of  a 
continued  follicular  stimulation  of  the  endo- 
metrium maintaining  it  in  a stage  of  hyper- 
secretion but  also  the  myometrium  is  stimulated 
thus  producing  a tendency  to  fibroid  formation. 
Not  infrequently  the  surgeon  is  struck  by  the 
large  number  of  unruptured  hemorrhagic  cysts 
on  the  ovary  when  removing  fibroids.  The 
treatment  of  these  conditions  is  surgery. 

8.  Functional  Bleeding.  Functional  or  non- 
pathological  uterine  bleeding  occurs  most  fre- 
quently at  the  two  extremes  of  sexual  activity, 
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that  is  at  puberty  when  menstruation  is  initiated 
and  at  the  menopause  when  the  process  ends. 
Here  no  pelvic  pathology  or  constitutional  dis- 
ease can  be  found  to  explain  tbe  bleeding,  so 
the  condition  is  labeled  an  endocrine  distrub- 
ance,  but  now  we  know  that  there  is  a power 
above  the  ovary,  the  anterior  pituitary  gland, 
which  at  present  is  known  to  produce  five  har- 
mones,  and  recently  Best  and  others  have 
claimed  there  are  as  many  as  twelve  present, 
but  we  still  have  another  group  of  investiga- 
tors which  believes  this  great  number  of  har- 
mones  have  not  been  properly  isolated  as  there 
are  only  three  kinds  of  glandular  tissue  in  the 
anterior  pituitary.  Two  of  these  act  directly 
on  the  ovary,  one  designated  as  Prolan  A has  to 
do  with  the  ripening  of  the  follicle  which  leads 
to  ovulation  and  the  other,  Prolan  B,  stimulates 
the  formation  of  corpus  luteum  and  so  is  res- 
sponsible  for  the  luteinizing  or  secretory  fac- 
tor in  the  menstrual  cycle.  In  view  of  these 
facts,  it  can  no  longer  be  doubted  that  ovarian 
dysfunction  has  its  primary  origin  in  pituitary 
dysfunction,  and  for  that  reason  the  rational 
treatment  of  mensrual  abnormalities  must  con- 
cern itself  with  the  anterior  lobe  of  the  pituitary 
gland  rather  than  with  the  ovary.  Organo- 
therapy in  the  past  has  been  empiric  and  irra- 
tional, but  now  that  the  exact  relationship  of 
the  pituitary  and  ovarian  glands  has  been  es- 
tablished it  is  reasonable  to  suppose  that  a ra- 
tional system  of  therapy  may  be  evolved.  No 
doubt  all  of  us  have  given  barrels  of  these 
ovarian  residues,  extracts,  etc.,  with  little  or  no 
results.  An  extract  prepared  from  the  urine 
of  pregnant  women  and  put  out  by  Parke  Davis 
& Company  known  as  Antuitrin  S contains 
both  Prolan  A and  B with  the  latter  dominating 
so  that  the  luteinizing  factor  is  in  abeyance. 
With  this  Novak,  Hurd,  Zondek  and  others 
have  been  treating  functional  bleeding  after  a 
preliminary  currettage  with  good  results.  Some 
recent  investigators  (work  not  yet  published), 
have  been  making  a hormone  from  women  past 
menopause  and  claim  some  results  in  the  treat- 
ment of  these  younger  women  who  are  bleeding. 

In  all  of  our  clinic  cases  a basal  metabolic 
rate  determination  is  done,  as  not  infrequently 
a hypothyroid  is  found.  Recently  we  had  a 
case  that  was  found  to  be  hypothyroid.  She 
reacted  well  to  thyroid  therapy  and  Antuitrin 


S,  after  the  currettage.  Meigs  is  of  the  opinion 
that  bleeding  due  to  hypothyroidism  is  an  at- 
tempt on  the  part  of  the  ovary,  to  hypersecrete 
to  compensate  for  the  hypo-functioning  thyroid 
and  in  turn  menorrhagia  results.  There  is 
still  much  to  learn  about  these  endocrine  dis- 
turbances and  what  is  true  today  may  be  proven 
wrong  tomorrow.  The  future,  though,  in  this 
type  of  therapy  is  bright.  These  cases  should 
be  individualized  and  if  anemic  treated  for 
anemia  with  iron  and  proper  diet,  the  blood 
calcium  should  be  stabilized,  but  it  is  true  if 
all  these  measures  have  been  tried  without  re- 
sults we  still  have  to  report  to  radium,  roentgen- 
ray  or  surgery.  Just  which  of  these  should  be 
used  on  the  individual  case,  of  course,  would 
require  mature  judgment. 

II.  Malignant  Conditions. 

1.  Carcinoma  of  the  Cervix  Uteri.  Unfor- 
tunately this  is  a very  common  lesion.  There 
always  exists  some  bleeding  irregularly  after 
trauma,  especially  douches,  vaginal  examina- 
tions, coitus,  etc.  The  bleeding  is  character- 
istically slight,  irregular  in  character  and  ac- 
companied by  a watery  discharge.  A diagnos- 
tic currettage  with  biopsy  is  the  procedure  of 
choice  in  all  cases.  Radium  is  now  considered 
the  treatment  “par  excellence”  in  these  cases. 
Miller  recommends  giving  at  the  first  seance 
a dosage  of  approximately  2700  mg.  hrs.  of  the 
radium  element,  the  application  lasting  over 
twenty-four  hours;  fifty  mgs.  is  applied  into 
the  cavity  in  a capsule  and  75  mgs.  is  inserted 
about  the  periphery  of  the  growth  in  needles. 
After  a rest  of  forty-eight  hours  a second  ap- 
plication is  made  of  approximately  1200  mg. 
hrs.,  fifty  mgs.  of  the  radium  element  being 
applied  into  the  crater  of  the  growth  for  twenty  - 
four  hours.  The  total  dosage  in  this  short 
period  of  time  is  from  three  thousand  to  four 
thousand  mg.  hrs.  The  application  is  repeated 
only  as  indications  arise  and  under  no  circum- 
stances is  it  repeated  in  less  than  two  months. 
Authors  vary  in  the  dosage  but  the  concensus 
of  opinion  is  that  large  doses  from  the  start, 
striking  the  tumor  hard  and  only  applying  ra- 
dium later  as  indications  arise  is  the  best  pro- 
cedure. It  is  yet  considered  good  judgment 
by  a great  many  men  to  treat  these  cases  with 
radium  and  follow  up  by  total  hysterectomy. 

The  treatment  “par  excellence”  of  carcinoma 
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of  the  cervix  is  prophylaxis,  that  is,  the  repair 
of  obstetrical  injuries  and  the  treatment  of 
cervical  disease.  Innocent  lacerations  may  be- 
come the  seat  of  this  dreaded  disease.  In  a 
large  series  of  cases  one  author  stated  that  re- 
pair of  the  cervix  was  almost  one  hundred  per 
cent  prophylactic ; on  the  other  hand  almost  one 
hundred  per  cent  of  the  cases  of  carcinoma  of 
the  cervix  had  borne  children  and  received  a la- 
cerated cervix.  As  surgeons  we  cannot  recom- 
mend too  strongly  the  repair  of  these  post-partal 
lacerations. 

2.  Carcinoma  of  the  Corpus  Uteri.  Bleed- 
ing and  blood  stained  discharge  after  the  meno- 
pause always  suggests  malignant  disease.  Can- 
cer of  the  cervix  is  much  more  frequent  than 
cancer  of  the  fundus  before  the  menopause  but 
after  that  they  are  about  equal  incidence. 

Cancer  of  the  uterine  body  originates  in  the 
glands  or  epithelium  of  the  endometrium,  is  us- 
ually not  rapid  in  development,  and  remains  lo- 
cal for  a much  longer  period  of  time ; except  in 
its  advanced,  stages  it  can  only  be  diagnosed  by 
an  exploratory  currettage.  The  largest  per 
cent  of  cases  are  operable  when  first  seen  and 
here  in  contra-distinction  with  carcinoma  of  the 
cervix  a panhysterectomy  is  the  treatment  of 
choice  and  is  followed  by  very  good  results. 
When  carcinoma  of  the  body  has  become  in- 
operable due  to  it  having  eroded  through  the 
muscle  and  involved  the  omentum  and  intes- 
tines only  palliative  treatment  is  to  be  used. 
Radium  or  roentgenray  have  no  place. 

3.  Sarcomata  of  the  Uterus.  These  cause 
bleeding  as  fibroids  do.  Clinically  it  may  be 
impossible  to  differentiate  a.  sarcoma  from  a my- 
oma. It  is  a fact  that  in  about  one  per  cent  of 
cases  a myoma  becomes  a sarcoma.  Sarcomata 
usually  occur  later  in  life  than  myomata,  and 
in  women  who  have  passed  the  menopause  a 
uterine  tumor  which  grows  rapidly  should  make 
one  suspect  sarcoma,  as  the  myoma,  unless  preg- 
nancy occurs,  never  grows  rapidly.  The  treat- 
ment is  panhysterectomy. 

4.  Malignant  tumors  of  the  Ovaries.  These 
cause  bleeding  due  to  disturbances  of  the  ovar- 
ian secretion.  The  treatment  is  surgical  re- 
moval using  much  care  in  the  removal  of  the 
cystic  condition. 

Constitutional  bleeding,  such  as  blood  dys- 


cryasias  and  hypertension,  cause  bleeding  but 
are  of  medical  significance  and  are  not  dis- 
cussed. 

Although  this  paper  does  not  lend  itself  to  a 
summary,  one  conclusion  may  be  drawn  and 
that  is  uterine}  bleeding  is  only  a symptom  and 
only  by  a complete  history,  a thorough  physical 
examination  and  observation  of  the  patient  can 
the  etiology  be  unraveled  and  rational  treat- 
ment instituted. 
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DISCUSSION 

Dr.  Lucien  A.  LeDoux  (New  Orleans):  In  this 

paper  Dr.  Garrett  has  certainly  done  a fine  piece 
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of  work  in  so  completely  reviewing  this  subject  in 
the  short  time  allotted  to  him.  I wish  to  comment 
on  two  points;  first,  that  in  the  so-called  incomplete 
abortion  of  four  to  six  weeks,  the  continued  uterine 
hemorrhage  is  more  often  due  to  uterine  atony  than 
to  retained  secundines.  In  these  early  pregnancies 
the  embryo  is  difficult  of  expulsion  and  the  uterine 
muscle  fatigue  incident  to  this  difficult  expulsion 
and  the  intramural  extravasation  of  blood  com- 
bine to  produce  a condition  of  uterine  relaxation 
and  consequent  bleeding.  You  have  noted  that  in 
these  cases,  frequently,  after  a sponge  forcep  clean 
out,  we  do  not  obtain  any  retained  tissue,  but  the 
bleeding  ceases  following  this  procedure.  This  is 
the  result  of  the  uterine  stimulation  which  follows 
instrumentation,  with  subsequent  contraction,  and 
reducion  in  the  amount  of  bleeding. 

As  reference  was  made  to  the  use  of  the  curet 
in  the  treatment  of  excessive  functional  bleeding 
in  young  girls,  I wish  to  state  that  in  my  experi- 
ence I have  found  curetment  to  be  of  little  or  no 
value  in  this  type  of  case.  At  best  one  may  obtain 
relief  for  two  or  three  months  and  then  the  ex- 
cessive bleeding  recurs  and  we  are  brought  to 
realize  that  we  have  done  a useless  operation. 

Dr.  Adolph  Jacobs  (New  Orleans):  Regarding 

abortions  the  only  indication  for  immediate  inter- 
ference are  brisk  hemorrhage  or  prolonged  small 
hemorrhages.  The  latter  should  always  be  treated 
first  with  blood  transfusions  preliminary  to  empty- 
ing of  the  uterus.  Under  no  circumstances  should 
sharp  curettes  be  used. 

Frequently  one  overlooks  a plug  either  of  rem- 
nants of  products  of  pregnancy  or  an  organized 
clot,  blocking  the  cervical  canal  which  when  re- 
moved with  a sponge  holder  allows  drainage  to  be 
established,  and  the  temperature  drops.  It  is  a 
good  thin^  to  give  1 cc.  of  pituitrin  about  fifteen 
minutes  prior  to  a curettage.  The  contraction  of 
the  uterine  muscle  will  minimize  the  danger  of 
opening  avenues  of  infection. 

The  sedimentation  time  of  the  red  blood  cells  is 
a,  very  valuable  indicator  as  to  when  to  perform  a 
curettage,  however,  one  must  discount  the  second- 
ary anemia  which  will  cause  a more  rapid  sedimen- 
tation in  spite  of  a normal  leukocytic  count  and 
an  afebrile  patient. 

Another  cause  of  uterine  bleeding  not  infrequ- 
ently overlooked  is  lues.  I had  to  deal  with  patients 
who  in  spite  of  vigorous  anti-leutic  treatment  and 
repeated  blood  transfusions,  uterine  hemorrhage 
occurred  and  hysterectomy  was  the  only  recourse 
to  prevent  loss  of  life. 


THE  CHRONICALLY  DISEASED  CER- 
VIX AS  A FOCUS  OF  SYSTEMIC 
INFECTION* 

PETER  GRAFFAGNINO,  M.  D. 

New  Orleans 

In  recent  years,  gynecologists  as  a whole  have 
awakened  to  a new  conception  of  the  impor- 
tance of  cervical  infection,  both  because  of  its 
possible  role  in  the  disturbance  of  the  function 
of  the  pelvic  organs  and  also  by  reason  of  its 
significance  as  a source  of  systemic  infection, 
which  in  respect  to  the  frequency  of  occurrence 
of  important  systemic  consequences,  ranks 
next  only  to  the  teeth  and  tonsils.  The  mention 
of  chronic  cervicitis  is  limited  largely  to  gyne- 
cological literature;  and  in  clinical  practice  this 
condition  receives  notices  almost  only  from  the 
gynecologist.  Yet  it  is  a subject  of  tremendous 
importance  in  general  medicine  and  surgery. 

The  cervical  lesion  has  long  been  recognized, 
and  we  know  that  from  early  times  one  of  the 
most  common  therapeutic  measures  consisted  of 
the  local  application  of  caustic  drugs  to  “ero- 
sions” of  the  cervix.  The  old  textbooks  bear 
witness  to  the  frequency  of  this  practice.  At 
the  same  time,  the  older  attitude  did  not  extend 
much  beyond  one  which  regarded  the  lesions  as 
a sort  of  simple  ulceration  from  which  unpleas- 
ant discharges  continually  drained  away. 

It  has  remained  for  this  generation  to  grasp 
more  fully  the  wider  clinical  significance  of  the 
condition,  and  the  object  of  this  paper  is  to 
demonstrate  that  in  many  cases  it  is  responsible 
for  pelvic  and  abdominal  distress,  and  that  it 
may  play,  in  addition,  a profound  part  in  the 
production  of  general  ill  health. 

Benedict,  von  Lackum,  and  Nickel  have  tes- 
tified to  the  close  relationship  between  pelvic 
infection,  including  that  of  the  cervix  uteri, 
and  inflammation  of  the  eye.  They  emphasize 
the  interesting  fact  that  “infections  which  be- 
come active,  produce  local  abscesses  and  wide 
destruction  of  tissue  rarely  cause  metastatic  di- 
seases of  the  eye.  On  the  contrary,  a focus  of 
infection  that  shows  little  or  no  external  evi- 
dence of  disease  not  infrequently  harbors  or- 
ganisms that  give  rise  to  serious  diseases  of  the 


*Read  before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  10-12,  1934. 
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eye.”  It  is  this  statement  pertaining  to  the  im- 
portance of  apparently  minor  foci  which  is  of 
special  interest. 

That  there  are  bacterial  emboli  in  the  ocular 
tissues  has  been  shown  repeatedly  by  bacteriol- 
ogic  and  histologic  methods.  “In  no  field,  per- 
haps, is  there  more  convincing  clinical  evidence 
of  the  casual  relationship  of  focal  infection  to 
disease  in  remote  parts  of  the  body  than  that 
of  diseases  of  the  eye.  In  the  light  of  the  new- 
er knowledge,  foci  of  infection  wherever  found, 
should  be  looked  on  as  a place  where  favorable 
conditions  are  afforded  for  entrance  into  the 
blood  or  lymph  streams  of  bacteria  and  their 
toxic  products,  and  where  they  may  acquire  or 
maintain  peculiar  or  relatively  high  invasive 
power.  They  make  for  a forced  relationship  be- 
tween parasite  and  host.” 

Moench  studied  the  cervical  flora  in  82  mis- 
cellaneous cases  of  leukorrhea,  and  noted  that 
purulent  or  seropurulent  discharge  was  charac- 
terized by  many  streptococci,  both  aerobic  a.nd 
anaerobic.  The  mucoid  leukorrhea,  on  the  other 
hand,  was  productive  of  relatively  few  strep- 
tococci, but  contained  a higher  percentage  of 
gram-positive  bacilli,  colon  bacilli,  and  other 
members  of  the  vaginal,  vulvar,  and  intestinal 
flora. 

In  many  cases  of  infection  of  the  cervix,  pa- 
tients complain  chiefly  of  nervousness,  fatigue, 
stomach  trouble,  constipation,  headache,  neuri- 
tis, and  heart  trouble.  There  is  strong  evidence 
that  the  following  conditions  are  attributable  to 
this  focus : 

Nephritis,  chiefly  of  the  focal  glomerular 
type  ; 

The  hypometabolic  condition,  not  as  yet  scien- 
tifically named  but  well  recognized,  char- 
acterized by  hypothermia,  leukopenia,  un- 
derweight, subnormal  basal  metabolic  rate, 
and  lowered  resistance  to  disease ; 

Carditis ; 

Endocarditis ; 

Choroiditis ; 

Neuritis,  especially  sacrosciatic  neuritis; 

Septicemia ; 

Sapremia ; 

Peptic  ulcer ; 

Cystitis ; 

Pyelitis ; 

Irido-cyclitis. 


The  above  mentioned  systemic  conditions  or  di- 
seases of  distant  parts  of  the  body,  do  not  nat- 
urally come  to  the  attention  of  the  man  spe- 
cializing in  gynecology.  They  get  into  the  hands 
of  the  general  practitioner,  the  general  surgeon, 
or  the  internist.  Unless  these  men  have  in  mind 
fully  the  responsibility  of  the  cervix  as  an  eti- 
ological factor  in  the  above  conditions,  this  fo- 
cus is  overlooked  in  many  cases.  On  the  other 
hand,  leukorrhea  and  the  symptoms  produced 
in  the  pelvis  and  lower  abdomen  by  chronic 
cervicitis  either  reflexly  or  through  pelvic  con- 
gestion, frequently  come  directly  to  the  gyne- 
cologist, and  the  etiology  is  quickly  found. 

The  surgeon  or  internist,  searching  for  the 
etiology  of  such  conditions  as  are  generally 
known  to  arise  from  chronic  focal  infection, 
must  be  fully  conscious  of  the  role  played  by 
the  cervix  in  these  cases.  He  must  think  of  the 
cervix  as  a possibility  as  quickly  as  he  thinks  of 
the  teeth,  tonsils,  sinuses,  middle  ear,  etc.,  and 
he  must  give  to  this  possibility  the  same  amount 
of  painstaking  care  and  study. 

The  severity  of  the  constitutional  symptoms 
which  result  from  cervicitis  depends  clinically 
both  upon  the  virulence  of  the  invading  organ- 
ism and  upon  the  degree  of  immunity  developed 
by  the  individual.  Thus,  even  in  cases  in  which 
the  cervix  seems  only  slightly  infected,  either  a 
partcularly  virulent  organism  or  an  unusually 
low  degree  of  immunity  on  the  part  of  the  pa- 
tient may  be  the  causative  factor  in  the  produc- 
tion of  extensive  constitutional  symptoms. 

It  is  difficult  to  estimate  the  percentage  of 
women  who  suffer  from  chronic  inflammatory 
disease  of  the  cervix.  Fulkerson  checked  the 
records  of  6483  women  who  were  examined  in 
the  Cornell  Gynecological  Clinic  and  found  a 
diagnosis  of  cervicitis  and  endocervicitis  in 
33.16  per  cent.  Of  the  1039  who  were  treated, 
28  were  between  the  ages  of  10  and  20;  405 
were  between  20  and  30 ; 406  were  between  30 
and  40;  139  between  40  and  50;  32  between  50 
and  60 ; and  9 between  60  and  70.  It  is  of  inter- 
est to  note  that  92.3  per  cent  were  married ; 
therefore  it  is  reasonable  to  say  that  chronic 
cervicitis  is  a relatively  common  condition,  be- 
ing seen  more  often  in  women  wbo  have  had 
one  or  more  pregnancies,  although  it  is  not  in- 
frequent in  nulliparous  women  and  may  be 
found  even  in  young  virgins. 
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Cervical  conization  with  the  electrosurgical 
unit  as  advocated  by  Hyams  in  1928  and  later 
by  Roblee  in  1931  is  the  method  that  we  have 
adopted  for  the  eradication  of  foci  of  infection 
in  the  cervix.  Conization  with  the  electrosur- 
gical unit  affords  a simple  and  satisfactory 
method  of  dealing  with  simple  cervical  erosions, 
chronic  cystic  cervicitis  and  other  chronic  le- 
sions of  the  cervix.  Cervical  conization  in  the 
hands  of  experienced  operators  is  destined  to 
replace  practically  all  of  the  methods  of  treat- 
ing these  conditions  now  being  used.  Conization 
accomplishes  complete  extirpation  of  the  en- 
docervica.1  mucosa  with  its  underlying  glands 
and  the  tissues  in  which  they  are  embedded, 
just  as  in  the  Sturmdorf  operation,  without  im- 
pairment of  the  integrity  of  adjacent  tissues, 
and  thus  removing  in  one  treatment  all  the  foci 
of  infection.  It  is  a simple  ambulatory  proce- 
dure that  causes  little  if  any  pain,  practically  no 
trouble  from  hemorrhage,  requires  no  special 
nursing  care,  and  therefore  the  patient  need  not 
be  hospitalized.  The  technic  is  simple  and 
easily  acquired.  Cervical  stenosis  and  other  an- 
atomic distortions  do  not  follow  its  use,  a.nd 
there  is  no  interference,  therefore,  with  future 
function. 

The  apparatus  is  supplied  in  two  types,  the 
radio-tube  (with  which  we  have  had  no  per- 
sonal experience)  and  the  spark-gap.  In  both 
types  there  is  a cutting  (undamped)  current 
and  a coagulating  and  dessicating  (damped) 
current.  Electrodes  are  of  various  shapes  and 
sizes.  Our  technic,  which  is  almost  precisely 
the  technic  originally  described  by  Hyams, 
needs  no  detailed  discussion,  though  it  should 
be  stated  that  in  cases  of  eversion  complicat- 
ing chronic  infection  we  have  used  the  trian- 
gular rather  than  the  spindle-shaped  electrode 
which  he  advises,  in  order  to  eliminate  the  re- 
cutting necessary  if  his  method  is  followed  ex- 
actly. It  should  be  emphasized,  too,  that  the 
contact  of  the  electrode  with  any  metal  instru- 
ment, such  a.s  a speculum  or  tenaculum,  will 
damage  it  or  break  it,  and  if  unceasing  care  is 
not  exercised  in  this  particular,  the  resulting  ex- 
pense is  likely  to  be  considerable. 

Since  August,  1932,  we  have  employed  this 
method  in  over  400  cases  of  cervical  infection. 

The  amount  of  conization  to  be  done  can  be 
determined  only  by  the  experience  gained  by  a 


careful  study  of  all  the  patients  at  definite  and 
regular  intervals  (we  prefer  5,  10,  and  20 
weeks)  after  the  operation.  The  amount  of  tis- 
sue to  be  removed,  depends  naturally,  not  only 
upon  the  extent  of  the  disease  but  also  upon 
the  age  and  social  state  of  the  patient.  The  ma- 
jority of  these  women  were  still  in  the  child- 
bearing years,  most  of  them  between  20  and 
35,  with  extreme  limits  of  17  and  46  years.  In 
the  young  women  we  were  as  conservative  as 
possible.  In  women  approaching  the  meno- 
pause, in  whom  marked  cervical  hypertrophy 
and  cystic  formation  suggested  a long-standing 
and  deep  infection  we  used  the  large,  triangular 
electrode  and  removed  not  only  the  endo-cervix 
but  some  part  of  the  musculature  also.  If  ever- 
sion is  more  marked  on  the  anterior  lip,  ex- 
cessive excision  or  overcutting  seems  to  be  safe ; 
on  the  posterior  lip  where,  fortunately,  the  ever- 
sion is  rarely  as  extensive,  this  method  is  less 
desirable. 

Overcoagulation  to  check  oozing  seems  sim- 
ple and  safe,  but  actually,  as  we  learned  from 
an  unfortunate  early  experience,  it  is  not.  We 
used  this  plan  deliberately  in  one  case  in  which 
there  was  an  excessive  and  annoying  ooze  and 
believed,  • since  there  was  no  gross  destruction 
of  tissue  evident,  that  we  had  done  no  harm. 
Subsequent  examination,  however,  showed  an 
almost  complete  absence  of  the  posterior  cer- 
vical lip  and  a knuckling  into  the  canal  of  the 
anterior  lip,  whose  size  had  been  reduced.  The 
patient  seems  to  have  suffered  no  ill  effects 
from  the  accident,  but  we  now  check  oozing 
by  the  insertion  of  a small  iodoform  pa.ck. 

In  the  colored  patients,  who  furnished  some 
40  per  cent  of  the  series,  healing  was  complete 
within  5 weeks  in  all  cases,  but  in  the  white  pa- 
tients the  process  occupied  6 weeks.  Why  there 
should  be  this  difference  we  cannot  say.  Col- 
ored patients  of  the  class  handled  in  Charity 
Hospital  are  notoriously  unhygienic,  and  it 
would  seem  that  any  delay  in  the  healing  pro- 
cess would  occur  in  them  rather  than  in  the 
white  patients. 

The  anatomic  results  in  all  the  cases  of 
chronic  cervicitis,  with  or  without  complica- 
tions, were  most  gratifying.  Examination  at 
routine  intervals  after  the  operation  almost  in- 
variably showed  a complete  absence  of  the  path- 
ologic changes  caused  by  the  infection,  while  in 
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some  cases  it  was  hard  to  believe  that  one  was 
not  inspecting  a virgin  cervix.  In  no  case  was 
there  any  evidence  of  stenosis.  Leukorrhea,  that 
invariable  accompaniment  of  infection,  was  re- 
lieved in  fully  95  per  cent  of  the  cases. 

SUMMARY 

1.  The  infe.cted  cervix  has  been  found  to  be 
a frequent  source  of  systemic  infection,  rank- 
ing in  importance  of  occurence  and  conse- 
quences next  only  to  the  teeth  and  tonsils. 

2.  The  men  not  specializing  in  gynecology 
should  bear  in  mind  the  responsibility  of  the 
cervix  as  an  etiological  factor  in  many  general 
conditions  and  not  overlook  this  foci  of  infec- 
tion in  searching  for  the  etiology  of  such  con- 
ditions. 

3.  The  outward  appearance  of  the  cervix  is 
an  unreliable  indication  of  its  probable  systemic 
consequences.  Extensive  constitutional  symp- 
toms may  depend  on  a particularly  virulent  or- 
ganism or  an  unusually  low  degree  of  immunity 
on  the  part  of  the  patient. 

4.  The  most  satisfactory  method  of  dealing 
with  cervicitis  is  conization  with  the  electro- 
surgical  unit.  It  is  a simple  ambulatory  proce- 
dure, accomplishing  complete  extirpation  of  the 
endocervical  mucosa  with  its  under-lying  glands. 
Since  August,  1932,  this  method  has  been  em- 
ployed in  more  than  400  cases  with  very  re- 
markable results.  It  accomplished  relief  of 
symptoms,  with  anatomic  restoration  of  the 
parts  as  well  as  preservation  of  function,  in  ap- 
proximately 95  per  cent  of  the  cases. 

DISCUSSION 

Dr.  O.  C.  Rigby  (Shreveport):  I am  sure  we  all 
thank  Dr.  Peter  Graffagnino,  for  the  presentation 
of  this  paper.  We  have  all  seen  “Systemic  In- 
fection,” caused  by  a diseased  cervix  and  this 
should  always  be  held  in  mind  when  examining  pa- 
tients with  a,  view  of  determining  their  focus  of 
infection.  While  I have  operated  upon  a good  many 
for  diseases  of  the  cervix,  I have  not  used  the 
electric  conization,  except  for  cases  of  cancer, 
where  radium  or  X-ray  is  being  used.  I see  no  rea- 
son why  this  should  not  be  a well  standardized 
treatment,  if  we  can  prevent  a stricture  of  the 
cervix.  We  have  all  seen  strictures  of  the  cervix 
caused  by  the  “spoke  wheel”  cauterization  and  I 
wish  to  sound  a note  of  warning  to  those  who  are 
using  the  cautery  upon  the  cervix. 

I again  wish  to  thank  Dr.  Graffagnino  for  bring- 
ing this  valuable  subject  to  our  attention. 

Dr.  Geo.  A.  Mayer  (New  Orleans):  During  the 
childbearing  period  simple  linear  cauterization  is 


best.  With  conization  the  gland  bearing  tissue  is 
removed.  The  compound  racemose  glands  found 
here  secrete  the  cervical  mucus  which  is  so  impor- 
tant in  the  protection  of  the  uterus.  This  is  ever 
so  important  when  pregnant.  The  procedure  of  con- 
ization is  indeed  simple,  as  simple  as  linear  cau- 
terization. 

We  see  at  times  complete  closure  from  the  lat- 
ter. Will  we  see  it  in  the  former,  when  handled  by 
the  occasional  operator?  It  is  Dr.  Graffagnino’s 
point  to  use  this  very  valuable  and  simple  proce- 
dure in  those  who  for  some  reason  are  unable  to 
bear  children,  i.e.,  previous  operation,  Neisserian 
infection,  previous  radium,  etc.  The  conditon  must 
be  chronic  as  there  is  danger  in  treatment  of  an 
acute  or  subacute  condition.  The  cervix  is  a source 
of  infection  particularly  in  the  third  and  fourth 
decades  of  life  and  the  method  he  outlined,  is  ideal. 

Dr.  Adolph  Jacobs  (New  Orleans):  I want  to 
emphasize  the  value  of  conizing  or  in  the  absence 
of  proper  equipment,  of  cauterizing  the  cervix 
preparatory  to  a supra-vaginal  hysterectomy.  The 
possibility  of  disastrous  complications  following  a 
supra=vaginal  hysterectomy  without  the  above 
mentioned  precaution  must  not  be  lost  sight  of. 
Even  when  one  plans  a total  hysterectomy  this  pro- 
cedure should  be  carried  out. 

I want  to  point  this  out  particularly  for  the 
benefit  of  the  younger  and  the  less  experienced  in 
whose  hands  a total  hysterectomy  might  not  prove 
as  safe. 

My  preference  is  for  a total  hysterectomy  unless 
the  patient’s  condition  is  such  that  a supra  — 
vaginal  hysterectomy  would  be  the  safer  procedure. 


NEPHROPEXY  AND  ITS 
INDICATIONS* 

J.  R.  STAMPER,  M.  D. 

Shreveport,  La. 

My  subject  today  is  nephropexy  and  its  in- 
dications. When  we  say  nephropexy  we  have  in 
mind  a procedure  for  relief  of  kidney  ptosis. 
Therefore,  to  clarify  the  subject  it  will  be  neces- 
sary to  discuss  the  etiology,  symptomatology 
and  complications  of  ptosis,  as  it  is  usually  the 
complication  or  some  co-existing  defect  that 
causes  the  patent  to  seek  relief. 

Nephropexy  is  an  old  subject.  It  has  been 
practiced  in  various  surgical  epochs ; surgeons 
were  capable  of  doing  a pexy  at  that  time.  How- 
ever, nephropexy  fell  into  disuse,  and  there 
must  be  a reason  for  its  downfall.  That  rea- 
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son  is  either  due  to  the  fact  that  the  pexy  was 
not  done  properly  and  did  not  hold,  or  there 
was  some  complication  to  the  ptosis  that  was 
not  diagnosed  before  operation.  Kidney  pexy 
did  not  fall  into  disuse  because  it  was  compli- 
cated, difficult  or  dangerous,  hut  because  too 
many  were  performed  that  did  not  relieve  the 
symptoms  which  caused  the  patient  to  submit 
to  the  operation. 

There  are  many  surgical  procedures  that 
have  been  repeated  over  and  over  until  the 
technic  has  become  a surgical  law.  Ap- 
pendicitis ; the  knowledge  of  its  pathology  and 
complication  is  now  so  thorough  that  the  pro- 
cedure for  its  relief  is  a standardized  opera- 
tion. There  are  many  other  ailments  that  are 
relieved  by  standard  operation.  On  the  other 
hand,  there  are  some  ailments  that  are  not  re- 
lieved by  such  standard  and  fixed  procedures. 
For  instance,  propstatic  surgery  is  now  in  a 
very  restless  stage;  it  has  drifted  from  method 
to  method,  including  perineal,  suprapubic, 
punch,  trans-urethral  resection,  etc.  It  is  my 
opinion  that  it  is  now  making  a high  dive  back 
to  sound  surgical  principles.  Likewise,  surgery 
for  kidney  ptosis  must  develop  to  a sound  sur- 
gical basis  because  there  is  a great  demand  for 
a procedure  that  will  relieve  an  ailment  which 
is  as  common  as  ptosis  in  the  female.  Yet  when 
we  say  nephropexy,  even  to  the  laity,  they 
respond  with  the  assertion  that  it  is  a big  opera- 
tion and  does  not  often  give  relief. 

I believe  that  some  day  nephropexy  will  be  a 
well-recognized,  valuable  and  frequently  per- 
formed operation.  It  would  be  well  to  pause  for 
a moment  and  think  over  the  old  dictum : — 
Well  draining  kidneys  rarely  become  diseased, 
except  degenerative  changes  from  systemic 
causes. 

Back  in  the  days  when  pexies  were  prac- 
ticed most,  we  had  inadequate  methods  for  a 
fine  urological  diagnosis.  Many  of  the  opera- 
tions were  done  primarily  as  an  exploratory — 
and  as  you  know,  kidney  exploratories  reveal 
only  gross  lesions  and  fine  co-existing  defects 
are  not  revealed  by  palpation  or  inspection ; or 
they  at  least  stand  a chance  of  being  over- 
looked if  not  diagnosed  before  operation.  Now 
that  we  have  the  cystoscopic  examination,  re- 
trograde pyelography,  as  well  as  intravenous 
urography,  blood  chemistry  and  kidney  func- 


tion test,  it  is  possible  for  us  to  arrive  at  a 
rather  definite  conclusion  as  to  surgical  possi- 
bilities of  the  kidney. 

ETIOLOGY  OF  KIDNEY  PTOSIS 

It  is  generally  said  that  an  individual  becomes 
thin  and  loses  the  fatty  padding  that  supports 
the  kidney,  then  it  begins  to  drop  downward ; 
this  is  not  well  founded.  In  doing  kidney  sur- 
gery, you  will  note  that  some  individuals  have 
very  little  bonding  between  the  true  and  fatty 
capsule,  while  others  have  a firm  bonding  of 
fibrous  tissue  interlacing  the  two  capsules.  To 
my  mind,  this  fibrous  tissue  bonding  deter- 
mines whether  or  not  the  kdney  will  be  fixed 
or  movable.  Granting  this  as  true,  we  will  say 
that  an  individual  has  slight  fibrous  tissue  bond- 
ing for  kidney  support  and  his  occupation  and 
habits  are  such  that  he  is  subjected  to  great 
physical  strain,  then  his  chance  of  kidney  ptosis 
is  much  greater  than  if  he  were  not  subjected 
to  physical  or  mechanical  blows.  Once  the  true 
kidney  capsule  begins  to  slide  inside  the  fatty 
capsule  and  physical  strain  continues  to  be  ap- 
plied, the  fatty  capsule  continues  to  get  longer 
and  longer  until  it  finally  becomes  a slotted 
tract  for  the  kidney  to  play  up  and  down  in.  Of 
course  it  is  possible  for  a well  bonded  kidney 
to  be  pushed  from  its  normal  bed  by  enlarge- 
ment of  a neighboring  organ ; also,  trauma 
might  displace  a kidney  by  rupturing  its  sup- 
port. 

SYMPTOMATOLOGY 

I am  going  to  divide  the  symptomatology  in- 
to two  groups.  First,  that  of  a simple  kidney 
ptosis ; second,  that  of  kidney  ptosis  plus  the 
various  complications,  which  I will  mention 
later.  Or  maybe  it  would  be  more  proper  to  call 
them  co-existing  defects.  Anyway  it  is  usually 
these  co-existing  defects,  aggravated  by  the  on- 
coming ptosis  that  causes  the  patient  to  seek  re- 
lief. 

The  symptoms  of  simple  ptosis  may  differ 
greatly  in  different  individuals.  One  individual 
may  be  conscious  of  a movable  mass  in  the  ab- 
domen and  have  no  other  symptoms,  while  an- 
other may  present  no  symptoms  referable  to 
the  kidney  and  yet  have  the  reflex  symptoms 
such  as  indigestion,  constipation,  malnutrition, 
nausea,  urinary  frequency  and  bladder  discom- 
fort. He  may  or  may  not  have  backache ; how- 
ever,  it  is  more  common  to  have  backache.  Vas- 
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omotor  disturbances,  such  as  Gold  feet  and 
hands,  clammy  skin  and  reflex  sweats,  or  it 
may  present  the  picture  that  is  usually  spoken 
of  as  neurasthenia. 

There  are  certain  co-existing  defects  of  the 
kidney  and  ureter  that  present  symptoms  local- 
ized in  the  region  of  the  kidney  and  ureter. 
These  defects  may  or  may  not  produce  symp- 
toms with  or  without  kidney  ptosis.  If  we  have 
the  oncoming  ptosis  which  is  progressive,  we 
will  have  aggravated  symptoms  from  the  origi- 
nal defect.  Therefore,  it  is  very  important  to 
have  a thorough  knowledge  of  the  ptosis  plus 
the  co-existing  defects,  in  order  that  all  might 
be  corrected  in  one  operation. 

The  first  and  most  important  defect  that 
might  accompany  ptosis,  and  at  the  same  time 
be  aggravated  by  ptosis  is  the  aberrant  blood 
vessel,  clinging  around  the  uretero-pelvic  junc- 
tion. Fibrous  bands  around  the  upper  part  of 
the  ureter,  angulation  of  the  ureter,  rotation  of 
the  kidney,  hydronephrosis,  double  kidney  pel- 
vis, any  condition  in  the  upper  or  lower  tract 
or  anything  outside  the  urinary  tract  such  as  tu- 
mors, pregnancy  or  strictures,  that  retard  uri- 
nary drainage  will  cause  an  exaggeration  of  the 
ptosis  symptoms.  When  we  have  these  defects 
existing  with  ptosis,  we  have  the  symptoms  of 
simple  ptosis,  plus  the  symptoms  that  are  com- 
mon to  either  of  the  co-existing  defects.  Aber- 
rant vessels  may  or  may  not  produce  a con- 
stant aching  in  the  kidney  region,  due  to  back 
pressure  in  the  pelvis ; then  on  certain  motion 
of  the  body  we  might  get  a quick  and  severe 
pain  as  if  pulling  on  the  vessels;  this  is  due  to 
downward  motion  of  the  kidney  which  causes 
tension  on  the  vessels.  The  same  is  true  with 
rotation  of  the  kidney  pedicle,  only  more  se- 
vere, and  is  spoken  of  as  Dietl’s  crisis.  Tortu- 
ous and  rotated  ureters  manifest  themselves 
along  the  course  of  the  ureter  and  bladder. 

PATHOLOGY 

There  is  no  pathological  change  in  simple 
ptosis  where  drainage  is  not  interfered  with. 
Where  there  is  obstruction  and  back  pressure, 
we  will  have  dilation — (hydronephrosis)  ; la.ter, 
infection — (pyelitis),  and  later  pyo-hydrone- 
phrosis. 

INDICATIONS  FOR  PEXY 

Nephropexy  is  indicated  in  all  cases  of  sim- 
ple ptosis  that  are  not  relieved  by  abdominal 


support.  It  is  also  indicated  in  all  ptosis  where 
there  are  co-existing  defects  producing  pain, 
and  such  pain  is  not  relieved  by  abdominal  sup- 
port. Its  strongest  indication  is  in  ptosis  where 
there  is  a co-existing  defect  that  is  begnning  to 
produce  urinary  stasis  or  showing  evidence  of 
dilation  of  the  kidney  pelvis.  Dr.  Braash  of 
Rochester  makes  the  statement  that  pexy  is  not 
indicated  except  in  cases  where  urinary  stasis 
is  beginning.  Some  of  my  cases  have  been  op- 
erated on  for  relief  of  kidney  pain,  while  oth- 
ers demanded  relief  from  epigastric  discomfort, 
even  when  there  was  no  urinary  stasis  or  dila- 
tion. Remembering  the  old  dictum — A well 
drained  kidney  rarely  becomes  diseased,  cer- 
tainly impresses  us  that  the  strongest  indica- 
tion for  pexy  is  relief  of  urinary  stasis. 

CASE  REPORTS 

Case  1. — Mrs.  0.,  white  female,  aged  38  years;. 
2 children,  youngest  9 years  of  age.  Negative  men- 
strual history;  enjoyed  usual  health  of  individual 
of  this  type  until  two  years  ago,  when  began  to  be 
nervous;  dull  backache,  some  bladder  frequency, 
indigestion  and  finally  nausea,  with  loss  of  weight. 
Physical  examination  essentially  negative,  except 
for  palpable  kidneys.  Urinalysis  negative,  function 
normal.  Sent  to  gastro-enterologist  for  consulta- 
tion; diagnosed  reflex  indigestion  and  referred 
back.  Lower  abdominal  support  fitted;  digestive 
symptoms  prescribed  for  by  diet.  Six  weeks  la- 
ter reports  has  gained  few  pounds  and  feels  much 
better.  Urological  diagnosis  in  this  case  was  sim- 
ple ptosis  in  both  kidneys,  which  usually  obtains 
relief  from  abdominal  support. 

Case  2. — Mrs.  B.,  white  female,  aged  44  years; 
mother  of  4 children,  youngest  9 years  of  age.  En- 
joyed usual  health  of  motherhood  until  three  or 
four  years  ago,  when  began  to  have  digestive  symp- 
toms and  pain  in  right  lumbar  region  opposite 
first  and  second  lumbar  vertebrae.  Some  pain  in 
lower  end  of  right  ureter.  Periodic  attacks  of  blad- 
der irritation.  Physical  examination  negative  ex- 
cept for  palpable  kidney  on  right  side.  Urological 
examination,  urinalysis  negative.  Function  good. 
Urography  reveals  ptosed,  kidney  on  right  side, 
with  slight  blunting  of  calyces.  Also,  there  are  two 
defects  in  the  ureter  just  below  the  uretero-pelvic 
junction,  which  resemble  constriction  of  the  ure- 
ter. Patient  operated  on  February,  1933;  nephropexy 
was  done.  Digestive  symptoms  relieved,  lumbar 
pain  relieved;  now  has  some  exaggeration  of  symp- 
toms in  lower  part  of  ureter. 

Case  3. — Mrs.  E„  white  female,  aged  30  years; 
mother  of  one  child,  4 years  of  age.  Has  enjoyed 
usual  health  of  childhood  and  motherhood  until 
two  years  ago,  when  began  to  have  backache,  nerv- 
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ous  indigestion,  etc.,  with  some  bladder  frequency. 
No  definite  symptoms  referable  to  kidney.  Has 
lost  considerable  weight.  Physical  examination  re- 
veals palpable  kidney  on  right  side,  with  emacia- 
tion. Urological  examination;  urinalysis  negative; 
urogram  reveals  large  hydronephrosis  on  right 
side  and  ptosed  kidney.  Also  couple  of  loops  in 
middle  portion  of  ureter,  with  some  dilation  above. 
Nephropexy  done  in  1933.  Since  that  time  has  im- 
proved greatly  in  health,  although  there  is  some 
slight  symptom  of  ptosis  on  opposite  side.  At  pres- 
ent time,  symptoms  so  slight  does  not  care  to  have 
further  treatment. 

Case  4. — Miss  C.,  white  female,  aged  25  years; 
single,  small  stature.  Has  enjoyed  usual  health  and 
activities  of  a young  lady  until  about  1930,  when 
began  to  have  digestive  symptoms  and  discomfort 
in  right  upper  quadrant  of  abdomen,  when  she  was 
conscious  of  a movable  mass  to  right  of  umbilicus. 
No  symptoms  referable  to  urinary  tract.  Physical 
examination  revealed  visceroptosis,  with  a movable 
mass  to  right  of  umbilicus.  Urological  examina- 
tion revealed  negative  urinalysis;  urogram  re- 
vealed a rather  unusual  type  of  pyelogram  to  right 
of  umbilicus,  which  was  read  as  anterior  rotation 
of  right  kidney.  Nephropexy  was  done  in  1932,  the 
kidney  was  anchored  well  up  behind  a ptosed  liver; 
since  that  time  she  has  enjoyed  good  health  and 
has  had  no  trouble  with  mass  that  was  to  right 
of  umbilicus. 

Case  5. — Mrs.  W.,  white  female,  aged  30  years; 
one  child,  8 years  of  age.  Has  always  been  rather 
frail,  slender,  and  for  last  few  years  has  had  di- 
gestive disturbances  with  epigastric  distress;  nau- 
sea at  intervals  for  last  two  years.  No  symptoms 
referable  to  urinary  tract.  Gastric  examination  re- 
veals reflex  disturbance  of  stomach.  No  relief 
from  stomach  treatment.  Urological  examination 
reveals  normal  urinalysis;  normal  function.  Uro- 
gram reveals  double  kidney  pelvis  and  double  ure- 
ter on  left  side;  function  good  in  upper  pole,  no 
function  in  lower  pole,  with  some  dilation  of  low- 
er pelvis.  Heminephrectomy  was  decided  upon  and 
carried  out;  the  lower  pole  was  removed,  the  up- 
per dropped  back  into  its  bed  and  anchored. 
(Lantern  slide  demonstration).  Urogram  at  pres- 
ent time  reveals  good  functioning  kidney,  which 
assumed  its  position  in  lower  portion  of  fatty  cap- 
sule, with  some  tortion  and  displacement,  with 
looping  of  the  ureter.  The  point  I wish  to  illus- 
trate in  this  case  history  is  that  in  doing  surgery 
of  this  type  the  kidney  should  always  be  placed 
back  in  its  proper  position,  and  anchored,  because 
if  not  properly  anchored  it  will  anchor  itself,  and 
position  it  would  take  might  not  be  so  favorable 
for  future  health. 

Case  6. — Mrs.  C.,  white  female,  aged  65  years; 
comes  into  hospital  for  examination  with  history 
of  having  had  nephropexy  done  by  Dr.  J.  C.  Willis, 
Sr.,  20  years  ago. 


Here  is  a lady  that  had  nephropeexy  done  20  years 
ago,  who  now  has  a normal-looking  urogram;  I do 
not  know  what  symptoms  demanded  nephropexy 
20  years  ago,  but  I presume  there  were  symptoms 
and  need  of  a nephropexy;  if  so,  the  results  in 
this  case  speak  well  for  the  procedure  and  the  one 
who  did  it. 

Case  7. — Mr.  G.,  white  male,  aged  30  years;  tall, 
slender,  emaciated  man  whose  health  has  not  been 
good  for  few  years,  but  has  had  no  symptoms  re- 
ferable to  urinary  tract.  January,  1934  fell  across 
piece  of  timber;  since  that  time  has  had  frequent 
attacks  of  Dietl’s  crisis.  The  point  that  I wish  to 
bring  out  in  this  case  is  that  here  is  a man  30 
years  of  age  who  is  in  bad  health  and  has  had  no 
symptoms  referable  to  urinary  tract,  or  at  least 
not  enough  to  cause  him  to  consult  a urologist. 
Yet,  from  the  urographic  examination,  we  see  that 
he  has  a bilateral  ptosis  of  the  kidneys,  with  fair- 
ly marked  stasis  on  the  right  side,  and  marked 
statis  on  the  left,  with  loss  of  kidney  function  on 
left  and  decreased  kidney  function  on  the  right. 

TECHNIC  OF  NEPHROPEXY 

Patient  placed  on  table  in  usual  nephrectomy 
position.  Break  in  table  not  as  marked  as  for 
nephrectomy.  Area  sterilized  in  usual  manner. 
Incision  made  from  above  12th  rib,  parallel 
with  lateral  to  lumbar  muscle,  curving  laterally 
above  crest  of  ilium ; incison  made  through 
muscle,  being  careful  to  protect  genito-cruel  and 
ilio-ingunal  nerves.  Kidney  isolated,  freed  of  all 
loose  tissue  about  its  capsule.  Upper  part  of 
fatty  capsule  opened  and  either  removed  or 
packed  anterior  to  kidney,  leaving  lower  part 
of  fatty  capsule  in  place  to  act  as  support. 
When  new  position  of  kidney  is  determined 
and  pedicle  and  upper  part  of  ureter  is  cleared 
of  its  loose  tissue  and  sympathetic  nerve  sup- 
ply, a rubber  band  is  placed  around  upper  pole, 
and  a like  rubber  band  is  placed  around  lower 
pole.  Each  end  of  this  rubber  strip  is  clamped 
to  outer  edge  of  wound,  which  leaves  the  kid- 
ney swinging  in  a rubber  hammock.  There  are 
four  right-angle  flaps  made  from  the  true  cap- 
sule on  either  side  of  the  upper  and  lower  poles, 
leaving  a narrow  band  of  true  capsule  running 
parallel  with  kidney,  and  one  running  trans- 
versely across  kidney.  These  are  left  in  such  a 
manner  that  the  kidney  will  have  support  from 
its  capsule  and  cannot  strip  itself  of  capsule. 
Each  of  these  flaps  are  sutured  beneath  the 
muscle  wall,  ^4  inch  lateral  to  incision,  using 
20-day  chromic  catgut.  Edges  of  wound  closed 
by  bringing  suture  from  lateral  side  under  the 
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capsule  strips  and  across  to  opposite  side.  Each 
suture  dips  down  under  capsule  enough  to  give 
it  individual  support.  From  here  out,  wound  is 
closed  in  usual  manner,  leaving  the  two  strips 
of  rubber  coming  out  through  wound,  which 
acts  to  support  the  kidney  and  hold  it  in  place 
until  healing  and  fixation  is  complete.  Rubber 
strips  also  serve  fastened  posteriorly  by  catgut, 
which  dissolves  in  12-14  days,  and  is  removed 
through  the  wound  as  4 pieces  of  rubber  strips. 

DISCUSSION 

Dr.  J.  C.  Willis:  The  subject  of  floating  kidney 
and  nephropexy  has  proven  to  be  rather  a complex 
one.  Some  two  or  three  decades  ago  when  modern 
surgery  was  emerging  from  its  more  or  less  em- 
bryonic state,  medical  and  surgical  literature  at 
that  time  had.  quite  a great  deal  to  say  about  this 
subject  and  it  was  a question  of  common  discus- 
sion in  local  state  and  national  medical  associa- 
tions. It  vied  almost  in  importance  with  our  old 
friend  the  appendix  as  an  operative  procedure  but 
for  some  reason  or  reasons  operations  for  the  re- 
placement of  floating  kidneys  lost  cast  and  the 
pendulum  swung  backward  almost  to  the  vanish- 
ing point.  No  doubt  to  some  extent  this  was  due 
to  the  fact  that  in  a great  many  instances  it  failed 
to  relieve  symptoms  which  were  supposed  to  have 
been  relieved.  Perhaps  for  the  reason  largely  that 
the  proper  discrimination  was  not  made  in  mak- 
ing a diagnosis  before  the  operative  procedure,  es- 
pecially so  when  we  take  into  consideration  that 
many  of  these  cases  are  due  to  a general  sphlanc- 
noptosis  in  which  a simple  nephropexy  is  perhaps 
worse  than  useless,  and  the  operation  as  a whole 
lost  cast.  Then  perhaps  another  reason  was  that 
these  conditions  gradually  passed  out  of  the  hands 
of  the  general  surgeon  into  those  of  the  G.  U.  spe- 
cialists, many  of  whom  were  not  trained  surgeons 
and  they  naturally  looked  for  other  causes  that 
entered  into  the  etiology  of  the  conditions  and 
found  that  by  no  means  all  of  the  symptoms  of 
which  the  patient  complained  were  due  to  the  dis- 
placed kidney  and  adopted  non-surgical  methods  to 
correct  them.  Nevertheless  it  is  my  opinion  along 
with  that  of  the  essayist,  that  many  of  these  con- 
ditions respond  to  surgical  attention  but  only  after 
a thorough  examination  has  been  made,  for  as  a 
matter  of  fact  it  matters  not  what  the  position  of 
the  kidney  may  be  providing  it  is  functioning 
properly  without  pain.  Really  most  of  the  trouble 
produced  by  a misplaced  kidney  is  due  to  the  kink- 
ing of  the  ureter  with  obstruction.  These  are  the 
conditions  in  which  we  get  our  brilliant  results  by 
operative  procedures. 

As  to  the  operation  for  misplaced  kidney  I have 
never  found  any  improvement  over  that  of  split- 
ting the  capsule  two  ways,  vertically  and  trans- 
versely, and  suturing  the  upper  flap  of  the  cap- 


sule to  and  over  the  12th  rib  with  40-day  catgut 
and  the  other  flap  to  the  adjoining  muscle  and 
facia,  and  keeping  the  patient  in  a prone  position 
for  at  least  three  weeks.  That  has  proven  very 
satisfactory  in  my  hands.  That  was  the  method  I 
used  in  the  case  referred  to  by  Dr.  Stamper  in 
his  case  history  of  20  years  ago.  So,  on  the  whole, 
I believe  we  should  be  very  careful  in  making  our 
selections  for  nephropexy  but  at  the  same  time  ap- 
proach the  subject  with  an  open  mind  for  we  will 
find  many  of  these  cases  that  will  be  benefitted 
thereby. 


SUPPURATIVE  OTITIS  MEDIA* 

A.  L.  PETERS,  M.  D. 

Monroe,  La. 

In  choosing  this  subject  I realize  that  I am 
dealing  with  one  of  the  oldest  diseases  or  con- 
ditions in  medicine,  and  I stop  here  to  say  that 
it  is  my  purpose  solely  to  emphasize  and  to  re- 
mind you  of  a few  of  the  fundamentals  that 
should  be  r«;ognized  in  the  study,  diagnosis  and 
treatment  of  a disease  that  is  so  commonly 
overlooked,  neglected  or  passed  over  by  the 
public,  the  practitioner  and  often  by  the  spe- 
cialist. 

It  is  the  writer’s  opinion  that  there  are  few 
diseases  today  that  are  causing  more  economic 
loss  in  the  way  of  physical  defects  than  acute 
and  chronic  suppurative  otitis  media  with  its 
many  complications  and  sequelae.  Therefore,  I 
think  the  subject  should  he  of  great  interest 
to  all  practitioners.  Limited  time  does  not  per- 
mit a detailed  description  of  the  anatomy  of  the 
middle  ear  and  its  intricate  appendages — 
neither  its  histological  formation.  Suffice  here 
to  say  the  middle  ear  should  in  definition  in- 
clude the  tympanic  cavity  with  the  attic,  the 
eustachian  tube  and  the  mastoid  process.  There- 
fore, the  etiological  factors  concern  the  three- 
fold area.  To  the  otologist  the  tympanic  area 
with  its  medial  wall,  containing  the  promon- 
tory corresponding  to  the  first  turn  of  the 
cochlea,  the  oval  window  above,  and  the  round 
window  below  the  facial  canal  behind,  and  the 
covering  of  the  external  semicircular  canal 
above  and  behind  is  of  interest. 

Acute  and  chronic  otitis  media  presuppose 
extension  of  infection  from  the  nasopharynx 


♦Read  before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  11,  1934. 
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through  the  eustachian  tube  by  direct  transmis- 
sion trom  the  blood  stream,  (thrombotic  in  the 
acute  exanthems)  or  from  infections  in  the 
teeth,  septic  tonsils,  sinuses  and  rarely  from  the 
external  auditory  canal — hence  the  management 
of  preventing  intra-tympanic  involvement  de- 
mands a careful  scrutiny  of  these  areas.  The 
bacteria  most  prevalent  in  these  infections  are 
the  Staphlycoccus  albus  and  Staphlycoccus 
aureus,  the  streptococcus,  pneumococcus,  in- 
fluenza bacillus  and  colon  bacillus. 

The  symptoms  in  infants  and  young  children 
which  direct  attention  to  the  ear  are:  Fever, 
restlessness,  continued  crying,  lack  of  appetite, 
reflex  hacking  cough,  followed  by  a whining 
cry  or  facial  expression  of  pain,  and  occasion- 
ally convulsions.  In  older  children  pain  is  usual- 
ly complained  of.  The  above  are  the  usual 
symptoms,  however,  it  is  a known  fact  that  we 
can  and  do  have  suppurations  in  the  middle  ear 
without  evidence  of  ear  symptoms — hence  in 
doubtful  cases  of  infective  fevers  and  gastro- 
intestinal disturbances  it  is  well  to  look  in  the 
ears.  The  value  of  the  picture  presented  by  the 
line  of  the  malleous  and  its  short  process,  the 
vascularity  bordering  the  annulus,  malleolar 
line,  the  differentiation  of  the  surface  myringi- 
tis and  the  occasional  horizontal  fluid  line 
should  all  be  emphasized  in  completing  our 
diagnosis. 

Treatment  should  not  he  confined  to  the  ear, 
but  should  be  directed  towards  the  throat  and 
sinuses,  and  attention  to  the  well-being  of  the 
patient.  Removal  of  the  tonsils  and  the  ade- 
noids and  attention  to  the  nose  in  way  of  elim- 
inating the  primary  foci  of  infection  is  neces- 
sary in  perfecting  a cure.  Many  of  these  pa- 
tients are  under-nourished  and  show  a.  vitamin 
deficiency  which  should  be  supplied  by  con- 
centrated cod  liver  oil. 

Locally,  analgesic  drops  should  he  discon- 
tinued when  pain  subsides,  early  and  thorough 
drainage  being  the  prime  object  in  the  acute 
type.  The  almost  universal  habit  of  irrigating 
the  ears  with  warm  soda  and  boric  acid  solution 
should  be  prohibited.  If  irrigations  are  neces- 
sary, it  is  better  to  use  Dakins’  solution  or  hexy- 
resorcinal  solution,  being  careful  to  dry  the 
canal  thoroughly  after  each  irrigation.  Rest  in 
bed  away  from  constant  noises  should  be  as  es- 
sential in  acute  ear  infections  as  the  dark  room 


is  to  the  acute  eye  conditions.  The  influenza 
germ  is  so  labile  that  patients  are  advised  to 
stay  quiet  until  the  temperature  is  normal,  no 
matter  how  slight  the  respiratory  infections  be- 
cause experience  has  shown  that  pneumonia 
will  often  occur  in  ambulatory  cases.  The  ear 
with  the  grippe  germ  does  not  receive  the  same 
solicitude,  notwithstanding  the  frequent  compli- 
cations of  mastoiditis,  chronic  deafness  and 
heart  affections  in  the  form  of  toxic  myo- 
carditis. 

The  diagnosis  of  chronic  suppurative  otitis 
media  should  cause  very  little  concern,  but  the 
successful  management  depends  on  our  knowl- 
edge of  the  size  and  location  of  the  perfora- 
tion and  the  character  of  the  discharge.  In  a 
case  presenting  a small  perforation  in  the  post 
superior  region  of  the  drum  with  a small  amount 
of  thick,  fetid  pus  constantly  oozing,  with  gran- 
ulations and  cholesteroma,  we  can  not  offer 
much  relief  in  the  way  of  local  or  medicinal 
treatment,  but  will  have  to  resort  to  radical 
mastoid  surgery.  In  a second  type  where  we 
have  a perforation  in  the  antero-inferior  por- 
tion of  the  drumhead,  the  discharge  is  mucoid  in 
character  following  a catarrhal  infection  in  the 
nose,  we  should  direct  our  attention  to  the  nose 
and  eustacian  tube.  Unless  the  foci  of  infection 
can  be  eliminated,  we  will  not  gain  much  by 
treatment  to  the  ear. 

Where  the  perforation  is  in  Shrapnel's  mem- 
brane and  very  small  it  is  impossible  to  reach 
the  infected  area  by  ordinary  methods  of  treat- 
ment. For  this  type  of  cases  the  trans-mastoid 
atticotomy  has  been  advised  by  Bandy  and 
others. 

Lastly,  we  find  the  case  with  a large  perfor- 
ation below  the  handle  of  the  malleous,  often 
involving  the  greater  part  of  the  membrana. 
tensa.  The  discharge  is  muco-purulent  in  char- 
acter with  no  odor  except  in  cases  where  stag- 
nation occurs  in  the  external  meatus  from  lack 
of  proper  hygeinic  care  by  the  patient.  Here 
the  infection  is  obviously  limited  to  the  tym- 
panic cavity,  there  being  no  evidence  of  mastoid 
involvement  or  tubal  infections.  In  this  type 
of  cases  we  can  offer  a cure  by  vigorous  local 
treatment  in  the  way  of  thorough  cleansing, 
keeping  the  canal  free  from  secretions  and  dry, 
plus  antiseptics.  Personally,  I have  had  satis- 
factory results  with  2 per  cent  iodine  powder 
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or  1/5  per  cent  bichloride  of  mercury  in  tincture 
benzoin  compound.  Any  treatment  to  be  suc- 
cessful must  reach  the  cavity  and  be  well  dis- 
tributed over  the  infected  area. 

According  to  Friel,  the  cause  of  chronicity  in 
this  class  of  case  is  due  to  a mixed  infection  of 
the  discharge.  When  a patient  gets  an  attack 
of  acute  otitis  media  his  tissues  are  invaded  by 
a micro-orga.nism  of  one  species.  If  adequate 
drainage  is  provided,  the  protective  mechanism 
of  the  body  soon  overcomes  the  invader  and  a 
cure  results.  Should  the  discharge  become  in- 
fected with  various  micro-organisms  from  the 
meatus,  then  the  discharge  consisting  of  these 
micro-organisms  and  their  products,  serum  and 
broken  down  leukocytes  irritates  the  mucosa 
with  which  it  is  in  contact  and  this  responds  by 
secreting  pus.  Thus  the  beginning  of  chron- 
icity occurs.  Other  factors,  such  as  polypi  and 
caries,  are  added  later. 

By  establishing  drainage  and  by  syringing 
and  drops  we  remove  macroscopica.1  collections 
of  discharge,  but  we  often  fail  to  remove  a 
microscopical  layer  which  clings  to  the  mucosa. 
Friel  considers  that  zinc  ions  introduced  with 
a galvanic  current  will  penetrate  this  layer  and 
sterilize  it  by  causing  a coagulation  necrosis  of 
its  albuminous  contents,  including  the  micro- 
organisms themselves.  As  soon  as  this  occurs, 
the  mucosa,  being  no  longer  irritated,  a.t  once 
stops  discharging. 

In  conclusion,  I again  emphasize  that  the 
early  recognition  and  proper  treatment  will 
prevent  chronicity  in  practically  all  acute  cases, 
and  the  proper  clasification  and  treatment  will 
give  gratifying  results  in  all  chronic  cases. 

DISCUSSION 

Dr.  John  T.  Crebbin,  (Shreveport):  It  is  uni- 

versally accepted  as  a fact  that  practically  all  cases 
of  suppurative  otitis  media  are  a sequela  of  other 
diseases.  Bearing  this  in  mind  one  will  appreciate 
the  importance  of  treaiing  and  preventing  the 
above  complication. 

Infants  and  children  are  known  to  contract  many 
diseases,  the  complications  of  which  is  a suppura- 
tive ear.  This  is  made  possible  when  we  remem- 
ber the  open  orifice  and  position  of  the  eustachian 
tubes.  Through  this  tube  infection  travels  from 
the  naso-pharynx  into  the  middle  ear.  Diseased 
and  hypertrophied  pharyngeal  and  faucial  tonsils 
frequently  cause  this  complication.  Removal  of 
these  tonsils  will  frequently  effect  a cure. 

Considering  that  most  of  these  complications  oc- 
cur in  childhood  a careful  and  thorough  treatment 


and  operation  will  cure  a vast  majority  of  these 
cases,  this  concerning  the  health  and  hearing  of 
these  little  ones. 

Except  in  the  hands  of  a physician  syringing 
and  irrigating  should  be  discouraged. 

There  should  be  no  doubt  in  the  minds  of  the 
attending  aurist  relative  to  an  early  mastoidectomy 
in  acute  suppurative  otitis.  One  is  justified  in 
insisting  upon  this  operation  if  there  is  no  im- 
provement after  a reasonable  time  of  careful  and 
intelligent  treatment.  Of  course,  one  should  re- 
quire the  assistance  of  a roentgenogram  and  a to- 
tal and  differential  blood  count  before  operating. 
However,  the  same  rule  governing  acute  suppura- 
tive otitis  does  not  apply  to  a chronic  suppurative 
otitis  media. 

Years  ago  iodine  powders  were  used  extensively, 
but  for  some  unknown  reason  they  fell  into  disuse. 
Now  some  form  of  iodine  powders  are  generally 
accepted  as  routine  practice. 

We  cannot  overlook  the  excellent  results  follow- 
ing the  use  of  zinc  ionization  treatment  in  chronic 
suppurative  otitis  media.  I have  found  the  Miller 
outfit  of  New  Orleans  a most  satisfactory  instru- 
ment. A trial  of  this  form  of  treatment  will 
doubtless  result  in  more  cures. 

Dr.  C.  A.  Weiss,  (Baton  Rouge):  The  classical 

treatment  of  suppurative  otitis  media  has  been 
very  well  covered  in  the  paper  by  the  essayist. 
However  there  is  one  phrase  of  this  subject,  in 
which  we  as  aurists  have  been  derelict  in  our  duty 
toward  the  victims  of  chronic  suppurative  otitis 
and  that  is  in  not  impressing  upon  these  sufferers 
the  very  seriousness  of  their  affliction.  The  tre- 
mendous danger  they  are  running  in  subjecting 
themselves  to  the  fulminating  dangers  of  brain 
involvement  from  the  extension  of  the  apparently 
dormant  middle  ear  suppuration  to  the  brain,  both 
by  direct  extension  through  the  necrotic  tegmen 
antrum  or  through  the  blood  stream. 

Dr.  Peters  (closing):  Limited  time  does  not 

permit  any  further  discussion,  but  in  closing  I 
want  to  thank  Drs.  Crebbin  and  Weiss,  for  their 
discussions,  and  again  emphasize  the  concluding 
paragraph  that  the  early  recognition  and  proper 
treatment  will  prevent  chronicity  in  practically  all 
acute  cases,  and  the  proper  classification  and  treat- 
ment will  give  gratifying  results  in  all  chronic 
cases. 


A SIMPLE  METHOD  OF  PRESCRIBING 
DIETS  FOR  DIABETICS* 

I.  I.  LEMANN,  M.  D.f 
New  Orleans 

It  is  proper  to  begin  with  a general  disclaimer 

*Read  before  the  Orleans  Parish  Medical  So- 
ciety, April  23,  1934. 

tFrom  the  Department  of  Medicine,  Tulane  Uni- 
versity, School  of  Medicine  and  Touro  Infirmary. 
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of  entire  originality  for  the  plan  that  I am 
about  to  present.  Some  of  it  had  origin  with 
the  work  of  Van  Noorden  thirty-five  years  ago, 
and  perhaps  even  more  of  it  is  due  to  the  influ- 
ence of  Rabinowitch  of  Montreal.  In  any  plan 
there  are  certain  definite  principles  which 
must  be  laid  down  and  insisted  upon.  The  first 
of  these  is  that  every  diabetic  presents  a prob- 
lem of  his  own,  and  that  the  diet  must  be  pre- 
scribed for  him  not  only  qualitatively  but  quan- 
titatively. There  is  no  such  thing  as  a diabetic 
diet.  The  second  principle  with  which  the  dia- 
betic patient  must  be  thoroughly  impressed  is 
that  the  diet  once  prescribed  must  be  adhered 
to  day  by  day  in  quantitative  fashion.  If  the  pa- 
tient is  to  be  treated  adequately  he  cannot  be 
permitted  to  stray  from  the  straight  and  nar- 
row path  of  the  diet,  and  indeed,  if  he  is  tak- 
ing insulin  he  may  not  safely  venture  to  do  so. 
In  former  years  I followed  the  example  of  Jos- 
iin,  whom  I regard  as  the  greatest  of  the  au- 
thorities on  diabetes,  and  insisted  that  the  dia- 
betic diets  should  be  weighed.  I spent  much 
time  in  training  not  only  my  students,  internes 
and  nurses,  but  also^  the  patients,  their  mothers, 
wives  and  sisters  in  the  calculations  necessary  to 
fill  a diet  prescription  in  terms  of  food  stuffs. 
I still  believe  that  it  is  profitable  for  doctors 
and  nurses  to  be  proficient  in  this.  Yes,  even  pa- 
tients of  intelligence  find  their  reward  in  learn- 
ing the  principle  of  diet  calculation  by  extend- 
ing the  variety  of  their  diet.  This  latter  is 
necessarily  somewhat  hampered  by  the  stereo- 
typed scheme  I am  about  to  describe  to  you. 
When,  however,  we  have  to  deal,  as  we  do  in 
our  diabetic  clinic,  with  people  of  poor  intel- 
ligence and  very  limited  education  it  becomes 
necessary  to  provide  another  simpler  way  by 
which  they  can  live  up  to  our  instructions.  It 
must  be  remembered,  too,  that  these  patients 
are  unable  to  afford  to  purchase  scales  costing 
nearly  ten  dollars.  It  was  in  attempting  to  pro- 
vide this  simple  way  for  the  unintelligent  and 
the  poor  that  the  plan  of  measuring  instead  of 
weighing  was  elaborated.  We  found  it  neces- 
sary at  once  to  adopt  stereotyped  daily  menus 
consisting  of  standard  and  relatively  cheap  ar- 
ticles of  diet.  The  menus  which  I have  exhibited 
to  you  can  be  had  in  New  Orleans  at  the  cost 
of  twenty  cent's  per  day  per  person  where 
the  purchases  are  made  in  a family  of  five.  The 


fluids,  cereals  and  cooked  vegetables  are  meas- 
ured in  an  ordinary  half-pint  cup  and  table- 
spoon, and  the  prescription  you  will  observe  is 
expressed  in  terms  of  fractions  of  these  meas- 
ures. Raw  fruits  and  eggs  are  expressed  in 
terms  of  units.  Bread  is  measured  in  terms  of  a 
block  of  wood,  3l/2  x i/2  x y2  inches.  A piece 
of  bread  of  this  size  would  weigh  30  grams,  or 
one  ounce.  Similarly  the  meat  portion  is  indi- 
cated by  a block  of  wood  Al/2  x 2 x ]/2  inches. 
A piece  of  meat  this  size  would  weigh  60  grams, 
or  2 ounces.  No  attempt  is  made  to  distinguish 
between  meat,  fish  or  fowl.  Also  no  difference 
is  made  between  the  so-called  3 per  cent  vege- 
tables, spinach,  lettuce,  cabbage,  etc.,  and  the 
6 per  cent  vegetables,  beets,  carrots,  pumpkin, 
turnips,  etc.  This  is  done  for  the  sake  of  the 
simplicity  of  things,  and  after  all  the  amount 
of  available  carbohydrate  from  these  sources  is, 
relatively  small  and  not  quickly  available  so 
that  the  difference  of  a few  grams  from  day  to 
day  cuts  no  figure  whatever.  The  patients  are 
told  that  they  need  not  take  all  of  the  bread 
prescribed  in  the  form  of  bread,  but  may  sub- 
stitute for  each  slice  set  quantities  of  cereals. 
All  these  instructions  are  indicated  on  the  sheet 
which  I have  distributed  (see  Table  I.). 

I repeat  that  this  method  of  diet  estimation 
is  only  approximate  and  in  all  probablity 
there  would  be  some  variation  of  a few  grams 
in  the  quantity  of  carbohydrate,  protein  and 
fat  from  day  to  day.  The  variation  in  the  carbo- 
hydrate would  be  very  little.  The  variation  in 
the  protein  might  be  somewhat  greater,  depend- 
ing upon  whether  meat  or  fish  were  taken.  Even 
in  the  latter  instance,  however,  the  differences 
would  not  be  great  enough  to  cause  any  trou- 
ble. It  must  be  remembered,  too,  that  the  fig- 
ures given  in  the  dietetic  tables  represent  aver- 
ages of  food  analyses  and  when  the  range  of 
those  analyses  is  examined  a fair  percentage 
of  variation  is  found.  I do  not  believe,  there- 
fore, that  the  plan  proposed  introduces  any  un- 
due factor  of  variation.  The  usual  dietetic  plan 
is  an  approximate  one  at  best,  even  when  the 
food  is  carefully  weighed  out,  and  we  should 
not  strain  at  a gnat.  What  we  must  insist  on  is 
that  the  amount  of  food  must  remain  the  same 
day  by  day. 

The  other  essential  factor  of  our  plan  lies  in 
the  fact  that  the  stereotyped  meals  outlined  in 
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the  table  provide  what  we  term  a basic  diet  of 
100  grams  of  carbohydrate,  50  grams  of  pro- 
tein, and  50  grams  of  fat.  From  this  basic  diet 
we  may  build  up  or  tear  down.  Chiefly  we  do 
the  former.  If,  for  example,  we  wish  to  in- 
crease the  carbohydrate,  we  add  a portion  of 
bread,  thus  adding  18  grams  of  carbohydrate  to 
the  diet.  The  patient  is  told,  of  course,  that  he 
need  not  take  this  additional  bread  as  bread,  but 
may  use  the  substitutes.  We  may  add  two  or 
three  such  portions,  or  if  we  wish  a half  por- 
tion. If  we  wish  to  increase  the  protein,  we 
add  a portion  of  meat  or  a fraction  thereof.  If 
we  wish  to  add  to  the  fat,  we  add  butter  meas- 
ured by  the  teaspoon,  each  teaspoon  being,  as 
you  see  from  the  table,  4R>  grams  of  fat,  or  we 
add  salad  oil,  each  tablespoon  being  equivalent 
to  15  grams  of  fat.  You  see  how  simple  it  is  to 
modify  this  basic  diet.  I repeat  that  this  is  a 
basic,  not  a standard  diet.  It  is  intended  to  pro- 
vide a base  line  from  which  we  can  vary  up  or 
down. 

Now  for  the  reasons  for  selecting  the  fig- 
ures of  100  C,  50  P and  50  F.  From  the  very 
earliest  days  of  the  insulin  era  I have  always 
felt  that  the  diet  should  provide  a good  quan- 
tity of  starch ; that  the  patients  should  no  longer 
be  condemned,  as  they  had  previously,  to  live 
largely  upon  green  vegetables  alone.  As  soon  as 
we  had  insulin  to  take  care  of  an  ampler  diet 
we  had  no  reason  other  than  a financial  one 
for  restricting  the  diet  too  greatly.  As  insulin 
grew  cheaper  and  cheaper,  going  down  from 
the  initial  cost  of  five  cents  per  unit  to  the  pres- 
ent cost  of  approximately  two-thirds  of  a cent 
per  unit,  the  need  for  taking  this  into  consid- 
eration has  grown  less.  This  has  not  been  the 
only  reason,  however,  for  the  general  trend  of 
clinicians  working  in  the  field  of  diabetes  to 
adopt  diets  higher  and  higher  in  carbohydrate 
values.  The  pioneer  and  chief  advocate  of  very 
high  carbohydrate  diet  is  Sansum  of  Santa  Bar- 
bara, California.  Rabinowitch  of  Montreal 
holds  approximately  the  same  views.  As  San- 
sum has  pointed  out  those  patients  seem  to  do 
best  whose  carbohydrate  has  never  been  very 
closely  curtailed.  I have  not  time  to  elaborate 
upon  the  argument.  I wish  merely  to  say  that 
while  I have  not  been  convinced  of  the  desira- 
bility of  going  to  the  extreme  limits  that  San- 
sum and  Rabinowitch  ha.ve  adopted,  I have  con- 


sistently increased  the  minimum  carbohydrate 
allowance  so  that  I believe  now  that  100  grams 
of  carbohydrate  is  the  optimum  minimum.  At 
the  introduction  of  insulin  I used  50  grams  of 
carbohydrate  as  the  minimum.  Others  were  us- 
ing much  less.  A diabetic  who  cannot  care  for 
100  grams  of  carbohydrate  without  glycosuria 
should  take  insulin  in  order  to  do  so.  This  is  in 
line  with  the  old  work  of  Van  Noorden  who 
years  ago  laid  down  the  proposition  that  100 
grams  of  white  bread  daily,  or  its  equivalent  in 
carbohydrate,  should  be  allowed  every  diabetic 
whether  he  could  become  aglycosuric  on  this  al- 
lowance or  not.  Dr.  Joslin  has  told  me  that  the 
average  carbohydrate  allowance  in  his  clinic  is 
now  125  grams.  This  represents  a far  advance 
from  his  diets  of  40  grams,  or  less  in  some 
cases,  in  the  early  insulin  days. 

We  now  turn  to  the  matter  of  the  protein  al- 
lowance. It  is  generally  agreed  that  the  protein 
ration  should  be  two-thirds  of  one  gram  per 
kilogram  of  body  weight  for  adults.  Children 
should  have  two  grams,  or  even  more.  I have 
chosen  50  grams  as  the  daily  ration  because  this 
fits  the  largest  number  of  patients.  Fifty  grams 
represents  five  sixths  of  a gram  per  kilo  for  a 
patient  of  60  kilos  (132  pounds).  It  is  five 
seventh  of  a gram  for  a patient  of  70  kilos  (154 
pounds).  It  is  two  grains  per  kilo  for  a child  of 
25  kilos  (55  pounds).  It  is  of  course  understood 
that  for  patients  weighing  80  kilos,  or  more,  a 
larger  amount  of  protein  must  be  provided.  The 
fat  ration  of  50  grams  represents  the  irreducible 
minimum.  Nearly  this  amount  is  necessary  for 
incidental  cooking.  I agree  with  Rabinowitch  in 
his  advocacy  of  low  fat  diets  which  render  it 
possible  to  increase  the  carbohydrate  allowance. 
Fligh  carbohydrate,  low  fat  represents  a diet 
much  more  to  the  taste  of  the  average  American 
than  does  the  reverse. 

SUMMARY 

The  proposed  plan  includes : ( 1 ) A meas- 
ured instead  of  a weighed  diet.  This  is  not  orig- 
inal but  based  largely  upon  the  suggestions  of 
Rabinowitch.  (2)  A generous  allowance  of 
starch  representing  a minimum  below  which  it 
is  not  desirable  to  go.  This  is  not  original  but 
has  its  derivation  from  the  work  of  Van  Noor- 
den years  ago.  (3)  The  disregard  of  small  dif- 
ferences of  starch  content  represented  by  the 
classification  of  vegetables  into  3 per  cent  and 
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TABLE  I. 


Name : 

Date : 

Diet 

c. 

P. 

F. 

BREAKFAST : 

Household  Measures 

Grams 

c. 

P. 

F. 

Fruit  (from  list) 

One  portion 

100  gms. 

10 

■_ 

_ 

Egg  or 

One 

6 

6 

Bacon 

2 small  strips 

Bread 

1 slice  3^2  x3*/2Xp2  in. 

1 oz.  (see  block  of  wood) 

30  gms. 

18 

3 



Butter 

1 teaspoonful 

5 gms. 





4 

Milk 

>4  cup 

100  gms. 

5 

3 

4 

DINNER: 

Lean  meat  or  fish  or 

1 portion,  2 oz.  (see  block 

chicken  or  2 eggs 

of  wood) 

60  gms. 

__ 

16 

10 

Vegetables  (from  list) 

2 portions* 

200  gms. 

6 

1 

0 

Bread 

1 slice  (as  at  bkfst.) 

30  gms. 

18 

3 

Butter 

2 teaspoon  fuls 

10  gms. 

__ 



9 

Fruit 

Average  portion 

100  gms. 

10 

- 

- 

SUPPER : 

Lean  meat  or  fish  or 

1 portion,  2 oz.  (see  block 

60  gms. 

_ 

16 

10 

chicken  or  2 eggs 

of  wood) 

Vegetables  (from  list) 

2 portions 

200  gms. 

6 

1 



Bread 

1 slice  (as  at  bkfst.) 

30  gms. 

18 

3 

Butter 

2 teaspoon  fuls 

10  gms. 





9 

Fruit  (from  list) 

Average  portion 

100  gms. 

10 

- 

- 

6 per  cent  respectively.  (z 

k)  The  adoption  of  a or  1 small 

banana,  1 cup 

spaghetti. 

1 cup 

maca- 

basic  diet  from  which  variations  may  be  made  lonK 

upward  and  downward.  ' N0  SUGAR  N0R  ANYTHING  CONTAINING 

1 SUGAR. 


VEGETABLES  ALLOWED:  (*One  portion— % 

cup)  Asparagus,  beets,  brussels  sprouts,  cabbage, 
celery,  cucumbers,  eggplant,  endive,  kohl-rabi, 
leeks,  lettuce,  mushrooms,  mustard  greens,  okra, 
onions,  peppers,  radishes,  sauerkraut,  spinach, 
string  beans,  summer  squash,  tomatoes,  turnips, 
watercress,  carrots,  cauliflower. 

FRESH  FRUITS  ALLOWED:  V2  small  honey- 
dew  melon,  y2  small  canteloupe,  watermelon,  size 
of  medium  orange,  % cup  blackberries,  % cup 
strawberries,  orange  of  medium  size,  1 small  grape- 
fruit, peach  of  medium  size,  2 slices  or  2-3  cup 
fresh  pineapple,  a small  apple,  1 small  pear. 

SUBSTITUTIONS:  Instead  of  one  slice  of  bread, 
you  may  take  one  of  the  following:  % cup  oatmeal 
(cooked),  or  2-3  cup  cream  of  wheat  (cooked),  or 
2-3  cup  grits  (cooked),  or  2-3  cup  rice  (cooked), 
or  y2  cup  red  beans  (cooked),  or  y2  cup  white 
beans  (cooked),  or  1 medium  potato,  or  2-3  cup 
mashed  potatoes  (cooked),  or  1 cup  cornflakes,  or 
1 shredded  wheat  biscuit,  or  5 crackers,  (saltines), 


Instead  of  one  teaspoonful  of  butter,  you  may 
take  equal  quantity  of:  Mayonnaise,  lard,  oleo- 

margarine, bacon  fat,  chicken  fat,  goose  fat,  or 
% teaspoonful  wesson  oil. 

Instead  of  one  portion  of  meat,  you  may  take  one 
of  the  following:  breakfast  cream  cheese  1-3  cup 
and  % cup  of  breakfast  cream,  crab  meat  2-3  cup 
and  2 teaspoonfuls  butter,  salmon  y2  cup,  tuna  fish 
% cup,  8 medium  sized  shrimp  and  2 teaspoonfuls 
butter,  American  cheese  2 oz.,  or  portion  the  size 
of  block  of  wood  used  to  measure  meat  minus  2 
teaspoonfuls  of  butter. 

Instead  of  2 portions  of  vegetables  and  4 tea- 
spoonfuls of  butter  you  may  take  y2  medium 
sized  alligator  pear  or  2-3  cup  diced  alligator  pear. 

NOTE:  Tea  or  coffee  may  be  taken  not  more 

than  twice  daily. 

Vinegar,  salt,  pepper,  mineral  oil,  mayonnaise, 
clear  broth,  thin  vegetable  soup,  may  be  taken  as 
desired. 
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THE  HIGH  CARBOHYDRATE  DIET  IN 
DIABETES  MELLITUS* 

M.  GARDBERG,  M.  D.f 
New  Orleans 

When  it  was  shown  that  the  carbohydrate  of 
the  diet  accounts  for  the  urinary  sugar  in  dia- 
betes and  that  even  protein  gives  rise  to  sugar 
in  the  body  and  may  be  excreted  in  the  same 
fashion  (by  the  diabetic)  it  became  a generally 
accepted  principle  that  the  carbohydrate  and 
protein  of  the  diabetic  diet  should  be  rigidly  re- 
stricted and  that  the  required  total  calories 
should  be  furnished  in  the  form  of  fat — “a  ma- 
terial which,  owing  to  the  special  character  of 
the  diseased  function,  he  (the  diabetic)  cannot 
squander  so  easily  (48)”.  These  high  fat,  low 
protein,  low  carbohydrate  diets  reached  their 
most  extreme  form  under  Petren,  who  advo- 
cated diets  of  30  to  40  grams  of  carbohydrate, 
20  to  30  grams  of  protein  and  200  to  250  grams 
of  fat.  The  huge  amounts  of  fat  consumed  by 
the  diabetic  were  believed  to  have  little  influ- 
ence upon  the  glycosuria.  Frederick  M.  Al- 
len1* 2-  3>  4 in  1914,  first  reported  that  the  gly- 
cosuria of  the  diabetic  was  affected  by  the  fat 
content  of  the  diet  to  a greater  extent  than 
could  be  explained  by  the  alleged  conversion  of 
its  glycerol  component  into  glucose.  After  ex- 
tensive experimental  work  on  partially  depan- 
creatized  dogs  and  human  diabetics,  Allen  con- 
cluded that  diabetes  should  be  regarded  as  a dis- 
ease of  total  metabolism  and  not  of  carbohy- 
drate metabolism  alone,  for  he  found  that  “the 
addition  of  fats  to  a fixed  diet  suffices  to 
bring  back  both  glycosuria  and  ketonuria  in 
most  diabetics”,  and  therefore,  that  “the  toler- 
ance for  fats  and  calories  should  be  followed  in 
the  same  way  as  the  tolerance  for  carbohydrates 
and  proteins”.  He  believed  that  the  glycosuria 
was  affected  by  all  the  energy  hearing  consti- 
tuents of  the  diet,  and  showed  that  alcohol  which 
is  believed  to  he  converted  into  neither  carbo- 
hydrate nor  fat  increases  the  glycosuria  of  the 
diabetic.  Accordingly  he  began  to  employ  fast 
periods  in  the  treatment  of  severe  diabetics  in 
order  to  abolish  the  glucosuria,  and  the  diets 

♦Read  before  the  Orleans  Parish  Medical  Society, 
April  23,  1934. 

tFrom  the  Department  of  Medicine,  Tulane 
University,  Graduate  School  of  Medicine. 


which  he  ultimately  allowed  these  patients  were 
not  so  rigid  in  the  restriction  of  carbodydrate 
as  had  formerly  been  the  custom.  However, 
they  were  restricted  in  total  caloric  value  and 
caused  a loss  of  weight  which  he  believed  to  be 
a prime  object  of  treatment,  for  in  accord  with 
his  conception  of  diabetes  as  a disease  of  total 
metabolism  he  considered  it  necessary  to  reduce 
the  total  metabolism  in  proportion  to  the  se- 
verity of  the  disease.  Thus  originated  the  prin- 
ciple of  undernutrition  which  was  championed 
for  years,  not  only  by  Allen,  but  also  by  Joslin. 

Needless  to  say  the  work  of  Allen  was  not 
generally  accepted.  Most  workers,  including 
Newburgh  and  Marsh6*  7>  s Woodyatt9  and 
Wilder10  continued  to  adhere  to  the  principle 
that  the  glycosuria  of  the  diabetic  was  affected 
only  by  the  “glucogenetic”  factors  of  the  diet. 
During  the  time  that  this  controversy  was  car- 
ried on  Joslin11  pointed  out  that  the  acidosis 
which  occurred  in  many  cases  was  attributable 
to  the  ingestion  of  large  amounts  of  fat.  How- 
ever, Newburgh  and  Marsh6*  7-  8 soon  showed 
that  diets  containing  moderate  amounts  of  fat 
should  be  tolerated  by  diabetics  without  the 
development  of  acidosis  and  immediately  after- 
ward Woodyatt9  developed  the  formula  F 
equals  2C  plus  P/2  (which  was  based  upon  an 
antiketogenic  :ketogenic  ratio  of  1:1.5)  which 
made  it  possible  to  prescribe  the  minimum 
amount  of  carbohydrate  and  the  maximum 
amount  of  fat  consistent  with  the  avoidance  of 
acidosis.  Later  Wilder  showed  that  the  anti- 
ketogenic :ketogenic  ratio  could  be  reduced  to 
1 :2.  The  resulting  method  of  calculation  of  dia- 
betic diets,  i.e.,  by  the  application  of  the  Woody- 
att formula  to  the  Newburgh  and  Marsh  diet 
reached  great  popularity  and  has  been  gener- 
ally employed  by  the  profession. 

At  the  time  that  insulin  was  made  available 
by  Banting  and  Best  the  controversy  was  still 
at  a deadlock.  Allen2  repeated  his  experiments 
on  animals  and  humans  taking  insulin  and  re- 
ported results  which  upheld  his  original  con- 
tention that  the  feeding  of  fat  influenced  the 
glycosuria  of  the  diabetic,  for  he  found  that  the 
insulin  requirement  was  affected  by  the  fat  of 
the  diet  as  well  as  by  the  carbohydrate  and  pro- 
tein. On  the  strength  of  these  findings  he  has 
continued  to  point  out  the  lack  of  necessity  to 
reported  unusual  results  with  the  use  of  high 
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restrict  the  carbohydrate  intake  to  a minimum. 
In  1926  Sansum,  Blatherwick  and  Bowden14- 15 
carbohydrate-low  fat  diets  in  the  treatment  of 
diabetes.  They  found  that  they  could  substitute 
large  amounts  of  carbohydrate  for  fat  in  the 
diet  of  the  diabetic,  often  without  increasing  the 
insulin  requirement.  Furthermore,  they  report- 
ed that  after  the  change  to  the  carbohydrate 
diet  the  patients  “felt  better  and  were  more 
active  and  happier  than  when  taking  the  high 
fat  diets,”  and  that  the  rate  of  improvement  of 
the  diabetic  state  was  more  rapid.  During  the 
same  year  Geyelin,36  in  this  country,  and  Al- 
dersberg  and  Porges45-  46  in  Vienna,  likewise 
reported  the  use  of  high  carbohydrate  diets, 
stressing  the  fact  that  the  insulin  requirement 
was  not  appreciably  increased  by  the  change  in 
the  diet,  and  also  pointing  out  the  fa.vorable  in- 
fluence of  the  new  diets  on  the  general  well- 
being of  the  patient. 

Sansum  and  his  co-workers  17-  18-  23-  2S-  33 
continued  to  publish  reports  similar  to  their 
first  and  soon  these  were  followed  by  those  of 
Richardson,10  Rabinowitch,19  Poulton,21  Hims- 
worth,22  and  Dyke.20  These  workers  all  found 
that  with  the  change  from  the  high  fat  to  the 
high  carbohydrate  diet  the  insulin  requirement 
must  be  increased  either  very  slightly  or  not  at 
all. 

CASE  REPORTS 

About  two  years  ago  dietary  manipulations 
similar  to  those  described  in  the  reports  cited 
above  were  carried  out  on  all  diabetics  available 
at  that  time.  The  results  were  similar  to  those 
reported  by  Sansum,  Rabinowitch,  and  others,  but, 
of  course,  are  less  impressive  because  the  number 
of  cases  in  the  series  is  so  very  much  smaller; 
fifteen  in  all.  The  patient's  were  placed  on  high 
fat  diets  and  when  the  urine  had  become  sugar- 
free  the  diet  was  suddenly  changed  to  one  high  in 
carbohydrate  (150  to  250  gm.)  without  any  change  in 
its  total  caloric  value.  In  no  case  was  it  necessary 
to  change  the  dose  of  insulin  with  the  change 
from  the  high  fat  to  the  high  carbohydrate  diet. 
In  some  cases  the  diet  was  changed  before  the 
urine  had  become  sugar-free  and  even  in  these 
cases  there  was  no  increase  of  the  glycosuria  as  a 
result.  In  some  of  these  latter  cases  the  glycosuria 
actually  disappeared  with  the  change  of  diet 
despite  the  fact  that  the  insulin  dosage  was  not 
further  increased.  The  accompanying  tables  are 
representative  records  of  these  results. 

Since  the  time  that  these  experiments  were  per- 
formed (July,  1932)  the  high  carbohydrate  diet 


has  been  used  exclusively  in  diabetes.  The 
patients  so  treated  have  been  found  to  be  much 
happier  than  those  forced  to  take  diets  high  in 
fat  content.  The  insulin  requirement  falls  at  least 
as  rapidly  as  it  does  when  the  high  fat  regime  is 
employed.  Three  patients  who  were  first  seen 
with  infections  (one  in  coma)  and  who  were  tak- 
ing 45,  50  and.  50  units  of  insulin  daily  at  the  begin- 
ning of  treatment,  after  one  year,  are  now  requir- 
ing 5,  10  and  15  units  respectively.  It  is  not  pos- 
sible to  say  that  reduction  of  insulin  dosage  has 
been  accelerated  in  these  cases  by  the  use  of  the 
high  carbohydrate  diet,  but  certainly  one  can  con- 
clude that  improvement  in  these  cases  has  taken 
place  at  least  as  rapidly  as  could  be  expected,  and 
that  the  high  carbohydrate  regime  is  not  disad- 
vantageous in  this  regard. 

Mr.  K.  B.  H. 


Sugar 

Diet  in  Grams 

Blood 

Date 

in  Urine 

C 

P 

F 

Sugar 

Insulin. 

8/  8 

7.0 

85 

71 

148 

235 

10 

8/  9 

3.0 

” 

” 

” 

” 

8/10 

1.0 

” 

” 

” 

132 

20 

8/11 

0.0 

” 

” 

” 

1 1 

8/12 

” 

” 

” 

” 

133 

ft 

8/13 

99 

197 

75 

99 

1 } 

8/17 

19 

” 

” 

” 

133 

ft 

8/22 

99 

99 

” 

” 

8/23 

” 

” 

” 

133 

ft 

8/29 

” 

” 

” 

125 

ft 

9/  6 

” 

” 

” 

123 

ft 

9/11 

99 

ft 

" 

128 

ft 

Mrs.  E. 

Sugar 

Diet  inGrams 

Blood 

Date 

in  Urine 

C 

P 

F 

Sug'ar  Insulin  Cal. 

8/  4/32 

500 

8/  5 

18.0 

45 

45 

94 

228  20 

1202 

8/  6 

13.0 

” 

” 

tf 

” 

8/  8 

2.6 

67 

46 

ft 

133 

1298 

8/  9 

1.3 

” 

” 

ft 

” 

8/10 

1.2 

” 

” 

ft 

25 

8/11—15 

0.0 

” 

” 

ft 

100 

8/15 

0.0 

” 

” 

ft 

87 

8/18 

8/20 

1.5 

150 

50 

76 

30 

1484 

8/22 

1.7 

160 

” 

” 

117 

1524 

8/23—27 

0.0 

” 

” 

” 

ft 

8/27 

0.0 

” 

” 

” 

25 

8/31 

ft 

” 

ft 

111 

9/  7 

0.0 

170 

55 

90 

31 

1710 

9/20 

0.0 

” 

” 

” 

117 

This  patient  gained  10  pounds  during  this 

period. 

Mrs.  L. 

M. 

Sugar 

Diet 

in  G 

rams 

Blood 

Date 

in  Urine 

C 

P 

F 

Sugar 

Insulin. 

10/21 

42.0 

140 

70 

70 

420 

60 

10/22 

11.0 

” 

” 

90 

10/23 

10.0 

ft 

ft 

” 

90 

98 
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10/24 

7.6 

10/25 

2.4 

10/26 

3.0 

10/27 

4.7 

10/28 

2.4 

10/29 

0.0 

10/30-11/1 

0.0 

11/2 

0.0 

11/3-11/4 

0.0 

200 


286 


60 


45 


258 


Obviously  a severe  diabetic.  Diabetes  compli- 
cated by  a chronic  pyeleitis  which  flared  up  on 
11/5  and  glycosuria  reappeared. 


Mrs.  H.  J. 

Sugar  Diet  in  Grams  Blood 


Date 

i 

in  Urine 

c 

P 

F 

Sugar 

Insulin, 

10/17 

12.5 

140 

70 

70 

320 

30 

10/20 

Trace 

99 

105 

45 

10/21-24 

SI  Tr 

” 

” 

99 

45 

10/24 

” 

99 

” 

99 

132 

45 

10/26-11/1  ” 

99 

99 

50 

11/1 

0.0 

230 

70 

30 

50 

11/2 

0.0 

” 

99 

184 

99 

11/3 

9.5 

” 

99 

99 

11/4 

0.0 

” 

99 

99 

99 

11/5 

2.0 

140 

70 

70 

99 

11/7-9 

0.0 

99 

” 

” 

99 

11/9 

0.0 

230 

70 

70 

143 

y* 

11/10 

0.0 

” 

99 

99 

99 

DISCUSSION 

The  explanation  of  the  fact  that  it  is  possible 
to  substitute  large  quantities  of  carbohydrate  for 
fat  in  the  diabetic  diet  without  materially  influ- 
encing the  insulin  dosage  is  still  in  need  of 
much  clarification.  According  to  the  views  of 
Allen  it  is  due  to  the  influence  of  the  feeding 
of  fat  which  he  believes  causes  a demand  for 
insulin  greater  than  can  be  accounted  for  by 
the  conversion  of  its  glycerol  component  into 
carbohydrate,  either  because  insulin  is  neces- 
sary for  the  oxidation  of  fat  or  because  the 
feeding  of  fat  in  some  way  influences  carbohy- 
drate metabolism.  Adlersberg  and  Porges45>  46 
are  of  the  opinion  that  the  phenomenon  is  due 
to  the  fact  that  the  gly.cogenetic  function  of  the 
liver  is  greatly  improved  by  the  large  stores  of 
glycogen  which  accumulate  within  its  cells  when 
the  patient  is  taking  the  high  carbohydrate  diet. 
Another  explanation  which  has  been  offered  of 
course,  is  that  fatty  acids  are  converted  into 
glucose,  before  being  oxidized.  There  is  too 
little  space  here  for  discussion  of  this  special 
problem  in  detail  and  since  no  definite  conclusion 
could  be  reached  thereby,  it  will  not  be  pursued 
further. 


The  influence  of  various  types  of  diets  on  the 
blood  sugar  tolerance  curves  of  normal  indi- 
viduals has  been  studied  by  Hamman  and 
Hirschmann29,  Wilder,  Boothby  and  Beeler41, 
Greenwald,  Gross  and  Samet30,  and  by  Swee- 
ney26. All  agree  that  non-diabetic  individuals 
who  have  been  taking  high  fat  diets  (experi- 
mental) give  glucose  tolerance  curves  which  ap- 
proach those  of  the  diabetic.  After  several 
days  of  a high  carbohydrate  diet  the  curves  in 
these  same  individuals  were  normal.  There 
•can  be  no  question  then,  but  that  the  tolerance 
to  glucose  is  augmented  in  the  normal  indi- 
vidual by  the  high  carbohydrate  diet  just  as  it 
is  in  the  diabetic.  Whether  the  effect  is  ac- 
tually due  to  the  withdrawal  of  fat  or  to  the  in- 
crease of  the  carbohydrate  of  the  diet  one  can- 
not determine  from  the  work  of  the  above  au- 
thors. However,  Foster31,  Lennox32  and 
Katsura43  in  studying  the  effect  of  repeated  ad- 
ministrations of  glucose  on  the  blood  sugar 
curve  of  normal  individuals  discovered  that  the 
rise  of  the  blood  sugar  concentration  following 
each  successive  dose  of  glucose  was  less  than 
that  caused  by  the  dose  immediately  pi  feeding 
it.  There  is  not  space  here  for  a detailed  dis- 
cussion of  this  matter  but  it  is  justifiable  to 
conclude  from  this  work  that  the  glucose  utiliz- 
ing mechanisms  of  the  normal  individual  are 
stimulated  by  the  administration  of  glucose — 
that  the  blood  sugar  arises  occasioned  by  suc- 
cessive doses  of  glucose  (at  proper  intervals) 
become  less  and  less  because  the  carbohydrate 
storing  and  oxidizing  processes  are  stimulated 
to  greater  activity  by  the  preceding  doses  of  glu- 
cose and  the  glucose  absorbed  is  thus  not  al- 
lowed to  accumulate  in  the  blood  as  rapidly  as 
before. 

From  the  evidence  cited  it  may  be  concluded 
that  the  rate  of  utilization  of  glucose  is  stimu- 
lated by  the  administration  of  glucose,  that  the 
repeated  administration  of  glucose  effects  a 
continued  augmentation  of  the  rate  of  utiliza- 
tion of  glucose  and  that  as  a result  of  this 
phenomenon  the  height  to  which  the  blood 
sugar  concentration  rises  after  the  ingestion  of 
glucose  by  an  individual  on  a high  carbohydrate 
diet  is  definitely  below  the  level  reached  in  the 
same  individual  when  partaking  of  a low  car- 
bohydrate diet. 

The  diabetic  differs  from  the  normal  indiv- 
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iclual  in  that  his  glucose  utilizing  mechansms 
respond  less  well  to  the  admnistration  of  glu- 
cose. In  the  words  of  Peters47  “the  characteris- 
tic disturbance  is  a diminution  of  the  maximum 
rate  to  which  the  glucose  utilizing  mechanisms 
can  be  accelerated.”  The  defect  in  diabetes  is 
quantitative  and  not  qualitative,  for  only  in  the 
“total”  diabetic  (a.  rarity)  is  it  true  that  the 
combustion  and  storage  of  glucose  cannot  be 
stimulated  at  all  by  tbe  administration  of  glu- 
cose. Evidence  that  this  is  true  is  furnished  by 
the  fact  that  within  certain  limits  only  parts  of 
successive  increments  of  glucose  administered 
to  the  diabetic  are  excreted  in  the  urine ; the  size 
of  the  protion  of  each  increment  utilized  de- 
pending inversely  upon  the  severity  of  the  di- 
sease. Another  evidence  that  the  glucose  utiliz- 
ing mechanisms  of  the  diabetic  are  stimulated 
by  the  administration  of  carbohydrate  resides 
in  the  fact  the  rise  of  the  blood  sugar  concen- 
tration following  the  latter  meals  of  the  day 
are  never  as  great  as  those  which  follow  break- 
fast.47 

From  the  above  observations  it  seems  justi- 
fiable to  conclude  that  the  rate  of  utilization  of 
glucose  by  the  diabetic  is  stimulated  by  the  ad- 
ministration of  glucose,  but  to  a degree  lim- 
ited by  the  'severity  of  the  disease ; and  that  the 
repeated  administration  of  glucose  in  amounts 
within  the  limits  of  the  tolerance  of  the  indiv- 
idual effects  a continued  augmentation  of  the 
rate  of  utilization  of  glucose  and  that  as  a re- 
sult of  this  phenomenon  the  height  to  which 
the  blood  sugar  rises  after  the  ingestion  of  a 
given  amount  of  glucose  by  a diabetic  on  a high 
carbohydrate  diet  is  definitely  lower  than  the 
level  reached  in  the  same  individual  when  par- 
taking of  a low  carbohydrate  diet.  Thus  the  tol- 
erance of  the  diabetic  can  be  expected  to  vary, 
within  limits,  with  the  carbohydrate  content  of 
the  diet,  being  greater  with  the  high  carbohy- 
drate diet  than  with  the  low.  The  range  of  va- 
riation becomes  narrower  as  the  severity  of  the 
disease  increases,  but  becomes  wider  with  the 
administration  of  artificially  added  insulin. 

That  the  diminution  of  the  fat  content  of  the 
diet  is  also,  in  part,  responsible  for  this  phe- 
nomenon is  indicated  by  the  results  of  Allen’s 
fat-feeding  experiments. 

SUMMARY 

A short  review  of  the  development  of  the 


dietary  treatment  of  diabetes  mellitus  is  pre- 
sented. A small  series  of  experiments  is  report- 
ed to  show  the  effect  of  the  use  of  the  high 
carbohydrate  diet  on  the  insulin  requirement. 
Certain  aspects  of  carbohydrate  metabolism  are 
discussed  in  relation  to  the  problem  involved. 

CONCLUSIONS 

1.  That  there  is  no  simple  relation  between 
the  carbohydrate  intake  of  the  diabetic  and  the 
insulin  requirement. 

2.  That  the  relatively  high  carbohydrate  diet 
requires  the  use  of  little  (if  any)  more  insulin 
than  the  high  fat  diet. 

3.  That  they  do  not  impede  improvement  of 
the  metabolic  defect. 

4.  That  these  facts  together  with  the  discard- 
ing of  the  practice  of  weighing  the  diet  will 
lead  to  a general  simplification  of  the  treatment 
of  diabetes,  and  a great  lessening  of  the  discom- 
forts of  both  patient  and  physician. 
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DIET  IN  THE  TREATMENT  OF 
MIGRAINE* 

J.  S.  D’ANTONI,  M.  D.f 

New  Orleans 

In  spite  of  the  unsatisfactory  state  of  our 
knowledge  of  migraine,  there  appears  to  have 
been  definite  advancement  in  recent  years.  The 
present  communication  represents  an  effort  to 
summarize  in  brief  form  what  appears  to  he 
the  current  ideas  regarding  classification. 

The  concept  of  migraine  to  most  physicians 
is  synonymous  with  “sick  headache”  in  which 
there  is  no  demonstrable  organic  cause.  The 
sometimes  striking  characteristics  which  mani- 
fest themselves  in  this  clinical  disorder  should 
have  a tendency  to  prevent  confusing  diagnoses, 
and  allow  certain  cases  to  be  rightfully  placed  in 
the  category  of  true  migraine. 

Migraine,  as  defined  by  Riley,  is  “a  periodic 
(usually  unilateral)  incapacitating  headache, 
culminating  in  nausea  and  in  severe  cases  by 
vomiting.”  It  is  often  preceded  by  visual  dis- 
turbances, followed  by  sleep,  and  occuring 
against  a background  of  relatively  good  health 
associated  with  a familial  history  of  headache, 
convulsions,  or  other  paroxysmal  disorders. 

Block  states  that  the  term  hemicrania  should 
not  he  used  for  migraine,  as  it  is  also  applied 
to  cranioschisis  and  is  thus  confusing. 

The  occurrence  of  this  disorder  in  many  in- 
dividuals is  characterized  by  a definite  and  oft- 
en stereotyped  onset  and  course,  making  it  pos- 
sible to  arrange  groups,  each  containing  certain 
combinations  of  peculiar  features.  From  these 
there  can  be  isolated  clinical  sub-groups,  the 
etiologic  and  therapeutic  significance  of  which 
is  suggestive. 

1.  Simple  Migraine.  This  type  is  character- 
ized by  a.  unilateral  headache  (often  bilateral) 
(Critchley),  of  varying  severity,  which  is  usual- 
ly followed  by  nausea  and  occasionally  vomit- 
ing. There  may  be  warning  prodromata,  but 
rarely  sequelae  are  noted,  the  patient  being  in 
a state  of  normal  comfort  a relatively  short 
time  after  cessation  of  the  headache. 

2.  Ocular  Type.  Here  the  main  symptoms 
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are  visual  in  nature.  The  attack  will  commence 
with  a series  of  visual  experiences  of  a positive 
nature  (fortification,  figures,  zigzags)  or  of  a 
negative  character  (scotomata,  hemianopia). 

These  may  be  accompanied  or  followed  by  an 
illusory  distortion  of  vision.  The  visual  symp- 
toms persist  throughout  the  attack,  dominating 
the  picture ; a state  of  ocular  vertigo  follows, 
often  accompanied  by  pain  in  the  head  or  in 
the  eyeball.  Vomiting  usually  does  not  occur. 

Examination  usually  reveals  uncorrected  re- 
fractive errors  and  full  correction  will  lead  to 
marked  relief. 

3.  The  Bilious  Type.  A type  will  emerge 
where  vomiting  dominates  the  picture.  Ocular 
disturbance  is  slight  or  absent ; headache  is  pres- 
ent but  not  severe. 

Vomiting  is  obstinate  and  may  last  for  three 
or  four  days.  Food  is  refused  and  collapse  and 
loss  of  weight  are  often  present  toward  the 
end  of  the  attack. 

The  patient  may  complain  of  abdominal  dis- 
comfort or  pain  and  an  icteroid  tinge  may  be 
noted.  Fever  is  at  times  noted. 

Blitzen  in  a series  of  32  cases  of  migraine 
found  abdominal  pain  as  the  outstanding  symp- 
tom. Laing  in  a review  of  145  cases  reports  83 
per  cent  with  a complaint  of  abdominal  dis- 
comfort. 

4.  The  Cerebral  Type.  A type  of  migraine  in 
which  intense  headache  without  visual  or  bili- 
ous accompaniments  may  be  isolated.  Meningeal 
irritation  might  be  suspected  due  to  the  rest- 
lessness, irritability,  giddiness,  and  acute  on- 
set. 

Attacks  of  this  kind  may  be  precipitated  by 
sudden  physical  exertion  or  heat  stroke.  Cereb- 
ral lesions,  especially  prerupture  stage  of  a 
cerebral  aneurysm,  must  be  differentiated. 

5.  Menstrual  Migraine.  A very  common 
group  is  occupied  by  those  cases  of  migraine  in 
females  beginning  at  puberty  and  occuring  reg- 
ularly with  each  succeeding  period.  Should  a 
patient  miss  a period  no  migraine  occurs.  Dur- 
ing pregnancy  the  migraine  usually  ceases, 
though  vomiting  may  be  excessive.  At  the  meno- 
pause the  migrainous  symptoms  are  aggravated, 
hut  cea.se  with  the  cessation  of  the  climacteric. 

6.  Allergic  Migraine.  Without  question,  there 
are  patients  in  whom  migraine  occurs  in  alter- 


nation wth  attacks  of  asthma,  urticaria  or  an- 
gioneurotic edema  with  a familial  history  of  mi- 
graine, asthma,  hay  fever  or  hives. 

Bayleat  states  that  these  cases  were  formerly 
diagnosed  as  “causes  unknown,”  but  when  con- 
sidered as  allergic  migraine  and  treated  as  such, 
fairly  good  results  have  ensued.  The  above 
group,  however,  is  in  the  minority. 

Therapy.  Practically  every  known  form  of 
treatment  has  been  tried  by  various  clinicians 
in  an  attempt  to  remove  the  causative  factors 
of  migraine  or  to  alleviate  the  symptoms. 

Some  of  the  more  important  of  these  have 
been : 

1 . Duodenal  lavage  therapy ; 

2.  Endocrine  therapy ; 

3.  Drug  therapy ; 

4.  Non-specific  protein  therapy  ; 

5.  Psychoanalytic  therapy,  and 

6.  Surgical  treatment. 

Within  recent  years  many  investigators  have 
held  diet  responsible  for  the  manifestations  of 
migraine.  The  proteins,  carbohydrates,  fats,  and 
mineral  salts  have  variously  been  impugned  by 
authors. 

Two  major  forms  of  dietary  therapy  have 
eminated  and  are  the  most  widely  used  in  the 
present  da.y  treatment : 

1.  General  dietary  restrictions. 

Minot  believes  that  a beneficial  effect  may  be 
obtained  in  certain  cases  of  migraine  from  a 
low  carbohydrate  diet,  and  that  cases  of  atypi- 
cal migraine  are  more  apt  to  be  benefited  by 
diet,  than  cases  of  typical  migraine. 

Brown  has  shown  in  a series  of  50  cases  of 
certain  migraine  that,  whatever  the  primary 
causes,  diet  played  some  part  in  producing 
symptoms  of  which  the  patient  complained. 
Carbohydrates  played  the  predominant  role  in 
the  largest  number  of  these  cases. 

Curtis  and  Brown  have,  on  the  assumption 
that  all  nitrogenous  food,  animal  or  vegetable 
contain  a potential  poison,  eliminated  from  the 
diet,  meat,  fish,  poultry,  game  and  extracts 
such  as  soups  and  gravies  made  from  them, 
eggs,  milk,  and  cheese,  fruits  and  fruit  juices, 
coffee,  tea.,  chocolate  and  alcohol,  and  among 
the  vegetables,  mushrooms  and  tomatoes. 

A diet  containing  cereals,  polished  rice,  but- 
ter, a few  green  vegetables,  and  toast  is  given 
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over  a period  of  several  weeks.  Many  patients 
show  immediate  improvement,  but  some  are 
worse  the  first  week.  So  soon  as  the  headache 
is  distinctly  improved,  the  diet  is  amplified,  at 
first  with  other  vegetables  and  then  by  a small 
amount  of  meat;  different  articles  of  nitrogen- 
ous food  are  added  from  time  to  time  until  the 
offending  foods  have  been  ascertained. 

Gerson  has  corroborated  the  above  findings 
and  claims  similar  successes. 

Holzman  following  the  theory  that  foods  rich 
in  proteins  and  carbohydrates  produce  an  acid 
ash,  has  partially  eliminated  these  foods  in  the 
diet  and  has  noted  an  almost  immediate  im- 
provement. 

In  contradistinction  to  the  above,  McLester 
states  dietary  restrictions  are  of  no  value  ex- 
cept during  the  prodromal  stages  of  the  disor- 
der. 

Bayleat  and  Brittain  by  attacking  the  sub- 
ject from  purely  allergic  phenomenon,  have  de- 
vised the  following  method  of  testing  for  ex- 
citing factors : 

The  scratch  method  should  first  be  used.  All 
questionable  reactions  should  be  checked  by  the 
intradermal  method.  If  only  the  scratch  method 
is  used,  many  proteins  to  which  the  patient  is 
sensitive  will  not  be  found.  An  immediate 
reading  should  be  made,  but  also  a four  and  24 
hour  reading,  since  delayed  reactions  are  com- 
mon. All  of  the  foods  to  which  a patient  is 
found  definitely  sensitive  should  be  removed 
from  the  diet,  and  if  the  patient  does  not  be- 
come free  of  symptoms  an  elimination  diet 
should  be  used. 

2.  The  ketogenic  diet,  as  introduced  by  Bar- 
borka,  has  given  us  a new  form  of  dietary 
therapy,  which  so  far  has  shown  fairly  uniform 
results. 

In  his  own  series  of  cases,  30  per  cent  were 
controlled  by  the  method,  and  in  50  per  cent 
the  frequency  and  severity  have  been  lessened. 
The  diet  consists  of  a large  amount  of  fat  and 
a minimal  amount  of  protein  and  carbohydrate. 

Ketone  bodies  (acetone,  diacetic  acid  and 
beta-oxybutyric  acid)  are  formed  as  interme- 
diary products  of  the  incomplete  oxidation  of 
fats  when  the  amount  of  carbohydrate  in  the 
diet  is  eliminated.  In  other  words,  the  ketogenic 
factor,  or  fatty  acid  derivatives  of  foods  over- 
balance the  antikegogenic  factors  or  glucose 


derivatives  of  foods;  the  urinary  findings  (ace- 
tone and  diacetic  acid)  affords  a simple  guide 
in  determining  if  the  diet  is  properly  balanced. 

Several  factors  are  paramount  and  must  be 
borne  in  mind  if  success  is  anticipated  in  the 
administration  of  this  diet. 

1.  There  must  be  education  and  willingness 
on  the  part  of  the  patient  in  the  construction 
of  diets  from  the  calculation. 

2.  To  ascertain  as  closely  as  possible  the 
exact  caloric  requirements  of  the  patient. 

3.  A gradual  transition  to  the  high  fat  diet 
which  if  not  carried  out,  may  precipitate  nausea 
and  vomiting  in  the  patient. 

4.  All  food  in  the  diet  must  be  eaten.  Cau- 
tion of  producing  a deficiency  disease  must  be 
guarded  against.  As  a precaution  l/2  to  l tea- 
spoonful of  brewers  yeast  is  given  daily. 

Menninger  has  devised  a rather  simple  for- 
mula, based  on  the  ratio  of  grams  of  fat,  to 
grams  of  carbohydrate.  Protein  is  figured  at 
one  gram  per  kilogram  of  body  weight.  The 
initial  diet  is  one  with  a fat  carbohydrate  ratio 
of  three  to  one.  This  is  increased  as  necessary 
to  four  to  one,  five  to  one,  and  so  on — even  as 
high  as  ten  to  one,  depending  on  ketosis  as  de- 
termined by  the  urine  tests  for  acetone  and  di- 
acetic acid. 

A sample  calculation  is  given : 

Patient,  an  adult,  weight  70  kilograms, 
slight  activity  (in  bed)  beginning  with  a carbo- 
hydrate-fat ratio  of  1 to  3 : 

1.  Total  caloric  requirements  equal  70  (kilo 
weight)  times  30  (caloric  requirements  per  ki- 
lo body  weight  for  adult  in  bed)  equals  2100 
calories. 

2.  Protein  equals  70  grams  ( 1 gram  for  each 
kilogram  body  weight)  which  equals  280  ca- 
lories to  be  derived  from  protein  (4  calories  per 
gram). 

3.  2100  (total  caloric  requirement)  (280  ca- 
lories derived  from  protein)  equals  1820  ca- 
lories to  be  derived  from  fat  and  carbohydrate 
in  a ratio  of  3 grams  fat  to  1 gram  carbohy- 
drate. 

4.  The  proportion  thus : 

X : 1820  : : 4 : 31. 

X (equals  calories  of  carbohydrate  re- 
quired) : 1820  (calories  from  1 gram  carbohy- 
drate and  fat  together)  : : 4 (calories  from  1 
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gram  carbohydrate)  : 31  (calories  from  1 gram 
carbohydrate  and  3 grams  fat.) 

X equals  235  calories. 

5.  Grams  of  carbohydrate  equal  235  divided 
by  4 (calories  per  gram  of  carbohydrate) 
equals  58.7. 

6.  Grams  of  fat  equals  3 x carbohydrate  (ra- 
tio of  3 to  1)  equals  3 times  58.7  equals  176.1 
grams  of  fat. 

7.  Thus  total  caloric  requirement  equals  2100 
made  up  of  carbohydrate  58.7  grams,  protein, 
70  grams,  fat  176.1  grams. 

As  a rule  it  is  necessary  to  increase  the  ra- 
tio between  the  fat  and  carbohydrate  and  on 
the  following  day  after  the  institution  of  the 
above  diet  it  is  increased  to  4 to  1.  The  ratio  in 
step  No.  4 then  reads:  4 : 440  : : X : 1200. 
When  it  is  increased  to  a 5 to  1 ratio,  it  will 
read:  4 : 49  : : X : 1200. 

Sclmable,  reports  a rather  unsatisfactory 
series  of  23  cases  treated  with  a ketogenic  diet, 
nine  of  his  patients  showing  amelioration  of 
symptoms. 

COMMENT 

Although  new  methods  of  treatment  offer 
definite  benefit  to  many  patients,  a thoroughly 
satisfactory  treatment  of  migraine  is  yet  to  be 
evolved. 

SUMMARY 

Before  any  form  of  dietary  measure  is  car- 
ried out,  organic  disease  must  be  ruled  out  by  a 
complete  history,  and  physical  examination.  Of 
the  dietary  measures  to  be  employed,  the  sim- 
plest, namely  dietary  restrictions,  is  advocated. 
Unless  in  capable  hands,  the  scratch  method  of 
testing  for  offending  foods  is  not  recom- 
mended. 

The  ketogenic  diet  should  be  employed  where 
the  above  has  failed  and  should  not  be  tried  in 
ignorant  or  unwilling  individuals. 
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THE  DIETARY  TREATMENT 
OF  AVITAMINOSIS* 

SYDNEY  JACOBS,  M.  D.f 
New  Orleans 

It  is  generally  assumed  and  taught  that 
the  avitaminoses  are  rarely  encountered  in 
this  country.  That  the  classical  form  of  vita- 
min deficiency  disease  is  not  frequently  en- 
countered here  must  be  admitted,  although 
pellagra  and  rickets  are  only  too  prevalent 
in  certain  quarters.  For  the  most  part  the 
manifestations  of  insufficient  vitamin  con- 
tent of  the  diet  are  not  those  of  the  well- 
defined  syndromes  but  are  rather  those  of 
the  poorly  delineated  states  of  health  in  which 
the  symptoms  and  physical  findings  indi- 
cate some  puzzling  abnormalities  not  amen- 
able to  the  forms  of  therapy  usually  adminis- 
tered. There  is  a steadily  growing  belief 
that  many  of  the  vague  states  associated  with 
malnutrition  really  result  from  ingestion  of 
inadequate  amounts  of  the  necessary  food 
factors.  Jeans  and  Zentmire19  have  recently 
demonstrated  night-blindness  in  21  per  cent 
of  a group  of  unselected  Chicago  school-chil- 
dren ; the  visual  findings  rapidly  subsided 
when  an  adequate  amount  of  the  necessary 
fat-soluble  vitamin  A was  included  in  the 
diet.  Dalldorf10  using  a sensitive  test  for  the 
presence  of  increased  capillary  fragility 
which  is  considered  to  be  one  of  the  earliest 
signs  of  scurvy,  has  reported  similar  results 
in  a group  of  underweight  children  with  none 


*Read  before  the  Orleans  Parish  Medical  Society, 
April  23,  1934. 

fFrom  the  Department  of  Medicine,  Tnlane  Uni- 
versity School  of  Medicine. 
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of  the  usual  signs  of  scurvy.  Certain  authors 
have  recently  indicated  that  there  is  a close 
relationship  between  vitamin  deficiency  di- 
sease and  obscure  forms  of  peripheral  neu- 
ritis, particularly  those  noted  during  preg- 
nancy and  alcoholism.  Many  such  syndromes 
were  partially  or  wholly  resolved  by  the  ad- 
ministration of  a diet  rich  in  all  the  known 
accessory  food  factors.  McLester  has  like- 
wise attracted  attention  to  the  frequency  with 
which  bizarre  syndromes  disappear  after  cor- 
rection of  an  obviously  defective  diet. 

These  considerations  justify  a renewed  in- 
terest in  the  determination  of  the  presence 
or  absence  of  vitamins  in  the  average  diet- 
ary. Eddy  18  commenting  on  a survey  of  500 
sample  diets  considered  to  be  representative 
of  the  average  Amrican  diet,  noted  a marked 
deficiency  in  the  vitamin  B content.  Other 
observers3  have  noted  the  changing  food  hab- 
its of  the  American  people  and  have  empha- 
sized the  decreasing  consumption  of  meats 
and  animal  products  with  a corresponding  in- 
crease in  the  per  capita  consumption  of  sug- 
ars and  other  carbohydrates.  Hofrichter  and 
Brossis13  studied  the  dietary  habits  of  100 
people  receiving  treatment  for  various  di- 
seases none  of  which  was  considered  to  be  of 
dietary  origin.  Of  these  subjects,  they  found 
eighty  to  be  ingesting  a diet  deficient  in  sev- 
eral respects  and  only  one  adequate  in  all  the 
requirements.  They  failed  to  comment  on 
the  economic  status  of  their  patients,  thereby 
rendering  their  conclusions  vulnerable  to  the 
criticism  that  these  poor  diets  were  associ- 
ated with  inability  to  obtain  better  food.  In 
this  era  of  economic  depression,  there  has  al- 
ready been  noted  an  increased  incidence  of 
pellagra  as  reflected  by  the  larger  number  of 
pellagrins  in  certain  municipal  institutions. 

Unfortunately  the  brilliant  researches  in  this 
phase  of  the  field  of  nutrition  have  not  been 
followed  by  the  success  which  is  their  due. 
One  of  the  principal  reasons  for  this  has  been 
the  general  failure  to  appreciate  the  fact  that 
the  vitamin  content  of  the  diet  must  be  con- 
sidered on  a quantitative  basis;  not  only  must 
all  the  necessary  food  factors  be  furnished  but 
also  they  must  be  furnished  in  the  necessary 


amounts.  Particularly  must  these  consider- 
ations be  remembered  when  one  is  treating 
patients  at  an  out-patient  department ; among 
such  people,  economic  factors  preclude  the 
furnishing  of  a diet  abundant  in  these  essen- 
tials. 

In  the  treatment  of  the  vitamin  deficiency 
diseases,  one  attempts  to  furnish  a well-bal- 
anced food  supply,  perhaps  over-balanced 
only  to  the  extent  of  supplying  additional 
quantities  of  those  vitamins  whose  defici- 
encies are  most  obvious.  It  is  highly  prob- 
able that  under  the  present  circumstances  in 
this  country,  it  is  rare  to  encounter  the  lack 
of  a single  vitamin  in  the  dietary  but  much 
more  common  to  find  a partial  deficiency  of 
several  of  the  important  food  factors.  For 
this  reason  it  is  important  that  the  diet  con- 
tain all  the  required  constituents  presumed 
to  assure  a normal  bodily  economy.  Largely 
for  academic  purposes,  deficiency  diseases  are 
discussed  as  those  of  absence  of  one  or  an- 
other of  the  vitamins  although  a brief  survey 
of  the  situation  indicates  the  marked  degree 
of  overlapping. 

Vitamin  A14  is  found  abundantly  in  butter, 
milk,  eggs,  and  green  and  yellow  vegetables. 
If  there  is  no  hepatic  disease  or  other  disturb- 
ance of  the  gastro-intestinal  system,  such  a 
diet  can  be  administered  with  subsidence  of 
all  symptoms  within  two  months.  There  is 
no  evidence  that  the  normal  gastro-intestinal 
tract  fails  to  absorb  vitamin  A,  but  if  oral 
administration  is  not  feasible,  the  vitamin 
may  be  administered  parenterally  by  injec- 
tion of  boiled  codliver  oil  subcutaneously.  Be- 
cause of  the  promiscuous  scattering  of  the 
vitamin  in  natural  foods,  one  would  suppose 
that  deficiency  of  this  vitamin  would  be  rare; 
yet  in  Copenhagen,  surrounded  by  the  dairy 
industry  of  Denmark  an  outbreak  of  xerop- 
'thalmia  during  the  last  war  was  attributed 
to  the  heavy  export  of  dairy  products. 

Vitamin  B2  is  found  abundantly  in  oats, 
wheat  corn,  wheat  embryo,  the  outer  layers 
of  rice,  rice  polishings,  red  kidney  beans  and 
spinach;  yeast  constitutes  an  excellent  source 
of  this  vitamin.  Contrary  to  the  popular  be- 
lief, milk  is  a poor  source  of  this  vitamin. 
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The  relatively  high  value  of  liver,  heart  and 
pig  muscle  is  in  contrast  to  the  low  value  of 
beef  muscle.  The  anorexia,  prominent  feat- 
ure of  vitamin  B deficiency,  responds  mag- 
nificiently  to  administration  of  large  quan- 
tities of  this  substance  in  the  diet. 

The  citrus  fruits,14  the  tomato  and  certain 
of  the  leafy  vegetables  constitute  the  best- 
known  sources  for  vitamin  C;  in  general,  the 
leaves  of  vegetables  contain  more  of  the  vita- 
min than  do  the  stems  and  these  in  turn  con- 
tain more  than  do  the  roots  or  tubers.  The 
natural  acidity  of  the  tomato  is  an  important 
factor  in  the  preservation  of  the  vitamin  con- 
tent during  the  process  of  canning.  Milk 
obtained  from  stall-fed  cows  contains  less  of 
the  vitamin  than  does  milk  obtained  from 
cows  on  pasture.  There  is  enough  vitamin 
C in  milk  for  the  infant  or  younger  child  but 
not  enough  for  the  older  child  who  requires 
proportionately  a larger  amount.  One  or- 
ange or  tomato  daily  will  protect  the  average 
adult  against  the  manifestations  of  scurvy. 
Lemon  juice  contains  a far  greater  amount 
of  vitamin  C than  does  lime  juice. 

Sherman  has  remarked  that  “naturally,  but 
unfortunately,  the  concentration  of  attention 
upon  enrichment  of  foods  in  vitamin  D con- 
tent by  means  of  artificial  irradiation  has  led 
most  people  to  overlook  the  fact  that  many 
natural  foods  contain  significant  amounts  of 
vitamin  D.”  Cod  liver  oil  still  remains  the 
most  important  natural  source  for  vitamin  D. 
Eggyolk  is  an  excellent  source ; the  vitamin 
content  can  be  increased  if  the  hen  has  been 
previously  irradiated.  Eggs  can  be  boiled 
for  as  long  as  20  minutes  without  destroying 
the  vitamin  D content.  The  irradiation  of 
foods  has  widened  the  scope  of  the  antirachi- 
tic diet. 

Those  foods  richest  in  vitamin  G content4 
are:  dried  ox  liver,  yeast  which  may  be  either 
dried  or  autoclaved,  meat,  milk  solids,  maize 
germ  or  endosperm  and  dried  peas.  Milk 
obtained  from  cows  during  winter  feeding  is 
potent  in  vitaman  G content. 

Barborka17  has  listed  the  following  as  pro- 
tective foods  which  should  be  included  in  the 
daily  diet:  Milk,  one  pint;  one  egg;  three 


large  servings  of  vegetables  one  of  which 
should  be  a leafy  green  vegetable;  two  serv- 
ings of  fruit  one  of  which  should  be  raw;  one 
tablespoonful  of  butter;  and  one  serving  of 
meat,  fish  or  fowl,  about  two  ounces.  It 
should  be  realized  that  this  selected  group  of 
foods  is  only  the  basis  of  the  diet  and  that 
the  individual  is  to  eat  an  otherwise  well- 
rounded  diet.  If  he  ingests  the  requisite 
amounts  of  all  the  foods  listed  above,  he  may 
eat  whatever  else  he  desires  without  fear  of 
developing-  avitaminosis. 

When  one  is  confronted  with  the  treat- 
ment of  a frank  case  of  xeropthalmia,  ber- 
beri,  scurvy,  pellagra,  rickets  or  osteomalacia, 
the  dietary  implications  are  obvious.  It  is 
necessary  to  administer  the  appropriate  vita- 
mins in  large  quantities.  Inasmuch  as  one 
rarely  has  to  treat  such  frank  cases  among 
adults,  a high  vitamin  diet  should  be  admin- 
istered whenever  thre  is  the  slightest  sus- 
picion that  the  symptoms  may  be  related  to 
ingestion  of  an  insufficient  amount  of  any  or 
all  of  the  vitamins.  Our  methods  of  diag- 
nosis do  not  permit  of  any  accurate  differ- 
entiation among  the  border-line  cases  of  de- 
ficiency disease.  For  all  such  cases,  the  table 
of  protective  foods  should  be  utilized.  Ac- 
cepting these  minimal  amounts  of  vitamins 
required  for  the  normal  individual,  one  can 
adjust  the  diet  for  any  known  deficiency.  If 
the  deficiency  is  largely  that  of  vitamin  A, 
to  the  basic  diet  there  should  be  added  large 
quantities  of  codliver  oil  or  an  extra  supply 
of  butter,  milk  or  eggs ; if  the  deficiency  is 
largely  that  of  vitamin  B one  may  add  15 
grams  of  dried  yeast  as  a temporary  expedi- 
ent until  the  patient  is  able  to  consume  large 
quantities  of  the  necessary  foods  ; in  vitamin 
C deficiencies  one  may  add  six  ounces  of 
lime,  lemon  or  tomato  juice;  for  vitamin  D 
deficiencies,  one  adds  codliver  oil  or  viosterol 
or  foods  which  have  been  previously  irra- 
diated. 

Vitamin  G deficiencies  require  considerably 
greater  amount  of  effort,  because  of  the  com- 
plexity of  their  problems.  Pellagra  can  be 
prevented  only  by  seeing  that  the  individual 
ingests  an  adequate  die't  the  entire  year. 
There  is  no  particular  advantage  in  discon- 
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tinning  any  of  the  foods  included  in  the  diet- 
ary on  which  pellagra  developed,  since  the 
object  of  treatment  is  to  add  the  necessary 
foods.  To  the  basal  diet,  there  should  be 
added  at  least  one  quart  of  milk  daily  as  well 
as  four  ounces  of  fresh  lean  beef  or  liver. 
Pure  dried  yeast  is  an  excellent  addition  to 
the  diet  but  can  seldom  be  continued  for  long- 
periods  because  of  the  expense  entailed.  In 
the  acute  stages,  it  may  not  be  possible  to 
proceed  with  the  entire  list  of  protective  foods 
as  outlined  above,  but  protein  may  be  fed 
as  broths,  liver  extract  or  meat  juices  until 
the  impaired  gastro-intestinal  tract  has  im- 
proved sufficiently  to  permit  the  taking  of 
solid  food  after  which  the  schedule  outlined 
above  is  followed.  It  must  be  emphasized 
that  in  addition  to  the  content  of  vitamin  G, 
the  diet  should  be  equivalent  to  not  less  than 
3000  calories  daily  and  that  during  the  stage 
of  liquid  feedings,  the  caloric  intake  should 
not  be  slighted. 

It  is  of  utmost  importance  to  remember 
that  the  various  forms  of  avitaminosis,  being 
rarely  encountered  in  their  classical  form, 
should  be  treated  by  the  administration  of  a 
diet  rich  in  all  the  known  vitamins.  Such  a 
diet  can  readily  be  formulated  using  the  list- 
ed foods  of  Barborka  as  a basis.  It  is  of 
equal  importance  to  recall  that  this  diet 
should  be  instituted  without  awaiting  the 
signs  and  symptoms  of  the  frank  deficiency 
disease. 
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A CASE  OF  MULTIPLE  BONE 
CYSTS  ASSOCIATED  WITH 
HYPERPARATHYROIDISM* 

DUDLEY  MARCUS  STEWART,  M.  D. 

New  Orleans 

Because  of  the  great  interest  manifested  by 
the  medical  profession  in  recent  times  in  the 
skeletal  effects  of  the  hyperactivity  of  the  para- 
thyroid glands,  the  following  case  is  reported 
for  your  consideration : 

CASE  REPORT 

Mrs.  H.  A.,  forty-five  years  of  age,  was  admitted 
to  the  Baptist  Hospital  August  12,  1932  to  the  serv- 
ice of  Dr.  Henry  C.  Magee  (case  No.  146-439)  with 
a fracture  of  the  right  tibia  in  the  middle  third. 
The  patient  gave  the  following  interesting  history: 

For  the  past  six  weeks  she  had  noticed  aj  small 
mass  over  the  right  tibial  crest  in  the  region  of  the 
present  fracture,  which  was  associated  with  some 
pain  on  prolonged  standing  or  walking.  This  mass 
would  become  larger  during  the  day,  and  would  al- 
most disappear  following  a night’s  recumbency. 
The  mass  was  slightly  tender  and  would  diminish 
with  massage.  On  the  day  prior  to  her  admission 
to  the  hospital,  the  mass  was  so  painful  that  she 
could  scarcely  walk.  On  the  day  of  admission,  she 
says  that  she  fell,  or  rather  that  her  right  leg 
seemed  suddenly  to  collapse  under  her  weight. 

The  patient  stated  that  she  had  lost  fifteen 
pounds  in  weight  in  the  last  three  months. 

Past  History:  Scarlet  fever  when  she  was 


*Read  before  the  Orleans  Parish  Medical  So- 
ciety, January  22,  1934. 
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Fig.  1 — Right — Skiagraph  showing  pathological  frac- 
ture through  bone  cyst  of  the  right  tibia,  August  12,  1932. 

Fig.  2 — Reft — Roentgenogram  of  the  left  tibia  made  Au- 
gust 12,  1932  showing  complete  absence  of  pathological 
findings  other  than  generalizes  decalcification. 

eighteen  years  old.  Submucous  resection  ten  years 
ago. 

Menstrual  History:  Menses  began  at  thirteen, 

regular  twenty-five  day  type;  three  to  four  day 
habit.  No  cramps  or  discomfort  associated  'with 
menstruation. 

Marital  History:  Has  been  married  for  five 

years,  and  has  had  four  miscarriages  during  the 
first  three  years.  Dilatation  and  currettage  follow- 
ing last  miscarriage.  Has  not  been  pregnant  since. 

Family  History:  Mother  76  years  old,  and  is  in 
good  health.  Father  died  at  thirty-six,  of  “nervous 
trouble”.  Eight  other  children  are  living  and  well. 

Physical  examination:  The  patient  was  a thin, 
white  female,  very  nervous  and  apprehensive,  and 
apparently  in  some  pain.  The  skin  was  sallow  and 
slightly  moist  .The  teeth  were  prominent,  and  were 
of  a peculiar  chalky  appearance.  Patient  said  that 
her  teeth  had  always  been  very  soft  and  easily 
broken.  They  contained  many  filled  cavities. 
B'reatli  was  foul.  Gum  margins  were  soft,  and  pus 
could  be  expressed.  The  throat  was  negative  for 
pathological  findings.  There  was  no  enlargement 
of  the  thyroid  gland,  and  no  masses  could  be  pal- 
pated in  the  neck.  The  chest  and  abdomen  were 
negative.  There  was  a tumor  mass  on  the  anter- 
ior aspect  of  the  right  leg  apparently  attached  to 
the  tibial  crest  in  the  middle  of  the  shaft  which 
was  firm  and  tender  to  the  touch.  This  mass  was 


about  10  cm.  long,  4 cm.  wide,  and  3 cm.  in  eleva- 
tion. The  right  leg  was  slightly  bowed,  the  apex 
of  the  bowing  being1  at  the  site  of  the  tumor,  and 
this  extremity  was  slightly  more  than  one-half 
inch  shorter  than  the  left. 

Skiagraph  No.  10064  revealed  a pathological 
fracture  of  the  right  tibia  through  a bone  cyst, 
the  position  being  considered  good.  Views  of  the 
left  tibia,  fibula  and  femur  were  negative  for  bone 
pathology. 

The  Wassermann  was  negative.  Blood  calcium 
determination  was  12.8  mgm.,  and  phosphorus  3.45 
mgm. 

At  the  request  of  Dr.  Magee,  I saw  this  patient, 
and  suggested  a biopsy  for  the  purpose  of  micro- 
scopical examination  of  the  tissue  contained  in  the 
cyst. 

On  August  15,  1932,  under  ethylene  anesthesia, 
an  incision  and  currettage  of  the  cyst  was  done, 
and  a plaster  of  Paris  cast  was  applied.  The  Path- 
ological Department  reported  that  the  tissue  was 
from  a giant  cell  tumor  of  bone.  The  patient  was 
discharged  from  the  Baptist  Hospital  on  August 
IS,  1932,  and  on  December  20,  the  cast  was  re- 
moved, and  the  patient  was  allowed  to  get  about 
on  crutches. 

In  January,  1933,  the  patient  reported  that  she 


Fig.  3 — Condition  of  pathological  fracture  of  right 
tibia,  March  21,  1933  showing  multilocular  appearance  of 
cyst  and  slight  callus  formation  at  site  of  old  patholo- 
gical fracture. 
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noticed  a swelling  at  the  side  of  the  old  fracture, 
followed  by  a generalized  aching  and  throbbing  of 
the  entire  leg.  The  pain  had  been  severe  for  the 
past  two  months,  and  the  mass  was  of  greater 
temperature  than  the  rest  of  the  leg. 

On  March  21,  1933,  she  was  admitted  to  the  Tou- 
ro  Out-patient  Clinic.  The  blood  calcium  at  this 
time  was  15.3  mgm.,  and  phosphorus  2.77  mgm. 
The  blood  picture  showed  a slight  anemia.  She  was 
admitted  to  the  Orthopedic  service  of  Dr.  Edward 
S.  Hatch  for  observation.  At  that  time,  the  mass 
on  the  right  tibia  was  slightly  larger  and  more 
tender  than  before.  She  also  complained  of  a local 
tenderness  in  the  left  tibia  just  below  the  tuber- 
osity. The  patient  had  been  strictly  adhering  to  a 
high  calcium,  high  vitamin  diet,  and  had  been  re- 
ceiving ultra-violet  irradiations.  Skiagraph  No. 
1572  revealed  that  the  skull  was  of  normal  thick- 
ness but  there  was  some  mottling  which  might  be 
considered  as  evidence  of  a pathological  condition. 

Deep  roentgen  ray  therapy  was  instituted  over 
the  right  tibia  April  13,  1933.  A skiagraph  of 
the  left  tibia  at  this  time  revealed  a small  cyst  in 
the  tibial  head  which  was  not  evident  in  the 
roentgenogram  made  August  12,  1932. 

The  patient  was  discharged  from  the  hospital, 
and  was  seen  in  the  clinic,  and  deep  therapy  was 
continued  until  her  readmission  to  Touro  Infirm- 
ary on  June  30,  1933  for  a pathological  fracture  of 
the  left  tibia  through  the  cyst  which  had  been 
seen  about  two  months  before.  There  was  also  a 
fracture  through  a small  cyst  in  the  fihular  head. 
Plaster  splints  were  applied  to  both  legs  the  fol- 


Fig.  4 — Roentgenogram  of  the  left  tibia  showing  early 
cystic  formation  in  the  upper  third.  Made  March  21, 
1933. 


Fig.  5 — Right — Pathological  fracture  through  bone 
cyst  in  the  left  tibia,  June  30,  1933.  There  is  also  a frac- 
ture through  a cyst  in  the  fibula  head. 

Fig.  6 — Left — Multiloeular  appearance  of  bone  cyst  of 
the  right  tibia  and  beginning  evidence  of  giant  cell  ap- 
pearance of  the  cyst. 

lowing  morning,  since  there  had  been  some  bend- 
ing of  the  right  tibia  in  this  accident. 

Skiagraph  No.  2741,  July  3,  1933  revealed  that 
the  bone  cyst  in  the  middle  third  of  the  right  tibia 
was  still  associated  with  considerable  expansion 
of  the  cortex,  making  the  cyst  appear  very  much 
like  a giant  cell  tumbr.  Some  bone  regeneration 
has  occurred  since  the  previous  examination. 

The  patient  was  readmitted  on  August  10,  1933, 
when  a consultation  with  Dr.  Urban  Maes  was  re 
quested  regarding  the  advisability  of  parathyroid 
exploration.  This  procedure  was  done  by  Dr.  Maes 
on  August  19,  and  a tumor  mass,  the  size  of  an 
almond,  was  removed  from  the  left  upper  pole  of 
the  thyroid.  This  mass  was  very  much  flattened, 
and  was  presumed  to  be  an  ademona  of  the  para- 
thyroid. Examination  of  stained  sections  of  this 
tumor  by  Dr.  John  A.  Lanford  was  reported  to  he 
made  up  of  actively  secreting  parathyroid  tissue 
suggesting  hypertrophy  and  adenomatous  forma- 
tion. Prior  to  operation,  the  blood  calcium  was 
15.7  mgm.,  and  phosphorus  2.5  mgm.  On  August 
24,  1933,  the  blood  calcium  dropped  to  7.7  mgm., 
and  the  phosphorus  remained  at  2.77  mgm. 


TABLE  I. 


Cal- 

Phos- 

Date 

cium 

phorus 

Fract. 

right  tibia 

Aug. 

12, 

1932 

Aug. 

14, 

1932 

12.8 

3.45 

Mar. 

21, 

1933 

15.3 

2.77 

Apr. 

14, 

1933 

13.9 

3.3 

Fract. 

left  tibia 

Apr. 

20, 

1933 

July 

1, 

1933 

13.5 

2.77 

Aug. 

11, 

1933 

15.7 

2.5 

Parathyroidectomy 

Aug. 

19, 

1933 

Aug. 

24, 

1933 

7.7 

2.77 

Aug. 

26, 

1933 

7.9 

3.3 

Aug. 

29, 

1933 

7.9 

3.47 

Sept. 

9, 

1933 

8.1 

4.7 

Oct. 

21, 

1933 

8.2 

4.16 
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Oct.  31,  1933  8.4  3.9 

Nov.  9,  1933  9.3  4.16 

Table  showing  the  variation  in  the  Calcium-Phos- 
phorus ratio  and  its  relationship  to  the  pathological 
fractures  and  the  parathyroidectomy. 

Following  a gradual  rise  in  both  calcium  and 
phosphorus,  the  patient  was  discharged  after  an 
uneventful  jecovery  September  2.  When  the  plas- 
ter splints  were  removed,  the  patient  complained 
of  a troublesome  generalized  itching,  and  of  an  in- 
ability to  taste.  There  was  also  some  disturbance 
of  the  tactile  sense,  but  these  symptoms  disap- 
peared in  about  three  weeks.  Since  that  time,  the 
patient  has  been  allowed  to  discard  her  crutches, 
as  both  fractures  are  apparently  solidly  united, 
and  except  for  muscle  atrophy  and  weakness  due 
to  the  length  of  time  she  was  in  plaster,  and  which 
are  gradually  being  overcome,  she  is  in  excellent 
condition.  Several  days  ago,  her  blood  calcium  had 
xisen  to  10.7  mgm. 

COMMENT 

In  consideration  of  the  age  of  the  patient, 
the  absence  of  preformed  cysts,  the  roentgen- 
ological appearance  of  cysts,  the  tissue  evidence 
of  giant  cells,  the  failure  of  the  condition  to 
respond  to  deep  therapy,  the  continued  rise  in 
the  blood  calcium,  the  failure  of  calcium  ther- 
apy and  its  adjuncts,  and  the  ready  response  to 
removal  of  an  adenomatous  parathyroid  gland 
make  this  a most  interesting  case.  It  is  possible 
that  the  suggestions  of  the  most  recent  investi- 
gators that  there  is  a rather  close  relationship 
between  the  giant  cell  tumors  and  the  osteoses 
has  been  shown  in  this  case. 


DISCUSSION 

Dr.  I.  I.  Lemann:  I have  been  very  much  inter- 
ested in  this  type  of  disturbance  since  I saw  a 


Tig.  7 — Roentgenogram  of  the  left  tibia  showing 
marked  calcification  of  cyst,  evidence  of  excellent  callus. 
November  23,  1933. 


Fig.  8 — Skiagraph  of  the  right  tibia  made  November 
23,  1933,  showing  evidence  of  possible  transition  of  the 
cystic  condition  to  that  of  a giant  cell  tumor,  the  bone 
is  solidly  united  and  the  marked  calcification  is  in  dis- 
tinct contrast  to  the  atrophy  of  the  entire  tibia. 

young  boy  some  six  or  seven  years  ago.  who  inci- 
dentally was  an  infantile.  He  was  actually  about 
seventeen  years  old  but  looked  like  a boy  of  ten. 
He  had  bone  changes  like  the  patient  of  Dr.  Stew- 
art. Although  we  suspected  parathyroid  trouble, 
we  were  not  able  to  find  any  tumor  masses  in  the 
neck. 

Last  Spring,  at  the  meeting  of  the  Association 
of  American  Physicians,  there  was  reported  a most 
dramatic  case  of  a man  who  finally  died  at  about 
the  age  of  fifty.  This  man  had  gone  from  great 
clinic  to  great  clinic  in  this  country;  from  Johns 
Hopkins  to  the  great  clinics  of  Boston  and  to  the 
Mayos.  He  had  had  many  fractures.  The  condition 
had  been  recognized  as  a dystrophy  of  the  para- 
thyroid glands.  Explorations  had  been  made  of  his 
neck  and  no  tumor  masses  were  found  after  several 
operations.  The  man  continued  to  have  not  only 
these  troubles  of  his  bones,  but  had  finally  ex- 
tensive nephritis  because  of  calcium  deposits  in 
his  kidneys,  and  finally  insisted,  since  every  place 
else  had  been  explored,  that  a sternotomy  be  done. 
He  felt  sure  the  mass  was  there.  When  this  was 
done,  an  aberrant  parathyroid  was  found  behind 
his  sternum,  a great  mass  of  parathyroid  tissue.  If 
this  had  been  recognized  early  enough,  the  man 
might  have  been  cured.  After  the  condition  was 
recognized,  it  was  too  late;  he  died  soon  thereafter 
from  extensive  nephritis. 

Dr.  Dudley  M.  Stewart  (In  conclusion):  Some  of 
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the  surgeons  in  other  parts  of  the  country  have 
been  doing  parathyroidectomies  for  many  condi- 
tions. This  work,  I believe,  began  with  Oppel  some 
years  ago,  who  first  did  this  removal  of  the  para- 
thyroid for  hypertrophic  arthritis  of  the  spine. 

I believe  that  unfortunately  we  are  being  a little 
over  enthusiastic  about  this  particular  procedure 
and  not  choosing  cases  very  carefully.  This  case 
was  done  only  after  careful  consideration  and 
study. 


REPORT  OF  THE  PASTEUR  INSTITUTE 
OF  THE  CHARITY  HOSPITAL 
OF  NEW  ORLEANS  FOR  THE 
YEAR  1933 

RIGNEY  D’AUNOY,  M.  D.f 
and 

JOHN  H.  CONNELL,  M.  D.f 
New  Orleans 

During  the  year  1933,  the  Pasteur  Institute 
of  the  Charity  Hospital  administered  antirabic 
prophylactic  treatment  with  material  prepared 
as  generally  indicated  by  Semple.* 

METHOD  OF  TREATMENT 

Each  injection  consisted  of  a 2 mil  portion 
of  4 per  cent  killed  virus-emulsion,  except  in 
the  case  of  children  under  three  years  of  age, 
in  whom  a 1 mil  portion  of  vaccine  was  injected 
at  each  treatment. 

INJURIES  BY  PROVEN  RABID  ANIMALS 

Head  Injuries:  Injections  were  made  twice 
daily  for  the  first  seven  days,  and  once  daily 
thereafter  for  fourteen  days. 

Injuries  to  Trunk  and  Extremities’.  If  mul- 
tiple and  severe,  the  same  treatment  was  used 
as  for  head  injuries. 

If  slight  ,and  treatment  was  begun  within  six 
days  after  injury,  treatments  were  continued 
for  fifteen  days,  with  one  injection  daily. 

If  slight,  and  treatment  was  begun  more  than 
six  days  after  injury,  treatments  were  con- 
tinued for  eighteen  days,  with  one  injection 
daily. 


tFrom  the  Departments  of  Pathology  and  Bac- 
teriology of  the  Louisiana  State  University  Medi- 
cal Center  and  the  Charity  Hospital,  New  Orleans. 

♦For  the  method  of  production  of  virus,  see  Re- 
port of  the  Pasteur  Institute  for  1931-1932,  New 
Orleans  Medical  and  Surgical  Journal,  Vol.  86,  No. 
4,  pp.  236-238,  October,  1933. 


INJURIES  BY  UNLOCATED  ANIMALS 

If  the  injury  was  received  under  suspicious 
circumstances,  the  same  type  of  treatment  was 
used  as  for  a similar  type  of  injury  by  proven 
rabid  animals. 

If  there  were  no  suspicious  circumstances, 
treatment  was  given  over  a period  of  fourteen 
days,  with  one  injection  daily. 

NO  ACTUAL  INJURY 

If  rabid  or  suspected  animals  had  been  hand- 
led, treatment  was  given  over  a period  of  eigh- 
teen days,  with  one  injection  daily. 

TREATED  CASES 

Two  hundred  and  seven  cases  were  treated 
during  1933.  They  are  classified  as  follows, 
according  to  the  suggestion  of  the  International 
Rabies  Conference  of  the  League  of  Nations, 
in  order  that  the  statistics  of  various  institu- 
tions may  be  compared. 

A.  Cases  in  which  the  animal  proved  to  be 

rabid  (by  microscopic  or  biologic  test). 

B.  Cases  in  which  the  animal  was  diagnosed 

clinically  as  rabid. 

C.  Cases  in  which  the  animal  was  only  sus- 

pected to  be  rabid  (Stray,  destroyed, 
or  in  such  a condition  when  received 
that  the  brain  was  unfit  for  examina- 
tion). 

D.  Cases  in  which  the  animal  was  alive  and 

well  after  an  observation  period  of  three 
weeks,  or  whose  brain  was  found  to  be 
negative  when  examined  after  the 
observation  period. 

E.  Cases  in  which  the  patient  received 

treatment  without  actually  having  been 
bitten  (patients  who  handled  rabid  or 
suspected  animals). 

Table  I records  the  number  of  treated  cases 
in  each  category  and  classifies  the  types  of  in- 
jury. 

LOCATION  OF  INJURY  CATEGORY  1933 
TABLE  I 


A 

B 

C 

D 

E 

Total 

Head  ..... 

......  3 

6 

1 

10 

Body 

.....  1 

1 

2 

Superior 

Extremities..... 

......33 

1 

51 

1 

33 

119 

Inferior 

Extremities.—. 

—21 

1 

44 

3 

69 

Multiple 

sites  

7 

7 

Total  . 

......58 

2 

109 

5 

33 

207 

Table  II  indicates  the  ages  of  the  treated 
patients. 
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TABLE  II 

WHITE  COLORED 


Age 

Male 

Female 

Male 

Female 

Total 

Under  1 year 

1-2  vears  

3 

2 

1 

6 

2-4  years  

S 

6 

1 

15 

5-9  years  

22 

11 

2 

35 

10-19  years  .._ 

37 

15 

1 

4 

57 

20-29  years  .... 

21 

13 

3 

3 

40 

30-39  years  .... 

15 

12 

1 

2 

30 

40-49  years  ... 

8 

4 

1 

13 

50-59  years  ... 

4 

3 

7 

60-69  years  ... 

1 

2 

3 

70-79  years  ... . 

0 

80  years  and 

over....  1 

1 

Total 


207 


Table  III  records  the  geopraphical  distibu- 
tion  of  the  patients  in  Louisiana. 


TABLE  III 


Assumption  1 

Jefferson  49 

La  Fourche  4 

Orleans  - 122 

Plaquemine  5 

Pointe  Coupee 6 

Rapides  1 

Sabine  - 1 

St.  Bernard,  1 

St.  Charles  - 5 

St.  James  4 

St.  John  Baptist  3 

St.  Tammany  — 1 

Tangipahoa  3 

Vermillion  1 

Total  207 


Table  IV  gives  the  number  of  days  elapsing 
between  the  time  of  injury  or  exposure  and  the 
beginning  of  treatment,  when  such  informa- 
tion could  be  obtained. 


TABLE  IV 


Total 


DAYS 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
21 

41 


PATIENTS 

26 

30 

23 

13 

20 

26 

13 

7 

9 

4 

1 

1 

2 

1 

1 

0 

1 

1 

3 

183 


Twenty-four  patients  merely  handled  dog;  date 
uncertain. 


Table  V indicates  the  circumstances  of  the 
injury  and  the  type  of  first  aid  treatment  given 
in  each  case. 


TABLE  V 

Injury  inflicted  through  clothing 33 

Injury  inflicted  to  bare  skin .141 

Iodine  applied  to  site  of  injury... 5 

No  local  treatment  87 

Phenol,  cauterization,  and  serum 60 

Tetanus  antitoxin  only 97 


UNTOWARD  RESULTS 

A white  boy,  ten  years  of  age,  was  bitten  by 
a rabid  dog.  Routine  treatment,  including 
twenty-one  injections  of  virus,  gave  no  protec- 
tion, and  the  patient  died,  apparently  from 
rabies,  although  no  autopsy  was  performed. 

This  case  will  be  reported  in  detail  at  a later 
date. 
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THE  POWER  OF  ORGANIZED 
MEDICINE 


The  recent  modifications  that  have  been 
made  in  House  Bill  Number  395  by  the  Judi- 
ciary A Committee  of  the  House  of  Represen- 
tatives have  been  obtained  largely  through  the 
cohesive  efforts  of  the  medical  profession,  led 
by  an  energetic  President  and  active  Commit- 
tee on.  Public  Policy  a.nd  Legislation  of  the 
State  Medical  Society,  and  the  able  Commit- 
tee on  State  Medicine  and  Legislation  of  the 


Orleans  Parish  Medical  Society.  Through  the 
efforts  of  these  men  the  bill  was  so  modified 
that  the  provision  for  pay  beds,  which  the 
medical  profession  feels  would  be  a tremendous 
detriment  to  their  interest,  has  been  deleted. 

Although  the  fight  against  this  House  Bill, 
as  originally  proposed,  was  led  by  the  men  men- 
tioned, the  most  invaluable  assistance  was  ren- 
dered by  a large  number  of  other  medical  men 
representing  Parish  and  Local  Organizations 
throughout  the  State.  Their  large  number  pre- 
cludes mentioning  each  one  of  the  men  who 
gave  up  his  time  to  serve  organized  medicine. 
Were  it  possible,  thanks  should  be  given  to  each 
of  these  men  individually.  Particularly  impor- 
tant was  the  help  rendered  by  physicians  ac- 
tively in  contact  with  State  politics  or  holding 
State  positions,  and  in  spite  of  the  fact  that 
this  House  Bill  was  sponsored  by  the  control- 
ling element  of  the  recent  Legislature,  neverthe- 
less they  felt  that  their  profession  and  their 
friends  in  the  profession  should  be  served  first, 
and  put  such  considerations  ahead  of  selfish 
ones  when  it  might  have  been  to  their  advant- 
age to  support  the  original  plans. 

The  rallying  to  the  cause  of  organized  medi- 
cine by  physicians  everywhere  throughout  the 
State,  and  the  results  obtained  by  their  efforts, 
demonstrates  most  forcibly  the  latent  power 
that  is  in  organized  medicine.  When  a proposal 
or  plan  is  made  which  may  be  detrimental  to 
the  interest  of  the  medical  profession  and  as 
one  man  the  profession  feels  that  such  is  the 
case,  then  it  may  be  aroused  to  assert  its 
strength  and  power.  It  is  an  unfortunate  com- 
mentary that  it  is  only  under  very  exceptional 
circumstances  that  such  an  occasion  arises  that 
unselfishness  coordination  can  be  obtained. 
Many  a minor  difficulty  under  which  the  pro- 
fession practices  might  be  done  away  with  by 
united  efforts  of  the  profession,  but  often  such 
improvements  may  be  fought  by  a small  group 
who  were  thinking  only  of  their  own  interest, 
and  that  which  should  be  accomplished  is  not 
done. 


A SAGA  OF  MEDICINE 


It  is  perhaps  improper  to  use  the  word  “saga” 
in  describing  contemporaneous  events  and  re- 
sults that  have  been  obtained  by  an  investigator 
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of  apparently  Scandanavian  origin  living  in 
Minnesota.  To  the  literal  minded  a saga  is  a 
medieval  narrative  of  S.candanavian  legend  or 
history,  but  while  the  following  story  may  not 
be  medieval  it  deserves  to  become  legendary 
and  historic. 

Working  in  a town  of  some  13,000  people 
in  Minnesota  and  engaging  general  practice, 
with  all  that  that  implies,  one  of  the  outstanding 
contributions  to  American  research  and  to 
American  investigation  several  years  ago  was 
brought  out  by  a small  town  physician.  This  had 
to  do  with  the  parathyroid  hormone  which  was 
isolated  by  a physician,  A.  M.  Hanson  through 
his  own  initiative  a.nd  through  his  own  hard 
work.  The  isolation  of  this  hormone  antedated 
that  of  Collip  by  some  months.  This  work  alone 
was  enough  to  bring  fame  to  the  discoverer,  but 
now  this  same  investigator  has  produced  a thy- 
mus extract  which  exhibits  a marked  effect  on 
the  second,  third,  and  subsequent  generation  of 
rats,  but  not  the  first  generation.  The  extract 
given  to  the  rats  results  in  the  females  giving 
birth  to  young  which  are  very  much  more  ma- 
ture and  more  advanced  in  size  a.nd  develop- 
ment than  those  that  are  used  as  controls  and 
have  not  received  the  extract.  The  results  are 
truly  remarkable  when  this  extract  is  given  to 
the  experimental  rat.  Whether  or  not  the  thy- 
mus extract  will  have  any  practical  value  such 
as  parathyroid  extract  has,  is  beside  the  ques- 
tion. It  is  the  first  time  that  thymus  has  been 
shown  to  be  active  or  tha.t  an  active  extract  has 
been  produced  from  this  gland. 

It  has  been  said  that  the  future  of  scientific 
medicine  is  in  the  hands  of  the  practitioner, 
that  the  important  problems  of  medicine  now 
have  to  do  with  the  patient  and  with  the  con- 
tinued observation  of  patients  over  a long 
period  of  time.  This  can  not  be  done  in  the  lab- 
oratory nor  can  it  be  done  as  a rule  in  the  clinic. 
It  is  possible,  however,  for  the  general  practi- 
tioner, in  intimate  contact  with  his  patients  and 
family  over  a long  period  of  years,  to  do  this. 
Nor  can  it  be  said  that  the  practitioner  can  not 
do  clinico-experimental  work.  Hanson’s  achieve- 
ments show  what  can  be  done  with  a minimum 
equipment,  with  only  spare  time,  and  without 
extensive  laboratory  facilities  that  so  many 
think  are  requisite  for  experimental  work.  All 
honor  to  this  investigator! 


ONE  CAUSE  OF  EDEMA 

Longcope,*  in  the  Shattuck  Lecture  deliv- 
ered at  the  meeting  of  the  Massachusetts  Med- 
ical Society  this  year,  stresses  the  importance 
of  disturbance  in  nutrition  in  producing  the 
symptoms  of  edema.  He  calls  attention  to  the 
fact  that  it  has  only  been  within  the  last  com- 
paratively few  years  that  the  plasma  protein 
has  been  implicated  in  the  production  of  this 
important  symptom.  He  reviews  the  work  that 
has  been  done  by  many  investigators  to  prove 
this  particular  point,  which  essentially  is  that 
there  is  a disturbance  of  the  balance  between 
hydrostatic  pressure  within  the  blood  ves- 
sels tending  to  force  fluid  from  them  into  the 
tissue  and  the  colloid  osmotic  pressure  of  the 
plasma,  the  latter  helping  to  retain  fluids  with- 
in the  blood  vesels.  When  plasma  protein  falls 
below  a certain  level  colloid  osmotic  pressure 
falls  and  fluid  from  the  vessels  enters  the  body 
tissues.  There  are  outstanding  examples  of 
dropsical  states,  notably,  when  there  is  an  in- 
adequate intake  of  food,  and  protein,  under  ex- 
ceptional circumstances  as  during  war,  when 
protein  food  is  lacking  or  when  the  dietary  of 
the  inmates  of  jails  is  inadequate  in  protein. 

Particularly  important  in  this  contribution  is 
the  demonstration  that  edema  may  develop  in 
conditions  which  are  not  such  outstanding  ones 
as  mentioned  in  the  previous  paragraph,  which 
edema  may  be  the  result  of  either  dietary  defi- 
ciencies or  the  loss  of  protein  through  diarrhea 
or  through  the  loss  of  considerable  quantities 
in  the  urine.  There  are  a host  of  conditions  in 
which  the  factor  of  protein  deficiency  or  loss 
may  play  a role  in  the  mechanism  of  the  pro- 
duction of  edema.  Longcope  states  that  acces- 
sory factors  such  as  ingestion  of  considerable 
amounts  of  sodium  chloride  and  water,  the  up- 
right position,  and  mild  degree  of  congestive 
heart  failure  may  bring  on  edema  or  exagger- 
ate it,  but  that  the  underlying  cause  depends  on 
the  protein  deficit.  The  edema  can  he  relieved 
by  feeding  adequate  or  excessive  amounts  of 
protein.  When  this  is  done  and  the  plasma  pro- 
tein figures  return  to  normal,  the  edema  may 
rapidly  disappear. 

*Longcope,  Warfield  T. : The  importance  of  dis- 
turbances in  nutrition  in  edematous  s'ates.  New 
England  Jour.  Med.,  210:1243,  1934. 
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HOSPITAL  STAFF  TRANSACTIONS 


HOTEL  DIEU 

The  regular  monthly  meeting  of  the  Hotel  Dieu 
Staff  was  held  June  18,  1934  at  Hotel  Dieu  at  8 
o’clock  p.  m.  Dr.  P.  B.  Salatich  presided  at  the 
meeting,  with  Dr.  Frank  Chetta  at  the  desk. 

Dr.  D.  N.  Silverman  presented  a very  interesting 
paper  “Atypical  Amebic  Colitis.” 

Dr.  R.  L.  Gordon  presented  a case  report,  “Pros- 
tatecomy  with  Unusual  Complications.” 

May  14;  under  ethylene  anesthesia  a supra-pubic 
cystotomy  was  performed.  On  May  16,  almost  a 
complete  paralytic  ileus  developed.  Gastric  lav- 
age, high  flushes,  pituitrin,  and  pitressin  were  ad- 
ministered and  by  May  18  it  was  overcome.  May 
20,  he  developed  a cold,  with  right  sided  pleurisy. 
On  May  21,  there  were  suspicions  of  pneumonia  and 
Dr.  Wirth  was  called  in  consultation  to  see  the 
patient.  May  23,  patient  was  much  better.  June 
4,  went  home  from  hospital  to  stay  until  time  for 
his  prostatectomy.  On  June  6 developed  a sudden 
pain  in  right  side  without  fever.  Few  days  later 
expectorated  old  blood  and  necrotic  lung  tissue. 
This  was  evidently  an  embolus  from  a lung  infarct. 
July  8,  he  was  having  urethral  and  bladder  spasms. 
July  15,  spasms  were  much  better.  Sept.  8,  under 
spinal  analgesia  a supra-pubic  prostatectomy  was 
done.  September  21,  he  was  discharged  from  the 
hospital.  January  20,  1933^  he  complained  of 
slight  leakage  of  the  old  supra-pubic  wound.  Febru- 
ary 17,  attempt  at  cystoscopy  to  determine  the 
cause  of  the  leakage  but  met  an  obstruction  at  the 
posterior  ure'hra.  February  27,  he  was  dilated 
with  18F.  He  has  had  no  further  trouble  to  the 
present  date. 

Dr.  H.  T.  Simon  presented  the  high  lights  of  the 
meeting  of  the  American  Orthopedic  Association 
held  at  Rochester,  N.  Y. 

Dr.  L.  Levy  presented  the  case  of  a girl  twelve 
years  old  who  had  never  menstruated  and  who  was 
taken  with  an  acute  surgical  abdomen  without 
i igidity  in  any  one  spot.  The  white  blood  count 
was  19,000,  with  high  neutrophiles.  The  next  morn- 
inig  a McBurney  inicision  was  made  and  upon 
opening  the  abdomen  the  peritoneum  was  found 
to  be  blue  and  blood  exuded  from  the  incision. 
The  appendix  was  found  to  be  chronically  inflam- 
med  and  was  removed.  A midline  incision  and,  ex- 
ploration revealed  that  there  was  blood  exuding 
from  the  fimbriated  end  of  the  tubes.  300  cc.  of 
blood  was  strained  and  put  it  in  an  infusion  appara- 
tus and  while  Dr.  J.  E.  Isaacson  closed  the  abdomen, 

I gave  the  autotranfusion.  This  patient  made  an 
uneventful  recovery.  She  had  a damming  back 
through  the  tubes  instead  of  coming  through  the 
os  uteri.  The  hymen  was  patulous.  She  had  an  in- 


fantile uterus  which  was  not  markedly  enlarged, 
nor  were  there  any  fibromas.  The  ovaries  were 
normal  in  all  respects.  This  patient  began  to  men- 
struate the  morning  of  the  operation. 

Dr.  J.  Couret  presented  a very  interesting  paper, 
“Acute  Intestinal  Obstruction.” 


MERCY  HOSPITAL— SONIAT  MEMORIAL 

The  meeting  of  the  Mercy  Hospital  Staff  held 
Thursday,  June  21;  was  called  to  order  by  Dr.  John 
Irwin. 

The  scientific  program  was  then  taken  up,  Dr. 
Cox  presenting  a case  of  stricture  of  the  esophagus. 
The  patient  was  unable  to  be  present,  but  Dr.  Cox 
had  several  x-rays  which  he  demonstrated  in  this 
case.  This  case  had  a gastrostomy  performed  on 
it  and  a tube  left  in  place  after  which  the  stricture 
was  dilated  by  bougies  being  passed  through  in 
a retrograde  manner.  The  bougies  were  increas- 
ed in  size  up  to  that  a 32  bougie  be  passed  through. 
He  stated  that  it  was  bad  to  treat  these  cases  from 
above  as  there  was  a danger  of  rupturing  into  the 
mediastinum  or  causing  a false  opening  elsewhere 
and  could  cause  fatal  results.  Particularly  this  is 
so  if  there  is  a dilation  at  the  point  of  stricture 
in  the  sac.  Dr.  Thomas  discussed  this  case  and 
stressed  the  same  point  that  Dr.  Cox  had  made, 
having  had  several  cases  with  excellent  results. 
Dr.  Irwin  stated  he  had  one  case  in  which  he 
used  a Tucker  bougie  with  very  satisfactory  re- 
sults. There  being  no  further  discussion,  Dr.  Cox 
closed  this  case  with  a few  closing  remarks. 

Case  1.  Pulmonary  embolus;  Gangrene  of  left 
leg;  Thrombosis  of  right  femoral  artery;  Chr.  en- 
docarditis. 

This  was  a white  female  60  years  of  age  who 
came  in  with  history  of  pain  in  abdomen  of  two 
weeks  duration,  pain  over  the  heart,  and  irregular 
rhythm.  After  being  in  hospital  for  a period  of 
time  the  patient  complained  of  pain  in  the  leg  over 
the  popliteal  artery.  This  was  followed  by  the 
limb  becoming  gangrenous  and  the  patient  subse- 
quently expiring  from  a pulmonary  embolism. 

Case  2.  Streptococcal  meningitis;  Acute  otitis 
media. 

Case  3.  Hypernephroma  of  left  adrenal  with 
metastasis  of  inferior  vena  cava;  Hepatic  abscess; 
Chlolecystitis;  Cholangitis. 

The  third  case  was  one  which  was  admitted  on 
the  fifth  of  May  and  died  on  the  fourteenth.  The 
patient  had  a pain  in  the  right  costal  region,  dys- 
pnea, sub-normal  temperature  and  nausea,  blood 
count  showing  10,000  total  white  cell  count,  84  neu- 
trophiles, which  increased  to  15,900  with  90  neu- 
trophiles in  a short  time,  temperature  gqiqg  up  to 


Hospital  Staff  Transactions 


115 


102,  (he  icterus  index  being  IS.  An  exploratory 
laparotomy  was  performed;  the  liver  was  found 
enlarged  and  the  gall  bladder  was  found  congested, 
thickened.  The  Petzer  catheter  was  left  in  the  gall 
bladder.  The  patient  became  worse,  eventually 
died,  being  markedly  jaundiced  before  dying.  An 
autopsy  was  obtained  which  showed  a tumor  of  t’he 
left  adrenal  gland  which  was  found  to  be  carcino- 
matous in  character  showing  extension  along  the 
renal  vein  into  the  vena  cava,  the  middle  right 
lobe  of  the  liver  and  involving  the  gall  bladder. 
The  gall  bladder  was  found,  infected.  Dr.  Maihles 
discussed  this  case  briefly. 

The  meeting  was  then  adjourned  until  the  next 
monthly  meeting  which  will  occur  in  October. 

Edwin  L.  Zander,  M.  D., 

Secretary. 


HOUSTON  HOSPITAL  STAFF  MEETING 

The  regular  monthly  staff  meeting  of  the  Hous- 
ton Hospital  of  Houston,  was  held  Thursday  night, 
June  29,  in  the  hospital  building  with  about  30  doc- 
tors in  attendance. 

The  meeting  began  with  a delicious  fresh  catfish 
dinner  served  by  t'he  hospital  nurses,  during  which 
time  lovely  musical  numbers  were  rendered  by  Mr. 
Wesley  Patch,  accompanied  at  the  piano  by  Mr. 
William  Allen  Tornwall. 

Dr.  E.  F.  Arnold  of  Belefontaine  read  a very 
interesting  and  helpful  paper  on  “Summer  Com- 
plaints of  Children,”  which  was  thoroughly  dis- 
cussed by  all  doctors  present,  each  going  into  his 
method  of  treatment  and  diet  for  the  most  com- 
mon of  these  diseases — dysentery. 

Dr.  P.  W.  Rowland,  Professor  of  Materia  Medica 
and  Pharmacology,  School  of  Medicine,  University 
of  Mississippi,  discussed  the  very  important  and 
interesting  subject  “Digitalis.”  He  gave  very  valu- 
able information  as  to  the  type  of  heart  diseases 
needing  this  stimulant,  its  dosage,  amount  and  time 
to  be  taken,  its  reaction  on  the  patient  and  the 
results.  Eva  Collins,  Secretary. 

VICKSBURG  SANITARIUM  STAFF  MEETING 

The  regular  monthly  meeting  of  the1  staff  of  the 
Vicksburg  Sanitarium  was  held  on  July  9 at  6:30 
p.  m.  After  the  usual  business  of  the  staff  and 
reports  from  the  records  department  and  analysis 
of  the  work  of  the  hospital  special  case  reports 
were  presented: 

IT)  Appendicitis,  Acute,  with  General  Peritoni- 
tis.— Dr.  A.  Street.  Discussed  by  Dr.  G.  C.  Jarratt. 

(2)  Deficiency  Diarrheas. — Dr.  L.  J.  Clark.  Dis- 
cussed by  Dr.  G.  M.  Street. 

(3)  Fracture  of  the  Neck  of  the  Femur. — Dr. 
W.  E.  Johnston.  Discussed  by  Dr.  G.  W.  Gaines. 

Special  Reports:  1.  Recent  meeting  of  the 

American  Medical  Association  at  Cleveland,  Ohio. 
— Dr.  G.  M.  Street. 


2.  Demonstration  of  the  Warwick  Ionization  Ap- 
paratus for  the  Treatment  of  Hay  Fever. — Dr.  E.  H. 
Jones. 

Three  Minute  Reports  of  the  Literature  of  the 
month  were  given  by  Drs.  A.  Street  and  J.  A.  K. 
Birchett,  Jr. 

Selected  radiographic  studies  were  presented 
and  discussed  as  follows:  Fracture  of  the  Neck  of 
the  Femur  (2  cases);  Apophysitis  Calcanei  (bila- 
teral); Osteomyelities  of  Ulna;  Arthritis  of  Wrist, 
Gonorrheal ; Cholelithiasis. 

The  next  meeting  of  the  staff  will  be  held  Aug- 
ust 10  at  6:30  p.  m. 

Abstract. — Appendicitis,  Acute,  with  General  Peri- 
tonitis (Two  Cases.) — Dr.  A.  Street. 

Case  1. — A white  male,  planter,  aged  63  years 
was  admitted  to  Vicksburg  Sanitarium  May  30, 
1934.  He  first  noted  abdominal  pain  three  days 
before  admission.  It  was  general  in  distribution. 
He  took  a cathartic  and  continued  to  work.  Four 
hours  before  admission  the  pain  became  violent, 
worse  in  right  lower  abdominal  quadrant,  in  right 
lumbar  region,  and  with  some  radiation  to  right 
testicle.  Hypodermic  of  (4  gr.  morphine  had  not 
relieved  the  pain.  There  was  vomiting.  The 
bowels  had  moved  prior  to  the  acute  exacerbation 
of  pain.  Right  pyelitis  six  years  ago.  Has  had 
gonorrhea  and  has  been  treated  for  stricture  of 
the  urethra. 

Physical  Examination.— The  patient  is  in  severe 
pain,  appears  violently  ill.  Is  well  developed  and 
well  nourished.  Blood  pressure,  systolic  130,  dias- 
tolic 80,  temperature  103 °F.,  pulse  116;  respiration 
22.  Aside  from  the  abdomen  the  general  physical 
examination  shows  nothing  remarkable.  The  ab- 
domen is  very  slightly  distended,  and  is  not  rigid. 
There  is  marked  abdominal  tenderness,  much  more 
marked  over  the  right  lower  quadrant.  There  is 
some  right  lumbar  tenderness,  no  masses,  tender- 
ness demonstrated  by  sudden  release  of  the  pres- 
sure of  the  examining  hand  is  very  marked. 

Laboratory  Findings. — Blood:  leukocytes  5,700; 
differential  leukocyte  count,  small  lymphocytes  15 
per  cent;  large  lymphocytes  3 per  cent;  polymorph, 
neutrophils,  mature  forms  55  per  cent;  band  forms 
27  per  cent.  Malaria,  none  found.  Blood  Wasser- 
mann,  negative;  Kline  and  Young  test,  doubtful; 
Kahn  test,  negative;  Eagle  flocculation  test,  nega- 
tive. 

Urinalysis. — Reaction  slightly  acid,  cloudy,  speci- 
fic gravity  1.035,  large  trace  albumin,  sugar  0.71 
per  cent,  slightest  possible  trace  indican,  rare  finely 
granular  casts,  rare  pus  cells  (1  per  high  power 
field);  some  leukocytes;  numerous  fresh  red  blood 
cells. 

Some  points  in  the  past  and  present  history  were 
suggestive  of  trouble  in  the  right  kidney.  Also 
the  urine  showed  numerous  red  blood  cells  and  few 
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pus  cells.  The  total  blood  count  of  only  5,700  was 
confusing.  However,  the  physical  signs  were  so 
very  strongly  in  favor  of  the  diagnosis  of  acute 
appendicitis  that  immediate  operation  was  done. 

Operation. — This  was  done  immediately  after 
admission,  gas-ether  anesthesia.  Weir  type  of  Mc- 
Burney  incision.  Much  greenish  yellow  pus  through- 
the  peritoneum,  much  edema  of  all  tissues,  includ- 
ing the  muscles  of  the  abdominal  wall.  There  was 
no  walling  off  of  the  pus.  The  appendix  was  high 
lateral,  retrocaecal  in  position  and  covered  by  a 
veil.  It  was  exposed  and  found  to  be  gangrenous 
and  perforated.  The  appendix  was  removed,  stump 
ligated  and  not  inverted.  Pus  was  removed  by 
suction.  Twelve  soft  cigarette  drains  were  placed, 
mostly  to  the  side  of  the  appendix,  but  two  into 
the  pelvis  and  two  into  the  right  lumbar  gutter. 
This  left  very  little  closing  to  do,  as  the  drains 
occupied  most  of  the  incision.  As  the  patient  be- 
gan to  awaken  the  respiratory  tract  was  cleared 
out  by  giving  inhalations  of  carbon  dioxide  and 
oxygen. 

Post  Operative  Course. — Copious  drainage  from 
wound.  1,000  cc.  of  5 per  cent  glucose  in  normal 
salt  solution  was  given  in  vein  twice  daily  and 
duodenal  tube  left  in  stomach,  passed  through 
nose.  There  was  tympanites,  which  became  seri- 
ous on  the  third  day  and  following  administration 
of  the  evening  intravenous  glucose  on  this  day 
100  cc.  of  10  per  cent  sodium  chloride  was  allowed 
to  run  in  the  vein.  This  was  followed  by  abdominal 
cramping  and  passing  of  gas  by  the  colon  tube. 
The  following  day  there  was  a large  soft  stool. 
50  cc.  of  10  per  cent  sodium  chloride  was  given  in 
the  vein  and  on  the  fourth,  fifth  and  sixth  day  and 
by  that  time  the  abdomen  was  flat.  Subsequent 
course  was  uneventful,  and  the  patient  was  dis- 
charged from  the  hospital  in  good  condition  on  the 
twenty-third  day  after  operation. 

Case  2.  A white  male,  aged  44  years;  occupa- 
tion, construction  foreman,  was  admitted,  to  Sani- 
tarium July  6,  1934.  Onset  began  as  epigastric 
cramping  pain  two  days  before  admission.  After 
a few  hours  this  became  more  marked  in  the  right 
abdomen.  He  took  a cathartic  at  onset  and  had 
numerous  loose  stools.  No  nausea  or  vomiting, 
pain  and  prostration  had  rapidly  increased  up  to 
time  of  admission.  No  stool  for  12  hours. 

Physical  Examination.  — Temperature  99.4  °F., 
pulse  90,  respiration  20,  blood  pressure,  systolic  110, 
diastolic  66.  The  patient  looks  actually  ill  and 
complains  of  severe  general  abdominal  pain.  The 
physical  findings  were  not  important  except  for 
the  abdomen.  The  abdomen  is  scaphoid;  there  is 
marked  rigidity  over  entire  abdomen.  There  is 
general  abdominal  tenderness,  definitely  more 
marked  in  right  lower  quadrant  and  the  release 
sign  is  positive.  No  masses. 


Laboratory  Findings. — Blood:  leukocytes  9,100, 

small  lymphocytes  8 per  cent,  large  lymphocytes  S 
per  cent  monocytes  2 per  cent  polymorph,  neutro- 
phils mature  forms  18  per  cent  band  forms  69  per 
cent. 

Urine. — Slightest  possible  trace  albumin,  sugar 
0.5  per  cent,  acetone  slight  trace,  rare  fresh  and 
abnormal  blood  cells. 

It  was  felt  that  the  diagnosis  was  acute  peri- 
tonitis probably  of  appendiceal  origin  but  possibly 
from  a ruptured  peptic  ulcer. 

Operation. — This  was  done  immediately  using 
exactly  the  same  technic  as  in  Case  1.  If  the  diag- 
nosis had  proved  to  be  ruptured  ulcer  an  additional 
incision  would  have  been  made  and  in  the  upper 
abdomen.  There  was  a large  quantity  of  free  fluid 
in  the  general  peritoneal  cavity,  no  localization.  This 
fluid  had  a muddy  grayish  color  and  a sweet  odor. 
The  visceral  peritoneum  showed  injection  and 
edema.  Fluid  was  removed  by  suction.  The  appen- 
dix was  retrocaecal  and  gangrenous  to  such  an  ex- 
tent that  it  was  nothing  more  than  a slough.  The 
operation  was  completed  as  in  Case  1 using  the 
same  type,  number,  and  position  of  drains. 

Post  Operative. — The  same  post  operative  ther- 
apy was  used.  However,  abdominal  distention  was 
serious  on  the  second  day,  and  100  cc.  of  10  per 
cent  sodium  chloride  was  given  on  the  night  of  the 
second  day.  This  was  followed  by  abdominal 
cramping  and  passing  of  small  quantities  of  gas. 

Note — (July  13) — Sodium  chloride  100  cc.  10  per 
cent  was  given  intravenously  on  the  third,  fourth, 
fifth  and  sixth  post  operative  days,  in  addition  to 
5 per  cent  glucose,  duodenal  tube  to  stomach  and 
heat  to  the  abdomen.  The  abdomen  is  now  soft, 
and  the  patient  is  taking  his  nourishment  by  mouth 
and  is  in  good  condition. 

Comment. — Case  1 was  interesting  because  of 
the  suggestion  of  kidney  pathology  in  the  history 
and  urinalysis.  The  total  blood  count  was  not 
high  in  either  case.  In  Case  1 the  abdominal  rigid- 
ity was  absent.  In  Case  2 rigidity  was  so  marked 
as  to  suggest  perforated  peptic  ulcer.  The  appar- 
ent result  obtained  by  giving  10  per  cent  sodium 
chloride  in  the  vein  supports  the  increasingly  preva- 
lent idea  that  in  this  method  we  have  a really  valu- 
able means  of  stimulating  intestinal  muscular  tone 
and  peristalsis.  The  method  of  drainage  is  prob- 
ably important.  Enough  soft  rubber  covered 
drainage  material  should  be  placed  at  the  infected 
site  of  the  appendix  to  keep  the  intestines  away 
from  that  site,  and  the  size  of  the  mass  of  drainage 
material  should  be  about  the  same  when  it  passes 
through  the  abdominal  wall  as  it  is  in  the  abdom- 
inal cavity. 

Abstract. — Fractures  of  the  Neck  of  the  Femur. 
— Dr.  W.  E.  Johnston. 

Fractures  of  the  neck  of  the  femur  have  always 
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been,  and  probably  always  will  be  the  most  trying 
fractures  the  surgeon  has  to  encounter.  There  are 
many  reasons  why  these  are  perplexing  problems. 
Being  surrounded  by  such  a mass  of  tissue  and 
in  such  close  relation  to  the  pelvis,  manipulation 
of  the  fragments  is  very  difficult.  Poor  blood  sup- 
ply to  this  section  of  the  femur  makes  healing  slow. 
The  fact  that  this  type  of  fracture  occurs  most  fre- 
quently in  elderly  individuals  adds  greatly  to  the 
danger  of  general  systemic  complications. 

In  a review  of  the  literature  of  this  subject  it 
is  very  interesting  to  note  that  the  American  Text 
Book  of  Surgery  written  by  Keen  and  White  in 
1892  devotes  one  half  page  to  this  most  important 
condition.  Their  discussion  of  the  subject  is  in- 
deed interesting.  Quoting  briefly  a few  sentences: 
“It  is  most  important  in  the  case  of  the  old  and 
feeble,  to  guard  against  the  danger  to  the  life  of 
the  patient  arising  from  the  traumatism  and  the 
necessary  confinement.  Special  attention  must  be 
given  to  securing  comfort  and  good  nourishment 
and  the  avoidanace  of  bed-sores.”  The  principal 
methods  of  treatment  were:  traction  hy  Buck’s  ex- 
tension, Hodgens  suspended  splint  and  the  immobi- 
lization by  plaster  of  Paris  spica.  Reading  the 
above  statement  and  comparing  them  to  the  meth- 
ods advocated  through  the  past  forty-two  years, 
one  will  see  that  not  much  progress  has  been  made 
during  that  period  of  time,  although  it  is  very  obvi- 
ous that  surgeons  realize  the  need  for  better  meth- 
ods of  treatment. 

Within  the  last  few  years,  a method  has  been 
devised,  which  apparently  will  revolutionize  the 
treatment  of  this  form  of  fracture  as  well  as  other 
fractures  of  the  femur  and  certain  fractures  of 
the  pelvis.  Dr.  Roger  Anderson  of  Seattle,  Wash- 
ington, deserves  most  of  the  credit,  as  he  has  de- 
vised a rather  unique  apparatus  which  enables  one 
to  use  skeletal  traction  on  the  injured  leg,  while 
employing  only  the  well  leg  for  countertraction. 

It  is  the  purpose  of  this  paper  to  give  a pre- 
liminary report  of  the  treatment  of  two  recent 
cases  of  fracture  of  the  neck  of  the  femur  using 
the  method  as  described  by  Roger  Anderson. 

Case  1. — A white  female  aged  77  years,  entered 
the  Sanitarium  on  May  24,  1934,  with  the  following 
history:  The  night  before  admission,  she  stepped 
from  an  automobile  and  slipped,  falling  to  the 
ground.  She  was  helped  back  into  the  car  and 
taken  home.  Pain  in  the  right  hip  became  progres- 
sively worse.  When  she  entered  the  Sanitarium 
she  was  in  a state  of  shock.  Any  attempt  to  move 
her  produced  much  pain  referable  to  the  right  hip. 
An  x-ray  revealed  a fracture  of  the  neck  of  the 
right  femur. 

One  week  after  admission  she  had  shown  but 
slight  improvement.  She  was  taken  to  the  oper- 
ating room  and  the  well-leg  spinit  was  applied. 


X-ray  revealed  almost  perfect  reduction.  From 
that  date  her  mental  and  physical  condition  be- 
came progressively  worse,  but  in  spite  of  this  she 
was  placed  in  a wheel-chair  each  day.  Urinary  in- 
continence added  to  the  difficult  problem,  and  in 
spite  of  constant  care  small  bed  sores  developed. 
The  cast  on  the  well  leg  became  softened  with 
urine,  which  was  replaced  with  very  little  diffi- 
culty. 

On  June  23,  1934  she  was  discharged  from  the 
hospital  and  sent  home.  There  she  was  placed  in 
the  hands  of  her  family  physician,  who  recently 
reported  that  her  mental  condition  was  much  im- 
proved, and  she  was  improving  rapidly.  The  bed 
sores  had  practically  healed  and  she  was  moved 
and  turned  with  very  little  discomfort. 

Case  2.  A white  male,  aged  67  years,  entered 
the  Sanitarium  on  June  7,  1934,  with  the  history 
that  on  the  day  prior  to  admission  he  had  fallen, 
injuring  his  right  hip.  X-ray  revealed  a fracture 
of  the  neck  of  the  right  femur.  A few  days 
after  admission  a well-leg  apparatus  was  applied 
and  reduction  was  excellent.  He  was  placed  in  a 
wheel  chair  the  following  day  and  could  be  moved 
about  freely  with  little  discomfort.  On  June  26, 
he  was  discharged  from  the  Sanitarium  satisfied 
with  the  results. 

Concisions:  These  two  cases  of  the  fracture  of 

the  neck  of  the  right  femur  afforded  an  excellent 
opportunity  for  the  use  of  the  well-leg  type  of 
traction.  In  the  case  of  the  elderly  female  any 
other  type  of  treaJ  ment  would-  have  been  most  un- 
satisfactory and  it  can  be  said  with  little  doubt 
that  she  would  not  have  survived  had  it  not  been 
for  the  fact  that  this  form  of  treatment  afforded 
proper  nursing  care  with  maximum  comfort. 


THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  March  was  called  by 
Doctor  J.  T.  Nix,  Director.  The  essayist  was  Doc- 
tor Emmerich  Von  Haarn,  who  presented  the  fol- 
lowing: 

USE  OF  THE  ULTROPAQUE  IN  EXPERIMENTAL 
AND  SURGICAL  PATHOLOGY 

Our  present  methods  of  tissue  study  and  tissue 
diagnosis  by  means  of  stained  microtome  sections 
have  two  disadvantages  for  many  clinical  and  ex- 
perimental purposes:  (1)  the  amount  of  time  re- 

quired to  prepare  the  tissue  for  the  microtome 
technic,  and  (2)  the  fact  that  only  dead  and  chem- 
ically altered  (issue  can  be  studied.  Both  of  these 
difficulties  have  been  overcome  by  the  introduc- 
tion of  the  ultropaque  (Leitz)  into  the  micro- 
scopic technic. 

The  principle  of  the  ultropaque  is  simple.  Micro- 
scopic pic  ures  of  opaque  objects  are  obtained  by  a 
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Fig.  1.  Opaque  tissue  of  lymph  gland  affected  with 
Hodgkin’s  disease.  Numerous  typical  giant  cells  can 
be  seen.  (Magn.  320x). 


method,  of  illumination  with  incident  pencils  of 
rays  lying  entirely  outside  the  path  of  the  micro- 
scope. In  this  way  any  reflections  within  the  path 
of  the  rays  of  the  microscope  are  eliminated  and 
clear,  distinct  pictures  are  obtained  with  the  dif- 
ferent objectives. 

The  advantage  of  this  method  is  evident.  First, 
the  microscope  examination  of  opaque  objects  ren- 
ders the  use  of  the  microtome  superfluous,  and 
second,  microscopic  structures  can  be  studied  in 
situ  and  in  vivo.  The  first  advantage  is  very  val- 
uable for  rapid  tissue  diagnosis  (Custer,  Re- 
naudl).  The  study  of  tissue  structures  in  vivo 
opens  a world  of  new  possibilities  in  the  biological 
sciences  (Mehler  and  Pick^). 

STAINING  METHOD  FOR  FIXED  TISSUES 

The  tissue  is  dropped  for  one  minute  into  a boil- 
ing solution  of  10  per  cent  formalin.  The  heat  kills 
the  cells  and  decolorizes  the  red  blood  cells;  the 
formalin  fixes  and  hardens  the  tissue.  The  combi- 
nation of  heat  and  formalin  has  proven  to  be  the 
most  rapid  and  most  successful  preparation  of  the 
opaque  tissue  for  the  different  staining  processes. 


The  next  step  is  to  produce  an  even,  smooth  sur- 
face for  the  microscopic  examination.  This  is  best 
done  with  a sharp  microtome  knife  or  a razor 
blade.  Bone  and  teeth  are  cut  with  a sharp  saw  and 
slightly  polished  with  sandpaper  after  formalin 
fixation.  The  smooth  surface  is  essential  for  the 
obtaining  of  an  even  picture  and  therefore  great 
attention  should  be  paid  to  this  step.  The  third 
step  consists  in  the  staining  process.  Here  differ- 
ent methods  can  be  used.  The  nuclei  can  be  stained 
with  methylene  blue,  toluidin  blue,  thionin,  car- 
mine, or  safranin;  the  cell  plasma  with  eosin, 
fuchsin,  or  safranin.  A combination  of  a nuclear 
stain  with  one  per  cent  alcohol  solution  of  toluidin 
blue  with  a plasma  stain  of  one  per  cent  watery 
solution  of  safranin  gives  the  best  microscopic  pic- 
ture which  is  very  similar  to  the  picture  obtained 
with  our  standard  hematoxylin-eosin  method.  Oth- 
er staining  methods  which  can  be  used  on  opaque 
tissues  are  the  method  of  van  Gieson  for  connec- 
tive tissue  with  toluidin  blue  as  a nuclear  stain 
and  Weigert’s  elastica  method  with  safranin  as  a 
counter-stain.  After  some  practice,  all  these  stains 
give  results  which  are  similar  to  the  pictures  on 
paraffin  or  celloidin  slides.  After  staining,  the  tis- 
sue surface  is  cleaned  with  a sharp  ray  of  distilled 
water  and  is  ready  for  examination. 

STAINING  METHOD  FOR  TISSUES  IN  THE 
LIVING  ORGANISM 

Visualization  of  the  nuclei  of  the  cells  in  the 
living  organism  can  be  produced  with  neutral  red, 
methyl  green,  methylene  blue,  and  toluidin  blue. 
The  best  stain  to  produce  a distinct  picture  of  the 
nucleus  of  cells  in  the  living  organism  is  a solu- 
tion of  toluidin  blue  in  physiological  saline  solu- 
tion in  a dilution  of  1 to  1,000.  The  alcoholic  so- 
luton  of  this  dye  which  is  recommended  for  fixed 
tissues  has  a strong  toxic  effect  and  cannot  be 
used.  The  staining  fluid  can  be  injected  into  the 
serous  cavities  of  the  anesthetized  animal  or  can 
be  dropped  with  a pipette  upon  the  exposed  tissue 
surface.  The  nuclei  of  the  endothelial  cells  of  the 
serous  membranes,  the  blood  and  lymph  capillaries 
and  the  nuclei  of  the  fat  cells  will  be  sharply  out- 
lined in  a few  minutes,  the  nuclei  of  fibrous  con- 
nective tissue,  of  smooth  and  striated  muscle  tis- 
sue will  appear  later.  Pictures  of  the  kidney  cells 
and  liver  cells  can  be  obtained  with  the  same 
method  and  can  be  observed  with  the  ultropaque 
through  the  cell  layer  of  the  capsule  if  a strong 
light  is  used.  The  described  staining  process  is 
harmless  for  the  animal  which  can  be  examined 
repeatedly  without  any  ill  effect. 

EXAMINATION  OF  STAINED  OPAQUE  TISSUES 
WITH  THE  ULTROPAQUE 

The  opaque  tissues  stained  with  the  above  de- 
scribed methods  can  he  examined  with  the  ultro- 
paque in  all  magnifications  ranging  from  25  times 
to  1,500  times.  For  magnifications  ligher  than  350 
times  water  and  oil  immersion  objectives  must  be 
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Fig.  2.  Abdominal  wall  of  rat  stained  and  observed 
intra  vitam.  (Mag'n.  180x). 


used.  The  picture  obtained  on  fixed  tissues  is  more 
distinct  than  the  one  obtained  with  the  intravital 
stain.  The  histotopographic  structures  of  the  tis- 
sues as  well  as  the  single  cells  can  be  studied.  The 
different  types  of  white  blood  cells  in  the  tissue 
can  be  easily  distinguished  and  malignant  cells 
can  be  differentated  from  normal  cells.  Any  num- 
ber of  surfaces  of  an  organ  can  be  so  examined 
without  difficulty  and  in  a short  time.  The  pos- 
sible extension  of  an  experimental  or  clinical  path- 
ological lesion  can  be  distinguished  wth  great  pre- 
cision and  the  correlation  between  macroscopic  and 
microscopic  pathology  is  greatly  benefited  by  this 
method  since  the  examined  parts  retain  their  ma- 
croscopic features. 

CONCLUSION 

The  use  of  the  ultropaque  in  the  microscopic 
technic  of  clinical  and  experimen'al  pathology  can 
be  regarded  as  a.  valuable  method  for  the  study  of 
living  and  fixed,  opaque  tissues. 
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J.  T.  NIX  CLINIC 
NEW  ORLEANS 

At  a meeting  held,  in  July  Doctor  J.  A.  Gaudet 
presented  the  following  paper: 

THE  LEUKEMIA  COMPLEX 

Deeply  niched,  shrouded  and  outlined,  blanketed 
beneath  the  mysteries  of  nature  and  her  intrica- 
cies of  disease  manifestations,  lies  the  leukemia 
complex.  So  was  it  that  day  of  1845  when  Hughes 
Bennet,  under  the  caption  “Suppuration  of  the 
Blood,”  first  focused  attention  to  the  condition; 
so  was  it  a later  day  that  same  year  when  Rudolf 
Virchow,  that  vital  and  superannuated  figure  of 
pathology,  described  it  with  his  virile  pen  and 
keen  sense  of  observaton  and  coined,  for  it  its  pres- 
ent terminology — leukemia,  and  so  it  is  in  this 
modern  day  of  enlightenment.  True  it  is,  time  and 
experience  and  the  forward  march  of  medicine 
have  elucidated  a wealth  of  pertinent  material; 
still,  the  frank)  fact  remains:  The  encrusting  shell 
of  basic  understanding  has  barely  been  prodded 
and  only  incidents  have  been  revealed. 

The  leukemia  problem  has  had  representation  at 
the  J.  T.  Nix  Clinic.  From  our  files  of  18,749  cases 
presenting  for  diagnosis,  four  of  the  leukemias 
which  may  be  culled  are  of  the  chronic  spleno- 
myelogenous  type,  two  of  the  chronic  lymphoid 
type,  and  one  of  the  acute  lymphoid  type.  I pro- 
pose to  illustrate  my  subject  with  one  each  of  these 
various  types  and  to  review  some  of  the  accumu- 
lated, appertaining  data. 

Case  4480 — Chronic  spleno-myelogenous  leukemia. 

December  11,  1923,  a forty-five  year  old  house- 
wife of  fair  development  consulted  us  relative  to 
a feeling  of  general  weakness  of  about  two  years 
duration  and  an  insidiously  enlarging  non-painful 
lump  in  her  abdomen  which  had  been  first  noted 
about  the  same  time. 

On  examination,  the  lump  was  made  out  to  be 
her  enlarged  spleen.  It  presen' ed  a hard,  border 
extending  a third  across  her  abodmen  and  down- 
ward to  midway  between  the  umbilicus  and  iliac 
crest. 

The  patient  was  definitely  luetic  as  evidenced 
by  a positive  blood  “Wassermann,”  a history  of  a 
miscarriage  and  a sys'olic  murmur  at  the  base  of 
the  heart.  Her  blood  cystology  showed,  unquestion- 
ably, the  true  status  of  her  condition.  The  blood 
picture  was  as  follows: 

Total  erytbrocy tes,  4,910,000 — Hemoglobin,  70  per  cent 
Total  leukocytes,  595,000 — Color  Index,  .8  per  cent 


Small  lymphocytes 10  per  cent 

Large  mononuclears 2 per  cent. 

Neutrophiles  46  per  cent 

Eosinophiles  0 per  cent 

Basophiles  4 per  cent 

N.  myelocytes  34  per  cent 

E.  myelocytes 1 per  cent 

B.  myelocytes 3 per  cent 


The  red  cells  exhibited  moderate  changes  of  a 
secondary  anemia,  and  the  excessive  increase  of 
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leukocytes  was  due,  visibly,  to  an  increase  of 
cells  of  the  myelocyte  series. 

Death  two  years  later,  December  26,  1925,  blotted 
out  the  picture — four  years  after  the  onset  of 
symptoms. 

Case  15893 — Acute  lymphatic  leukemia. 

August  6,  1931,  an  ambulant,  white,  four  year 
old  child  of  fair  development  but  whose  skin  was 
pale  and  sallow,  complained  of  a swollen  abdomen, 
noticed  for  the  first  time  the  week  before.  His 
family  and  past  histories  were  irrelevant  except 
possibly  for  two  or  three  cramp  attacks  of  no  re- 
mark. The  record  of  examination,  abridged  to  in- 
clude pathological  findings  only,  follows: 

The  temperature  was  99.8°  F.  and  the  pulse  rate 
120.  The  teeth  were  75  per  cent  carious  and  the 
fundi  of  the  eyes  were  anemic.  The  tonsils  were 
moderately  enlarged  and  the  thymus  decidedly  so. 
There  was  a general  cervical  adenopathy;  the 
glands  were  of  red  bean  proportions.  The  inguinal 
glands  were  green  pea  sized.  The  spleen  presented 
the  superlative  of  gross  changes;  it  was  of  enor- 
mous proportions,  usurping  fully  three  quarters  of 
the  abdomen  and  was  stony  hard  to  touch.  Its 
lower  edge  extended  to  below  the  iliac  crest  and 
the  right  border  three  fingers  to  the  left  of  the 
midline  of  the  abdomen.  The  laboratory  reported: 

Total  erythrocytes,  1,990,000 — Hemoglobin,  45  per  cent 
Total  leukocytes,  410,000 — Color  Index,  1.2  per  cent 

Lymphocytes  90  per  cent 

Mononuclears  1 per  cent 

Neutropliiles  9 per  cent 

The  lymphocytes  were  large  immature  peroxidase 
negative  cells.  The  erythrocytes  presented  most 
of  the  changes  of  a violent  secondary  anemia. 
Shortly  the  lad  developed  hemorrhages  from 
various  areas,  was  institutionalized  and,  despite 
all  therapeutic  efforts,  passed  away  October  9, 
1931 — just  about  ninety  days  after  the  appearance 
of  symptoms. 

Case  15598 — Chronic  lymphatic  leukemia. 

April  4,  1932,  a religious  of  good  physique  and 
sixty-five  years  of  age  presented  himself  at  the 
Clinic.  He  complained  of  glands,  first  noted  a 
mon'  h or  so  previous. 

On  examination,  a general  enlargement  of  the 
cervical,  axillary  and  inguinal  glands  was  found. 
Posterior  to  the  left  mastoid,  ran  a chain  of  mar- 
ble sized  glands;  they  varied  from  bean  to  ban- 
tam egg  size  in  both  axillae,  and  in  the  groins,  they 
were  palpable,  hard  and  discrete. 

The  liver  extended  two  fingers  below  the  costal 
arch,  and  the  spleen  was  much  enlarged  and  hard.; 
Ps  lower  border  approximated  a line  to  the  umbili- 
cus and  its  right  edge  extended  three  inches  to 
the  left  of  the  midline  of  the  abdomen.  The  pros- 
tate was  50  per  cent  enlarged.  The  laboratory  re- 
ported a secondary  anema  of  4.760,000  erythrocytes, 
a hemoglobin  of  60  per  cent,  and  a color  index  of 
1.6  per  cent,  192,000  leukocyte  per  cu.  mm.  blood 


were  counted — 92  per  cent  of  which  were  small, 
oxidase  negative  lymphocytes. 

April  26,  1932  one  of  the  cervical  glands  was  re- 
moved for  biopsy.  The  P D confirmed  the  chronic 
lymphofd  leukemia  diagnosis.  Death  occurred  Feb- 
ruary 1,  1933 — about  ten  months  af'er  consulta- 
tion. 

Discussion. — The  early  characterization  of  leu- 
kemia was  as  a blood  dyscrasia  which  postulated 
a progressive  and  ultimately  excessive  increase  of 
the  circulating  leukocytes.  Today’s  conception  of 
the  condition  is  as  a disorder  of  the  hematopoietic 
system,  a hyperplasia  to  the  extreme  degree  of  the 
blood  forming  organs,  which  is  independent  of  the 
quantitative,  though  not  qualitative,  make-up  of 
the  circulating  leukocytes,  and  the  terminology 
“leukosis”  lias  been  suggested  since  it  more  cor- 
rectly embraces  the  true  nature,  a myelosis  and  a 
lymphadenosis. 

Miller  rightly  points  out  that  'he  process  is  not 
one  which  always  runs  true  to  form.  Atypical 
cases  of  unusual  presentations  crop  up  so  that  yes- 
terday’s manner  of  limi'ing  the  classification  to 
narrow  and  iron  clad  boundaries  is  being  super- 
ceded  by  a wider  and  more  logical  concept  as  the 
patient  drill  of  knowledge  bores  deeper  and  deep- 
er into  the  consultant  factors. 

However,  the  recognized  tendencies  are  for  the 
disease  io  align  itself  into  an  order  as  follows: 


Myelosis 


r 


Acute 


( Aleukemic 
| Leukemic 


Chronic 


\ Aleukemic 
I Leukemic 


Leukosis  ■< 


f Chronic 
Lymphadenosis  <j 

Acute 


( Aleukemic 
} Leukemic 

\ Aleukemic 
l Leukemic 


As  an  aid  to  the  classification  of  the  leukemias, 
there  is  the  enzyme  reaction  introduced  in  1906  by 
Scliultze  and  expounded  in  1925  by  Piney  to  in- 
clude cells  of  the  myeloid  series  only.  Granulo- 
cytes which  are  in,  or  have  left,  the  premyelocyte 
stage  show  oxidase  granules  when  stained  accord- 
ing to  Schultze  or  some  modification  of  his  meth- 
od. Some  workers  base  no  great  faith  in  these  spe- 
cial enzyme  stains  and  prefer  the  usual  stains; 
these  stress  morphology  above  tinctorial  character 
as,  for  instance,  Panton  and  Valentine  prefer 
Leisliman’s  stain. 

Accepting  the  doctrines  of  the  polyphylectics  or 
those  of  the  trinitarian  school  who  argue  (he  in- 
dividuality of  three  leukocyte  elements, — namely, 
bone-marrow,  lymphatic  and  reticulo  endotlielic — 
there  must  be  ano'her  form  of  leukemia.  In  sup- 
port of  this  idea,  Reschad  and  Schilling  in  1913 
brought  forth  the  first  case  of  monocytic  or  histio- 
cytic leukemia.  In  1921,  Rosenthal  recorded  mono- 
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cytic  leukemia  in  a.  five  year  old  lad,  and  in  De- 
cember, 1930,  Dameshek  added  two  cases  of  liis 
own  and  culled  twenty-six  more  from  the  litera- 
ture— twenty-eight  in  all — sufficient,  in  liis  own 
opinion,  to  warrant  the  general  acceptance  of  a 
third  form  of  leukemia.  Authorities,  Nagaeli  and 
adherents  of  the  dualists  dispute  this;  they  bring 
forward  argument  to  class  these  with  the  myeloses. 
Monocytic  leukemia,  according  to  Them,  is  a va- 
riant of  myeloid  leukemia.  Piney  agrees,  “the  evi- 
dence seems  to  all  in  favor  of  the  conception  of 
monocytic  leukemia  belonging  to  the  group  of 
myeloses  and  not  being  a special  form  of  leukoses 
depending  upon  the  proliferation  of  the  cells  of  a 
third  hematopoietic  system.” 

Since  the  days  of  Cohnheim  leukemia  without 
increase  of  the  white  cell  count  (aleukemia)  has 
existed.  Abt  describes  a case  in  a girl  of  five  years 
and  Crawford  and  Weiss  present  an  adult  case.  In 
January,  1927  Jaffe  presented  two  cases  of  aleu- 
kemic myelosis. 

As  to  the  transformation  type  of  leukemia,  name- 
ly that  type  which  seems  to  change  from  lymphoid 
to  myeloid,  and  vice-versus,  Piney  says  there  can 
be  no  doubt  that  those  writers  who  have  described 
these  have  failed  to  discriminate  between  mye- 
loblastic  and  lymphoclastic  elements.  One  of  our 
cases  presented  large  monocytic,  apparently  lym- 
phoid, cells  at  one  blood  examination  and  definite 
myeloid  cells  at  another;  the  diagnosis  all  the 
while  was  “chronic  myeloid  leukemia.” 

So  classed  mixed  leukemia  can  be  explained  in 
a manner  similar  to  transformation  leukemia. 

Remissions  as  in  pernicious  anemia  are  common, 
and  recorded  are  many,  some  spontaneous,  others 
secondary  to  some  form  of  therapy.  Simon  men- 
tions one  induced,  by  arsenic  which  in  the  course 
of  one  month  dropped  from  350,000  to  4,000  cells, 
and  Dock’s  case  treated  by  rays  and  in  the  face  of 
a complicating  infection  showed  an  extreme  fall  to 
470  cells.  Two  of  our  cases,  after  being  irradiated, 
presented  an  extended  leukocyte  drop,  415,000  to 
5,750  for  a year  more  or  less  in  one,  and  92,000  to 
6,000  for  about  a year  in  the  other;  in  either  case 
qualitative  leukocyte  changes  were  evident  con- 
tinuously. King  culled  sixty-four  cases  of  chronic 
myelogenous  leukemia  from  the  records  of  Johns 
Hopkins  Hospital,  three  of  which  were  at  some 
time  aleukemic. 

The  diagnosis  is  not  always  simple.  At  one  time 
the  total  white  cell  count  was  accepted  as  a basis 
for  the  differentiation  of  the  hyperleukocytosis  and 
the  leukemias;  50,000  cells  constituted  the  dividing 
line.  That  this  was  erroneous  was  rightfully  soon 
noted.  Krumbaar  in  1926  quoted  some  counts  which, 
if  interpreted  according  to  the  elevated  white  cell 
count,  alone  might  have  been  leukemic — one,  a case 
■of  whooping  cough,  showed  an  absolute  lympho- 
cytosis of  176,000  with  66  per  cent  lymphocytes 
two  weeks  after  the  onset  of  an  acute  infection, 


another,  of  hemorrhage  and  abortion,  presented  a 
leukoblastic  hyperplasia  as  evidenced  by  a count 
of  106,000  and  25.5  per  cent  myelocytes.  Definitely 
the  diagnostic  feature  of  the  leukemic  complex  is 
not  the  quantitative  but  the  qualitative  character 
of  the  circulating  leukocyte  such  as  its  age,  its  em- 
bryonic type  and  its  morphological  make-up.  Rela- 
tive to  the  diagnosis  of  aleukemia,  Jaffe,  termi- 
nating his  presentation  of  two  cases  of  aleukemic 
myelosis,  concludes:  “Thus  the  blood  picture  gives 
no  information  as  to  the  extensive  proliferation  of 
the  myeloid  tissue.” 

The  small  lymphocyte  is  the  predominant  white 
cell  of  chronic  lymphatic  leukemia,  although  in 
six  of  the  twenty-five  cases  collected  by  Panton 
and  Valentine  the  large  lymphocyte  was  in  evi- 
dence and,  strangely,  in  these  the  disease  was  less 
severe.  Usually  the  small  lymphocyte  so  dominates 
the  blood  smear  as  to  appear  monotonous  to  the 
microscopist,  and  the  large  lymphocyte  is  the  pre- 
dominating white  cell  of  acute  lymphatic  leukemia. 
Piney  says,  “An  increase  of  large  lymphocytes  and 
lymphoblasts  occurs  as  the  disease  (chronic  lym- 
phatic leukemia)  advances  and  is  of  evil  signifi- 
cance as  being  indicative  of  an  acute  termination.” 
The  predominating  white  cell  of  myelogenous  leu- 
kemia is,  of  course,,  a myeloid  cell  of  immature 
status.  DiGuglielmo  and  o’ her  authorities  give  tes- 
timony that  the  more  acute  the  leukemic  process, 
the  less  mature  and  differentiated  cellular  forms 
appear. 

An  anemia  variable  with  the  degree  of  the  af- 
front is  invariably  present.  In  the  early  stages  the 
anemia  may  be  undeveloped  but  gradually  sets  in 
as  the  process  runs  on  to  its  inevitable  end.  Many 
counts  under  one  million  erythrocytes  per  cu.  mm. 
have  been  recorded  and  the  stained  film  shows  red 
cell  changes  usual  to  a secondary  anemia.  The  col- 
or index  is  low  in  early  cases,  but  increases  to  one 
and  over  one  and  the  blood  platelets  are  usually 
lowered. 

Chronic  lymphatic  leukemia  is  the  most  common 
leukemia  of  the  ageing  adult.  Holt  considers  it  ex- 
tremely uncommon  in  childhood,  and  of  Osier’s 
eighteen  cases  none  occurred  below  the  age  of 
thirty-one  years,  and  eighty  per  cent  were  over 
fifty-one  years.  Panton  and  Valentine  record  twen- 
ty-five cases  in  a sixteen  year  period  at  the  Lon- 
don Hospital  with  an  average  age  incidence  of 
fifty-five  years.  Most  of  Minot  and  Isaac’s  eighty 
cases  of  chronic  lymphatic  leukemia  occurred  in 
the  age  decade  of  forty-five  to  fifty-five  years,  ten 
years  later  than  that  decade  which  bears  the  great- 
est incidence  of  chronic  myeloid  leukemia.  Acute 
lymphoid  leukemia,  the  most  dreadful  of  the  leu- 
kemias, is  the  most  common  of  childhood.  Death 
has  followed  in  two  weeks  time,  but  most  cases 
linger  sixty  or  ninety  days.  The  average  duration 
of  the  chronic  leukemias  is  three  and  a half  years 
with  extremes  of  six  months  and  thirteen  years, 
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and  (he  man  to  woman  ratio  of  those  affected  is 
3:1. 

Race,  occupation,  habitat  and  seasonal  influence 
hear  no  relation  to  the  disease.  Trauma  and  he- 
reditry  have  some  relative  part. 

As  to  the  etiology  of  leukemia,  two  theories  are 
foremost  in  the  minds  of  modern  authoritative 
opinion,  namely,  the  infectious  theory  and  the  neo- 
plastic theory.  The  infectious  theory  is  promul- 
gated by  many,  and  certain  facts  exist  which,  un- 
denably,  link  it  to  the  infections.  On  the  other 
hand,  leukemia  as  a neoplasm  cannot  be  dismissed. 

Pathologically,  one  finds  a hyperplasia  of  the 


leukogenetic  mechanisms.  Gideon  Wells  states  that 
chemistry  yields  no  fact  which  tends  to  tell  just 
what  the  process  is.  Nucleoprotein  metabolism  is 
increased  as  is  evidenced  by  the  appearance  of  the 
products  of  leukocyte  disintegration,  both  in  the 
blood  and  in  the  urine.  Szilard  from  his  own  ex- 
perience cannot  give  proof  of  an  autotoxin  active 
in  the  process  but  found,  the  white  cells  with  low- 
ered resistance  which  explains  their  easy  destruc- 
tion. 

The  problem  the  complex  offers  awaits  the  so- 
lution of  neoplasms  in  general. 


TRANSACTIONS  OF  ORLEANS  PARISH  MEDICAL  SOCIETY 


The  Board  of  Directors  of  the  Orleans  Parish 
Medical  Society,  in  response  to  the  orders  of  the 
Society  that  they  constitute  themselves  a special 
board  to  pass  on  all  contracts  or  agreements  be- 
tween members  of  the  Society  and  the  employees 
of  any  business  concern,  sick  benefits  societies,  in- 
surance companies  and  the  like,  have  been  very 
busy  passing  on  a large  number  of  such  contracts 
submitted  by  various  members. 

It  is  understood  that  the  Judiciary  Committee 
will  shortly  begin  an  investigation  of  those  mem- 
bers of  the  Society  who  are  known  to  hold  con- 
tracts, but  have  not  yet  submitted  them  for  sanc- 
tion. 

The  State  Medicine  and  Legislation  Committee 
of  the  Orleans  Parish  Medical  Society  and  the  Pub- 
lic Policy  and  Legislation  Committee  of  the  Lou- 
isiana State  Medical  Society  are  to  be  congratu- 
lated on  finally  having  the  “pay  beds”  feature  of 
the  proposed  new  Charity  Hospital  eliminated.  It 
is  hoped  that  when  the  new  hospital  is  built  ade- 
quate provisions  will  be  made  for  a division  of  the 
entire  practice  of  medicine,  from  laboratory  work 
to  surgery,  be  made;  which  will  enable  the  three 
groups  of  medical  practitioners  in  the  City  to  bene- 
fit fully  from  the  magnificent  new  project.  This 
has  been  promised  by  the  medical  men  on  the 
Board  of  Administrators  of  the  Charity  Hospital. 


TREASURER’S  REPORT 


ACTUAL  BOOK  BALANCE:  5/31/34: $1,361.20 

June  receipts:  $ 318.17 


$1,679.37 

June  expenditures:  $ 566.93 


ACTUAL  BOOK  BALANCE:  6/30/34:  $1,112.44 

LIBRARIAN’S  REPORT 


During  May  and  June,  40  books  have  been  added 
to  the  Library.  Of  these  15  were  received  by  gift. 


6 by  binding,  1 by  purchase  and  18  from  the  New 
Orleans  Medical  and  Surgical  Journal.  A notation 
of  new  titles  of  recent  date  is  appended. 

Members  of  the  Library  staff  have  collected  ma- 
terial on  t'ke  following  subjects,  on  request  of  phy- 
sicians, since  our  last  report.  These  are,  of  course, 
in  addition  to  the  great  majority  of  requests  for 
material  on  subjects  which  can  be  furnished  at 
once,  and  for  particular  titles. 

Struma  ovarii. 

Acute  pelvic  infections. 

Personal  bibliography  of  E.  C.  Samuel. 

Harmful  effect  of  electric  shock  other  than  burns. 

Effect  of  blood  sugar  of  mother  on  fetus. 

Sex  determination. 

Henry  test  for  malaria. 

Lead  poisoning  in  children. 

Ventral  hernia. 

Peastic  repair  of  pendulous  breast. 

Atresia  of  esophagus. 

Blood  coagulation  in  infants. 

Personal  bibliography  of  O.  W.  Bethea. 

Combination  of  exophthalmic  goiter  and  cre- 
tinism. 

Fracture  of  coccyx. 

Oxgood-Schlatter’s  disease. 

Chylous  ascites. 

Cardiovascular  syphilis. 

Skull-base  injuries, — prognosis  and  mortality. 

Progress  of  medicine  and  surgery  in  modern 
Italy. 

Trichiniasis. 

Eclampsia. 

Breach  presentation  (Deventer). 


NEW  BOOKS 
May  and  June 

American  Laryngological  Association — Transac- 
tions. 1933. 

American  Laryngological,  Rhinological  and  Ot- 
ological  Society — Transactions.  1933. 
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American  Medical  Association — New  and  Non- 
Official  Remedies.  1934. 

Ormsby,  0.  S. — Practical  Treatise  on  Diseases  of 
the  Skin.  1934. 

Wolfe,  W.  B. — -Nervous  Breakdown.  1933. 
Bassler,  Anthony — Intestinal  Toxemia.  1930. 
Noyes,  A.  P. — Modern  Clinical  Psychiatry.  1934. 
Whitnall,  S.  E. — Study  of  Anatomy.  1933. 

B'arber,  E.  M.— What  shall  I eat?  1933. 
Garland,  Joseph — Road  to  Adolescence.  1934. 
Jacobson,  Edmund — You  Must  Relax.  1934. 

Barker,  L.  F. — Treatment  of  the  Commoner  Di- 
seases. 1934. 


Gutierrez,  Robert — Clinical  Management  of  Horse- 
shoe Kidney.  1934. 

Gutman,  Jacob  — Modern  Drug  Encyclopedia- 
1934. 

Thomson,  D. — Influenza.  1933. 

Law,  F.  L. — Nasal  Accessory  Sinuses.  1933. 

X — .Jacobus — Basis  of  Passional  Psychology,  n.  d. 

Ivopp,  M.  E. — Birth  Control  in  Practice.  1934. 

Fowler,  William — Municipal  Ordinances  and  Reg- 
ulations Pertaining  to  Public  Health.  1928. 

Watson,  D.  L. — Health  of  the  Nation.  1932. 

American  Medical  Association — Hospital  Service 
in  the  U.  S.  1934. 

Foster  M.  Johns,  M.  D., 

Acting  Secretary. 
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A LETTER  FROM  THE  PRESIDENT 
As  the  titular  head  of  the  Louisiana  State  Medi- 
ca  Society  I wish  especially  to  thank  the  Committee 
on  Public  Policy  and  Legislation,  as  well  as  those 
physicians  and  members  of  our  Society,  who  re- 
cently attended  in  large  numbers  and  with  enthusi- 
asm the  hearing  of  House  Bill  Number  395  before 
the  Judiciary  A Committee  of  the  House  of  Repre- 
sentatives in  Baton  Rouge.  I feel  that  your  pres- 
ence and  influence  illustrated  forcibly  the  strength 
of  organized  medicine  in  the  State.  Any  praise  or 
thanks  would  be  inadequate  to  those  who  left  their 
work  behind  in  order  that  they  mig’ht  serve  organ- 
ized medicine  during  such  trying  times.  The  work 
that  you  all  did  is  certainly  a credit  to  mem- 
bers of  our  profession,  and  shows  definitely  that 
the  doctors  of  this  State  can  be  depended  upon 
when  called  up  in  time  of  need. 

Chaille  Jamison,  M.  D. 


TULANE  CENTENNIAL  CLINICS 
October  24-25,  1934 

The  following  tentative  program  has  been  ar- 
ranged for  medical  alumni  of  Tulane  University  of 
Louisiana  in  conjunction  with  the  Centennial  cele- 
bration of  the  founding  of  the  University  to  be 
held  October  24-25,  1934.  This  program  is  likely 
to  undergo  some  changes  but  it  gives  an  indication 
of  what  will  be  presented  to  the  physicians  who 
have  graduated  from  Tulane  Medical  School. 

Each  day  the  following  program  will  be  held: 
9:00-10.00  a.  m. 

1.  Ward  Rounds — Charity  Hospital. 

Touro  Infirmary. 

2.  Demonstrations,  Hutchinson  Memorial  Clinic. 

a.  Preventive  Medicine. 

b.  Tropical  Medicine  and  Parasitology, 

c.  Roentgenology. 


d.  Clinical  Pathology. 

e.  Medicine. 

f.  Surgery. 

3.  Demonstrations,  Richardson  Memorial  Build- 
ing. 

a.  Pathology  and  Bacteriology. 

b.  Anatomy. 

c.  Physiology. 

d.  Pharmacology. 

e.  Biochemistry. 

10:00-12:00  Noon 

Didactic  Lectures,  Hutchinson  Memorial  Audi- 
torium— Eight  lectures  of  twenty-five  minutes 
each  given  in  the  two  days  to  be  divided  as 
follows: 

Medicine — 2. 

Surgery — 2. 

Obstetrics — 1. 

Tropical  Medicine— 1. 

Gynecology — 1. 

Pediatrics — 1. 

1:30-4:30  p.  m. 

Dry  Clinics. 

1.  Charity  Hospital. 

Fifteen  minute  clinics,  a total  of  24  in  two 


days,  to  be  divided  as  follows: 

a.  Medicine  and  specialties 8 

b.  Surgery  and  specialties  8 

c.  Pediatrics  - 2 

d.  Obstetrics  and  gynecology  2 

e.  Tropical  Medicine  1 

f.  Ophthalmology  1 

g.  Otolarayngology  1 

2.  Touro  Infirmary. 


3.  Eye,  Ear,  Nose  and  Throat  Hospital. 
4:30-5:30  p.  m. 

Tours  of  the  Hutchinson  Memorial  Building. 
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Evening  Events 

On  Thursday  a banquet  and  smoker  will  be  held 
for  the  medical  graduates.  At  t'his  banquet  it  is 
planned  to  have  some  prominent  medical  man,  pre- 
sumably a candidate  for  an  honorary  degree,  to  give 
the  main  address. 

On  Friday  evening  will  be  held  the  Centennial 
celebration  in  which  all  alumni  of  Tulane  will  par- 
ticipate. This  will  be  a formal  affair  at  which  time 
among  other  things  will  be  granting  of  honorary 
degrees  and  the  address  of  the  recipient  of  one 
of  these  degrees. 

Saturday  will  be  Homecominig  Day  to  which  all 
alumni  are  expected  to  come.  Saturday  morning 
will  be  free,  Saturday  afternoon  will  be  the  annual 
football  game  between  Tulane  and  the  University 
of  Georgia. 

It  is  earnestly  hoped  that  all  medical  alumni  of 
Tulane  will  make  their  arrangements  at  the  pres- 
ent time  to  attend  these  demonstrations  and  clin- 
ics. The  clinics,  talks  and  demonstrations  will  be 
held  in  part  by  prominent  alumni  and  in  part  by 
the  teaching  staff  of  the  Medical  School. 


SECOND  DISTRICT  MEDICAL  SOCIETY 
The  Second  District  Medical  Society  held  its 
regular  monthly  meeting  at  Destrehan,  La.,  where 
its  members  were  entertained  by  Dr.  J.  S.  Herrin. 

Very  interesting  papers  were  read  by  Dr.  Url/hn 
Maes  “Early  Diagnosis  of  Carcinoma  of  the  Stom- 
ach’’, and  by  Dr.  J.  D.  Rives  “Extra-Gastric 
Dyspepsias’’.  Dr.  Andrew  Friedrichs  of  New  Or- 
leans was  also  a guest.  The  regular  members  in 
attendance  were  Drs.  Joseph  Kopfler,  J.  S.  Herrin, 
N.  K.  Edrington,  L.  T.  Donaldson,  Paul  T.  Landry, 
Earl  Clayton,  E.  P.  Feucht,  William  Guillot,  J.  S. 
Parker,  P.  A.  Donaldson,  Lionel  Waguespack, 
Robert  F.  Sharp,  and  J.  L.  Smith. 

At  this  meeting  the  following  officers  of  the 
Society  were  elected:  Dr.  L.  T.  Donaldson,  Pres- 

ident; Dr.  Etienne  P.  Feucht,  Vice-President;  Dr. 
Nicholas  K.  Edrington,  Secretary-Treasurer. 

Following  the  meeting  a most  delicious  supper 
was  served  by  Mrs.  Herrin.  The  next  regular 
meeting  of  the  Society  will  be  held  on  August  16, 
at  the  home  of  Dr.  Earl  Clayton  on  the  Airline 
Highway  at  Norco,  La. 


VERNON  PARISH  MEDICAL  SOCIETY 
At  a meeting  on  June  30,  the  Vernon  Parish 
Medical  Society  was  revived,  and  the  following 
officers  were  elected:  President,  Dr.  J.  F.  Smith, 

Leesville;  Vice-President,  Dr.  W.  T.  Franklin, 
Anacoco;  and  Secretary-Treasurer,  Dr.  D.  0.  Willis, 
Leesville. 

The  following  doctors,  besides  the  above  officers, 
comprise  the  organization:  Drs.  F.  P.  Jones,  M. 

W.  Talbot,  Brown  Word,  W.  E.  Reid;  all  of  Lees- 
ville; E E.  Archibald,  Alco;  M.  S.  Stephens,  Horn- 


back;  J.  E.  Johnson,  Leander;  C.  M.  McCain, 
Rosepine;  and  H.  M.  Burnham,  Hutton. 


AVOYELLES  PARISH  MEDICAL  SOCIETY 
The  following  resolution  was  passed  in  regular 
session  "held  on  June  20,  1934:  That  we  disapprove 
House  Bill  395  insofar  as  it  relates  to  pay  beds  in 
State  Charity  Hospital,  and  we  consider  the  amount 
$9,000,000  far  in  excess  of  the  needs  to  rehabilitate 
the  Charity  Hospital  of  New  Orleans. 

A.  L.  Bordelon,  M.  D.,  S.  J.  Couvillon,  M.  D., 

President  Secretary-Treasurer. 


NEWS  ITEMS 

During  the  first  week  in  July  Dr.  H.  W.  Kost- 
mayer,  Dean  and  Professor  of  Gynecology  in  the 
Graduate  School  of  Medicine  of  the  Tulane  Uni- 
versity of  Louisiana,  attended  a conference  with 
representatives  of  the  Commonwealth  Fund  held 
at  their  office  in  New  York  City. 

Dr.  Elizabeth  Bass,  of  the  faculty  of  the  Grad- 
uate School  of  Medicine  of  The  Tulane  University 
of  Louisiana,  left  the  latter  part  of  July  to  attend 
the  Third  Juinquennial  Congress  of  the  Interna- 
tional Association  of  Medical  Women  to  be  held 
at  Stockholm,  Sweden,  August  8-11,  1934,  as  a 
delegate  of  the  Medical  Women’s  National  Asso- 
ciation of  the  U.  S.  A. 


Dr.  Daniel  N.  Silverman  of  New  Orleans  has 
been  made  Assistant  Professor  of  Clinical  Medi- 
cine in  the  School  of  Medicine,  Tulane  University. 


Passed  Assistant  Surgeon  H.  G.  Foster  was  re- 
lieved from  duty  at  New  Orleans,  La.  and  assigned 
to  duty  at  Hot  Springs,  Ark.  at  the  V.  D.  Clinic. 


Mrs.  (Dr.)  Heenry  O.  Reik,  56  Sterling  Avenue, 
Weehawken,  New  Jersey,  is  offering  for  physicians 
an  editing  service,  whereby  manuscripts  for 
publication,  or  to  be  read  at  meetings,  will  be 
typed,  edited,  and  put  into  a form  which  will  be 
satisfactory  to  editors  of  medical  journals. 


DR.  BETHEA  HONORED 
Dr.  Oscar  Bethea,  Professor  of  Medicine  and 
Clinical  Medicine,  Graduate  and  Under-Graduate 
Schools  of  the  College  of  Medicine,  Tulane  Univer- 
sity, has  been  signally  honored  by  election  to  the 
office  of  President  of  the  American  Therapeutic 
Society,  one  of  the  outstanding  national  societies. 


INFECTIOUS  DISEASES  IN  LOUISIANA 
For  the  week  ending  June  16,  there  were  re- 
ported in  double  figures  the  following  diseases: 
One  hundred  and  twenty-four  cases  of  measles,  101 
of  malaria,  40  of  syphilis,  38  of  pneumonia,  30  of 
cancer,  29  of  gonorrhea,  27  of  tuberculosis,  22  of 
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typhoid  fever,  12  of  diphtheria,  and  10  of  whoop- 
ing cough.  The  typhoid  fever  cases  were  scattered 
throughout  the  State.  One  case  of  smallpox  was 
reported  from  Webster  Parish.  The  following  week 
malaria  led  all  other  reportable  diseases,  there 
being  85  cases  listed.  Next  came  measles  with  73 
cases,  followed  by  41  cases  of  pneumonia,  36  of 
tuberculosis,  25  of  typhoid  fever,  24  of  cancer,  and 
22  of  syphilis.  Seven  cases  of  typhoid  fever  were 
reported  from  Jackson  Parish,  and  one  case  of 
poliomyelitis  from  Lafayette  Parish.  There  was  a 
big  jump  in  the  cases  of  malaraia  that  were  re- 
ported in  the  week  ending  June  30,  151  cases  be- 
ing reported.  The  other  diseases  in  double  figures 
were  91  cases  of  syphilis,  55  of  gonorrhea,  46  of 
measles,  30  of  typhoid  fever,  28  of  tuberculosis,  24 
of  pneumonia,  16  of  cancer,  15  of  diphtheria,  13  of 
hookworm.  Ten  of  the  cases  of  typhoid  fever  were 
reported  from  Lafayette  Parish,  and  6 from  Lin- 
coln Parish.  One  case  of  typhus  fever  was  reported 
from  Calcasieu  Parish.  The  instance  of  malaria 
had  dropped  to  121  reported  cases  for  the  week 
ending  July  7.  Pulmonary  tuberculosis  had  increas- 
ed to  63,  and  pneumonia  to  24  cases.  The  other 
diseases  reported  include  50  cases  of  measles,  38 
of  syphilis,  25  of  cancer,  14  of  whooping  cough,  13 
of  diphtheria,  and  11  cases  each  of  gonorrhea,  hook- 
worm, and  septicemia.  Only  7 cases  of  typhoid 
fever  were  reported  this  week,  while  one  case  of 
undulant  fever  was  listed  from  Iberia  Parish. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Cen- 
sus, reports  that  for  the  week  ending  June  16,  there 
were  135  deaths  in  the  City,  divided  80  white  and 
55  colored.  The  death  rate  for  the  group  as  a whole 
was  14.6,  for  the  whites  12.2,  and  for  the  colored 

20.6  The  infant  mortality  rate  this  week  was  64. 
For  the  following  week,  ending  June  23,  the  total 
deaths  were  almost  the  same  as  the  week  previous, 
there  being  one  less  in  this  week,  giving  a deaTi 
rate  of  14.5.  Eighty-four  of  the  deaths  occurred  in 
the  white  race  and  50  in  the  negro  population,  giv- 
ing a death  rate  for  the  two  groups  of  12.8  and 

18.7  respectively.  The  infant  mortality  rate  had 
increased  to  108,  and  for  the  first  time  in  many 
weeks  the  white  infant  mortality  rate  was  higher 
than  the  negro.  For  the  week  ending  June  30,  there 
was  quite  an  increase  in  the  total  deaths,  166  peo- 
ple died  in  New  Orleans,  81  of  whom  were  white 
and  85  colored.  The  high  death  rate,  18.0,  was 
due  to  the  increase  in  the  rate  in  the  colored  popu- 
lation, it  being  31.8  as  contrasted  with  the  white 
which  was  12.4.  The  infant  mortality  rate  was 
83.  For  the  week  ending  July  7,  there  was  a sharp 
decline  in  the  total  deaths,  only  129  New  Orlean- 
ians succumbing  in  this  week.  Of  these,  65  were 
in  the  white  race,  and  64  in  the  colored.  The  death 
rate  for  the  three  groups  was  14.0,  9.9,  and  23.9. 


The  infant  mortality  rate  was  76.  The  death  rate 
for  the  first  half  of  the  year  was  slightly  in  excess 
of  the  corresponding  weeks  of  1933,  in  which  year 
it  was  15.6  as  contrasted  with  the  1934  rate  of  16.1. 


HOSPITAL  RATES  IN  NEW  ORLEANS 
According  to  a request  of  the  House  of  Dele- 
gates made  at  the  1933  meeting  of  the  StaJe  So- 
ciety, the  rates  charged  by  the  several  New  Or- 
leans Hospitals  are  printed  below. 


DE  PAUL  SANITARIUM 
Rates  for  patients  are  from  $3.00  to  $8.00  per 
day.  This  includes  a daily  visit  from  the  physician, 
room  and  board,  and  ordinary  medicine  with 
treatment. 


FRENCH  HOSPITAL 

Schedule  of  flat  rates  for  surgical  and  obstetric- 
al patients:  Cash  in  advance. 

4 to  8 bed  ward  rate,  7 days,  $30.00.  Each  addi- 
tional day  at  $2.50  for  bed  and  routine  nursing. 

Semi-private  rooms,  7 days,  $40.00.  Each  addi- 
tional day  at  $3.50  for  bed  and'  routine  nursing. 

What  these  rates  include: 

(a)  Seven  days  in  hospital. 

(b)  Regular  meals  and  special  diet. 

(c)  General  nursing  service. 

(d.)  Attendance  of  resident  medical  staff. 

(e)  All  ordinary  medicines  and  surgical  sup- 
plies. 

( f ) Laboratory  fee. 

(g)  Operating  room  fee. 

What  is  not  included: 

Charges  for  ambulance,  X-ray,  anesthetic,  doc- 
tor’s fee,  special  prescriptions,  serums,  private- 
telephones,  etc. 

Gas  anesthetic  for  minor  cases,  $2.50  to  $5.00. 

Gas  anesthetic  for  major  cases,  $5.00  to  $15.00. 

Regular  rates: 

Ward,  $2.50  per  day. 

Semi-private  room,  $3.50  and  $4.00  per  day. 

Private  room,  $5.00,  $6.00,  and  $7.50  per  day. 


HOTEL  DIEU 

Schedule  of  flat  rates  for  surgical  and  obstetri- 
cal patients: 

4 to  6 bed  ward  rate,  7 days,  $35.00.  Each  addi- 
tional day  at  $3.00  for  bed  and  routine  nursing. 

Semi-private  rooms,  7 days,  $40.00.  Each  addi- 
tional day  at  $4.00  for  bed  and  routine  nursing. 

What  these  rates  include: 

(a)  Seven  days  in  hospital. 

(b)  Regular  meals  and  special  diet. 

(c)  General  nursing  service. 

(d)  Attendance  of  resident  medical  staff. 

(e)  All  ordinary  medicines  and  surgical  supplies. 
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(f)  Laboratory  fee. 

(g)  Operating  room  fee. 

What  is  not  included: 

Charges  for  ambulance,  X-ray,  anesthetic,  doc- 
tor’s fee,  special  prescriptions,  serums,  private  tele- 
phone, etc. 

Anesthetic  for  minor  cases,  $2.50  to  $7.50. 
Anesthetic  for  major  cases,  $7.50  to  $15.00. 
Wards,  4 to  6 bed,  $3.00  per  day. 

Wards,  3 beds,  $3.50  per  day. 

Semi-private  rooms,  $4.00  per  day. 

Private  rooms,-  $5.00  to  $10.00  per  day. 


ILLINOIS  CENTRAL  HOSPITAL 
Private  rooms,  $5.00  and  $6.00  per  day. 

Small  wards,  $4.00  per  day. 

General  ward,  $2.50  per  day. 

Operating  room — Major  operation,  $10.00.  Minor 
■operation,  $7.50. 

Dressing  room,  $2.50. 

Laboratory  fee,  $3.00. 


MERCY  HOSPITAL — SONIAT  MEMORIAL 

Schedule  of  flat  rates  for  cash  in  advance  only. 

For  major  surgical  cases: 

5-6  bed  ward  rate,  10  days  only,  $40.00.  Each  addi- 
tional day  at  $3.00  per  day  for  bed  and  routine 
oiursing. 

3 bed  ward  rates,  10  days  only,  $55.00.  Each  addi- 
tional day  at  $3.50  per  day  for  bed  and  routine  nurs- 
ing. 

2 bed  ward  rates,  10  days  only,  $55.00.  Each  addi- 
tional day  at  $4.00  per  day  for  bed  and  routine  nurs- 
ing. 

$5.00  private  room  rate  for  10  days  only,  $65.00. 
Each  additional  day  at  $5.00  per  day  for  bed  and 
routine  nursing. 

What  these  10-day  rates  include: 

(a)  Ten  days  stay  in  hospital. 

(b)  Regular  meals  and  special  diet. 

(c)  General  nursing  service. 

(d)  Attendance  of  resident  medical  staff. 

(e)  All  ordinary  medicines  and  surgical  sup- 
plies. 

(f)  Laboratory  fee. 

(g)  Operating  room  fee. 

What  is  not  included: 

Charges  for  ambulance,  X-ray,  anesthetic,  doc- 
tor’s fee,  special  prescriptions,  serums,  private  tele- 
phone, etc. 

These  rates  are  for  10  days  only.  Thereafter  all 
charges  will  be  made  at  regular  rate.  Flat  rates  do 
not  apply  to  cases  less  than  10  days  in  hospital,  but 
no  bill  will  be  rendered  for  more  than  the  flat  rate 
for  services  as  specified  in  flat  rate  schedule,  for 
those  staying  less  than  10  days. 


Obstetrical  Cases 

6 bed  ward  rate,  7 days  only,  $32.50.  Additional 
days  at  $2.50  per  day  for  bed  and  routine  nursing 
for  mother  and  baby. 

3 bed  ward  rate,  7 days  only  $40.00.  Additional 
days  at  $3.50  per  day  for  bed  and  routine  nursing 
for  mother  and  baby. 

2 bed  ward  rates,  7 days  only,  $45.00.  Additional 
days  at  $4.00  per  day  for  bed  and  routine  nursing 
for  mother  and  baby. 

$5.00  private  room  rate,  7 days  only,  $55.00.  Ad- 
ditional days  at  $5.00  per  day  for  bed  and  routine 
nursing  for  mother  and  baby. 


NEW  ORLEANS  HOSPITAL  AND  DISPENSARY 
FOR  WOMEN  AND  CHILDREN 
Pay  ward,  $2.00  per  day. 

Laboratory  fee,  $3.00. 

Operating  room,  $5.00. 

Anesthesia,  $5.00  to  $10.00. 

Free  Ward: 

Laboratory,  $3.00  to  $5.00. 

Operating  room,  $5.00  to  $10.00. 


SOUTHERN  BAPTIST  HOSPITAL 
Special  Rates 

To  meet  present  economic  conditions  we  offer 
the  following  flat  rates,  payable  strictly  cash  in 
advance: 

Major  surgical  cases,  ten  days,  including  room, 
diet,  nursing,  laboratory,  operating  room,  routine 
medicines,  and  routine  dressings: 

Ward,  $45.00. 

Double  room,  $60.00. 

Private  room,  $70.00. 

Tonsil  cases,  one  day,  including  all  the  above: 

Ward,  $7.50;  double  room,  $9.00;  private  room 
$12.50. 

Obstetrical  cases,  seven  days,  including  room, 
diet,  nursing  for  mother  and  baby,  delivery  room, 
laboratory,  pads  and  routine  medicines: 

Ward,  $35.00. 

Double  room,  $45.00. 

Private  room,  $55.00. 

These  rates  do  not  include  ambulance,  X-ray, 
etc.,  should  such  be  required.  They  do  not  include 
doctor’s  professional  fee,  nor  special  prescriptions. 

Extra  Days  Days  in  addition  to  those  specified 
above  will  be  charged  at  regular  rates. 

Rates  for  major  surgical  cases  apply  only  to  nor- 
mal cases  for  which  the  ordinary  $15.00  operating 
room  fee  is  applicable. 

Rates  cannot  be  prorated  for  periods  less  than 
specified  above. 

Rates  do  not  apply  to  private  rooms  which  cost 
more  than  $5.50  per  day  regularly. 

Flat  rates  are  cash  in  advance. 
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Regular  rates  for  those  who  do  not  take  advant- 
age of  the  special  rates  are  as  follows: 

Ward  bed,  $3.00  per  day. 

Double  room,  $4.50  per  day. 

Private  room,  $5.50  to  $9.00  per  day. 

Laboratory  charge  for  patients  who  remain  in 
the  hospital  forty-eight  hours  or  more  is  $6.50, 
which  covers  all  laboratory  charges  during  the  en- 
tire stay  of  the  patient.  Operating  room  fee  for 
minor  is  $3.00  to  $10.00;  major  is  $10.00  to  $18.00; 
delivery  room  is  $7.50';  new  born  babies  $1.00  per 
day. 


TOURO  INFIRMARY 
Flat  rates  for  major  surgical  cases 


Semi- 


Priv’t. 

Ward 

10  days 

Lab’t’ry 

Operat. 

Room 

Total 

Flat 

Rate 

$3.00 

$30.00 

$4.50 

$10.00 

$44.50 

$40.00 

$3.50 

35.00 

4.50 

10.00 

49.50 

45.00 

D’ble 

Rooms 

$4.00 

40.00 

6.50 

12.50 

59.00 

55.00 

4.50 

45.00 

6.50 

12.50 

64.00 

60.00 

Priv’t. 

Rooms 

$5.00 

50.00 

6.50 

15.00 

71.50 

65.00 

5.50 

55.00 

6.50 

15.00 

76.50 

70.00 

These  rates  are 

based  on  a 10-day  stay 

in  hos- 

pital.  Extra  days 

will  be 

charged 

for  at 

regular 

ward  or  room  rates.  Flat  rates  do  not  apply  to  cases 
in  hospital  less  than  10  days  but  total  bill  in  such 
cases  for  care  specified  shall  not  exceed  the  flat 
rate.  Flat  rates  do  not  include  such  extras  as  am- 
bulance, X-ray,  etc.,  should  such  be  required.  They 
are  inclusive  of  all  ordinary  services,  however,  e.g. : 
care  of  patient,  laboratory  fee,  operating  room 
charge,  regular  menu  and  special  diets,  attendance 
of  resident  medical  staff,  general  nursing  service, 
and  all  ordinary  medicines,  drugs  and  surgical 
dressings. 

Rates  above  are  for  hospital  care  only.  They 
apply  to  cases  of  major  surgery  only,  i.e.,  operative 
cases  for  which  the  above  operating  room  charges 
are  applicable.  Professional  fees  must  be  arranged 
by  patient  with  attending  physician.  Higher  priced 
accommodations  are  not  covered  by  flat  rates. 

Flat  rates  for  hospital  maternity  care: 

A. 

4-Bed  Deliv.  Deduc  Flat 

Ward  M’h’r  Inf’n’t  Lab.  Room  Total  tion  Rate 

$3.50  24.50  7.00  4.50  5.00  41.00  6.00  35.00 

B. 

D’ble 

Rooms 

$4.50  31.50  7.00  6.50  10.00  55.00  10.00  45.00 


C. 

P’vt. 

Rooms 

$5.50  38.50  7.00  6.50  10.00  62.00  7.00  55.00 

These  rates  are  based  on  a 7-day  stay  in  hos- 
pital. Extra  days  will  be  charged  for  at  regular 
ward  or  room  rates  for  mother  and  infant.  Note 
that  flat  rate  deductions,  if  applied  against  ward 
or  room  charge  alone,  bring  the  per  diem  charge 
for  accommodation  to: 

A.  $2.64  B.  $3.06  C.  $4.50 

Flat  rates  for  above  types  of  accommodations  do 
not  apply  to  cases  in  hospital  less  than  7 days  but 
total  bill  in  such  cases  for  care  specified  shall  not 
exceed  the  flat  rate.  Flat  rates  do  not  include  such 
extras  as  ambulance,  X-ray,  etc.,  should  such  be  re- 
quired. They  are  inclusive  of  all  ordinary  services 
however:  care  of  mother,  care  of  infant,  laboratory 
fee,  delivery  room  fee,  regular  menu  diets,  attend- 
ance of  resident  medical  staff,  general  nursing 
service,  and  all  ordinary  medical  and  surgical 
dressings.  Rates  above  are  for  hospital  care  only. 
Professional  fees  must  be  arranged  by  patient  with 
attending  physician.  Higher  priced  accommoda- 
tions are  not  covered  by  flat  rates. 

Flat  rates  for  tonsillectomy  hospital  care: 

Semi-private  ward,  ($3.00),  $6.00. 

Semi-private  ward,  ($3.50),  $6.50. 

Double  room,  ($4.00),  $9.00. 

Double  room,  ($4.50),  $9.50. 

Private  room,  ($5.00),  $12.50. 

Private  room,  ($5.50),  $13.00. 

Private  room,  ($6.00),  $13.50. 

Higher  priced  rooms: 

Room  rate  plus  $10.00  operating  room  fee. 

The  above  schedule  is  based  on  a 24-hour  stay 
in  hospital.  Extra  days  will  be  charged  for  at  reg- 
ular rates.  Rates  include  use  of  operating  room, 
general  nursing  service  and  routine  urinalysis  and 
coagulation  tests. 

Rates  above  are  for  hospital  care  only.  Profes- 
sional fees  must  be  arranged  by  patient  with  at- 
tending physician. 


FLINT-GOODRIDGE  HOSPITAL 
Day  Charges: 

Private  rooms,  $6.00. 

Semi-private  rooms,  $4.00. 

4-bed  rooms,  $3.50. 

12  and  6-bed  wards,  $3.00. 

Children,  $1.50. 

(Under  12  years  of  age  and  occupying  cribs 
in  Children’s  Ward.) 

Laboratory  Charges: 

Flat  fee,  $4.50. 

For  persons  paying  $2.00  per  day,  $3.00. 
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For  children  paying  $1.50  per  day,  $3.00. 
Laboratory  service  available  at  reasonable 
rates  for  persons  not  confined  to  hospital. 

Operating  Room  Charges: 

Major  operation,  $10.00. 

For  persons  paying  $2.00  per  day,  $7.00. 

Minor  operation,  $7.50. 

For  persons  paying  $2.00  per  day,  $5.00. 
Dressing  (all  surgical  cases),  $2.50. 

Cystoscopic  examination,  $2.50. 

Tray  for  circumcision: 

Without  anesthetic,  $2.50. 

With  anesthetic,  $5.00. 

Plaster  of  Paris  Cast: 

Not  including  spica,  $4.75. 

Spica  Cast,  $7.50. 


WOMAN'S  AUXILIARY  TO 
LOUISIANA  STATE  MEDICAL  SOCIETY 

President — Mrs.  T.  H.  Watkins,  Drew  Park  Drive, 
Lake  Charles. 

President-elect — Mrs.  Hermann  B.  Gessner,  119 
Audubon  Blvd.,  New  Orleans. 

Chairman  Press  and  Publicity — Mrs.  Robert  T. 
Lucas,  535  Broadmoor  Blvd.,  Shreveport. 


OFFICERS  WOMAN’S  AUXILIARY 
ORLEANS  PARISH  MEDICAL  SOCIETY 
, 1934-1935 

President — Mrs.  Chaille  Jamison. 

President-elect — Mrs.  Rogers  Brewster. 

1st  Vice-President — Mrs.  Jules  Myron  Davidson. 
2nd  Vice-President — Mrs.  W.  P.  Gardiner. 

3rd  Vice-President — Mrs.  Leon  J.  Menville. 

4th  Vice-President — Mrs.  Lucien  WT.  Alexander. 
Recording  Secretary — Mrs.  C.  Grenes  Cole. 
Corresponding  Secretary— Mrs.  Leonard  E.  Dev- 
ron. 

Treasurer — Mrs.  Russel  Stone. 

Historian — Mrs.  Alton  Ochsner. 

Parliamentarian — Mrs.  Norman  Applewhite. 
Publicity  Secretary— Mrs.  George  D.  Feldner. 
Immediate  Past  President — Mrs.  Francis  E.  Le- 
Jeune. 

Chairman  of  Social  Group — Mrs.  Roy  B.  Harrison. 
Chairman  Philanthropic  Group— Mrs.  A.  L.  Levin. 
Chairman  Educational  Group— Mrs.  John  H.  Musser. 


ORLEANS  PARISH  NOTES 
The  new  executives  for  Orleans  are  above.  The 
royal  mantle  worn  with  such  distinction  by  Mrs. 
LeJeune  falls  with  singular  grace  upon  the  blonde 
perfection  of  Mrs.  Jamison.  With  Dr.  Jamison 
president  of  the  State  Medical  and  Mrs.  Jamison 
guiding  the  destiny  of  the  New  Orleans  Auxiliary 
we  can  safely  surmise  that  one  household  in  Lou- 
isiana is  going  to  be  fairly  engrossed  in  organized 


medicine.  Isn  t that  auspicious  for  convention? 
We  can  hardly  wait  to  get  down  to  New  Orleans 
next  April  and  enjoy  the  fruits  of  their  labor. 


FACE  TO  FACE 

Now  for  some  brass  tacks.  How  many  women 
read  these  Auxiliary  pages?  Please  answer.  We 
mean  it.  The  Journal  Committee  gives  us  space 
in  an  important  professional  magazine,  and  we  are 
just  wondering  if  we  justify  this  generosity.  How 
can  we  best  ultilize  our  Auxiliary  page?  To  find 
out,  we  shall  have  to  have  some  answers  to  this 
editorial  inquiry.  What  would  you  like  to  have  in 
here?  Please  buy  a post  card  for  one  penny  if 
you  do  not  care  to  write  a letter  and  let  us  know 
what  you  like.  If  you  have  suggestions,  send  them 
on,  we  heg.  Let  us  know  at  any  rate  whether  you 
read  this.  Do  you  want  to  hear  about  the  other 
Louisiana  Auxiliaries?  Do  you  want  to  know  about 
their  social  activities,  how  they  match  up  their 
slippers  and  candles  and  jewels  and  mints?  Do 
you  want  to  know  how  a committee  went  about 
doing  its  wrork  as  well  as  what  the  end  result  re- 
sult amounts  to?  Would  you  like  items  about  other 
states?  Have  you  any  favorite  states?  Or  any 
pet  activities?  Is  there  some  person  you  would 
like  to  have  contribute?  Or  some  cause  you  would 
have  us  espouse?  What  do  you  want?  We  are  in 
no  position  to  guarantee  satisfaction  and  delight 
in  each  issue,  but  right  now  we  are  in  the  mood  to 
promise  you  whatever  you  may  want.  Answer 
please. 

Mrs.  Robert  T.  Lucas, 
Chairman  of  Publicity. 

At  a meeting  of  the  St.  Landry  Parish  Medical 
Society,  called  for  the  purpose  of  notifying  the  mem- 
bers of  the  demise  of  Dr.  Sylvian  B.  Wolff  at  11:00 
P.  M.,  June  13,  1934,  the  following  resolution  was 
unanimously  adopted: 

Whereas:  It  has  pleased  the  Almighty  to  remove 
Dr.  Sylvian  B.  Wolff  from  the  sphere  of  his  activi- 
ties in  the  very  flower  of  his  manhood, 

Resolved:  That  while  bowing  to  the  iniscrutable 
ways  of  Providence,  imbued  with  a belief  that  there 
is  a divine  purpose  that  shapes  all  human  ends, 
that  nevertheless  the  severance  of  earthly  ties  that 
bind  the  human  race  to  those  they  love  and  respect 
never  fails  to  evoke  regret  at  the  sight  of  the 
“Vacant  Chair:’’ 

Resolved:  That  in  Dr.  Wolff,  an  ex-president  of 
this  body,  the  Society  loses  a learned  diagnostician, 
an  ethical  and  charitable  practitioner,  an  affection- 
ate and  indulgent  husband  and  father,  a consider- 
ate and  loyal  friend,  a useful,  brave  and  outspoken 
citizen; 

Further  Resolved:  That  the  condolences  of  the 
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Society  be  extended  to  the  bereaved  family,  and 
that  a copy  of  this  resolution  be  spread  on  the  min- 
utes and  furnished  his  family,  his  father,  the  press, 
and  the  organ  of  the  State  Medical  Society. 

( Sogned) 


Dr.  O.  Bienvenu 
Dr.  W.  R.  Lastrapes 
Dr.  B.  A.  Littell. 


Latham,  Charles  Eugene,  Baton  Rouge,  La.,  Born 
1884.  Graduated  from  the  Memphis  Hospital  Medi- 
cal College  in  1912.  He  was  a member  of  the  East 
Baton  Rouge  Parish  Medical  Society  and  the  Lou- 
isiana State  Medical  Society.  Dr.  Latham  died 
in  Baton  Rouge  on  July  7. 


Dr.  F.  J.  Mayer 
Dr.  E.  Lafleur 
Dr.  E.  J.  Petitjean 
Dr.  G.  R.  Beridon 
Dr.  S.  J.  Rozas 
Dr.  L.  L.  Collins 
Dr.  L.  J.  Bienvenu 
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SEND  YOUR  SUGGESTIONS 
Doctor,  if  you  have  an  idea  on  office  arrange- 
ment, accounting,  medical  economics,  or  some  lit- 
tle trick  of  treatment  why  not  pass  it  on.  The 
editors  will  welcome  paragraphs  of  this  sort.  You 
may  have  an  idea  that  you  do  not  consider  worth 
writing  a paper  about,  but  that  may  be  of  value 
to  your  colleagues.  It  may  be  that  it  could  be 
written  on  a prescription  blank.  Send  it  to  fhe 
editor.  He’ll  do  the  rest. 


ENGLISH  AS  SHE  IS  UNDERSTOOD 

No  names  are  mentioned  in  this  out-burst. 

There  is  nothing  personal  in  this. 

Those  who  listened  in  on  the  business  of  the 
House  of  Delegates  just  before  adjournment  at 
Natchez  must  have  been  struck  by  the  widely 
varying  ideas  held  by  the  Delegates  taking  part  in 
the  discussion  in  the  matter  of  the  relationship  of 
the  physicians  and  the  FERA. 

Each  claimed  to  have  read  the  thing  through  and 
except  for  the  President  and  the  Council  there  was 
no  agreement  in  the  matter. 

WHO  SAID  ANYTHING  ABOUT  BREAKING  UP 
THE  BIG  SOCIETIES? 

It  has  been  suggested,  because  the  FERA  will 
deal  only  with  the  Individual  County  Organiza- 
tion, because  of  varying  conditions  in  different 
counties  that  the  county  units  be  organized  for  the 
purpose  of  looking  after  the  political  and  economi- 
cal matters  of  interest  to  the  profession.  The 
most  critical  person  is  challenged  to  find  therein 
anything  about  breaking  up  the  big  societies.  Let 
the  big  societies  meet  as  often  as  they  want,  let 
them  read  and  pay  attention  to  scientific  papers, 
let  them  eat  all  the  fried  chicken  they  can  get 
and  let  them  campaign  among  themselves  if  they 
so  desire,  regarding  the  instructions  that  are  to  be 
issued  by  the  individual  county  societies  to  the 
delegates  that  the  county  societies  elect. 

The  multi-county  group  is  the  logical  unit  for 
the  discussion  of  scientific  subjects,  but  the  finan- 


cal  and  economic  interests  of  each  county  may 
differ  to  such  an  extent  that  it  is  impossible  to 
formulate  fee-bill  for  six  counties,  much  less  for 
thirteen  or  twenty  counties. 

A petition  from  a Yazoo  County  Medical  Society 
to  the  Board  of  Supervisors  of  that  county  would 
be  far  more  likely  to  receive  its  merited  attention 
than  would  a petition  on  the  same  subject  from 
the  Central  Medical  Society.  The  politician  is  in- 
terested only  in  the  opinion  of  his  own  constitu- 
ents. 

Keep  your  group  society  as  long  as  you  like  and 
have  them  as  big  as  you  wish. 

B’ut  don’t  neglect  to  apply  for  a Charter  for  an 
individual  county  society.  It  is  necessary  to  pro- 
fessional life. 

J.  S.  Ullman. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 

Miss  Ora  Maie  Heatliman,  valued  worker  in  the 
vital  statistics  office  of  the  State  Board,  of  Health, 
was  married  on  June  29  to  Mr.  Andrew  Jackson 
Bright  of  Greensboro,  North  Carolina.  Miss  Heath- 
man  had  been  with  the  State  B'oard  of  Health  for 
fifteen  years.  They  will  make  their  home  in  Greens- 
boro. 

Beginning  the  second  week  in  July  the  field 
tuberculosis  diagnostic  program  will  be  launched. 
Mr.  William  D.  Hickerson,  who  formerly  did  tuber- 
culosis work  in  Tennessee,  will  be  in  charge  as 
clinician.  The  first  examinations  will  be  made  in 
Pike  County.  Those  examined  and  roentgen  rayed 
will  be  those  who  are  daily  in  contact  with  open 
cases  of  tuberculosis,  those  who  have  had  a tuber- 
culosis patient  to  die  within  the  last  year,  and 
suspicious  cases.  No  person  will  be  examined  ex- 
cept on  written  request  of  the  family  physician, 
and  physicians  are  asked  not  to  request  this  ser- 
vice for  patients  who  are  amply  able  to  pay  for  the 
chest  examination  and  roentgenogram  elsewhere. 

It  is  desired  that  the  physician  be  present  when 
the  examination  is  made.  Also  the  report  is  made 
to  him  and  he  in  turn  takes  the  matter  up  with 
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the  patient.  Dr.  Hickerson  will  give  no  advice  to 
the  patient  unless  requested  to  in  writing  by  the 
physician.  This  is  a service  much  needed  in  Mis- 
sissippi and  already  words  of  commendation  have 
been  received  from  members  of  the  medical  profes- 
sion. This  is  a service  which  the  State  Board  of 
Health  and  the  Sanatorium  are  glad  to  make 
available  for  the  physicians. 

During  June,  Mr.  Paul  N.  Byrn,  laboratory  tech- 
nician with  the  Murfreeboro,  Tennessee  hospital, 
spent  one  week  visiting  the  State  Board  of  Health 
Laboratory. 

At  the  meeting  of  the  State  Board  of  Health, 
June  25,  26,  and  27,  the  following  physicians  were 
licensed  to  practice  medicine  in  Mississippi: 

B'y  reciprocity:  Dr.  Thomas  Henry  Blake,  Jack- 

son,  from  Tennessee;  Dr.  Arthur  Edward  Brown, 
Columbus,  from  Alabama;  Dr.  Hugh  Barnett  Cot- 
trell, Indianola,  from  Louisiana;  Dr.  Edward  Clay 
Edwards,  Shelby,  from  Louisiana;  Dr.  Robert 
Carl  ‘Hill,  York,  from  Louisiana;  Dr.  Eiernard 
Evan  Kane,  Amory,  from  Oklahoma;  Dr.  Katherine 
McCormick,  Jackson  (to  go  to  M.  S.  C.  W.,  Colum- 
bus); from  Louisiana;  Dr.  Albert  Jefferson  Mc- 
Ilwain,  Merigold,  from  Tennessee;  Dr.  Lawrence 
Hort  Prince,  Kiln,  from  Wisconsin;  Dr.  William 
Kendrick  Purks,  Vicksburg,  from  Georgia;  Dr.  Karl 
Otto  Stingily,  Meridian,  from  Tennessee;  Dr.  Wil 
liam  Pollock  Warfield.  Tunica,  from  Tennessee; 
Dr.  Ambrose  Milton  Hall  (col.)  Jackson,  from 
Tennessee. 

By  written  examination:  Dr.  Robert  H.  Bost- 

wick,  Jr.;  Dr.  Louie  T.  Carl,  Dr.  Clinton  V.  Ervin, 
Dr.  Harry  H.  Puryear,  Dr.  Robert  M.  Seawright, 
Dr.  James  R.  Simms,  Jr.,  Dr.  Charles  C.  Thompson, 
Dr.  Robert  J.  Criss,  Jr.,  Dr.  Jack  Allen  Atkinson, 
Dr.  Seth  Hugh  Barron,  Dr.  Aubrey  Vogel  Beacham, 
Dr.  Thomas  Kyle  Chandler,  Jr.,  Dr.  John  Henry 
Dent,  Dr.  Joseph  Sherman  Edmondson,  Dr.  Roger 
Mayo  Flynt,  Dr.  Harry  Greenwell  Fridge,  Dr.  Wil- 
liam Colyn  Golden,  Dr.  James  Clifton  Green  Dr. 
Robert  Percy  Hudson,  Dr.  Alfred  Lustberg,’  Dr. 
Jessie  Alpha  MacDonald.  Dr.  Clarence  Bernard 
Mayes,  Dr.  Edwin  McLeod  Meek,  Dr.  William  Earl 
Noblin,  Jr.,  Dr.  Fred  Monroe  Sandifer,  Jr.,  Dr. 
Robert  Eugene  Shands,  Dr.  Joe  Patton  Smith,  Dr. 
George  Gray  Townsend. 

Felix  J.  Underwood, 

Executive  Officer. 

Jackson 
July  11,  1934. 

WM.  H.  AIKMAN 
1859-1934 

For  eight  years  a sufferer  of  a Parkinsonian  syn- 
drome caused  by  an  influenzal  encephalitis,  Wil- 
liam H.  Aikman  succumbed  to  an  attack  of  acute 
nephiitis,  of  a wreek’s  duration,  on  June  30,  1934. 
Dr.  Aikman  was  born  in  Evansville,  Ind.,  in 


1859,  the  son  of  Wm.  M.  Aikman  and  Rachel  Ama- 
zon Long.  In  his  early  childhood  the  family  moved 
to  New  Orleans,  where  he  was  educated.  He  be- 
came a pharmacist  and  was  employed  as  such  both 
in  New  Orleans  and  in  Natchez.  He  returned  to 
New  Orleans  to  take  up  the  study  of  medicine  at 
Tulane  in  1884  and  was  graduated  by  that  institu- 
tion in  1885. 

He  began  the  practice  of  medicine  at  Laurel 
Hill,  Adams  County,  Mississippi,  immediately 
after  his  graduation.  The  following  year  he 
married  Miss  Josephine  Balfour,  of  Natchez,  and 
moved  to  Kansas  City,  Mo.,  to  practice.  His  wife 
died  there  the  next  year  and  he  then  returned  to 
Natchez,  where  he  practiced  until  his  health 
caused  him  to  close  his  office  about  two  years  ago. 
In  1894  he  married  Miss  Charlotte  B'alfour  a 
younger  sister  of  his  first  wife.  There  were  no 
children  by  either  marriage. 

Dr.  Aikman  was  one  of  the  first  to  practice  roent- 
genology in  the  state.  From  1915  until  the  estab- 
lishment of  the  full  time  county  health  unit  in 
1927,  he  served  as  county  health  officer. 

He  was  a charter  member  of  the  old  Adams 
County  Medical  Society  and  of  the  Homochitto  Val- 
ley Medical  Society  and  had  served  as  president  of 
each.  He  had  been  made  an  honorary  member  of 
the  Mississippi  State  Medical  Association,  and  was 
also  a member  of  the  American  Medical  Associa- 
ton.  He  was  a member  of  Harmony  Lodge,  No. 
1,  F.  and  A.  M.  as  well  as  of  other  fraternal  organ- 
izations. 

Dr.  Aikman  maintained  a Keen  interest  in  mat- 
ter relating  to  his  profession  even  after  he  had 
retired  from  active  practice.  Ever  a loyal  friend 
and  always  the  polished  gentlemen,  he  is  missed 
and  mourned  by  his  colleagues  no  less  than  by  a 
host  of  former  patients  and  lifelong  friends. 

The  Mississippi  State  Medical  Association  and 
the  Journal  offer  their  sincere  sympathy  to  Mrs. 
Aikman  and  all  his  relatives. 

CENTRAL  MEDICAL  SOCIETY 
The  Central  Medical  Society  held  its  monthly 
meeting  at  the  Robt.  E.  Lee  Hotel  at  7 p.  m„  July 
3.  Preceding  the  scientific  program  the  Society  en- 
joyed a delightful  buffet  supper  served  on  the 
Roof  Garden  to  a large  number  of  members  and 
guests. 

There  were  no  papers.  The  program  was  devoted 
entirely  to  case  reports  with  presentation  of 
patients.  The  first  report  under  the  heading  of 
Pediatrics  was  given  by  Dr.  J.  K.  Bullock  on 
“True  Infantilism.”  The  patient,  a little  boy,  12 
years  of  age,  full  term,  normal  delivery,  breast 
fed.  very  bright,  mother  and  father  very  large, 
sister  very  large,  brother  two  years  older  twice 
size  of  patient,  tonsils  removed  early,  very  little 
illness,  digestive  system  always  good,  very  active, 
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never  listless.  This  child  gave  the  appearance  of  a 
much  younger  child.  Heart  examination  showed 
slight  systolic  murmur.  He  was  4614  inches  tall, 
weighed  46  pounds,  pulse  115  to  120  while  stand- 
ing, urine,  stool,  Wassermann  negative.  True  in- 
fantalism  is  a disease  that  retards  children.  It’s 
cause  is  not  known.  The  mind  remains  immature 
and  they  never  mature  in  physical  growth  nor  do 
they  develop  sexually  at  puberty.  Various  chronic 
conditions  such  as  syphilis  or  injury  to  the  sperm 
will  cause  infantalism.  The  family  history  in  this 
case  is  entirely  negative.  The  child  was  present 
at  the  meeting. 

Second,  Dr.  R.  W.  Hall,  presented  three  patients 
with  blastomycosis  and  hydroia  vacciniforme.  (1) 
An  Indian  man  with  blastomycosis.  Diagnosis  is 
made  by  microscopic  test.  The  disease  starts  as  a 
nodule  on  the  exposed  surfaces.  Until  development 
of  the  nodule  very  little  can  be  found  out.  After 
development  of  the  nodule  makes  a crust  and  then 
diagnosis  is  easy.  This  is  usually  regarded  as  an 
incurable  disease.  However,  this  case  is  practically 
cured — there  being  only  a few  active  spots  left. 

(2)  A little  negro  girl  sensitive  to  sunshine.  This 
case  cannot  be  cured — all  that  can  be  done  is  to 
keep  her  out  of  the  sun.  Her  case  is  purely  allergic. 

(3)  Middle  aged  man,  large  nodules  on  surface  of 
skin,  nodules  get  red  then  ulcers  form.  Scarring 
comes  along  the  arms.  Roentgen  ray  treatment  is 
the  best  way  to  cure  blastomycosis.  The  patients 
were  reviewed  by  the  Society. 

Dr.  W.  F.  Henderson  presented  a case  report  of 
a fungus  infection  of  the  lung.  Patient,  nurse,  born 
and  reared,  in  this  section  of  the  country,  works 
in  government  service  in  various  sections  of  the 
country,  was  taken  with  chill  while  walking  on 
street  in  New  York  City.  Had  pneumonia,  thought 
she  was  well,  roentgenogram  of  lungs  made  which 
showed  the  middle  lung  zone  involved,  had  no 
fever,  no  loss  of  weight  or  any  other  signs  of 
tuberculosis.  Patient  was  taken  off  duty  and  was 
examined  by  some  of  the  best  doctors  in  the  coun- 
try. Temperature  remained  normal,  no  tachycardia, 
patient  sent  West.  Several  months  ago  the  patient 
came  under  Dr.  Henderson’s  observation  for  treat- 
ment. After  studying  the  chest  films  a fungus  in- 
fection was  detected  in  the  left  lung.  Just  what 
type  of  fungus  this  is  is  not  known.  The  patient 
was  first  given  potassium  iodide  in  very  small 
doses.  The  chest  must  be  watched  very  carefully 
while  treatment  is  in  progress.  The  patient  was 
presented  in  person  by  Dr.  Henderson. 

Fourth,  Dr.  I.  C.  Huggins  presented  a negro  man, 
58  years  old,  farmer,  good  health  until  onset  of 
present  disease.  Patient  first  had  pains  in  right 
shoulder.  Tonsils  removed — got  no  better.  Developed 
terrible  pains  in  right  side  of  chest.  Nothing,  in- 
cluding opum,  gave  relief.  He  was  developing 
weakness  and)  burning  on  right  side  of  body,  right 
leg  was  beginning  to  weaken.  Wassermann  test  and 


all  other  tests  were  negative  except  the  second 
lumbar  vertabra  was  down.  After  studying  this 
case  it  was  decided  that  a probable  diagnosis 
might  be  syringomyelia.  However,  several  members 
of  the  Society  were  a little  dubious  of  the  diag- 
nosis since  the  patient’s  mind  was  perfectly  clear 
and  he  had  no  loss  of  speech.  Suggestion  was  made 
to  take  roentgenograms  of  the  spinal  cord  and 
elbow  joints,  then  inject  the  cord  with  lipiodal  and 
a more  definite  diagnosis  can  be  made. 

Fifth,  Dr.  Julius  Crisler  briefly  discussed  “Com- 
mon Duct  Obstruction”  in  which  he  laid  special 
stress  on  patients  that  “just  turn  yellow”.  He 
spoke  of  several  gall  bladder  cases  treated  prac- 
tically the  same  way  by  the  same  doctor,  some 
yielded  to  treatment  and  got  perfectly  well  with- 
out operation.  Others  had  to  have  surgery  before 
recovery  was  complete.  Always  give  the  patient  a 
chance  to  get  well  without  surgery  if  possible. 

Dr.  J.  M.  Acker,  Jr.,  new  president  of  the  State 
Insane  Hospital,  was  put  on  the  honorary  mailing 
list  of  the  Society,  since  for  sentimental  reasons  he 
does  not  wish  to  change  his  membership  from  his 
present  medical  society. 

A brief  business  session  was  held  at  which  time 
several  important  matters  came  before  the  Society 
for  discussion  and  approval. 

There  will  be  no  meeting  for  the  month  of 
August. 

L.  W.  Long, 

Secretary. 

Jackson, 

July  9,  1934. 


ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was  held 
at  the  Elks  Club,  Vicksburg,  July  10.  After  a sup- 
per served  at  7 p.  m.,  the  following  program  was 
presented: 

(1)  Headaches.- — Dr.  B.  R.  Burgoyne,  Lake 
Providence,  Louisiana  (exchange  essayist  from  the 
Tri-Parish  Medical  Society). 

Discussed  by  Drs.  A.  Street,  F.  M.  Smith,  and  H. 
H.  Johnston.  Dr.  Burgoyne  closed. 

(2)  Syphilis  of  Nose,  Throat  and  Mouth.- — Dr. 
H.  H.  Johnston. 

Discussed,  by  Drs.  B.  R.  Burgoyne,  W.  K.  Purks, 
and  W.  H.  Parsons.  Dr.  Johnston  closed. 

(3)  The  Problem  of  Hemorrhage  in  Obstetric 
Practice.- — Dr.  R.  A.  Street,  Jr. 

Discussed  by  Drs.  J.  A.  K.  Birchett.  Jr.;  B.  R. 
Burgoyne'  and  J.  D.  West.  Dr.  Street  closed. 

The  next  meeting  of  the  Society  will  be  held  at 
the  Elks  Club,  Vicksburg  on  Tuesday,  August  14, 
at  7 p.  m.  with  the  following  program: 

Dr.  W.  P.  Robert,  Vicksburg,  Chairman. 
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(1)  Clinical  Case  for  Discussion  and  Diagnosis. 
— Arranged  by  the  Chairman. 

(2)  Toxemias  of  Pregnancy. 

Introduction  by  the  Chairman. 

Symptoms  and  Diagnosis:  Wilson,  P.  M.  Smith, 

Lewis,  Herring. 

Differential  Diagnosis:  Stribling,  Sanderson, 

Knox,  Haralson,  B'enton. 

Etiology:  G.  M.  Street,  Pool,  Jones,  Goodman, 

Barrier. 

Predisposing  Causes:  D.  P.  Street,  Pettit,  S. 

Johnston,  Gaines. 

Pathology:  A.  Street,  Orendorf,  H.  H.  Johnson, 

Few. 

Prevention:  Parsons,  Jarraft,  Ewing,  Purks. 

Treatment:  Myers,  Huey,  Edwards,  Birchett, 

Jr. 

Complications:  W.  A.  Smith,  Martin,  Hicks, 

Clark. 

General  Discussion. 

Leon  S.  Lippincott, 

Secretary. 

Vicksburg, 

July  10,  1934. 


NORTHEAST  MISSISSIPPI  THIRTEEN 
COUNTIES  MEDICAL  SOCIETY 

The  second  quarterly  meeting  of  the  Northeast 
Mississippi  Thirteen  Counties  Medical  Society  was 
held  at  Greenwood  Springs  at  10  A.  M.,  June  19, 
with  the  Monroe  County  doctors  as  hosts.  The 
program  included  the  following: 

Meeting  called  to  order. — Dr.  J.  M.  Hood,  presi- 
dent. 

Invocation. 

Reading  and  adoption  of  minutes  of  last  meeting. 
Papers  and  Discussions: 

1.  Gonococcal  Conjunctivitis. Dr.  H.  F.  Brewster, 
Columbus. 

Discussion  opened  by  Drs.  Kane  and  R.  B.  Cun- 
ningham. 

(2)  Diarrheas  in  Infancy  and  Childhood  with 
Special  Reference  to  the  Infection  Type. — Dr.  E. 
C.  Mitchell,  Memphis,  Tenn. 

Discussion  opened  by  Drs.  R.  M.  Boyd  and  W.  L. 
Stalworth. 

(3)  Useful  Methods  of  Treating  Fracture  of  the 
Femur. — Dr.  Stanley  Hill,  Corinth. 

Discussion  opened  by  Drs.  Philpot  and  Kirk. 

(4)  Glaucoma. — Dr.  H.  J.  Kellum,  Tupelo. 
Discussion  opened  by  Drs.  Armstrong  and  Staton. 
Lunch  was  served  at  noon. 

J.  M.  Acker,  Jr., 

Secretary. 

Aberdeen, 

June  14,  1934. 


NORTH  MISSISSIPPI  MEDICAL  SOCIETY 
The  quarterly  meeting  of  the  North  Mississippi 
Medical  Society  was  held  at  Warren  Lake  near 
Waterford,  June  27  at  2:30  p.  m.  A gala  time  was 
promised  and,  enjoyed  with  fishing,  swimming, 
boating  and  a Brunswick  stew  supper  as  features 
of  the  entertainment.  The  program  included  the 
following: 

Invocation. 

Business  and  minutes  of  last  meeting. 

Papers  and  Discussions: 

(1)  Diarrheas  of  Infancy  and  Childhood.— Dr. 
Eugene  Rosamond,  Memphis. 

Discussion  opened  by  Drs.  J.  M.  Anderson  and 
C.  M.  Murray. 

(2)  Uterine  Displacement. — Dr.  D.  R.  Moore, 
Byhalia. 

Discussion  opened  by  Drs.  G.  A.  Brown  and  E.  S. 
B'ramlett. 

(3)  Management  of  Head  Injuries. — Dr.  R.  E. 
Semmes,  Memphis. 

Discussion  opened  by  Drs.  S.  E.  Eason  and  E.  L. 
Hooper. 

Dr.  Frank  Ferrell,  Ashland,  president,  presided. 

A.  H.  Little, 
Secretary. 

Oxford, 

July  11,  1934. 


SOUTH  MISSISSIPPI  MEDICAL  SOCIETY 

The  regular  meeting  of  the  South  Mississippi 
Medical  Society  was  held  at  the  Forrest  Hotel  in 
Hattiesburg  on  June  14.  The  meeting  was  called 
to  order  by  Dr.  J.  G.  Gardner  and  immediately 
turned  over  to  Dr.  T.  E.  Ross,  Jr.,  the  new  presi- 
dent, this  being  the  meeting  the  officers  took  over 
their  duties  in  the  society.  A very  excellent  pro- 
gram was  presented  as  follows: 

1.  Gonoccal  Conjunctivitis. — Dr.  H.  F.  Brewster, 
New  Orleans.  Unfortunately  Dr.  Brewster  could 
not  be  present  but  his  paper  was  read  by  Dr.  A. 
V.  Beachman. 

2.  Perforated  Appendix. — Dr.  F.  C.  Shute,  Jr., 
New  Orleans.  This  was  indeed  a most  excellent 
paper  and  was  quite  liberally  discussed. 

3.  Gonorrhea  in  the  Male. — This  paper,  present- 
ed by  Dr.  H.  T.  Beacham  was  also  an  excellent 
one  and  by  one  who  knows  his  subject. 

4.  Hydronephrosis,  Complicated  by  Diabetes  In- 
sipidus. An  excellent  case  report  most  ably  pre- 
sented by  Dr.  H.  G.  Cook  of  Hattiesburg.  Dr. 
Cook  used  roentgenograms  and  charts  in  his  dis- 
cussion of  this  rather  unusual  case. 

All  papers  brought  forth  unusual  interest,  among 
the  members  present.  This  interest  was  evidenced 
by  the  abundance  of  discussions  of  all  the  papers. 

Short  talks  at  this  meeting  were  given  by  Miss 
Willie  Bolton  and  Dr.  Blackwelder  explaining  wel- 
fare work  being  established  in  Hattiesburg  for  the 
underprivileged  child.  The  members  of  this  so- 
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ciety  are  always  interested  in  constructive  work 
and  extend  to  this  movement  their  sincere  wishes 
for  an  unusual  success. 

It  is  with  great  pleasure  we  mention  the  appoint- 
ment of  Dr.  H.  C.  McLeod  as  division  surgeon  for 
the  Illinois  Central  Railroad. 

This  is  the  season  when  some  turn  their  idle 
thoughts  towards  fishing.  In  fact  we  have  several 
Isaac  Waltons  among  us.  We  do,  however,  often 
feel  that  the  reports  of  their  trips  are  very  liberal- 
ly tempered  by  their  enthusiasm.  It  is  good,  rec- 
reation and  they  surely  need  it.  Along  this  line  I 
might  add  that  the  Hattiesburg  Kiwanis  held  a 
meeting  several  weeks  ago  for  the  purpose  of  de- 
termining who  could  tell  the  biggest  lie.  Although 
the  profession  was  well  represented  by  members 
of  this  society  the  best  they  could  achieve  was  sec- 
ond prize  which  was  won  by  Dr.  C.  C.  Buchanan  of 
this  city. 

Franklin  T.  Bower, 

Secretary. 

Hattiesburg, 

July  10,  1934. 


ADAMS  COUNTY 

The  death  of  our  much  beloved  Dr.  W.  H.  Aik- 
man,  which  occured  on  June  30,  cast  a pall  of  sor- 
row over  the  community.  Deepest  sympathy  Is 
extended  his  devoted  wife  and  widow,  who  leaves 
for  Atlanta  to  spend  an  indefinite  period,  with  her 
sister. 

The  Natchez  Hospital  has  added  to  its  staff  for 
the  summer  the  following:  Dr.  B.  M.  Drane,  Port 

Gibson,  Vanderbilt  University;  Dr.  Owen  Royce, 
Indianola,  Tulane  University;  Dr.  Fred  Geisen- 
berger,  Natchez,  Ole  Miss  University. 

Dr.  Loren  Wallen  is  now  located  in  the  Dixon 
Building  devoting  his  time  to  the  treatment  of 
“diseases  of  children.” 

Dr.  A.  R.  Perry  has  assumed  charge  of  the  Adams 
County  Health  Unit.  All  join  in  welcoming  him 
and  best  wishes  for  his  success. 

Dr.  R.  T.  Smith  is  leaving  Natchez  and  moving 
to  Fort  Smith,  Arkansas.  We  regret  seeing  the 
doctor  leave  us,  with  his  charming  lady,  as  they 
have  made  many  friends  here,  and  proved  so  often 
such  charming  hosts  at  their  lovely  antebellum 
home,  “D’Everaux.”  He  was  connected  with  the 
Chamberlain-Rice  Clinic.  We  all  join  in  wishing 
them  success,  and  happiness  in  their  new  surround- 
ings. 

Lucien  S.  Gaudet, 

County  Editor. 

Natchez, 

July  9,  1934. 


CHICKSAW  COUNTY 

In  company  with  Dr.  J.  M.  Hood,  president  of 
the  Northeast  Mississippi  13-Counties  Medical  So- 
ciety, the  writer  attended  the  annual  meeting  at 
Greenwood  Springs  in  Monroe  County,  which,  as 
usual,  was  a very  enjoyable  occasion,  made  more 
so  on  account  of  the  courtesy  shown  us  by  Dr. 
Ward  of  Aberdeen,  who  was  master  of  ceremonies. 

We  also  had  the  pleasure  of  meeting  a number 
of  prominent  men  from  Memphis,  Birmingham, 
and  other  towns,  especially  Dr.  Nick  Walker  of 
Dyersburg,  Tennessee,  who  is  not  only  a prince  of 
a gentleman  but  an  eminent  physician. 

This  meeting  was  also  attended  by  the  following 
doctors  from  our  territory;  Drs.  J.  R.  Williams, 
V.  B.  Philpot,  G.  G.  Armstrong,  G.  F.  Darracott, 
and  Douglas  D.  Baugh  of  Houston;  F.  L.  McGahey 
of  Calhoun  City;  Dr.  E.  K.  Guinn  of  McCondy,  and 
S.  K.  Gore  of  Mantee. 

W.  C.  Walker, 

County  Editor. 

Houlka, 

July  8,  1934. 


DESOTO  COUNTY 

Dr.  Elwood  Hunter  Cox,  who  some  three  months 
ago  located  in  his  home  town  Eudora,  has  moved 
to  Wilson,  Ark.  We  all  regret  the  doctor’s  de- 
parture. 

Dr.  M.  B.  Jernberg,  formerly  of  Hollywood  and 
later  of  Clack,  has  moved  to  Walls. 

Dr.  and  Mrs.  Charles  Whitley  Emerson  of  Her- 
nando had  the  pleasure  of  a visit  from  Mrs.  Emer- 
son’s parents,  Dr.  and  Mrs.  L.  W.  Dotson  of  West 
Point. 

Dr.  A.  V.  Richmond  of  Lake  Cormorant  has  re- 
covered from  an  illness  and  has  resumed  his  work. 

Sallie  Starre  and  Lancelot,  the  children  of  Dr. 
and  Mrs.  L.  L.  Minor,  have  returned  home  after  a 
pleasant  visit  of  six  weeks  to  Macon  and  Colum- 
bus. 

L.  L.  Minor, 
County  Editor. 

Memphis, 

Route  4, 

July  10,  1934. 


FRANKLIN  COUNTY 

Mrs.  Mullins,  wife  of  Dr.  Mullins  of  Bude,  has 
been  in  a hospital  in  New  Orleans  recently  but  is 
now  at  home  and  is  well  on  the  road  to  recovery. 

On  June  1,  this  correspondent  fell  heir  to  a 30- 
day  vacation,  something  he  had  not  had  in  over 
30  years.  One  week  of  this  was  spent  in  Birming- 
ham, under  the  care  of  that  brilliant  son  of  the 
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South,  Dr.  Seale  Harris.  Later  on,  he  visited  with 
an  old  room-mate  of  Vanderbilt  days,  Dr.  R.  H. 
Smith  of  Palo  Pinto,  Texas,  than  whom,  the  great 
State  of  Texas  has  produced  no  finer  doctor  nor 
truer  friend.  The  rest  of  the  time  was  spent  in 
fishing.  On  the  whole,  the  month  was  greatly 
enjoyed. 

S.  R.  Towns, 
County  Editor. 


Quentin, 

July  5,  1934. 


HINDS  COUNTY 

The  Central  Medical  Society  held  its  regular 
meeting  the  evening  of  July  3,  on  the  roof  garden 
of  the  Robert  E.  Lee  Hotel.  There  were  many  old 
familiar  faces  that  had  not  been  seen  lately.  The 
meeting  was  well  attended  and  the  cases  presented 
were  extremely  interesting  and  instructive. 

The  staff  of  the  Baptist  Hospital  held  its  meet- 
ing the  third  Tuesday  in  June.  A good  crowd  en- 
joyed the  usual  good  meal  and  program.  There 
will  be  no  more  meetings  of  the  staff  until  the 
third  Tuesday  evening  in  September. 

The  staff  of  the  Jackson  Infirmary  held  its 
regular  meeting  the  second  Tuesday  of  June.  A 
fine  chicken  pie  dinner  was  served  and  a good  pro- 
gram enjoyed. 

Dr.  G.  W.  F.  Rembert  recently  attended  the  meet- 
ings of  the  American  Medical  Association  and  the 
American  Heart  Association  held  in  Cleveland, 
June  11  to  16.  He  reports  a most  profitable  experi- 
ence. Dr.  Rembert  was  re-elected  to  the  Board  of 
Governors,  for  a term  of  three  years,  of  the  Col- 
lege of  Physicians. 

Wm.  F.  Hand, 
County  Editor. 

Jackson, 

July  6,  1934. 


JACKSON  COUNTY 

The  Jackson  County  Medical  Society  met  jointly 
with  the  staff  of  the  Jackson  County  Hospital, 
June  14.  Several  interesting  cases  were  presented 
and  discussed. 

The  Staff  does  not  meet  in  July  and  August, 
hence  the  next  regular  monthly  meeting  will  be 
held  on  the  second  Thursday  of  September. 

Miss  Dorothy  Eley,  daughter  of  Dr.  and  Mrs.  R. 
C.  Eley,  Moss  Point,  was  married  June  6 to  Mr. 
B.  J.  Jane  of  Vicksburg. 

We  are  happy  to  report  that  Dr.  J.  N.  Lockard, 
Pascagoula,  is  back  in  practice  after  a brief  ill- 
ness. 

F.  0.  Schmidt, 
County  Editor. 

Ocean  Springs, 

July  7,  1934. 


JEFFERSON  DAVIS  COUNTY 

Dr.  L.  M.  Magee  is  recuperating  nicely  from  an 
attack  of  appendicitis  and  operation  at  the  Colum- 
bia Hospital. 

Mrs.  Terrell,  wife  of  Dr.  G.  C.  Terrell,  and 
daughter  Katherine  have  returned  from  an  enjoy- 
able trip  to  Washington,  D.  C.  They  made  the  trip 
by  auto  and  report  a fine  trip. 

Dr.  G.  C.  Terrell,  county  health  officer,  and  Mrs. 
Jonie  Wilson,  county  health  nurse,  have  been  busy 
with  immunigation  campaigns  against  typhoid  and 
diptheria.  During  the  month  of  June  they  in- 
oculated 1624  people  against  typhoid  and  150 
against  diphtheria.  They  intend  to  cover  the 
country  intensively. 

G.  C.  Terrell, 
County  Editor. 

Prentiss, 

June  7,  1934. 


JONES  COUNTY 

Dr.  J.  D.  Smith  of  Laurel  was  very  seriously  in- 
jured in  an  automobile  accident  near  Houston, 
Texas  where  he  was  going  with  a relative  to  see 
a patient.  He  was  reported  doing  better  today. 

R.  H.  Cranford, 

County  Editor. 

Laurel, 

June  1,  1934. 


LAMAR  COUNTY 

Dr.  E.  V.  Polk  of  Jackson  and  Mr.  and  Mrs.  C. 
L.  and  J.  A.  Wood  of  San  Antonio,  Texas,  are 
guests  in  the  home  of  their  parents,  Dr.  and  Mrs. 
L.  L.  Polk;  also  Miss  Mary  Lyle  Taylor  of  Corpus 
Christi,  Texas.  Mrs.  Polk  will  return  with  them 
to  Texas  for  an  extended  visit. 

Mr.  W.  E.  Polk,  father  of  Dr.  L.  L.  Polk,  died 
May  4,  1934,  aged  86  years;  burial  May  5,  1934. 

In  keeping  with  the  government  recreation  pro- 
gram the  city  park  is  being  improved  as  a play- 
ground, with  tennis  court,  wading  pool,  swings,  etc. 
Mrs.  L.  L.  Polk,  Rev.  V.  G.  Clifford  and  Rev.  D.  A. 
Hogan  are  the  committee  in  charge  of  work. 

Mrs.  L.  L.  Polk,  Purvis,  R.  R.  McNeese,  Sumrall, 
and  Mrs.  L.  W.  Hinson,  Lumberton,  have  been  ap- 
pointed by  Governor  Conner  to  act  as  trustees  for 
the  Lumberton  Charity  Hospital.  There  has  been 
set  aside  $1,000.00  to  the  credit  of  the  hospital  for 
the  year  1934  to  be  disbursed  at  the  rate  of  $2.50 
per  day  for  each  charity  case  taken  in. 

L.  L.  Polk, 

County  Editor. 

Purvis, 

July  9,  1934. 
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LEE  COUNTY 

Nice  rains  and  cooler  air  and  the  Lee  County 
doctors  are  feeling  refreshed  and  ready  to  go  at 
a moment’s  notice. 

The  county  meeting  which  is  the  Tupelo  Hospital 
staff  and  county  meeting  combined  held  the  June 
meeting  at  the  barbecue  grounds  at  Fulton  and 
we  had  a full  attendance  and  all  the  chicken,  goat, 
pig,  sheep  and  calf  that  we  could  consume  and 
the  refreshments  of  the  various  kinds  that  suited 
the  occasion  best  and  the  feast  was  enjoyed  with 
the  Fulton  and  Pontotoc  doctors  as  guests.  A 
scientific  program  was  arranged  but  it  was  for- 
gotten until  we  had  adjourned  and  I think  we  will 
have  the  program  at  our  next  meeting. 

I have  to  miss  our  East  Mississippi  13  county 
meeting  which  met  at  Greenwood  Springs  and  it 
was  a great  meeting  and  all  had  a good  time,  and 
enjoyed  the  program. 

Our  malarial  troubles  are  growing  and  in  all 
these  years  we  have  not  had  anything  like  we  have 
now.  It  is  growing  serious  and  no  let  up  and  if 
we  have  any  cures  it  may  reoccur  by  a new  in- 
festation for  most  of  the  people  seem  to  have  it. 
I have  had  more  than  200  cases  in  the  month  of 
June  anti  not  a year  has  equaled  that  mark  for  me 
in  the  years  past.  What  can  he  done  and  how  are 
some  of  my  problems  just  now. 

I found  the  Lee  County  doctors  feeling  very 
prosperous  at  our  last  meeting  and  I am  just 
wondering  if  we  had  better  have  a Bar-B-Q  every 
time  we  meet  and  keep  the  good  spirit  going.  It 
will  get  a full  attendance  and  all  feel  good  and  1 
advise  the  other  county  societies  to  try  one. 

Our  Dr.  Toomer  is  having  to  be  around  Jackson 
so  much  for  the  last  few  months  he  is  more  at 
home  there  than  in  Tupelo  but  when  he  is  run 
ning  the  Ship-O-State  it  is  going  straight.  A good 
mar  in  a good  place. 

R.  B.  Caldwell, 
County  Editor. 

Baldwin, 

July  8,  1934. 


LEFLORE  COUNTY 

Dr.  and  Mrs.  W.  E.  Denman  attended  the  gradua- 
tion exercises  at  “Ole  Miss,”  on  June  4,  to  see  W. 
E.  Jr.,  receive  his  diploma. 

Dr.  and  Mrs.  L.  H.  Hightower  of  Itta  Bena  at 
tended  the  M.  S.  C.  W.  Commencement  to  witness 
the  graduation  of  their  daughter,  Sara. 

Dr.  and  Mrs.  T.  B.  Holloman  of  Itta  Bena,  attend- 
ed the  Millsaps  Commencement  at  Jackson,  where 
their  son  Garland  received  his  diploma. 

Drs.  Fred  Sandifer,  Tate  Carl,  and  E.  M.  Meek 


went  to  Jackson  June  25  to  take  the  State  Board 
examination,  and  were  granted  license  to  prac- 
tice. 

Dr.  Sandifer  will  take  his  internship  at  the 
Charity  Hospital,  New  Orleans,  Dr.  Tate  Carl  at 
General  Hospital  in  Memphis.  an#>  Dr.  K.  M.  Me’>k 
will  go  to  the  City  Hospital  at  Baltimore,  Md. 

One  June  18  Dr.  C.  N.  Pate  of  Hot  Springs,  Ark., 
visited  his  sister  Mrs.  C.  T.  Womack  of  this  city. 

Dr.  W.  H.  Frizell  of  Brookhaven,  member  ot  the 
State  Board  of  Health,  visited  his  daughter,  Mrs. 
Herbert  McShane,  on  June  24. 

Dr.  and  Mrs.  J.  D.  Rives  of  New  Orleans,  La 
were  recent  guests  in  the  home  of  Mr.  and  Mrs. 
W.  M.  Garrard  of  this  city. 

Dr.  and  Mrs.  G.  H.  Wood,  Jr.  and  son,  G.  H.  3rd, 
of  Big  Springs,  Texas,  were  recent  visitors  in  the 
home  of  Mrs.  Wood’s  parents,  Mr.  and  Mrs.  Harris 
Gray. 

Dr.  and  Mrs.  W.  A.  Burkhalter  are  entertain 
ing  in  a family  reunion  this  week  with  Mrs  S.  M 
Burkhalter  and  two  sons,  Sam,  Jr.  and  Sev.  of 
home  of  Mrs.  Wood’s  parents,  Mr.  and  Mrs.  Harris 
Atlanta,  Ga.,  and  Mrs.  Harry  Diamond  and,  sons 
Harry  Jr.,  and  Billy,  of  B'oston,  Mass.,  as  guests. 

Dr.  R.  B.  Yates  is  leaving  today  for  the  Missis- 
sippi coast  to  spend  a week. 

Dr.  and  Mrs.  W.  B.  Dickins  have  as  their  guests 
their  daughter  and  two  grandsons,  Mrs.  Pope  Me- 
Corkle,  Pope,  Jr.,  and  Billy,  of  Memphis,  Tenn. 

Dr.  J.  C.  Adams  and  family  have  moved  their 
residence  to  600  W.  Claiborne  St.  in  North  Green- 
wood. 

Dr.  and  Mrs.  S.  L.  Brister,  Jr.  have  recently  had 
as  their  guests,  Mrs.  Brister’s  brother,  Mr.  Birch- 
field,  and  his  wife,  from  Tuscaloosa,  Ala, 

W.  B.  Dickins, 
County  Editor. 

Greenwood, 

July  6,  1934. 


MONROE  COUNTY 

Hot  weather  does  not  stop  the  wheels  of  time — 
another  month  has  passed.  Much  water  has  flown 
under  the  bridge  since  my  last  report  from  “up 
this  way”.  On  June  19  we  met  at  Greenwood 
Springs.  It  was  a fine  meeting.  Friends  were 
there  from  all  points  of  the  compass;  Dr.  Harris 
and  Dr.  Gilbert  Douglass  from  Birmingham — they 
brought  with  them  Dr.  W.  M.  Cunningham  of  Jas- 
per, Alabama.  Dr.  Cunningham  is  president  of  the 
Alabama  State  Medical  Association.  Dr.  E.  C. 
Mitchell,  Dr.  Warr  and  Dr.  Bodley  of  Memphis 
were  with  us  too.  Doctors  from  every  bailiwick 
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in  North  Mississippi  were  there.  Of  course,  our 
own  members  were  there  many  of  them  accom- 
panied by  their  wives  and  daughters.  Don’t  you 
wish  you  had  been  there  too?  We  wish  you  ’had 
been  there.  We  asked  you  to  come — I wonder  why 
you  did  not?  Greenwood  is  a fine  place  to  go.  The 
water  cannot  be  beaten  anywhere.  The  people 
who  own  and  run  the  hotel  know  exactly  how  to 
serve  their  guests.  The  doctors  of  Monroe  county 
will  match  any  bunch  on  earth  for  hospitality  Once 
each  year  we  meet  there  to  welcome  our  friends. 
Don’t  fail  us  next  summer.  We  want  you — we  in- 
vite you — we  expect  you. 

We  are  not  having  very  much  sickness  in  Mon- 
roe— but  we  have  some  more  malaria  than  we 
should  like  to  have.  Bue  even  so  there  is  a won- 
derful falling  off  from  old  times.  We  hate  to  re- 
port any,  since  we  hope  to  be  the  first  county  in 
the  state  to  present  a “clean  slate’’  with  respect  to 
this  ancient  foe.  Typhoid  fever  is  a thing  of  the 
past.  But  cancer,  I regret  to  say,  is  still  with  us. 
This  terrible  malady  is  now  the  “captain  of  death.” 
It  should  not  be  so.  I believe  we  have  been 
derelict  in  our  duty.  There  is  a cause  for  this 
trouble.  When  we  discover  its  true  cause  we  will 
soon  learn  how  to  cure  and  prevent  it.  Until  we 
do  learn  the  true  cause  we  are  idly  beating  the 
wind — simply  wasting  time  devising  pretty  surgi- 
cal methods  of  attack  and  trying  to  decide  what 
the  proper  dosage  of  ray  and  radium  are  and  how 
to  administer  this  therapeutic  measure.  There  has 
been  quite  enough  talk  and  unintelligable  lan- 
guage. I wonder  if  it  is  not  time  to  do  some  think- 
ing? Let  us  covenant  together  to  attack  this  old 
problem,  just  as  we  attack  those  that  are  new. 
Let  us  not  be  longer  hindered  by  tradition.  Most 
that  we  think  is  true  of  cancer,  I believe  is  tradi- 
tion and  superstition.  When  some  man  dares  to 
think  on  this  subject,  let  us  not  do  as  we  have 
done,  condemn  him  because  his  line  of  thought  is 
not  “orthodox”.  Away  with  orthodoxy — let  us 
think.  If  every  Mississippi  doctor  who  can  think 
would  give  thirty  minutes  of  honest  hard  thought 
to  this  subject  each  day,  I believe  the  problem 
would  be  solved  before  the  end  of  this  year  of 
grace  shall  end.  Friends  wake  up — get  busy  in 
the  cause  of  humanity. 

Douglass,  the  seventeen  year  old  son  of  my 
splendid  friend.  Dr.  B .C.  Tubb,  of  Smithville,  has 
been  sick  at  Gilmore  Sanitarium  for  three  weeks. 
He  has  been  desperately  ill.  He  is  better  now,  I 
am  glad  to  say.  He  is  the  victim  of  osteomelitis. 
The  right  scapula  is  involved.  I fear  he  has  lost 
the  use  of  his  arm.  He  is,  at  this  moment,  being 
loaded  onto  the  train  to  go  to  an  orthopedist.  What 
a tragedy!  “Of  all  sad  words  of  tongue  or  pen,” 
etc.  How  I hope  I may  be  able,  when  I write  again, 
to  make  a more  hopeful  report  of  his  condition. 


The  aged  mother  of  Dr.  W.  N.  Reed — the  wife  of 
Dr.  Matt.  Reed  of  Itawamba  County,  has  been  ill 
this  week.  I hear  her  condition  is  better  than  it 
was  some  days  ago. 

Crops  are  fine  up  here — I have  never  seen  them 
better.  Let  us  hope  for  better  times. 

I wonder  if  Dr.  Lippincott  is  himself  again?  We 
all  hope  that  he  is.  But  Mrs.  Lippincott,  surely  is 
a “pinch  hitter”  of  the  best  kind. 

My  best  wishes  go  out  to  all  my  friends — So  long 
until  we  meet  again. 

G.  S.  Bryan, 
County  Editor. 

Amory, 

July  5,  1934. 


PANOLA  COUNTY 

Have  not  heard  of  any  of  our  physicians  getting 
excited  over  either  one  of  our  coming  elections. 

Dr.  A.  J.  Mcllwain  of  Batesville  and  Miss  Virginia 
McKinsey  of  Merigold  were  married  June  6 and 
immediately  took  a trip  to  California.  They  expect 
to  return  to  Batesville  about  July  10.  All  their 
friends  wish  them  a happy  and  prosperous  life.  Dr. 
Mcllwain  is  making  many  friends  in  his  new  home 
having  lived  in  Batesville  only  a few  months. 

One  of  Panola’s  good  physicians  was  in  the  pen 
several  weeks  before  he  heard  about  it.  The 
“pen’s”  gain  is  Panola’s  loss,  as  Dr.  B.  H.  Paslay 
of  Como  took  the  place  of  Parchman  so  ably  filled 
by  Dr.  McDavid. 

Little  Miss  Bess  Wood  of  Batesville  is  visiting 
her  brother,  Dr.  G.  H.  Woods,  Jr.  and  family  in 
Big  Springs,  Texas. 

Dr.  S.  T.  Mcllwain,  father  of  Dr.  A.  J.  Mcllwain, 
has  also  moved  to  Batesville  and  associated  with 
his  son  in  the  practice  of  medicine. 

G.  H.  Wood, 

County  Editor. 

Batesville, 

July  8,  1934. 


PONTOTOC  COUNTY 

We  had  the  pleasure  of  attending  the  staff  meet- 
ing of  Houston  Hospital,  Houston,  Thursday  night 
June  2*.  We  had  a very  interesting  program;  a 
paper  by  Dr.  Arnold  of  Bellefontaine  on  dysen- 
tery. 

Dr.  P.  W.  Rowland  of  Oxford  gave  us  a very 
interesting  paper  on  digitalis  and  its  uses.  The 
meeting  of  the  Northeast  Mississippi  13  County 
Medical  Societies  was  held  at  Greenwood  Springs, 
Monroe  County,  on  June  19.  Had  a very  interest- 
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ing  program  and  a good  attendance.  The  next 
meeting  of  this  society  will  be  held  September  18 
at  Houlka,  the  home  of  our  good  friend,  Dr.  W.  C. 
Walker.  Everybody  is  invited  to  come. 

We  are  having  very  little  sickness  in  this  county 
for  the  time  of  year. 

Drs.  R.  D.  Kirk,  A.  P.  Dunavant,  A.  J.  Stacy,  R. 
W.  Carruth  have  just  returned  from  a fishing  trip 
at  Mossy  lake.  They  report  a fine  trip  and  plenty 
of  fish. 

Pontotoc  County  Medical  Society  met  in  Ponto- 
toc Tuesday,  July  2,  with  ten  members  present. 
We  have  not  missed  a meeting  this  year,  and  al- 
ways have  a fairly  good  attendance. 

Dr.  C.  D.  Mitchell  made  us  a pleasant  visit  a 
few  days  ago. 

R.  P.  Donaldson, 

County  Editor. 

Pontotoc, 

July  7,  1934. 


SUNFLOWER  COUNTY 

Dr.  F.  M.  Tindall  has  moved  from  Sunflower  to 
Indianola  where  he  has  been  very  cordially  wel- 
comed and  is  doing  a good  practice. 

Dr.  W.  J.  Lusk  of  Ruleville  has  gone  to  Cali- 
fornia for  an  extended  vacation.  We  are  very  glad 
to  know  that  some  of  the  doctors  of  Sunflower 
County  are  making  lots  of  money  and  taking  Cali- 
fornia vacations. 

Sunflower  County  was  very  unfortunate  this 
month  in  losing  Dr.  H.  B.  Cottrell  as  health  officer. 
Dr.  Cottrell  has  moved  to  Lucedale,  where  he  will 
be  engaged  in  hookworm  work  for  the  State  Board 
of  Health  during  the  next  few  months. 

Dr.  N.  C.  Knight  returned  on  July  1 from  Johns 
Hopkins  where  he  has  been  for  the  last  nine 
months  taking  post  graduate  work.  He  has  re- 
sumed his  position  as  county  health  officer.  He 
reports  that  Johns  Hopkins  is  good  but  Mississippi 
Is  better. 

N.  C.  Knight, 
County  Editor. 

Indianola,  • 

July  10,  1934. 


TALLAHATCHIE  COUNTY 

The  writer  and  Dr.  J.  E.  Powell  attended  a 
luncheon  and  meeting  of  the  district  medical  so- 
ciety at  Grenada,  July  5.  The  Grenada  Clinic 
served  a most  delightful  luncheon  which  was  en- 
joyed by  about  20  physicians  and  a number  of 
ladies  of  the  auxiliary  of  the  medical  society. 

The  Tallahatchie  County  Medical  Society  met  at 
the  writer’s  hospital  Friday  evening  at  8 o’clock 
where  a delightful  dinner  was  served  by  Mrs.  J. 


E.  Powell  and  Mrs.  J.  W.  Moody  assisted  by  the 
nurses  of  the  hospital.  Outside  of  a number  of 
the  members  Drs.  Hill  and  Caruthers  of  Grenada, 
Rev.  and  Mrs.  A.  B.  Palsgrove  were  guests.  A 
very  enjoyable  social  hour  followed  the  dinner. 
The  next  meeting  place  will  be  at  Summer, 
August  3.  We  are  always  delighted  to  have  visi- 
tors from  other  counties. 

The  writer  enjoyed  a week’s  vacation  recently. 
Two  days  were  spent  at  the  fair  in  Chicago  where 
he  was  greatly  delighted  with  the  many  interest- 
ing exhibitions  and  amusements.  Leaving  Chicago 
he  journeyed  to  Detroit  where  he  went  as  a dele- 
gate to  the  Rotary  International  Convention.  Five 
days  were  spent  at  the  convention  which  were 
very  profitable  and  pleasant.  Courtesy  cars  about 
six  hundred  in  number  were  furnished  with 
chauffeurs,  by  the  Ford,  General  Motors  and 
Chrysler  Corporations  to  carry  the  15,000  Rotarians 
and  Rotary  Anns  any  place  desired.  About  60 
counties  were  represented  at  the  meeting.  The 
convention  goes  to  Mexico  City  next  year. 


Dr.  J.  E.  Powell  made  a business  trip  to  Cal- 
houn City  July  4. 

Dr.  and  Mrs.  -}r.  E.  Powell  were  visited  by  their 
daughter  of  Memphis  on  Sunday,  July  1. 

Dr.  and  Mrs.  D.  G.  Bardweli  of  Charleston  had 
Mrs.  Drinklin,  Mrs.  Bardwell’s  sister,  from  Okla- 
homa, for  several  weeks’  visit.  Mrs.  Bardweli 
spent  some  time  in  Oklahoma  visiting  Dr.  Neely, 
her  brother,  and  other  relatives.  Miss  Elizabeth 
Bardweli  is  attending  summer  school  at  the  Uni- 
versity of  Missouri. 

Mrs.  J.  W.  Moody  leaves  on  July  17  for  a two 
week’s  tour  on  the  “Know  Mississippi  Better” 
train.  The  tour  will  be  through  Texas  to  El  Paso 
into  Old  Mexico  up  the  coast  of  California  across 
to  Salt  Lake  City,  Denver,  Colorado  Springs,  and 
many  other  points  of  interest. 

Dr.  and  Mrs.  A.  C.  Harrison  of  Charleston  en- 
tertained a number  of  friends  and  relatives  July 
3 in  honor  of  Mr.  Ben  Saunders,  brother  of  Mrs. 
Harrison  who  was  celebrating  his  68th  birthday. 

Dr.  and  Mrs.  Moody  accompanied  Rev.  and  Mrs. 
A.  B.  Pelsgrove  to  Clarksdale  Monday  evening  to 
hear  Gipsy  Smith  who  is  holding  a three  weeks’ 
revival  in  Clarksdale. 

J.  W.  Moody. 

Charleston, 

July  10,  1934. 


WARREN  COUNTY 

Dr.  Sydney  W.  Johnston,  and  son,  Dr.  Walter  E. 
Johnston,  were  the  only  representatives  of  the 
profession  of  Vicksburg  who  attended  last  month 
the  meeting  of  the  Central  Medical  Society  held  at 
the  spacious,  hospitable  home  of  Dr.  Neal  at  Clin- 
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ton.  Anyway,  the  profession  was  well  represented 
for  even  Dr.  Sydney  courteously  acknowledges  the 
complimentary  reference  to  himself  as  the  “Bud- 
weiser”  of  Vicksburg.  (You  know  what  made  Mil- 
waukee famous.)  A fish-fry,  etc.,  followed  the 
medical  session  and  the  Drs.  Johnston  report  a 
“corking”  good  time  and  heartily  acclaim  “good 
food,  spiced  with  laughter,  eaten  with  contentment, 
digested  at  ease,  turns  sour  visage  into  sweet;  bad 
'health  into  good.” 

The  Vicksburg  Sanitarium  held  its  monthly  staff 
meeting  June  9.  It  lias  been  a long  while  since 
their  faithful  secretary,  Dr.  Leon  S.  Lippincott, 
was  absent  from  one  of  these  staff  meetings,  but 
on  account  of  sickness  he  was  not  present  on  this 
occasion.  There  were  10  doctors  present. 

Dr.  Richard  A.  Street,  who  has  been  away  for 
some  time  on  a leave  of  absence  from  the  Vicks- 
burg Sanitarium  taking  special  work  in  obstetrics 
at  the  University  of  Chicago,  has  returned  to  re- 
sume his  work  at  the  Sanitarium.  We  are  ad- 
vised that  he  and  his  accomplished  young  wife 
will  reside  in  that  institution. 

Vicksburg  Hospital  held  its  monthly  staff  meet- 
ing Thursday,  June  14.  There  were  nine  doctors 
in  attendance.  An  interesting  discussion  of  hospi- 
tal cases  and  deaths  opened  their  program  which 
was  followed  by  several  scientific  papers  read  by 
members  of  the  staff.  A tasteful  luncheon  was 
served. 

Dr.  Charles  Michael  Kent,  of  Kennedy,  Texas, 
spent  a short  while  this  month  (June)  in  Vicks- 
burg with  friends  and  relatives.  He  was  enroute 
to  his  old  home  in  Montgomery  County,  Missis- 
sippi. Dr.  Kent  is  another  Kilmicheal,  Montgomery 
County,  Mississippi  product.  He  received  his  B. 
S.  degree  from  the  University  of  Mississippi,  his 
M.  D.  degree  from  Tulane  University,  then  heeding 
Horace  Greeley’s  advice  to  young  men,  he  “Went 
West”  and  from  what  we  can  gather  he  there  found 
“fame  and  fortune.”  It  gives  us  a great  “thrill” 
to  see  the  old  boys  who  have  “homesteaded”  in  a 
foreign  land  occasionally  return  to  the  scenes  of 
our  mutual  childhood  of  the  yesterday  years. 

On  July  7,  the  Vicksburg  Infirmary  held  its 
monthly  staff  meeting.  Interesting  reports  and 
discussions  were  presented.  The  attendance  was 
good,  there  being  a total  of  eleven  doctors,  staff 
members  and  visiting  doctors  present. 

Dr.  Hollis  B.  Wilson  presents  us  with  a letter 
written  him  by  D.  A.  Woodhouse,  secretary  and 
treasurer  of  the  Blizzard  Men  of  1888.  Dr.  Wil- 
son was  at  that  time  a student  in  a New  York 
medical  school  and  went  through  the  experiences 
of  this  unusual  blizzard  of  1888.  Nature  struck  so 
ferociously  in  this  great  freeze  and  storm  that 
most  heroic  service  was  necessary  on  the  part 
of  brave  and  heroic  men  to  save  life  and  property 


of  the  unfortunate.  Therefore,  those  men  who 
contributed  any  part  in  the  experiences  of  this 
great  catastrophe  banded  together  and  frequently 
held  reunions  and  styled  themselves  the  Blizzard 
Men  of  1888. 

Dr.  H.  T.  Ims, 
County  Editor. 

Vicksburg, 

July  9,  1934. 


WASHINGTON  COUNTY 

Dr.  D.  C.  Montgomery  of  Greenville,  made  a hur- 
ried trip  recently  to  St.  Louis  on  business. 

Dr.  A.  G.  Payne  of  Greenville,  who  has  been  con- 
fined to  his  home  for  several  weeks  on  account 

of  a recent  illness,  is  able  to  be  out  again  much 

\ 

to  the  delight  of  his  many  patients  and  friends. 

Miss  Ethel  Payne  of  Jackson  has  been  a visi- 
tor for  several  weeks  in  the  home  of  her  parents, 
Dr.  and  Mrs.  A.  G.  Payne  of  Greenville. 

Dr.  and  Mrs.  J.  K.  Jones  of  Lepanto,  Ark.,  have 
moved  to  Greenville.  Dr.  Jones  has  charge  of  Dr. 
F.  M.  Acree’s  office  during  Dr.  Acree’s  three  months 
post-graduate  work  in  Berlin,  Germany.  Greenville 
and  Washington  County  extend  to  Dr.  and  Mrs. 
Jones  a most  cordial  welcome,  and  trust  that  they 
will  make  Greenville  their  permanent  home. 

Dr.  D.  C.  Montgomery,  Greenville,  motored  to 
Hot  Springs,  Ark.  to  bring  home  his  family,  Mrs. 
Montgomery  and  three  sons,  Cameron  Jr.,  John 
and  Bill.  Mrs.  Montgomery  and  the  boys  have  been 
visiting  her  sister,  Mrs.  Devere  Dierkes. 

Mrs.  D.  C.  Montgomery  of  Greenville  recently 
won  the  Ladies  State  Champion  gun  shoot. 

Mrs.  F.  M.  Acree  of  Greenville  and  daughter  are 
visiting  in  the  home  of  her  parents  in  Texas,  dur 
ing  Dr.  Acree’s  trip  abroad.  The  Acrees  have 
rented  their  home  for  three  months  to  Mr.  and 
Mrs.  J.  Q.  Stigler,  formerly  of  Greenwood.  Mr. 
Stigler  is  the  jovial  and  popular  salesman  of  Eli 
Lilly  in  this  section.  Greenville  is  proud  to  have 
Mr.  and  Mrs.  Stigler  and  is  giving  them  a very 
warm  welcome. 

Mrs.  O.  H.  Beck  of  Greenville  is  spending  several 
weeks  in  Spruce  Pine,  N.  C.  Dr.  O.  H.  Beck  motored 
to  Jackson  leaving  the  children  with  their  grand- 
mother. 

Dr.  and  Mrs.  J.  R.  Baldwin  of  Greenville  motored 
to  Bowling  Green,  Ky.,  for  a short  visit  to  their 
daughter. 

Dr.  K.  L.  Witte  and  daughter,  Miss  Virginia,  were 
among  those  in  the  fourth  of  July  parade  at  Le^ 
land.  They  also  rode  in  the  horse  show  that  night 
which  proved  to  be  most  successful. 

Dr.  R.  A.  Haggard  of  Areola  attended  the  fourth 
of  July  celebration  at  Leland. 

The  many  friends  of  Dr.  J.  W.  Shackleford, 
county  health  officer  of  Washington  county,  are 
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delighted  to  know  that  his  father  has  recovered 
sufficiently  from  a recent  illness  to  be  able  to  re- 
turn to  his  home  in  Carrollton. 

Dr.  and  Mrs.  J.  C.  Pegues  and  family  of  Green- 
ville motored  to  Chicago  where  they  attended  the 
World’s  Fair.  Dr.  Pegues  gives  glowing  accounts 
of  the  fair. 

Dr.  Ray  Johnson  of  Cleveland,  spent  an  enjoy- 
able week  end  with  his  brother,  Dr.  E.  T.  White 
and  Mrs.  White  at  Greenville. 

The  following  doctors  were  visitors  to  Green- 
ville this  past  month:  Dr.  C.  M.  Murray,  Ripley; 

Dr.  B.  H.  Higdon,  Sunflower;  Dr.  W.  H.  Weeks, 
Doddsville;  Dr.  J.  D.  Simmons,  Gunnison;  Dr.  T.  C. 
Oliver,  Leland;  Dr.  J.  P.  Wiggins,  Cleveland:  Dr. 
J.  C . Mancill,  Indianola  • Dr.  W.  H.  Scudder, 
Mayersville;  Dr.  D.  W.  White,  Shelby. 

Dr.  and  Mrs.  R.  E.  Wilson,  Greenville,  had  as 
their  guests  Mr.  and  Mrs.  Morris  Moore,  Oklahoma 
City,  and  Miss  Marjorie  Moore,  a student  at  M. 
S.  C.  W. 

Miss  Dorothy  Thompson  is  spending  the  summer 
with  her  parents,  Dr.  and  Mrs.  C.  P.  Thompson. 
Miss  Thompson  is  a student  at  Ole  Miss  and  is 
majoring  in  music. 

The  many  friends  of  Dr.  and  Mrs.  T.  B.  Lewis, 
Greenville,  regret  to  learn  of  the  recent  illness 
of  their  daughter,  Mrs.  W.  R.  Blake  of  Bluefield, 
W.  Va. 

Dr.  L.  C.  Davis,  Greenville,  enjoyed  a very  suc- 
cessful fishing  trip  on  Eagle  Lake  this  past  month. 

Mrs.  L.  C.  Davis  and  children  will  visit  relatives 
in  Meridian  the  last  of  July. 

Dr.  and  Mrs.  J.  B.  Hirsch,  Greenville,  have  had 
as  their  house  guest  this  past  month  Edgar  Roths- 
child, Jr.,  of  Brownsville,  Tenn.  Mrs.  J.  B.  Hirsch, 
Jerome,  Jr.  and  Joe  of  Greenville  will  spend  a 
month  at  Smoky  Mountain,  N.  C. 

Dr.  E.  W.  Eubanks,  Greenville,  spent  two  weeks 
at  Camp  Knox,  Ky.  While  there  Mrs.  Eubanks 
and  Miss  Mary  visited  relatives  in  Columbus. 

Dr.  John  Archer  and  Mr.  George  Archer,  Sr. 
of  Greenville  motored  to  Nashville,  Tenn.  June 
12  to  attend  the  graduation  of  George  F.  Archer, 
Jr.  George  graduated  in  medicine  at  Vanderbilt 
University  and  stood  well  in  his  class.  Dr.  George 
F.  Archer  is  now  in  the  Hospital  of  the  University 
of  Pennsylvania  where  he  will  serve  as  an  in- 
terne for  two  years. 

John  G.  Archer, 

County  Editor. 

Greenville, 

July  9,  1934. 


WEBSTER  COUNTY 

There  is  not  much  activity  with  the  doctors  of 
the  county  since  the  measles  and  pneumonia  sea- 
son has  come  and  gone. 


Dr.  E.  F.  Arnold  attended  the  staff  meeting  at 
Houston  Hospital  on  May  31. 

Dr.  W.  H.  Curry  was  the  only  physician  in  the 
county  to  attend  the  last  meeting  of  the  State 
Medical  Association. 

Dr.  J.  D.  Turner  was  a recent  business  visitor 
at  Memphis. 

E.  F.  Arnold. 

Bellefontaine, 

June  9,  1934. 


WINSTON  COUNTY 

Miss  Mary  Louise  Richardson,  daughter  of  Dr. 
and  Mrs.  E.  L.  Richardson,  the  music  teacher  in 
Louisville  High  School,  has  just  returned  from 
Blue  Mountain  College  where  she  took  a six 
weeks’  course  in  music. 

Dr.  W.  W.  Hickman  father  of  Dr.  W.  B.  Hick- 
man, is  spending  a few  days’  vacation  in  our  city. 

Mrs.  Cooper,  government  nurse,  has  given  typhoid 
vaccine  to  about  1800  in  this  county.  Her  work 
should  be  appreciated. 

Dr.  W.  W.  Parks  spent  several  days  in  the  Delta 
this  last  week  fishing. 

M.  L.  Montgomery, 

County  Editor. 

Louisville, 

July  10,  1934. 


YALOBUSHA  COUNTY 

There  is  nothing  of  very  much  interest  to  report 
for  the  Journal  this  month.  There  is  very  little 
sickness  and  the  health  conditions  in  this  county 
apparently  are  very  good. 

Dr.  D.  C.  French  and  Dr.  George  A.  Brown  from 
Water  Valley  attended  a meeting  of  the  North 
Mississippi  Medical  Society  held  at  Warren  Lake 
near  Waterford  on  June  27.  There  was  a very 
interesting  program,  after  which  members  of  the 
society  and  visitors  enjoyed  a delightful  bruns- 
wick  stew. 

An  interesting  clinic  was  held  at  the  Water  Val- 
ley Hospital  June  28  as  follows: 

(1)  Umbilical  Hernia;  Radical  Operation  (Mayo 
technic). 

(2)  Herniorrhaphy;  Recurrent  Inguinal  Hernia. 

(3)  Herniotomy;  Right  Inguinal  Hernia  (Bas- 
sini  Operation). 

(4)  Imperforate  Anus. 

I hope  that  we  will  be  able  to  have  more  to  re- 
port for  next  month. 

George  A.  Brown, 

County  Editor. 

Water  Valley, 

July  7,  1934. 
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THE  WOMANS  AUXILIARY  TO  THE  MISSIS- 
SIPPI STATE  MEDICAL  ASSOCIATION 

President — Mrs.  Henry  Boswell,  Sanatorium. 
President-Elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary — Mrs.  Adna  G.  Wilde,  Jackson. 
Treasurer — Mrs.  C.  C.  Hightower,  Hattiesburg. 
Press  and  Publicity  Chairman — Mrs.  Hugh  H. 
Johnston,  Vicksburg. 


FROM  OUR  NATIONAL  PRESS  AND  PUBLICITY 
CHAIRMAN 

Attention  of  the  auxiliary  women  is  called  to 
the  fact  that  the  Bulletin  of  the  American  Medical 
Association  is  Available  to  the  Wives  of  All  Fel- 
lows of  the  American  Medical  Association.  Those 
members  of  the  American  Medical  Association  who 
are  not  fellows  have  the  opportunity  of  subscrib- 
ing to  the  Bulletin  at  the  cost  of  fifty  cents  a year. 
It  then  follows  that  the  auxiliary  section  of  the 
Bulletin  is  available  to  practically  all  auxiliary 
members.  It  is  recommended  that  members  make 
it  a point  to  read  this  periodical  and  that  county 
presidents  take  steps  to  call  the  attention  of  all 
members  to  the  Bulletin. 

Mrs.  Robert  E.  Fitzgerald. 


WOMEN’S  AUXILIARY  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 
New  Officers: 

President — Mrs.  Robert  Tomlinson,  Wilmington, 
Del. 

President-Elect — Mrs.  Rogers  N.  Herbert,  Nash- 
ville, Tenn. 

First  Vice-President — Mrs.  Rollo  K.  Packard, 
Chicago,  111. 

Secretary — Mrs.  Elmer  S.  Whitney,  Detroit,  Mich. 
Treasurer — Mrs.  Eben  J.  Carey,  Milwaukee,  Wis. 


NATCHEZ  CONVENTIONS  Reports— Continued 
REPORT  OF  COUNCILOR  OF  FIRST  DISTRICT 

There  are  nine  counties  in  District  1.  There  were 
two  auxiliaries  but  on  April  11,  these  were  merged, 
co-incident  with  the  merger  of  the  Clarksdale  and 
Six  Counties  and  the  Delta  Medical  Societies. 

There  are  31  members  in  the  district,  with  135 
eligible  doctors’  wives. 

Attendance  at  the  meetings  increasing  and  co- 
operation of  Medical  Societies  satisfactory. 

Mrs.  J.  A.  Beals, 

Councilor. 


REPORT  OF  COUNCILOR  OF  FOURTH 
DISTRICT 

A district  meeting  was  held  at  Durant  in  April. 
A very  enjoyable  luncheon  was  held  with  the  doc- 
tors. 


The  ladies  then  met  and  Mrs.  Frank  L.  Van 
Alstine  outlined  the  aims  of  the  Auxiliary. 

A unit  for  Holmes  County,  Winona  District,  was 
organized,  with  seven  members. 

Mrs.  E.  C.  O’Cain, 

Councilor. 


REPORT  OF  COUNCILOR  OF  FIFTH  DISTRICT 

In  this  district  there  are  10  counties,  namely: 
Hinds,  Madison,  Simpson,  Rankin,  Yazoo,  Clai- 
borne, Issaquena-Sharkey  and  Warren. 

There  are  actually  two  auxiliaries,  and  one  com- 
ponent part,  Simpson,  with  a membership  of  five 
being  a component  of  the  Woman’s  Auxiliary  to 
the  Central  Medical  Society,  which  is  composed  of 
Hinds,  Madison,  Simpson,  Rankin  and  Yazoo. 
Claiborne  has  no  auxiliary. 

There  are  39  members  from  Hinds,  one  from 
Madison,  and  five  from  Yazoo,  holding  their  meet- 
ings in  Jackson  on  the  second  Tuesday  of  each, 
month,  the  president  being  Mrs.  Harvey  Garrison. 

Issaquena,  Sharkey  and  Warren  counties  having 
a membership  of  28,  hold  their  meetings  in  Vicks- 
burg, the  president  being  Mrs.  H.  S.  Goodman, 
Cary. 

Mrs.  W.  H.  Watson  represents  Rankin  and  is  a 
member  at  large. 

This  makes  a total  membership  of  74  from  Dis- 
trict Five. 

I have  enlisted  Yazoo  County,  which  up  to  this 
year  has  not  been  interested.  Mrs.  Gilruth  Dar- 
rington  is  chairman. 

Mrs.  W.  H.  Watson,  member  at  large,  is  chair- 
man of  Rankin  County  and  hopes  to  enlist  the 
eligible  doctors’  wives,  two  in  number  from  Ran- 
kin. 

The  spirit  of  co-operation  is  very  fine,  and  we 
have  an  enthusiastic  and  active  membership,  with 
very  excellent  officers.  The  Medical  Societies  have 
given  us  all  assistance  asked  for. 

Mrs.  John  B.  Howell, 

Councilor. 


REPORT  OF  COUNCILOR  OF  SEVENTH 
DISTRICT 

The  organization  of  the  Auxiliary  of  the  South 
Mississippi  Medical  Society  with  22  members  is  a 
step  forward  for  the  Seventh  District. 

• The  spirit  of  co-operation  is  splendid  and  the 
cordial  relations  between  the  members  have  al- 
ready been  apparent. 

The  members  of  the  South  Mississippi  Medical 
Society  have  been  encouraging  and  helpful  to  our 
organization. 

Mrs.  L.  L.  Polk, 

Councilor. 
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REPORT  OF  COUNCILOR  OF  EIGHTH 
DISTRICT 

District  Eight  has  all  of  its  counties  organized, 
with  three  units,  Homochitto  Valley,  Pike  County, 
and  Tri-County. 

All  are  quite  active.  The  membership  of  the 
District  is  43. 

Mrs.  N.  R.  Fairfax, 

Councilor. 


THE  WOMAN’S  AUXILIARY  TO  THE 
HOMOCHITTO  VALLEY  MEDICAL  SOCIETY 

The  members  of  the  Woman’s  Auxiliary  to  the 
Homochitto  Valley  Medical  Society  held  their  July 
meeting  at  the  home  of  Mrs.  J.  W.  D.  Dicks,  of 
Natchez. 

The  meeting  was  opened  by  the  president,  Mrs. 
E.  E.  Benoist.  A short  business  session  followed. 

The  Auxiliary  deeply  regrets  the  loss  of  one  of 
its  most  active  members,  Mrs.  R.  Smith,  who  with 
Dr.  Smith  will  be  located  at  Fort  Smith,  Ark. 

The  announcement  for  the  October  meeting  will 
be  made  at  a later  date. 

Mrs.  Wm.  K.  Stowers, 
Press  and  Publicity  Chairman. 

Natchez, 

July  13,  1934. 


THE  WOMAN’S  AUXILIARY  TO  THE  SOUTH 
MISSISSIPPI  MEDICAL  SOCIETY 

The  June  meeting  of  the  South  Mississippi  Medi- 
cal Society  was  held  at  the  Forrest  Hotel  in  Hat- 
tiesburg, on  the  14th  of  June.  Mrs.  Mabel  Mason 
of  Lumberton,  the  newly  elected  president,  pre- 
sided. In  addition  to  Mrs.  Mason,  the  officers  for 
the  coming  year  are:  First  Vice-President,  Mrs. 

L.  B.  Hudson;  Second  Vice-President,  Mrs.  H.  L. 
McKinnon;  Secretary,  Mrs.  S.  E.  Bethea;  Corres- 
ponding Secretary,  Mrs.  F.  T.  Bowers;  Treasurer, 
Mrs.  Grady  Cook;  Parlimentarian,  Mrs.  C.  C.  High- 
tower; Councilor,  Mrs.  L.  L.  Polk. 

The  following  committees  will  serve:  Public  Re- 
lations. Mrs.  H.  C.  MeLeod,  chairman  and  Mrs.  T. 
E.  Ross,  Jr.;  Membership,  Mrs.  S.  E.  Bethea,  chair- 
man; Press  and  Publicity,  Mrs.  Richard  H.  Clark, 
Chairman;  Mrs.  J.  P.  Culpepper,  Jr.  and  Mrs.  D. 
B.  Blackwelder. 

Plans  for  the  year  were  presented  by  Mrs.  Mason, 
all  of  which  promise  to  be  both  pleasant  and  profi- 
table. 

Mrs.  Richard  H.  Clark, 
Chairman,  Press  and  Publicity. 

Hattiesburg, 

July  10,  1934. 


THE  WOMAN’S  AUXILIARY  TO  THE  WINONA 
DISTRICT  MEDICAL  SOCIETY 

On  the  fifth  of  this  month,  the  Woman’s  Auxili- 
ary io  the  Winona  District  Medical  Society  met  at 
Grenada.  The  Grenada  Clinic  honored  both  or- 
ganizations with  a lovely  lucheon  served  in  the 
basement  of  the  Masonic  Building. 

The  program  of  this  meeting  dealt  with  the  skin. 
Mrs.  Avent,  of  Grenada,  gave  an  interesting  paper 
on  skin  cancer;  Mrs.  S.  S.  Caruthers  of  Duck  Hill 
discussed  briefly  “Facts  and  Fallacies  of  Cos- 
metics,” a recent  article  in  Hygeia. 

Mrs.  Whitaker,  of  Sardis,  was  a guest  and  ad- 
ded to  the  discussion  with  excellent  comments. 
Mrs.  S.  B.  Caruthers,  of  Grenada,  who  has  been  an 
associate  member  since  December,  came  into  regu- 
lar standing. 

We  are  happy  to  welcome  the  new  Holmes  Coun- 
ty unit  organized  in  April  by  Mrs.  Van  Alstine, 
State  president  last  year.  However,  we  were  dis- 
appointed not  to  have  any  representative  from 
that  unit. 

The  next  meeting  will  be  with  Mrs.  E.  C.  Cain, 
of  Winona,  August  1. 

Mrs.  S.  S.  Caruthers, 
Press  and  Publicity  Chairman. 

Duck  Hill, 

July  7,  1934. 


VICKSBURG  NOTES 

Dr.  and  Mrs.  R.  A.  Street,  Jr.,  have  returned  from 
Chicago.  They  are  now  located  in  an  apartment 
at  the  Sanitarium  where  Dr.  Street  is  House 
Surgeon. 


Dr.  and  Mrs.  B.  B.  Martin  are  welcoming  a new 
granddaughter  who  has  been  given  the  name  of 
Ethel  Sue  for  the  two  grandmothers. 


Mrs.  Preston  Herring  has  had  as  her  guest  her 
father,  Dr.  J.  C.  Greenoe  of  Trenton,  Missouri. 


Mrs.  George  Street  enjoyed  a vacation  in  Chica- 
go. Her  daughters,  Polly  and  Lois  are  spending 
their  vacation  in  a camp  in  Tennessee. 


Mrs.  I.  C.  Knox’s  sister,  Mrs.  Walter  Bailey,  of 
Faunsdale,  Ala.,  has  been  here  on  a visit. 


Misses  Cassie  and  Maurine  Smith,  daughters  of 
Dr.  and  Mrs.  F.  M.  Smith,  have  returned  from  a 
delightful  motor  trip  to  Washington,  D.  C. 


Mrs.  W.  H.  Parsons  and  daughters  are  enjoying 
a vacation  on  the  Mississippi  coast. 
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Waring  Black,  son  of  Dr.  and  Mrs.  Guy  Jarrat, 
celebrated  his  second  birthday  by  entertaining  his 
young  friends  with  a party. 


Edley  Jones,  son  of  Dr.  and  Mrs.  Edley  Jones 
entertained  his  friends  on  his  sixth  birthday. 

Mrs.  Laurence  J.  Clark, 
Press  and  Publicity  Chairman. 


Vicksburg, 
July  10,  1934. 


Miss  Lois  Haralson,  daughter  of  Dr.  H.  H.  Haral- 
son, is  spending  a vacation  in  Biloxi. 


Dr.  and  Mrs.  M.  J.  Few  are  enjoying  a three 
weeks’  vacation,  going  by  auto,  from  Rolling  Fork, 
North  through  Canada  and  will  return  by  the  way 
of  Chicago. 

Mrs.  W.  C.  Pool. 

Cary, 

July  10,  1934. 
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What  Shall  I Eat?  By  Edith  M.  Barber,  B.  S.,  M.  S. 

New  York.  The  Macmillan  Co.,  1933.  pp.  106. 

What  first  attracts  you  to  this  book  are  the 
whimsical  sketches  of  Helen  Hokinson.  They  are 
drawn  in  the  style  that  has  endeared  her  to  many 
a New  Yorker  reader.  Coy  captions  accompany 
each  illustration,  and  once  you  have  seen  the  pic- 
tures, you  are  tempted  to  read  the  entire  text.  The 
spirit  of  the  book  is  just  as  gay  as  any  of  Miss 
Hokinson’s  prim,  eholecysticish  club-women.  As 
she  dwadles  through  a concentrated  dietary  dis- 
cussion the  author,  Edith  M.  Barber,  niftily  and, 
painlessly  unfolds  an  adequate  outline  of  the  essen- 
tials of  nutrition.  There  is  little  omitted  that  the 
layman  should  know  about  food,  and  with  the  pos- 
sible exception  of  Lulu  Hunt  Peters’  contribution 
on  diet  and  calories,  this  is  the  best  book  concern- 
ing food  that  has  been  written  for  lay  consump- 
tion. Illustrative  of  the  delightful  manner  of  pre- 
sentation is  the  following  introductory  paragraph: 
“To  be  happy  nowadays  is  a hard  job  with  all 
your  friends  and  acquaintances  off  on  a diet  tan- 
gent,— and  don’t  they  drum  it  into  your  ears,  par- 
ticularly at  meals?  You  feel  that  you  really  must 
take  up  a diet,  if  only  to  protect  yourself  conver- 
sationally. The  object  of  this  book  is  to  give  a few 
simple  and  really  more  or  less  interesting  facts 
about  this  popular  subject,  food.  Digest  them  (a 
legitimate  metaphor,  isn’t  it?),  and  you  will  be 
able  to  outshout  your  friends  on  the  diet  question 
and  at  the  same  time,  enjoy  a good  meal.”  She 
then  gives  seven  rules  of  nutrition  which  are  as 
follows: 

First — A quart  of  milk  for  each  child,  and  at 
least  a cup  for  each  adult.  During  pregnancy  and 
lactation  a quart  is  needed.  Part  of  the  milk  may 
be  used  in  cooking.  It  is  a good  plan  to  include 
at  least  one  milk  dish  a day  for  children  and 
grownups  alike.  Cheese  may  take  the  place  of 
some  of  the  milk. 

Second, — Plenty  of  vegetables  and  fruit.  At  least 
one  raw  vegetable  such  as  cabbage,  lettuce,  or  car- 
rots, and  besides  potatoes,  one  or  two  other  vege- 
tables, cooked  or  canned.  Fresh,  dried  or  canned 


fruit  among  which  citrus  fruits  and  tomatoes 
should  be  included  several  times  a week. 

Third, — An  egg  or  at  least  an  egg  yolk  for  each 
child  every  day,  and  at  least  several  times  a week 
for  the  adult. 

Fourth — Meat,  fish,  eggs  or  cheese. 

Fifth — A supply  of  vitamin  D from  sunlight, 
real  or  artificial,  from  cod  liver  oil,  or  a concen- 
trate of  vitamin  D,  or  from  a food  “re-enforced” 
with  vitamin  D. 

Sixth — Enough  butter  and  other  fats,  sugars  and 
sweets,  bread  and  cereals  (some  of  them  whole 
grain),  to  add  the  “calories”  necessary.  In  low 
cost  diets  the  whole  grain  cereals  should  be  used 
liberally. 

Seventh- — Plenty  of  water,  six  to  eight  glasses 
a day. 

Maurice  Sullivan,  M.  D. 


Modern  Drug  Encyclopedia  and  Therapeutic  Guide: 
By  Jacob  Gutman,  M.  D.,  Phar.  D.,  F.  A.  C.  P. 
New  York.  Paul  B.  Hoeber  Inc.,  1934.  Price 
$7.50 

The  scope  of  this  work  is  indicated  by  the  state- 
ment on  the  title  page  that  it  is  “A  presentation 
of  8160  non-pharmacopeal,  medicinal  preparations, 
comprising  1878  drugs  and  chemicals,  535  biologi- 
cals,  860  endocrines,  1563  ampule  medicaments,  209 
medical  foods,  129  mineral  waters,  2344  individual 
and  group  allergens  and  642  miscellaneous  prod- 
ucts.” Necessarily  such  presentation  of  so  many 
preparations  must  be  extremely  sketchy  and  brief. 
Many  products  not  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  or  the  Committee  on  Foods 
of  the  American  Medical  Association  are  included. 

The  physician,  who  feels  it  necessary  to  go  out- 
side of  the  Pharmacopea,  National  Formulary,  and 
New  and  Non-official  Remedies  in  search  for  effec- 
tive remedies  for  his  patients,  will  find  the  infor- 
mation desired  in  this  work.  One  commendable 
feature  of  this  book  is  the  inclusion  of  a chapter 
consisting  entirely  of  the  Bibliography  of  many  of 
the  preparations. 

J.  H.  Halsey,  M.  D. 
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Birth  Control  In  Practice:  By  Marie  E.  Kopp,  Ph. 

D.  New  York.  Robert  M.  McBride  Co.,  1934. 
pp.  290. 

This  book  is  a review  of  the  findings  in  10,000 
cases  handled'  by  the  Birth  Control  Clinic  Research 
Bureau  of  New  York  during  the  four  and  one  half 
year  period,  from  January  1925  to  July  1929.  The 
material  is  analysed  from  every  possible  angle, 
with  tables  and  charts  setting  forth  the  details. 
In  the  majority  of  instances  controceptive  advice 
was  given  because  of  the  presence  of  general  medi- 
cal conditions  or  local  gynecological  findings,  alone 
or  combined',  which  made  pregnancy  inadvisable. 
In  some  instances  dysgenic  or  anti-social  conditions 
were  of  major  importance. 

It  was  found  that  the  regular  use  of  the  occlu- 
sive diaphragm  combined  with  the  employment  of 
a contraceptive  jelly,  gave  the  highest  percentage 
of  success;  viz.  93.3  per  cent.  Individual  fitting 
for  each  patient,  together  with  detailed  instruc- 
tions, are  essential  to  success. 

In  general,  it  can  be  stated  that  this  is  a work 
which  will  be  most  useful  to  those  interested  in 
this  subject.  As  noted  above,  it  is  not  possible  in 
a review  to  consider  the  various  subjects  so  ex- 
haustively presented  in  this  stury. 

E.  L.  King,  M.  D. 


Coccidia  and  Coccidiosis  of  Domesticated , Game  and 
Laboratory  Animals  and  of  Man:  By  Elery  R. 

B’ecker,  D.  Sc.  Ames,  la.,  Collegiate  Press, 
1934.  pp.  147. 

This  monograph  brings  together  descriptions  of 
the  different  species  of  Coccidia  found  in  various 
hosts,  man,  domesticated,  game  and  laboratory 
animals.  It  will  be  of  interest  to  the  biologist, 
the  pathologist,  the  practitioner  and  the  educated 
animal  breeder. 

The  material  is  presented  in  a very  practical 
and  understandable  way.  “Host-parasite  relation- 
ships” are  emphasized  or  indicated  throughout.  As 
one  reads  the  monograph,  he  is  impressed  more 
and  more  with  the  high  degree  of  host  specificity 
of  these  parasites. 

The  text  is  well  written,  easy  to  read  and  the 
illustrations,  most  of  which  are  from  original 
sources,  are  good. 

C.  C.  Bass,  M.  D. 


Medicine:  A Voyage  of  Discovery:  By  Josef  Loe- 

bel,  M.  D.  New  York,  Farrar  and  Rhinehart, 
1934.  pp.  334. 

This  is  a delightful  book  devoted  to  the  study 
of  medicine  and  the  auxiliary  sciences.  In  this 
“voyage  of  discovery”  the  author  gives  a few  but 
important  historical  facts  concerning  each  of  the 
sciences,  as  Biology,  Anatomy,  Physiology,  En- 
docrinology, etc.  and  then  in  a masterly  way  he 
shows  the  important  part  each  plays  in  the  struc- 
ture called  Medicine.  The  intimate  interrelation- 


ship is  at  once  obvious.  The  thought  is  inescapable 
that  scientific  medicine  through  the  sum  of  all 
these  important  sciences,  is  yet  a whole  greater 
than  its  parts.  The  importance  of  treatment  and 
the  influence  of  constitution  upon  humans  is  simp- 
ly yet  scientifically  presented.  Many  interesting 
anecdotes  are  found  throughout  the  book.  The  con- 
cepts of  Modern  medicine  and  the  future  of  this 
most  important  and  yet  comparatively  young 
science  are  most  interestingly  presented.  It  is 
popularly  written  and  should  appeal  to  the  intelli- 
gent layman  as  well  as  to  the  physician. 

I.  L.  Robbins,  M.  D. 


Diet  and  Personality:  Fitting  Food  to  Type  and 

Environment:  By  L.  Jean  Bogert,  Ph.  D. 

New  York,  The  Macmillan  Co.,  1934.  pp.  223. 

Here  we  have  a popularly  written  book  depciting 
the  various  human  constitutional  types  with  their 
respective  reactions  to  diet  and  environment.  The 
author  attempts  to  correct  by  advice  the  dietary 
and  environmental  requirements  of  these  individ- 
uals. Indigestion,  nervous  strain,  constipation  and 
food  fads  along  with  other  interesting  matters  are 
treated  in  a sound  and  simple,  yet  scientifically 
correct  manner.  It  is  readable. 

I.  L.  Robbins,  M.  D. 


International  Clinics:  March,  1934.  Philadelphia. 

J.  B.  Lippincott  Co.,  1934.  pp.  320. 

This  is  a splendid  volume,  maintaining  the  su- 
perior quality  of  its  predecessors.  The  contents 
cover  a large  number  of  important  subjects  in 
medicine  and  surgery.  An  excellent  symposium  on 
Lead  poisoning  and  two  articles  devoted  to  Pro- 
gress in  Medicine  and  Abdominal  Surgery  consti- 
tute a trio  of  charming,  critical  and  scholarly 
essays.  The  reviewer  sees  no  necessity  for  discuss- 
ing the  individual  articles.  He  feels  that  one  should 
routinely  review  this  quarterly.  The  articles  are 
comprehensive  and  yet  concise.  A clinic  of  Dr. 
Urban  Maes  is  a features  of  the  present  volume. 
A good  index  is  appended. 

I.  L.  Robbins,  M.  D. 


Injuries  and  Sport:  By  C.  B.  Heald,  C.  B.  E.,  M. 

A.,  M.  D.  (Cantab.),  M.  R.  C.  P (Land),  New 
York,  Oxford  Univ.  Press,  1931.  pp.  543. 

The  reviewer  finds  this  text  to  be  an  excellen" 
general  guide  for  the  average  practitioner  of  medi- 
cine, especially  those  interested  in  sports  who  fre- 
quently have  occasion  to  treat  injuries  therefrom. 

The  general  arrangement  with  the  diagrams  in- 
side the  front  cover  and  on  the  front  sheet  is  very 
helpful  and  serves  as  an  index  for  numbers  are 
placed  on  the  part  of  the  body  involved  noting 
where  subject  matter  may  be  found  within  the 
pages. 

The  printing  is  easily  legible  on  excellent  excel- 
lent glossy  paper. 
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The  book  contains  380  beautiful  illustrations 
which  in  themselves  are  very  instructive,  minimiz- 
ing reading  on  the  subject  and  at  the  same  time 
shows  how  the  particular  act  of  the  accident  is 
responsible  for  the  injury.  Each  accidental  surgi- 
cal condition  is  very  briefly,  concisely  and  thorough- 
ly described  covering  all  phases  of  pathology,  treat- 
ments, prognosis  and  etc. 

The  reviewer  gladly  recommends  this  book  to 
the  medical  profession  as  a valuable  text  in  any 
medical  library,  for  quick  references  and  guide. 

Jos.  C.  Menendez,  M.  D. 


Pathogenic  Microganisms : By  William  H.  Park 

and  Anna  Wessels  Williams,  Lea  and  Febiger, 
Phila.  1933.  pp.  867,  216  illustrations.  Price, 
$7.00. 

Every  reviewer  notes,  when  he  reviews  a book 
that  has  passed  through  many  editions,  that  the 
book  has  stood  “the  test  of  time”  and  that  it  must 
be  a good  book  or  it  would  not  have  gone  through 
so  many  editions  and  so  on.  Critical  comment  will 
not  be  made,  therefore,  because  of  the  fact  that 
this  is  the  10th  edition  of  the  book  by  Park  and 
Williams  and  because  the  volume  has  apparently 
fulfilled  all  requirements  that  a book  should,  to  be 
successful. 

This  edition,  as  previous  editions,  has  been  ex- 
tensively revised  and  again  to  use  a common  ex- 
pression it  has  been  kept  up  to  date,  as  exemplified 
in  this  edition  by  changes  in  the  chapters  on  the 
pyogenic  cocci  and  the  pneumococci;  complete  re- 
vision of  the  chapter  on  microscopic  technic;  revi- 
sion of  the  chapter  on  pneumococci  dealing  with 
the  types  and  also  the  chapters  on  the  colon-typhoid 
group;  a discussion  of  B.  C.  G.  vaccination;  elabor- 
ation and  completeness  of  the  section  on  compede- 
ment  fixation;  the  addition  of  more  material  on 
bacterial  metabolism  and  preparation  of  diptheria 
toxin;  a revision  of  the  section  on  spirochetes  and 
the  filterable  viruses,  as  well  as  those  divisions  on 


milk,  water  and  shellfish  and  the  chapter  on  hyper- 
sensitiveness, to  quote  from  the  preface. 

There  is  one  comment  the  reviewer  would  like 
to  make.  This  book  is  essentially  one  for  the  bac- 
teriologist and  the  student  of  bacteriology  but  it 
should  be  on  the  shelf  of  the  internist  as  it  con- 
tains a tremendous  amount  of  material  which  ap- 
pertains to,  and  is  of  importance  in,  the  practice 
of  medicine.  It  is  a truly  splendid  reference  book 
for  the  man  who  is  practicing  medicine  and  who 
is  not  primarily  a laboratorian. 

J.  H.  Musser,  M.  D. 
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SOME  PRACTICAL  POINTS  RELATING 
TO  CANCER  OF  THE  FEMALE 
BREAST* 

With  Review  of  289  Cases 

GEORGE  W.  WRIGHT,  M.  D. 

Monroe,  La. 

In  considering  a condition  so  prevalent  as  to 
kill  10,000  women  annually  and  whose  incidence 
constitutes  approximately  25  per  cent  of  all  can- 
cers one  does  not  wonder  why  I have  selected 
“Some  Points  Relating  to  Cancer  of  the  Female 
Breast”  rather  than  the  more  general  title  of 
“Carcinoma  of  the  Breast”.  Most  of  the  more 
recent  literature,  voluminous  indeed,  has  been 
reviewed  and  one  is  amiss  to  select  more  than 
“Some  Points”  to  cover  in  one  presentation. 

There  is  much  divergency  of  opinion  as  to 
etiology,  treatment  and  prognosis.  However,  the 
more  experienced  of  our  investigators  seem  to 
more  or  less  agree  on  these  points — their  sta- 
tistics varying  but  slightly  and  all  are  agreed 
that  the  treatment  de  luxe  is  surgery,  (differing 
only  in  what  constitutes  an  operable  and  inop- 
erable condition),  radium  and  roentgenrays,  in 
one  mixture  or  another  or  all  three.  Certainly 
today  radical  removal  as  described  by  Halsted 
in  1888  is  the  most  valuable  agent  of  combat 
and  with  the  advent  of  irradiation  indeed  a most 
effective  therapeutic  adjunct  has  been  added. 
Etiological  factors  have  been  discussed  by  prac- 
tically every  authority.  Hereditary  influences, 
direct  and  indirect,  individual  susceptibiliity  and 
resistance,  as  a systemic  disease,  as  an  infee - 
I tious  condition,  the  role  of  lymph  stasis  as  to 
its  cause,  the  possibility  of  the  endocrine  sys- 
tem as  to  genesis,  the  possibility  of  its  phy- 
sio-chemical origin,  etc.,  etc.,  etc.,  and  yet  prac- 

*Read before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  10-12,  1934 


tically  all  that  is  known  of  cancer  is  that  it  is 
a process  of  cell  division  and  that  no  matter 
how  great  are  the  variations  in  the  normal  ac- 
tivities of  the  tissues  in  which  the  new  forma- 
tions occur  or  the  variations  of  their  seats  of 
origin  in  them,  there  is  exhibited  a control  of 
development  and  structure  that  is  akin  to  the 
normal  physiological  process  (Ewing)  ; that 
cancer  may  be  an  infectious  affair  but  the  gen- 
eral concensus  of  opinion  does  not  seem  to  point 
in  that  direction,  at  least  it  is  not  communicable; 
that  irritation  does  indeed  play  a role  in  its 
development ; that  it  is  a disease  occurring  more 
often  during  middle  life  (40-50  years)  and  that 
if  taken  early  enough  and  treated  properly  is  ab- 
solutely curable. 

In  spite  of  the  vast  expenditure  of  effort  to 
educate  both  the  lay  public  and  the  profession 
it  does  seem  that  cancers  are  coming  to  us 
rather  late,  yet  there  must  be  a decided  varia- 
tion in  the  referred  malignancies  of  the  breast 
in  the  early  days  of  Halsted  and  his  associates 


Fig1.  1 
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as  compared  to  the  average  case  which  reports 
for  surgery  at  the  present  time.  Undoubtedly 
the  stage  of  the  disease  seen  forty  years  ago 
was  very  much  further  advanced  than  those  en- 
countered in  the  larger  clinics  today.  Judging 
from  data  as  enumerated  by  numerous  authors 
from  many  of  our  larger  institutions  (most 
of  them  charity  or  semi-charity  institutions) 
the  advancement  of  the  disease  as  encountered 
by  them  must  be  more  pronounced  than  the 
average  case  seen  by  us  in  this  part  of  the 
country  among  our  private  clientele.  We  be- 
lieve also  that  the  incidence  of  recurrence  (5 
and  10  year  cures)  is  to  a degree  lower.  Some 
surgeons,  notably  Lewis  and  Rainhoff,  believe 
that  radical  surgery  should  be  resorted  to  even 
in  the  most  advanced  stages  of  mammary  can- 
cer— their  statistics  as  to  cures  a.re  proportion- 
ately smaller.  For  these  cases  we  usually  use 
palliative  surgery  and  liberal  irradiation,  where- 
as with  the  average  case  radical  amputation 
and  always  postoperative  irradiation  and  in 
many  instances  preoperative  irradiation,  hold- 
ing in  mind  always  that  the  initial  operative 
maneuver  is  the  only  procedure  of  that  nature 
which  the  exigencies  of  the  condition  will  satis- 
factorily permit — secondary  surgery  is  rarely  if 
ever  successful. 

From  1919  to  1929  we  have  operated  on  187 
cases  of  mammary  cancer.  Since  1929  we  have 
had  102  cases  which  are  being  carefully  fol- 
lowed. For  the  purpose  of  enumerating  symp- 
toms, age  incidence  and  locality  of  the  tumor  in 
the  breast  these  two  figures  have  been  combined 
— total  289  cases.  Only  those  cases  treated 
previous  to  1929  will  he  used  in  computing  5 
and  10  year  cures. 

According  to  our  figures,  as  is  true  of  others, 


about  40  per  cent  of  all  cancers  of  the  breast 
occur  during  the  decade  from  40  to  50  years, 
with  the  highest  incidence  lying  between  46  and 
50.  There  were  about  an  equal  number  occur- 
ring during  the  ten  year  periods  between  30  and 
40  and  between  50  and  60. 

Table  1 

Age  incidence  in  5 year  intervals  of  289 


breast  cancers — 

Years 

Cases 

f 21-25 

1 

26-30 

8 

About  ■< 

21  per  cent 

31-35 

23  ( 

62' 

36-40 

39  j 

about  20  per  cent 

L . 

41-45 

54  ( 

124 

i' 

46-50 

70  J 

about  40  per  cent 

51-55 

35  l 

64 

About 

56-60 

29  j 

about  20  per  cent 

30  per  cent 

161-65 

22 

66-70 

5 

71-75 

2 

76-80 

1 

It  is  further  seen  that  the  incidence  during 
the  10  year  period  from  40  to  50  is  approxi- 
mately equal  to  the  combined  intervals  of  30  to 
40  and  50  to  60.  Amazing  here  is  the  number 
of  cases  below  40,  numbering  71  or  about  21 
per  cent.  The  general  lay  public  as  well  as  many 
physicians  have  an  erroneous  idea  that  cancer 
never  occurs  before  40.  These  statistics  show 
that  there  are  almost  as  many  cases  between  36 
and  40  as  there  are  between  41  and  45  and  that, 
irrespective  of  age  we  should  ever  be  on  the 
alert  for  cancer.  Statistics  offered  from  num- 
bers of  sources  show  the  frequency  of  malig- 
nancy below  40  years.  The  youngest  case 
was  21. 

Of  these  289  mammary  cancers  188,  or  about 
65  per  cent,  occurred  in  the  upper  one-half  of 
the  breast;  52,  or  about  18  per  cent,  occurred 
in  the  lower  one-half ; 6,  or  about  2 per  cent,  in- 
volved the  whole  gland  and  43,  or  about  15 
per  cent,  involved  the  nipple.  Thus,  the  can- 
cer of  the  breast  occurs  nearly  4 times  as  fre- 
quent in  the  upper  than  in  the  lower  half.  In 
30  per  cent  the  tumor  was  located  in  the  upper 
outer  quadrant,  3 and  a fraction  times  more 
than  in  the  upper  inner  quadrant  and  2 times 
mope  than  in  the  entire  lower  half  of  the 
breast.  Fifteen  per  cent  occurred  in  the  upper 
central  segment  and  7 per  cent  in  the  lower 
central  segment. 

See  Figs.  2 and  3 
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In  a review  of  the  symptoms  presented  we 
were  amazed  to  find  that  57  of  these  cases  were 
found  during  general  examinations  or  observa- 
tions for  other  reasons.  Among  the  number 
were  two  diffuse  enlargements  of  the  gland — 
one  with  a tumor  as  large  as  a hen’s  egg  in  the 
axilla  and  two  others  with  bloody  discharges 
from  the  nipple.  These  findings,  although  un- 
known to  the  patient,  will  be  used  as  first 
symptoms  in  the  table  given  below.  We  were 
also  surprised  at  the  large  number  complain- 
ing of  pain  in  the  breast  either  as  a first  or  sub- 
sequent symptom  to  the  presence  of  tumor. 
Pain  was  the  second  most  frequent  first  symp- 
tom complained  of.  Of  this  289  patients  24, 
or  8.5  per  cent,  presented  themselves  complain- 
ing of  pain  with  no  knowledge  on  their  part  of 
the  presence  of  tumor.  A total  of  106  patients 
complained  of  pain — 82  as  a secondary  symp- 
tom. These  patients  complained  of  a quick 
darting  needle  like  pain  or  a sense  of  vague 
discomfort.  It  is  thus  seen  that  the  presence 
of  pain  in  no  way  excludes  cancer  as  many  of 
us  have  been  taugbt  to  believe.  About  two 
thirds  complained  of  a lump  in  the  breast  as  the 
first  symptom  and  exclusive  of  those  cases 
which  were  found  during  general  examination, 
practically  all  were  “cancer  minded” — showing 
evidence  of  some  knowledge  of  the  possibilities 
of  their  condition.  Diffuse  enlargement  is  next 
in  the  order  of  frequency  occurring  in  15  cases. 
This  is  said  to  be  a serious  symptom  in  so  far 
as  ultimate  prognosis  is  concerned  and  one 
should  not  be  misled  because  no  definite  tumor 
is  discernible.  All  of  these  cases  showed  defi- 
nite metastasis  at  operation.  Almost  as  fre- 


quent was  inversion  or  retraction  of  the  nipple. 
Bleeding  of  the  nipple  was  next  in  the  order 
of  frequency  of  first  symptoms  and  occurred 
twice  in  our  series  without  knowledge  of 
the  patient.  Lewis  says  that  this  symptom 
alone  means  cancer  in  50  per  cent  of  the  cases. 
All  5 of  our  cases  died  with  severe  remote 
metastasis.  Erosion  of  the  nipple  occurred  as 
frequently.  Four  cases  came  complaining  of 
lump  under  arm  and  3 others  complaining  of 
pain  and  swelling  under  arm.  Thesie  caqes 
usually  present  severe  malignancies — the  symp- 
tom of  pain  coming  from  pressure  by  the 
growth  on  the  trunks  of  the  bronchial  plexus. 
All  are  agreed  that  when  this  last  occurs  they 
have  yet  to  see  a case  survive  the  5 year  period 
free  of  disease,  irrespective  of  the  mode  of 
treatment.  Swelling  of  the  arm,  occurring 
twice,  falls  into  the  same  category.  These 
symptoms  were  noted  exactly  as  given  by  the 
patient — inflamed  breast,  ulcer  of  the  breast 
and  bruised  nipple,  each  as  a first  symptom 
given,  occurred  twice  each,  but  were  all  eroded 
or  ulcerated  skin  areas  from  the  pressure  of 
the  tumor  below  them.  There  is,  however,  a.n 
inflammatory  cancer  of  the  breast  which  must 
necessarily  be  differentiated  from  abscess  and 
which  is  said  to  be  extremely  malignant  and 
rapidly  growing.  We  had  one  case  of  back- 
ache as  the  first  symptom  due  of  course  to 
bony  metastasis  and  for  which  nothing  could 
be  done. 

We  are  convinced  that  the  early  diagnosis  of 
breast  cancer  is  becoming  increasingly  more 
difficult  principally  because  we  are  getting  our 
cases  early.  Educational  alertness  on  the  part 
of  the  laity  as  well  as  the  profession  will  doubt- 
less increase  this  difficulty  when  one  considers 
the  vast  number  of  entities  and  irrespective  of 
the  age  of  the  patient  the  physician  or  sur- 
geon should  ever  be  on  the  alert  to  detect.  The 
symptoms  of  breast  malignancy  as  taught  us 
were  those  of  the  more  advanced  cases,  a type 
which  does  not  respond  as  a rule  to  any  kind 
of  treatment,  and  fortunately  are  not  seen  as 
frequently  as  formerly. 

All  the  cases  offered  here  were  treated  by 
radical  surgery  and  x-rays  or  radium  or  both 
either  preoperatively  or  postoperatively  or  both. 
Each  was  accompanied  by  routine,  immediate, 
tissue  examination  (frozen  section)  and  in  all 
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instances  where  the  tumor  was  questionable  in 
character,  and  not  too  diffuse,  by  local  wide  ex- 
cision of  the  mass  for  the  pathologist  previous 
to  further  operative  maneuver.  By  using  this 
latter  method  we  felt  that  we  had  obviated  soil- 
ing the  field  and  had  offered  the  laboratory  a 
satisfactory  specimen  for  examination.  Of 
course,  in  the  vast  majority  of  cases  one  can 
make  a satisfactory  diagnosis  grossly.  Cer- 
tainly incision  Into  the  tumor  and  excision 
of  a portion  of  it  for  diagnosis  is  to  be  strongly 
condemned.  In  every  case,  the  possibility  of 
malignancy  having  been  explained  to  the  patient, 
in  which  a positive  conclusion  is  reached  the 
excision  wound  was  swabbed  out  with  tincture 
of  iodine  and  sutured  and  radical  removal  done. 
There  were  only  two  instances  in  which  this 
procedure  was  not  followed  and  these  only  by 
accident — subsequent  paraffin  sections  having 
proven  positive  for  carcinoma. 

The  surgical  technic  used  was  a modifica- 
tion of  the  old  Halsted  as  described  a.nd  illus- 
trated by  numerous  writers.  However,  we  do 
not  believe  that  the  incision  makes  very  much 
difference  if  a liberal  amount  of  skin,  without 
danger,  can  be  conserved,  if  the  dissection  and 
exposure  is  complete.  The  incision  used  is  as 
illustrated  in  figure  4.  Either  line  of  incision 
may  be  extended  at  will — offering  an  excellent 
exposure  of  the  axilla,  the  infra-  and  supra- 
clavicular spans  and  may  be  extended  down  over 
the  rectus  sheath.  It  is  our  rule  not  to  regard 
the  nipple  as  the  center  of  the  breast  but  the 


tumor.  This  latter  consideration  privileges  one 
to  make  wide  incision  about  the  mass  without 
regard  to  its  anatomic  center,  with  great  respect 
to  its  pathologic  center,  and  conserves  a maxi- 
mum area  of  skin.  Only  in  cases  where  the 
swelling  is  diffuse  will  one  have  to  resort  to 
skin  graft.  All  cases  were  radically  dissected, 
the  dissection  beginning  in  the  axilla  and  swept 
downward  over  the  chest  wall.  On  the  whole 
more  of  the  structures  of  the  chest  wall  are  now 
conserved  than  formerly,  the  degree  of  regional 
dissection  depending  entirely  on  the  locality  of 
the  tumor  in  the  breast.  For  example,  we  have 
routinely  dissected  clean  the  axilla  in  all  cases, 
however,  a degree  of  laxness  is  permitted  in 
those  cases  occurring  in  the  lower  inner  quad- 
rant and  proper  emphasis  is  laid  to  the  upper 
rectus  sheath.  Again  we  spare  most  of  the 
inner  fibers  of  the  pectoralis  major  in  tumors 
of  the  lower  half  of  the  breast.  Great  stress 
was  effected  about  the  borders  of  the  latessi- 
mus  dorsi  in  tumors  of  the  lower  outer  quad- 
rant. The  pectoralis  major  was  removed  in  its 
entirety  in  all  cases  of  involvement  of  the  upper 
half  of  the  breast  and  the  pectoralis  minor 
when  indicated  in  those  cases  of  the  upper  outer 
quadrant,  and  always  in  tumors  of  the  upper 
inner  quadrant.  We  dissected,  when  indicated, 
above  the  clavicle  in  cases  of  the  upper  outer 
quadrant  and  always  in  cases  of  the  upper  in- 
ner quadrant.  A clean  sweep,  and  infinite  dis- 
section was  done  in  all  cases  in  which  the  nipple 
was  involved  and  where  diffuse  enlargement 
of  the  breast  existed.  A procedure  of  this  na- 
ture permits  of  the  maximum  degree  of  conserv- 
ativeness, functionally  and  cosmetically,  and 
gives  comparatively  satisfactory  end  results. 

Of  the  187  cases  reviewed  here  of  5 years 
or  more  cures  we  have  received  responses  from 
152,  twenty-one  have  died  from  other  causes 
and  14  were  not  heard  from.  In  offering  the 
following,  cases  in  which  no  response  has  been 
obtainable  have  been  of  course  omitted ; those 
dying  from  intercurrent  diseases  have  been  ex- 
cluded. 

Of  the  152  cases  remaining  42  were  operated 
on  between  1919  and  1924  and  the  remaining 
110  between  1924  and  1929.  No  cases  operated 
since  the  spring  of  1929  are  included  in  these 
series.  There  were  55  cases  with  definite  in- 
volvement of  the  lymph  nodes  and  97  without. 
A review  of  table  3 will  show  the  number  and 
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per  cent  of  patients  living  after  5 and  10  years 
respectively.  These  figures  are  a slight  hit 
higher  than  most  of  the  published  statistics. 
This  fact  we  attributed  to  the  large  number  of 
early  cases  observed,  to  immediate  thorough 
operation  among  a more  or  less  intelligent  “can- 
cer minded”  group  of  individuals,  to  the  liberal 
use  of  irradiation  before  and  after  operation 
and  to  proper  follow-up  over  a long  period  of 
time. 

Numerous  articles  along  this  same  line  have 
been  published,  but  if  we  are  to  attain  a higher 
degree  of  cure  it  will  certainly  come  by  con- 
stantly drumming  these  facts  into  the  public. 


Table  2 


No.  of 

First  Symptoms  Cases  Per-cent 


1. 

Lump  in  breast 

210 

72.7 

2. 

Pain  in  breast 

24 

8.5 

3. 

Enlargement  of  breast 

15 

5.4 

4. 

Inversion  of  nipple 

12 

4.3 

5. 

Bleeding  nipple 

5 

1.8 

6. 

Erosion  of  nipple 

5 

1.8 

7. 

Lump  under  arm 

4 

1.2 

8. 

Pain  under  arm  and  in  shoulder 

3 

1.0 

9. 

Inflamed  breast 

2 

0.6 

10. 

Ulcer  of  breast 

2 

0.6 

11. 

Bruised  nipple 

2 

0.6 

12. 

Swelling  of  hand  and  arm 

2 

0.6 

13. 

Lumps  in  skin  of  breast 

2 

0.6 

14. 

Backache 

1 

0.3 

Total  289  100. 


Total  Number  of  Patients 


Livim 


Table  3 
5 Yrs. 


Living  10  Yrs. 


152 

Number 

Percent 

Number 

Percent 

55  with  involvement 

of  lymph  nodes 

19 

31 

8 

11 

97  without  involvement 

of  lymph  nodes 

74 

76 

58 

59 

Total 

93 

60 

64 

40 

DISCUSSION 

Dr.  Harold  G.  F.  Edward  (Shreveport):  I have 

enjoyed  listening  to  Dr.  Wright’s  discussion  on 
carcinoma  of  the  breast.  Carcinoma  of  the  breast 
today  remains  the  one  great  problem  in  the  treat- 
ment of  malignant  diseases.  Surgery  of  the  breast 
for  carcinoma  has  advanced  but  little,  if  any,  and 
the  statistics  yearly  record  the  disappointing  re- 
sults. Dr.  Wright’s  statistics  are  exceptionally 
good,  his  five  year  cures  are  high.  It  is  difficult, 
however,  to  properly  evaluate  his  statistics,  since 
he  has  not  used  either  Steinthal  or  the  American 
College  of  Surgeons,  classification,  although  I be- 
lieve neither  of  these  two  properly  group  the 
patient.  The  classification  of  cases  advocated  by 
the  late  Burton  Lee  appears  to  be  a better  one. 

In  some  circles  there  is  the  erroneous  belief  that 
radiation  therapy  is  competing  with  surgery  in  the 
treatment  of  breast  cancer.  I wish  to  state  that  I 
do  not  believe  radiation  therapy  is  competing  with 
surgery  and  I pity  the  radiologist  who  is  so  mis- 
informed as  to  take  this  position.  There  are  cer- 
tain types  of  breast  cancer  such  as:  carcinoma  in 
the  aged,  carcinoma  in  the  very  young,  the  acute 
carcinomas,  and  the  carcinoma  in  the  lactating 
breast,  which  should  never  be  touched  by  surgery. 
These  types  are  best  handled  by  irradiation 
therapy  and  the  well  informed  surgeon  is  cognizant 
of  this  fact.  Again  certain  carcinomas  of  the 
breast  falling  under  Burton  Lee’s  classification  of 
non-operability,  and  by  non-operability,  I mean  to 
say  non-operable  as  regards  the  patient’s  chance 


for  recovery  and  not  as  regards  the  fortitude  or 
ability  of  the  surgeon.  This  class  of  carcinoma  of 
the  breast  every  surgeon  will  readily  agree,  yields 
poor  results  if  treated  with  surgery. 

Today  with  advanced  methods  of  irradiation 
therapy  the  eyes  of  the  cancer  investigator  are 
turned  towards  the  English  method  of  treating 
carcinoma  of  the  breast,  with  platinum  needles,  a 
method  now  in  use  for  several  years  and  which 
has  been  called  the  radium  Halstead  method. 
Also  the  Coutard  method  of  roentgenray  therapy 
is  yielding  results  which  could  not  be  attained  by 
the  older  method  of  roentgenray  radiation. 

I present  (lantern  slide  demonstration)  three 
methods  of  treating  carcinoma  of  the  breast  which 
the  surgeon  should  gladly  pass  on  to  the  radiolo- 
gist. 

First:  Intravenous  lead  therapy  with  high  volt- 

age roentgenray  therapy. 

Second:  The  radium  Halstead  method,  using 

34  platinum  needles  in  the  breast,  tumor,  and 
drainage  areas. 

Third:  The  Coutard  method  of  intensive  high 

voltage,  heavily  filtered,  protracted,  roentgenray 
treatments. 

In  my  hands  all  three  of  these  methods,  when 
properly  applied,  have  given  results  not  to  be  ob- 
tained by  any  other  method. 

I am  glad  to  hear  Dr.  Wright  say  that  he  ad- 
vocates pre-operative  and  post-operative  high  volt- 
age roentgenray  treatments  in  his  breast  cancer 
cases. 
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CANCER  OF  THE  COLON* 

J.  A.  HENDRICK,  M.  D. 

Shreveport,  La. 

Our  journals,  especially  within  the  past  two 
years,  have  carried  a large  number  of  articles 
dealing  with  the  subject  of  cancer  of  the  colon, 
covering  it  from  nearly  all  of  its  angles.  After 
a careful  review  of  these  papers,  the  following 
points  seem  fairly  definitely  accepted  a.nd  es- 
tablished : 

1 . Early  diagnosis  is  essential  to  a cure. 

2.  At  the  present  time  nearly  one  year  has 
elapsed  from  date  of  onset  before  a diagnosis 
is  made. 

3.  About  60  per  cent  of  the  cases  are  in- 
operable when  a diagnosis  is  established. 

4.  That  we  have  at  our  command,  methods 
by  which  a diagnosis  can  be  made  early  in  95 
per  cent  of  the  cases. 

5.  That  cancer  of  the  colon  is  as  curable  as 
is  cancer  of  the  breast  when  recognized  early 
and  properly  treated. 

6.  In  reviewing  the  histories  of  the  cases 
after  a diagnosis  has  been  made,  we  find  that 
symptoms  were  present  early  that  should  have 
made  us  suspect  this  possible  condition  in  a 
large  majority  of  the  cases. 

The  fact  is  that  an  early  clinical  diagnosis  of 
cancer  of  the  large  bowel  is  very  difficult  and 
almost  never  made ; we  see  the  pressing  import- 
ance of  “suspecting”  this  condition  more  readily 
than  we  have  in  the  past  and  follow  through 
with  a thorough  study  of  the  large  bowel.  I 
therefore  felt  that  possibly  by  a study  of  a large 
number  of  cases  of  proven  cancer  of  the  colon 
with  the  idea  of  determining  the  early  symp- 
toms complained  of  by  the  patients  that  we 
might  arrive  at  a definite  set  or  combination  of 
clinical  manifestations  that  should  make  us  sus- 
pect cancer  and  give  us  a “lead”.  For  the  study, 

I was  fortunate  in  securing  the  historical  data 
on  4298  patients  that  went  to  operation  and  were 
definitely  proven  cancer  from  the  following 
clinics : 

Study  of  4298  Cases  As  Follows: 


Mayo  Clinic 3542 

Johns  Hopkins 511 


*Read  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 


Lehay  Clinic 165 

Roosevelt  Hospital 53 

Highland  Clinic 27 

Total  4298 

Incident  of  Involvement  As  to  Location 

Cecum  15  per  cent 

Hepatic  Flexure 

Transverse  Colon 10  per  cent 

Splenic  Flexure 6.6  per  cent 

Descending  Colon 5 per  cent 

Sigmoid  13  per  cent 

Rectum  ; Recto-Sigmoid 56  per  cent 

99  per  cent 

The  age  incident  was  from  20  years  to  80 
years,  by  far  most  common  in  the  fifth  decade. 
The  average  age  was  44  years. 

Operable  Incident 


Carcinoma  of  Rectum 35-40  per  cent 

Carcinoma  of  Colon 45-52  per  cent 


Percentage  Alive  after  Five  Years  Following 
Resection — According  to  Location  of 
Involvement 

Cecum  51  percent 

Transverse  Colon 48  per  cent 

Recto- Sigmofd 36  per  cent 

Rectum  36  per  cent 

It  will  be  noted  that  the  percentage  of  cures 
show  a gradual  decrease  as  the  site  of  the  in- 
volvement becomes  more  distant  from  the  right 
colon. 

Early  Symptoms — Cecum  and  Ascending  Colon 

1.  Pain — Most  common  early  symptom  in 
60  per  cent  of  cases,  more  or  less  dull  aching, 
occasionally  simulating  sub-acute  appendix. 
No  rigidity.  Slight  tenderness — No  leukocy- 
tosis. 

2.  1 umor — Right  lower  quadrant- — tender 
and  movable. 

3.  Indigestion — Fairly  constant,  without  re- 
gard to  kind  of  food  eaten. 

4.  Loss  of  weight — Slight,  probably  due  to 
indigestion  or  lack  of  sufficient  food. 

Early  Symptoms — Transverse  Colon 

1.  Pain  in  62  per  cent — more  of  the  obstruc- 
tive type,  generalized  over  abdomen,  colicky  in 
type,  occurring  after  meals — relieved  by  pass- 
ing gas  or  stool. 
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2.  Gradual  increasing  constipation  and 
slight  loss  of  weight. 

3.  Palpable  tumor. 

Early  Symptoms — Descending  Colon  and 
Sigmoid 

1 . Pain  the  most  common  early  symptom  in 
lower  left  quadrant,  dull  aching  in  character, 
more  or  less  constant. 

2.  Change  in  bowel  habit — increasing  con- 
stipation and  alternating  diarrhea. 

3.  Blood  and  mucous  in  stools. 

Early  Symptoms — Recto-Sigmoid  and  Rectum 

1.  Change  in  bowel  habit,  either  constipa- 
tion or  diarrhea. 

2.  Bloody  mucous  stools — rectal  bleeding. 

3.  Pain,  often  mild  in  character  and  a mild 
degree  of  rectal  discomfort. 

The  early  symptoms  of  cancer  of  the  colon 
are  variable,  depending  upon  the  type  of 
growth,  location,  and  to  what  extent  the  func- 
tion of  the  bowel  is  interfered  with.  When  the 
right  colon  is  the  site  of  involvement,  obstruc- 
tive symptoms  do  not  appear  as  early  as  when 
the  left  colon  is  involved.  The  contents  of  the 
right  bowel  are  liquid  and  the  normal  onward 
flow  is  interfered  with  only  after  marked  nar- 
rowing of  the  lumen  as  against  the  solid  con- 
tents of  the  left  bowel.  The  change  in  the 
bowel  habits  is  therefore  a more  often  early 
symptom  of  involvement  of  the  left  colon  than 
of  the  right. 

It  will  be  noted  that  pain  is  the  most  com- 
mon early  symptom  complained  of  in  over  60 
per  cent  of  all  malignant  involvements  of  the 
colon.  This  is  especially  true  of  the  right  colon 
which  has  been  considered  a silent  area,  and  in 
a way  this  accounts  for  frequent  mistaken  diag- 
noses of  chronic  appendicitis.  Fifteen  per  cent 
of  the  patients  with  right  colon  involvement  in 
this  series  had  undergone  an  abdominal  operation 
within  the  previous  two  years ; most  often  for 
the  removal  of  the  appendix  with  the  hope  of 
relieving  symptoms  that  were  most  probably 
produced  by  the  new  growth.  The  pain  is  not 
very  severe  as  a rule,  more  or  less  constant  and 
generalized  over  the  abdomen  with  some  tender- 
ness and  abdominal  distress.  There  is  no  ele- 
vation of  temperature  or  leukocytosis. 


The  next  most  common  early  symptom  is 
indigestion  without  regard  to  kind  of  food 
taken.  This  is  fairly  constant  and  there  is  us- 
ually a slight  loss  of  weight  which  is  probably 
due  to  the  fact  that  the  diet  is  reduced  in  an 
effort  on  the  part  of  the  patient  to  correct  the 
indigestion  and  to  relieve  the  abdominal  dis- 
comfort. 

In  the  transverse  and  descending  colon,  pain 
is  still  the  most  common  early  symptom ; how- 
ever, it  is  more  of  the  obstructive  type,  colicky, 
and  often  occurring  after  meals,  sometimes  so 
severe  as  to  require  opiates.  The  next  most 
common  symptom  is  increasing  constipation  with 
slight  loss  of  weight. 

In  the  descending  colon  and  sigmoid,  pain  is 
still  the  most  common  early  symptom  noted  by 
the  patient.  It  is  of  a dull  aching  character, 
more  or  less  constant,  relieved  by  stool  or  pass- 
ing gas.  Change  in  bowel  habit  is  a very  early 
symptom,  usually  increasing  constipation  with 
alternating  diarrhea.  Blood  and  mucous  are 
seen  early,  especially  when  the  site  of  involve- 
ment is  in  the  distal  segment. 

The  most  common  early  symptom  of  recto- 
sigmoid involvement  is  change  in  the  bowel 
habit,  increasing  constipation,  a little  later  con- 
stipation alternating  with  a diarrhea  and  rectal 
bleeding.  Twenty-five  per  cent  of  the  patients 
in  this  series  had  undergone  some  minor  surgi- 
cal treatment  within  the  previous  two  years  to 
relieve  symptoms  produced  by  the  malignancy. 
This  is  a heavy  indictment  of  our  diagnostic 
thoroughness  when  we  admit  that  a correct 
diagnosis  could  have  been  made  in  100  per  cent 
of  these  cases  by  a careful  digital  and  procto- 
scopic examination.  Our  mistakes  are  made  by 
not  suspecting  and  constantly  bearing  in  mind 
the  possibility  of  this  condition  in  those  pa- 
tients within  the  cancer  age  with  constipation, 
rectal  bleeding  and  some  pain.  Our  first 
thought  is  hemorrhoids  and  a casual  examina- 
tion reveals  some  distended  and  dilated  veins 
and  here  we  stop.  In  a majority  of  cases 
hemorrhoids  are  the  correct  pathology  but  un- 
less we  carry  our  examination  further  we  will 
overlook  the  occasional  early  cancer.  All  pa- 
tients within  the  cancer  age  giving  these  symp- 
toms should  have  a careful  digital  and  procto- 
scopic examination. 
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I have  endeavored  to  feature  only  the  early 
symptoms  of  cancer  of  the  large  bowel,  the 
late  and  the  far  advanced  symptoms  have  been 
entirely  eliminated. 

CONCLUSIONS 

A majority  of  cases  of  cancer  of  the  colon  do 
give  rise  to  symptoms  early,  while  they  are  not 
definite  or  in  any  sense  of  the  world  pathogno- 
monic, they  are  sufficient  to  make  us  suspect 
malignant  involvement. 

The  most  outstanding  symptoms  in  a ma- 
jority of  patients  were  vague,  not  very  severe, 
indefinite,  pain  in  the  abdomen,  some  indiges- 
tion, abdominal  discomfort  not  readily  account- 
ed for  and  slight  loss  of  weight. 

To  those  patients  within  the  cancer  age  who 
manifest  symptoms  which  we  all  know  are  sug- 
gestive of  a mild  chronic  gall  bladder  disease, 
chronic  appendicitis,  spastic  colon,  colitis,  etc., 
in  addition  to  these  possible  conditions  we 
should  also  add  cancer  as  a possible  cause. 

A.  positive  diagnosis  of  cancer  of  the  colon 
can  be  made  early  in  95  per  cent  of  the  cases. 
A positive  diagnosis  of  cancer  of  the  rectum 
and  recto-sigmoid  can  be  made  by  digital  and 
proctoscopic  examination  early  in  100  per  cent 
of  the  cases. 

DISCUSSION 

Dr.  C.  S.  Sentell,  (Minden):  Dr.  Hendrick  should 
be  complimented  for  his  excellent  presentation  of 
this  subject.  He  has  impressed  us  most  emphatic- 
ally concerning  the  most  important  thing  about 
carcinoma  of  the  colon,  that  is  early  symptoms 
and  findings  that  lead  to  an  early  diagnosis.  It 
is  unfortunate  that  all  the  doctors  in  this  section, 
especially  the  family  physicians,  are  not  here  to 
hear  this  paper,  as  they  are  usually  the  ones  to  see 
these  cases  first  before  the  diagnosis  is  made  and 
at  a stage  in  which  this  condition  is  curable.  It 
is  up  to  the  family  physician  to  recognize  the 
significance  of  these  early  symptoms  and  findings 
and  to  impress  upon  the  patient  the  importance  of 
a thorough  check-up  with  x-ray  (barium  enema) 
and  proctoscopic  examination  which  are  often 
omitted  or  postponed  in  cases  in  which  the  symp- 
toms are  mild  and  vague. 

Chronic  obstruction  or  constipation  sometimes 
alternating  with  diarrhea  and  bloody  stools  are 
usually  early  symptoms  in  these  cases  of  carcinoma 
of  colon,  but  statistics  show  that  a certain  per- 
centage of  malignancies  of  colon  cases  are  ad- 
mitted with  a diagnosis  of  acute  obstruction  and 


give  no  history  of  malignancy  before  the  acute 
obstruction.  Most  of  us  have  patients  coming  to 
our  office  complaining  of  chronic  constipation  and 
we  prescribe  a laxative,  diet,  etc.,  and  send  them 
away  thinking  that  it  is  of  a benign  origin  and 
the  patient  is  financially  unable  to  have  x-ray 
(barium  enema)  made;  and  we  frequently  neglect 
to  do  a proctoscopic  examination  when  it  should 
be  done  regardless  of  the  cost  and  trouble  of  same. 
May  we  strive  to  not  be  guilty  of  such  in  the 
future. 

The  pain  produced  by  carcinoma  of  the  colon  as 
Dr.  Hendrick  has  brought  out,  is  one  of  the  most 
important  symptoms  to  the  surgeon  and  we  should 
strive  to  keep  carcinoma  of  colon  and  cecum  in 
mind,  especially  when  we  contemplate  doing  a 
laparotomy  for  appendicitis.  Young  surgeons  be- 
ing anxious  to  remove  a simple  chronic  appendix 
may  find  themselves  embarrassed  when  they  en- 
counter a malignancy  of  the  cecum  or  colon.  The 
barium  enema  seems  to  be  the  most  important 
single  diagnostic  agent  we  have  in  making  a 
diagnosis  of  carcinoma  of  the  colon. 

After  a diagnosis  of  carcinoma  of  the  colon  is 
made,  what  are  we  going  to  do  about  it?  All 
surgeons  may  not  be  as  fortunate  as  Dr.  Hendrick 
was  with  one  case  of  carcinoma  of  transverse  colon, 
of  which  I had  the  pleasure  of  being  present  at  the 
operation  and  seeing  him  resect  the  pathological 
part  of  the  colon  with  reconstruction  of  colon  and 
perfect  end  results.  Often  the  surgeon  is  forced  to 
do  a colostomy  and  we  often  think  of  colostomies 
as  very  undesirable,  irritating,  aggravating  things 
which  as  a matter  of  fact  when  these  cases  get 
adjusted  to  same,  they  live  happily.  To  prove  this 
fact,  I wish  to  present  to  you  a patient  here,  Mr.  X 
who  had  the  left  half  of  his  transverse  colon,  de- 
scending colon,  sigmoid  and  rectum,  resected  com- 
pletely for  carcinoma  in  1931,  by  Dr.  Ambrose 
Storck  of  New  Orleans.  This  patient  has  recovered 
entirely  from  his  former  condition  and  is  now 
living  a happy  practically  normal  life,  working 
every  day  in  a mercantile  store  and  supporting  his 
family.  His  bowels  more  twice  in  24  hours  practic- 
ally at  the  same  time  each  day  and  the  ostomy  is 
very  little  inconvenience  to  him.  The  rest  of  the 
world  excepting  his  doctor  and  family  do  not 
know  that  he  has  an  ostomy,  and  he  goes  hunting 
and  fishing  often  with  friends.  I will  now  let  him 
talk  to  you  and  tell  you  how  well  he  is  getting 
along. 

I wish  to  apologize  for  taking  up  so  much  time 
especially  since  such  a surgeon  as  Dr.  Ochsner  is 
to  follow  me.  Dr.  Hendrick  covered;  his  subject  in 
a most  interesting  manner  and  I am  sure  we  all 
will  remember  to  keep  carcinoma  of  the  colon  in 
mind  when  considering  the  causes  of  pain  in  the 
abdomen. 
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THE  IMPORTANCE  OF  BIOPSY  IN  THE 
DIAGNOSIS  OF  CANCER* 

EMMERICH  VON  HAAM,  M.  D.t 
New  Orleans 

The  value  of  the  pathology  laboratory  to 
modern  medicine  is  now  generally  acknowledged. 
Serum  reactions  and  other  practical  laboratory 
tests  have  entirely  replaced  the  older  clinical 
methods.  Although  many  of  the  laboratory 
tests  in  use  at  the  present  time  have  become  a 
matter  of  routine,  others  are  still  more  or  less 
unknown  to  the  general  practitioner,  for  these 
reasons:  (1)  the  method  may  he  sloN,  (2) 

it  may  be  difficult,  for  financial  reasons,  to  se- 
cure the  necessary  apparatus,  or  to  secure  a 
trained  worker;  (3)  the  method  may  he  con- 
sidered to  cause  discomfort  or  even  danger  to 
the  patient.  Any  one  of  these  reasons  is  suf- 
ficient to  prevent  the  wide-spreaxl  use  of  a la- 
boratory test,  even  though  its  diagnostic  value 
may  be  undisputed.  It  then  becomes  the  duty 
of  the  scientist,  as  the  pioneer  of  practical  medi- 
cine, to  invent  modifications  of  the  method  in 
question  so  that  its  diagnostic  value  may  not  be 
diminished  or  impaired  by  the  complications  of 
expense  or  risk. 

Without  doubt,  the  laboratory  procedure  of 
greatest  value  in  the  diagnosis  of  cancer — that 
most  treacherous  of  all  diseases — is  the  biopsy. 
At  the  present  time,  this  method  is  in  general  use 
only  in  the  medical  centers  of  the  larger  cities, 
and  therefore,  because  of  the  reasons  previously 
mentioned,  the  general  practitioner  is  deprived 
of  one  of  the  most  effective  tools  in  combating 
cancer. 

I.  Biopsy  is  the  best  method  for  early  diagno- 
sis of  cancer . 

If  we  define  a malignant  tumor  correctly  as 
an  autonomic  atypical  growth  arising  from  one 
or  more  cells  of  our  organism,  it  must  be  evi- 
dent that  in  the  earliest  stages  of  this  disease, 
the  changes  in  tissue  will  be  microscopic,  and 
will  be  the  best  recognized  and  studied  under 
the  microscope.  As  long  as  the  problems  of 


*Read  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 

fFrom  the  Departments  of  Pathology  and  Bac- 
teriology of  the  Louisiana  State  University  Medi- 
cal Center,  and  the  Charity  Hospital,  New  Orleans. 


cancer  predisposition  and  cancer  constitution 
are  as  ill  defined  as  they  are  at  present,  we  must 
regard  this  disease,  at  least  in  the  earlier  stages, 
as  a local  offense  of  the  healthy  organism.  A 
biopsy  of  an  early  lesion  will  permit  us  to  make 
the  diagnosis  at  a time  when  the  clinical  symp- 
toms are  still  very  indefinite.  An  early  diag- 
nosis of  cancer,  moreover,  is  one  of  the  essen- 
tial conditions  for  successful  therapy.  Once 
the  clinical  signs  of  malignancy  are  definitely 
established,  namely,  excessive  tumor  growth 
with  destruction  of  the  affected  organ,  cachexia 
and  metastasis,  the  diagnosis  cannot  influence 
the  fa.te  of  the  patient.  It  is  unfortunately  true 
that  in  a large  number  of  cases  which  come  un- 
der medical  observation  the  disease  ha.s  ad- 
vanced to  such  a stage  that  even  an  immediate 
diagnosis  is  too  late  for  any  therapy  to  he  of 
benefit.  With  the  gradual  education  of  the 
laity,  however,  by  means  of  societies  for  the 
study  of  cancer,  the  practicing  physician  will 
more  and  more  frequently  encounter  early  ma- 
lignant lesions  which  even  the  most  experi- 
enced specialist  will  not  he  able  to  distinguish 
grossly  from  harmless  inflammatory  lesions. 
The  neglect  of  biopsy  in  these  cases  will  mean 
that  a malignant  lesion  will  remain  unrecognized 
at  a time  when  there  is  still  a chance  to  save  the 
life  of  the  patient.  This  neglect  will  lie  more 
heavily  upon  the  conscience  of  the  physician 
since  the  patient  himself  is  conscious  of  the 
danger  of  delay.  If  we  would  always  remem- 
ber that  early  cancer  is  curable,  we  would  he 
more  ready  to  welcome  a method  which  makes 
the  diagnosis  of  early  cancer  possible.  In  no 
other  field  of  medicine  is  the  little  word  “too 
late”  of  greater  significance  than  in  the  treat- 
ment of  cancer,  and  regardless  of  how  hopeful 
may  be  the  expecting  attitude  of  the  physician 
in  other  diseases,  in  cancer  it  will  kill  the  pa- 
tient. By  emphasizing  the  importance  of  rou- 
tine biopsies  in  our  Tumor  Clinic,  we  have  been 
able  to  discover  in  many  apparently  harmless 
looking  lesions  the  microscopic  germ  of  cancer 
and  thus  have  been  able  to  save  the  patient’s 
life  by  early  radical  therapy. 

The  case  described  below  is  an  excellent  ex- 
ample of  the  value  of  biopsy  in  the  early  diag- 
nosis of  cancer. 

H.  L.,  a white  woman,  forty-nine  years  of  age, 
slightly  obese,  complained  of  a small  ulceration 
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just  below  the  left  nipple  which  started  as  a small 
itching  lesion  several  months  previously.  There 
was  no  pain,  but  the  intense  itching  compelled  the 
patient  to  scratch  the  lesion,  thus  removing  the 
healing  crust.  Examination  of  the  breast  dis- 
closed a small  area  of  ulceration,  covered  with  a 
brown  scab,  measuring  about  9 mm.  x 4 mm.  The 
walls  of  the  ulcer  were  soft,  the  bottom  shallow, 
and  filled  with  a gray  granulation  tissue.  No  evi- 
dence of  any  other  pathological  condition  was  pres- 
ent in  the  breast.  The  axillary  lymph  glands  were 
not  enlarged.  There  was  no  history  of  cancer  in 
the  family.  The  clinical  diagnosis  was  chronic 
ulcer  of  the  nipple,  probably  of  luetic  or  eczema- 
tous origin.  A biopsy  performed  in  our  Tumor 
Clinic,  however,  revealed  distinct  malignant 
changes  in  the  epithelium  covering  the  ulcerated 
area,  and  in  the  bottom  of  the  ulcer.  A diagnosis 
of  early  Paget’s  cancer  of  the  nipple  was  made, 
and  amputation  of  the  breast  was  shortly  there- 
after performed.  Without  biopsy,  the  diagnosis 
could  never  have  been  made  at  this  early  stage, 
and  valuable  time  would  have  been  lost. 

II.  Biopsy — A re  liable  method  of  diagnosis. 

Macroscopically,  the  characteristic  features 
of  a malignant  tumor,  according  to  the  text- 
books, are  local  circumscription,  firm  con- 


sistency and  a grayish  white  color.  To  these 
may  be  added  the  frecpient  appearance  of  de- 
generative changes,  namely,  ulceration,  necrosis, 
and  secondary  infection,  with  suppuration. 
These  changes  are  usually  responsible  for  the 
friable  consistency  and  the  mottled  appearance 
of  the  tumor.  There  is  no  doubt  that  in  a 
great  many  cases  these  characteristics  will  be  so 
outstanding  that  a gross  diagnosis  of  ca.ncer 
will  not  be  difficult,  especially  if  general  clinical 
signs  of  malignancy,  namely,  cachexia  and  me- 
tastasis are  present.  In  some  cases,  however, 
the  macroscopic  features  of  a malignant  lesion 
may  be  obscured  for  the  following  reasons:  it 
may  be  that  a malignancy  develops  in  an  area 
of  severe  chronic  inflammation,  or  in  a benign 
tumor,  or,  the  degenerative  changes  may  be  so 
severe  that  the  characteristic  gross  structure 
of  the  tumor  disappears  completely  in  the  ne- 
crotic process.  Then  it  will  be  impossible  to 
recognize  the  malignant  character  of  the  lesion 
except  by  means  of  the  microscope.  On  the 
other  hand,  fibrous  changes  in  an  old  inflam- 
matory lesion,  combined  with  inflammatory  by- 
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perplasia  and  hypertrophic  tissue  regeneration, 
may  simulate  grossly  the  picture  of  a malig- 
nant lesion.  Again,  only  by  means  of  the  nii- 
scroscope  can  the  harmless  nature  of  the  lesion 
be  recognized. 

Although  much  has  been  written  about  the 
consequences  of  overlooking  a malignant  lesion, 
little  attention  has  been  paid  to  the  consequences 
of  the  mistake  of  calling  a benign  lesion  malig- 
nant and  treating  it  as  such.  This  is  a common 
error,  and  it  is  my  belief  that  its  consequences 
are  often  much  more  severe  than  those  which 
follow  the  occasional  overlooking  of  a malig- 
nant lesion. 

To  treat  a malignant  lesion  as  if  it  were  be- 
nign ma.y  or  may  not  influence  the  fate  of  the 
patient,  because  even  the  most  radical  therapy 
does  not  guarantee  success.  To  treat  a benign 
lesion  as  a malignancy  will  always  cause  dam- 
age to  the  patient,  because  radical  surgery  may 
deprive  him  of  an  organ,  or  may  disfigure  his 
appearance.  Radical  treatment  ^vith  roentgen 
ray  or  radium  will  produce  an  everlasting  de- 
struction of  healthy  tissue,  with  the  additional 
possibility  of  the  development  of  a malignancy 
in  the  burnt  area. 

We  must  not  overlook  the  psychological  effect 
of  the  diagnosis  of  cancer,  which  in  many  in- 
stances is  equal  to  the  pronouncement  of  capital 
punishment.  Unfortunately  with  the  increas- 
ing mortality  from  cancer,  the  physician  himself 
develops  a cancer  phobia,  and  more  and  more 
frequently  patients  with  harmless  lesions  become 
victims  of  the  general  sentiment.  If,  however, 
radical  surgery  in  these  cases  of  pseudo-cancer 
“cures”  the  patient,  since  naturally,  no  recidiva- 
tion  or  metastasis  of  the  so-called  malignancy 
occurs,  then  the  surgeon  becomes  too  sure  of 
his  diagnosis,  and  is  more  likely  to  repeat  his 
mistake.  His  innocent  victim,  however,  who 
perhaps  has  lost  a breast  because  of  a small 
fibroma,  or  has  developed  a vesico-vaginal  fis- 
tula because  of  a small  condyloma  treated  as 
cancer  with  large  doses  of  radium,  will  he 
stamped  forever  with  the  diagnosis  of  cancer, 
and  in  many  cases  would  be  better  dead  than 
alive. 

Errors  of  this  nature,  with  their  severe  con- 
sequences, can  be  easily  prevented  by  the  mi- 
croscopic study  of  the  lesion.  A biopsy  ob- 
tained by  the  right  technic  will  always  pro- 


duce a very  distinct  picture  which  ca.n  be  inter- 
preted without  much  difficulty  by  the  compe- 
tent pathologist.  The  presence  of  malignant 
cells  with  their  microscopic  characteristics  in 
nucleus  and  plasma  is  the  only  reliable  evidence 
of  cancer.  If  these  malignant  cells  are  not 
present  we  are  fully  entitled  to  call  the  lesion 
benign,  and  treat  it  as  such,  however  malignant 
it  may  appear  grossly.  Naturally,  the  patholo- 
gist must  be  well  trained  and  must  be  a ma.n 
in  whose  diagnosis  we  have  absolute  confidence. 
Biopsy,  furthermore,  is  not  only  a means  of  dif- 
ferentiating between  benign  and  malignant  le- 
sions, but  it  differentiates  the  various  types  of 
malignancies  and  gives  us  important  details  con- 
cerning the  grade  of  differentiation  and  the 
radiosensitivity  of  the  tumor  cells.  These  fac- 
tors will  become  important  data  in  the  hands  of 
the  modern  clinician  and  will  influence  the  type 
of  therapy  in  the  specific  case.  Biopsy  does 
not  only  provide  us  with  a reliable  diagnosis 
but  it  enables  us  to  penetrate  more  deply  into 
the  mystery  of  cancer.  I could  cite  numerous 
examples  to  illustrate  the  importance  of  a re- 
liable differential  diagnosis  between  benign  and 
malignant  lesions,  but  I will  only  call  attention 
to  the  following  case  in  which  the  patient  paid 
severely  for  the  mistake  of  her  physician : 

L.  R.,  a,  colored  woman,  fifty  years  of  age,  came 
to  the  out-patient  department  complaining  of  a yel- 
low, putrid  vaginal  discharge.  The  clinical  diag- 
nosis was  advanced  carcinoma  of  the  cervix,  and 
a large  dose  of  radium  was  administered.  One 
month  later,  the  patient  had  a severe  hemorrhage 
from  the  vagina,  and,  a second  hemorrhage  after 
she  was  admitted  to  the  hospital.  Examination 
now  showed  extensive  necrosis  involving  the  va- 
ginal portion  of  the  cervix  and  part  of  the  wall  of 
the  vagina.  A vesicovaginal  fistula  was  present 
at  the  edge  of  the  necrotic  areas  and  the  remnant 
of  what  was  believed  to  be  a carcinoma  was  still 
present.  The  patient  died  of  severe  secondary 
anemia  caused  by  repeated  hemorrhages  from  the 
necrotic  area. 

Autopsy  revealed,  extensive  necrosis  of  the  cervix 
involving  also  to  some  extent  the  anterior  and 
posterior  walls  of  the  vagina,  a recent  vesicovagi- 
nal fistula  in  the  necrotic  area,  and  evidence  of 
severe  secondary  anemia.  Microscopic  examination 
of  the  cervix,  the  uterus,  the  regional  lymph  glands, 
and  remaining  “tumor  metastasis’’  of  the  vagina 
showed  no  evidence  of  malignancy,  but  a picture 
such  as  we  see  in  cases  of  infectious  granuloma  of 
the  cervix  and  the  vagina,  with  many  capillary 
blood  vessels  and  much  granulation  tissue.  The 
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rapid  necrosis  of  these  vascular  lesions  produced 
the  fatal  hemorrhages.  It  is  unnecessary  to  add 
that  a biopsy  before  the  administration  of  radium 
would  have  prevented  the  tragedy  in  this  case. 

III.  Biopsy — Not  dangerous  to  the  patient. 

Having  established  the  clinical  importance  of 
biopsy  in  the  diagnosis  of  cancer,  it  will  be  ne- 
cessary to  answer  the  criticism  of  those  who, 
although  aware  of  the  clinical  value  of  the 
method,  decry  its  use  because  of  two  reasons: 
the  possible  risk  to  tbe  patient,  and  the  slowness 
of  the  method. 

Since  biopsy  means  to  remove  a piece  of  tis- 
sue from  the  living  organism  for  microscopic 
study,  it  can  be  called  a surgical  procedure,  and 
therefore  all  dangers  arising  from  surgical  man- 
ipulations must  be  considered,  such  as  hemorr- 
hage, infection,  and  injury  to  nerves  or  larger 
vessels.  Biopsies  from  the  liver,  from  the  gas- 
trointestinal tract,  or  from  a brain  tumor,  will 
present  all  the  dangers  of  a.  major  operation. 
The  majority  of  biopsies  however,  belong  to 
minor  surgery  and  the  general  surgical  risk  is 
negligible  in  most  cases.  It  is  not  necessary  to 
add  that  the  rules  of  asepsis  must  be  as  strictly 
observed  here  as  in  any  other  surgical  procedure. 


The  more  specific  dangers  of  biopsy  of  ma- 
lignant tumors  as  cited  by  its  opponents  are : 
the  possibility  of  increased  local  growth  and 
die  spreading  of  metastasis  after  the  biopsy. 
The  malignant  melanoma  arising  from  an  in- 
completely removed  pigmented  nevus  and  the 
lung  metastasis  after  currettment  of  uterine 
chorion-epithelioma  are  frequently  cited  as  ex- 
amples of  these  dangerous  possibilities.  Simpson 
although  admitting  the  theoretical  existence  of 
these  possible  dangers,  failed  to  observe  any 
deleterious  effects  of  biopsies  performed  on 
over  7000  patients,  and  in  our  own  series  al- 
though the  number  is  comparatively  small  no 
patient  has  suffered  so  far  from  these  socalled 
dangers. 

The  precautions  which  are  taken  in  the  mod- 
ern technic  of  biopsy  seem  therefore  to  be 
strong  enough  to  protect  the  patient  against  any 
danger.  They  may  be  summarized  briefly  as 
follows:  The  electrocautery  knife  is  used  ex- 

clusively (Fig.  1).  Small  lesions  are  fully  ex- 
cised at  one  sitting.  In  the  case  of  large  tu- 
mors the  biopsy  is  always  small,  and  is  taken 
from  the  center  of  the  tumor.  The  cut  surface 
is  cauterized  in  order  to  prevent  local  excessive 
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tumor  growth.  A firm  infiltration  of  the  field 
of  biopsy  with  novocaine  not  only  makes  the 
procedure  painless,  but  compresses  the  small 
lymph  and  blood  vessels,  thus  diminishing  the 
danger  of  metastasis.  Radical  therapy  is  in- 
stituted immediately  after  the  diagnosis  of  ma- 
lignancy is  established,  and  the  regional  lymph 
glands  are  given  the  same  consideration  as  the 
primary  tumor,  whether  they  are  enlarged  or 
not.  These  lymph  glands  are  removed  if  radi- 
cal surgery  is  possible,  otherwise  they  are  treat- 
ed by  radiotherapy.  In  our  Tumor  Clinic  where 
biopsy  represents  a routine  method  of  diagnosis, 
we  have  found  these  precautions  sufficient  to 
protect  the  patient  against  the  dangers  of  spread- 
ing the  tumor  locally  or  by  metastasis,  and  with 
our  technic  the  procedure  must  he  regarded 
as  harmless  for  the  patient. 

IV.  Biopsy — The  quickest  method  for  cancer 
diagnosis. 

Our  present  method  of  tissue  diagnosis  by 
means  of  stained  paraffin  or  cellodin  slides  are 
not  highly  satisfactory  for  the  surgeon  and  the 
clinician.  The  amount  of  time  required  to  pre- 
pare the  stained  sections  is  a great  disadvantage 
to  the  man  who  requires  a quick  diagnosis.  The 
frozen  section  method  gives  quicker  results,  but 
is  technically  more  difficult,  requiring  a specially 
trained  technician,  and  has  never  become  really 
popular. 

In  our  laboratory,  we  use  the  Leitz  Ultropaque 
which  illuminates  opaque  objects  for  microscopic 
■examination  (Fig.  2).  Briefly,  the  principle 
of  this  method  is  the  production  of  a stained 
microscopic  picture  on  the  surface  of  opaque 
tissues,  which  when  illuminated  by  the  Ultro- 
paque enables  us  to  study  the  pathological 
changes  as  in  a transparent  section.  Since  it  is 
desirable  to  make  this  microscopic  picture  as 
similar  as  possible  to  the  picture  obtained  by  our 
standard  hematoxylin-eosin  methods,  a combined 
toluidine  blue  and  safranine  mixture  is  used 
which  gives  much  more  colorful  pictures  than 
that  obtained  from  the  simple  stain  with  a wa- 
tery solution  of  toluidine  blue,  as  proposed  by 
Custer.  The  tissue  is  fixed  and  hardened  by 
dropping  it  for  one  minute  in  a boiling  solution 
of  10  per  cent  formalin.  It  is  washed  for  a few 
seconds  and  a smooth  cut  surface  produced 
with  a sharp  knife  or  razor  blade.  The  tissue  is 


then  dipped  into  the  alcoholic  toluidine  biue-saf- 
ranine  mixture  for  from  20  to  30  seconds,  quick- 
ly rinsed  in  water,  and  placed  in  the  tissue  cham- 
ber with  the  smooth  surface  toward  the  glass. 
It  is  now  ready  for  examination,  after  a proce- 
dure which  occupied  two  minutes,  and  which 
did  not  require  the  use  of  the  microtome  or  the 
time  of  a technician.  A magnification  of  100 
times  to  350  times  is  usually  sufficient  for  the 
diagnosis.  Examination  with  oil  immersion  up 
to  1500  times  is  possible  but  more  complicated 
and  difficult.  The  picture  thus  obtained  will  be 
better  than  that  obtained  by  the  frozen  section 
method  and  similar  to  the  hematoxylin-eosin 
colors,  except  that  it  will  not  be  so  clear  as  that 
from  paraffin  slides.  Malignant  cells,  the  dif- 
ferent types  of  inflammatory  cells,  and  degen- 
erative tissue  changes  can  be  readily  recognized 
after  a certain  amount  of  practice. 

The  advantages  of  this  method  of  micro- 
scopic diagnosis  for  the  surgical  pathologist 
consist  in  its  enormous  rapidity  and  the  possi- 
bility of  correlating  the  gross  and  microscopic 
changes,  since  the  gross  features  of  an  opaque 
organ  are  not  destroyed  by  the  microscopic  ex- 
amination. Any  number  of  organ-  or  tumor- 
surfaces  can  be  examined  in  a short  time,  and 
the  extension  of  the  pathological  lesion  can  be 
determined  with  much  greater  precision,  a 
factor  which  is  especially  important  in  the  ex- 
amination of  malignant  tumors. 

I wish  to  add  a few  words  concerning  the  re- 
liability of  the  microscopic  diagnosis  obtained 
by  means  of  the  ultropaque.  It  is  unquestionable 
that  the  pathological  diagnosis  in  opaque  tissues 
is  more  difficult  than  that  made  from  transpar- 
ent slides,  and  it  will  require  a certain  amount 
of  practice  and  repeated  check  up  by  the  paraf- 
fin method  in  order  to  avoid  mistakes.  In  the 
hands  of  the  well  trained  and  conscientious 
surgical  pathologist,  however,  this  method 
should  become  a valuable  means  of  reaching  a 
diagnosis. 

SUMMARY 

The  clinical  value  of  biopsy  is  again  empha- 
sized. 

Biopsy  is  not  dangerous  to  the  patient  if  the 
electro-cautery  knife  is  used,  and  radical  treat- 
ment follows  immediately  after  the  diagnosis  of 
cancer. 
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With  the  Ultropacjue,  no  sections  are  needed, 
and  the  toluidine  blue-safranine  method  permits 
a diagnosis  in  two  minutes. 

Biopsy,  as  described  herein,  is  a safe,  relia- 
ble, and  quick  method  for  the  diagnosis  of  can- 
cer. 

DISCUSSION 

Dr.  Joseph  A.  Danna  (New  Orleans)  : I am  sor- 
ry that  this  paper  was  not  read  in  the  surgical  sec- 
tion because  what  I will  have  to  say  really  inter- 
ests the  surgeon  more  than  the  physician.  I believe 
the  instrument  described  by  Dr.  Von  Haam  for 
the  microscopic  examination  of  a tumor  without 
actually  incising  it  will  prove  to  be  another  mile- 
stone on  the  road  to  the  successful  management 
of  cancer.  I rise,  however,  especially  to  correct,  if 
possible,  the  general  impression  that  the  doing  of 
a biopsy  is  not  only  necessary  but  harmless,  for  I 
believe  that  the  tendency  to  metastasis  is  mater- 
ially increased  by  a section  or  trauma  of  any  kind, 
including  the  use  of  the  cautery  or  the  radio 
knife,  and  that  this  should  not  be  done  unless  im- 
mediate operation  is  to  follow. 


SKIN  GRAFTING:  ITS  INDICATIONS, 
LIMITATIONS,  AND  USES 
OF  THE  VARIOUS  TYPES 
OF  GRAFTS* 

NEAL  OWENS,  M.  D.f 
New  Orleans 

Skin  grafts  are  transplanted  portions  of 
skin,  varying  in  thickness,  which  are  depend- 
ent for  their  blood  supply  upon  the  areas  on 
which  they  are  grafted.  True  skin  grafts, 
as  a rule,  never  include  more  than  the  full 
thickness  of  skin  and  their  size  is  variable, 
being  dependent  upon  the  general  condition 
of  the  patient  and  the  skill  of  the  operator. 
Blair1  states,  however,  that  an  area  of  forty 
square  inches,  in  considering  the  full  thick- 
ness graft,  approaches  the  practical  limits. 

Pedicle  transplants,  when  adhering  to  a 
strict  definition,  are  not  true  grafts.  They  dif- 
fer in  principle  from  grafts,  in  two  respects  : 
The  transplants  derive  the  blood  supply  from 


*Read  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 

tFrom  the  Departments  of  Surgery,  Tulane  Uni- 
versity School  of  Medicine,  Hutchinson  Memorial 
Clinic,  Touro  Infirmary,  and  Charity  Hospital,  New 
Orleans,  La. 


Fig.  la.  Represents  lacerated  wound  of  the  right 
arm  with  avulsion  of  the  skin  and  soft  tissues  with  con- 
siderable thickness  of  the  granulation  tissue  over  the 
entire  wound. 

vessels  entering  the  pedicle  through  its  base,* 
the  thickness  of  a transplant  is  frequently 
greater  than  that  of  a graft  and  includes, 
varying  amounts  of  fat  and  subcutaneous 
tissue. 

Davis2  divides  skin  grafts  into  two  general 
groups;  thick  and  thin.  In  the  thin  group 
he  places  the  graft  of  Reverdin  and  that  of 
Ollier-Thiersch;  the  thick  group  including 
“the  small  deep  graft”  of  Davis  and  the  full 
thickness  graft  of  Wolfe.  There  is,  however, 
another  graft  which  is  not  commonly  classi- 
fied in  the  literature  but  which  is  a distinct 
entity  and  is  definitely,  by  histological  sec- 
tion, an  intermediate  group.  This  graft  Gil- 
lies calls  a “thick  razor  graft,”  and  Blair  the 
“split  graft.” 

The  skin  pedicle  transplants  embrace  two- 
types  : the  single  pedicle  and  the  tubed  pedi- 
cle. The  tubed  pedicle  skin  transplant  is 
not  unlike  the  single  pedicle  in  respect  to 
blood  supply  and  thickness  but  differs  in  that 
it  is  formed  into  a closed  tube  with  a skin 
covering  and  it  is  attached  by  means  of  two 
pedicles  through  which  it  derives  its  blood 
supply. 

Reverdin,3  in  the  original  description  of  his 
graft,  states  that  it  is  composed  of  small  bits 
of  skin  and  that  it  is  purely  epidermic  in  type. 
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He,  in  a later  paper,4  partially  refutes  this 
by  stating'  that  it  is  exceedingly  difficult  to 
remove  only  the  epidermis,  so  consequently 
most  grafts  contain  also  a small  amount  of 
the  dermis.  It  has  been  shown  by  micro- 
scopic sections5  that  the  Reverdin  grafts 
actually  do  include  a small  portion  of  the 
dermis  and  that  it  is  almost  an  impossible 
feat  to  cut  a graft  which  is  purely  epidermic 
in  type.  The  Ollier-Thiersch  grafts  differ 
from  the  Reverdin  more  in  size  than  in  depth, 
for  the  true  graft  of  the  former  type  is  cut 
in  such  manner  that  the  upper  papillary 
layer  is  cut  through,  passing  very  sparingly 
into  the  dermis.  The  size  of  the  Ollier- 
Thiersch  on  the  other  hand  is  immeasurably 
greater  than  the  Reverdin.  Whereas  the  lat- 
ter is  measured  in  mm.  the  length  of  the 
Ollier-Thiersch  is  frequently  10  to  12  cm. 
and  the  width  half  that  distance. 

The  development  of  blood  supply  in  the 
two  types  comprising  the  thin  group  of 
grafts  probably  is  identical.  Davis  and 
Trout,6  from  experimental  work,  found  that 
a fibrin  network  immediately  formed  fol- 
lowing the  placement  of  a graft  on  its  new 
site.  This  seals  the  graft  in  place  and  later 
pulls  the  two  surfaces  into  closer  approxima- 
tion. During  the  first  twenty-four  hours 
there  is  a migration  of  round  cells  and  wan- 
dering cells  from  the  graft  bed  into  the  fib- 
rin network  and  then  into  the  graft  itself,  and 
even  into  the  stroma  and  also  into  the  old 
vessels  which  are  sufficiently  patent.  Davis 
and  Trout'-’  feel,  however,  that  this  latter 
factor  is  not  of  tremendous  importance  with 
the  Ollier-Thiersch  and  the  small  deep  grafts, 
since  these  are  sufficiently  thin  for  the  lymph 
and  body  fluids  with  cellular  content  to  be 
easily  penetrated  and  nourished.  Goldman7 
was  one  of  the  earliest  to  describe  plasmatic 
circulation.  He  felt  that  the  graft  was  nour- 
ished during  the  first  days  by  an  influx  of 
lymph  and  leukocytes  and  that  the  vessels  of 
the  graft  degenerated  and  were  replaced  by 
new  vessels  from  the  host.  Closely  follow- 
ing the  establishment  of  the  plasmatic  circu- 
lation is  one  of  the  earliest  manifestations  of 
the  establishment  of  blood  supply;  i.  e.,  the 


anastomosis  between  small  capillaries  of  the 
graft  and  those  of  the  base.  This  is  the 
earliest  blood  supply  to  the  graft  and  may 
take  place  as  early  as  twenty-two  hours  fol- 
lowing transplantation.  The  second  mani- 
festation of  the  development  of  blood  supply 
is  a projection  of  the  capillary  buds  upward 
from  the  base  into  the  old  vessels  of  the 
graft.  Garre8  in  1889  stated  that  he  could 
demonstrate  new  vessels  in  the  graft  with 
what  he  thought  was  circulating  blood  in 
them.  These  he  demonstrated  at  the  end  of 
sixty-two  hours.  The  third  and  most  per- 
manent type  of  circulatory  development  in 
the  grafts  is  the  last  to  develop;  this  is  a 
projection  of  the  capillary  buds  from  the  base 
upward  into  the  connective  tissue  stroma  of 
the  graft,  along  with  an  invasion  into  some 
of  the  larger  patent  vessels.  It  was  found  by 
Enderlen6  that  patches  of  surviving  endothe- 
lial tissue  remained  in  some  of  the  patent  ves- 
sels of  the  graft  and  when  the  projecting 
capillary  buds  come  into  contact  with  these 


Fig.  lb.  Healing  of  wound  following  application  of 
Davis  graft  showing  “cobble  stone”  appearance  of  the 
separate  grafts  and  some  shrinking  which  occurred  in 
healing. 
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areas  an  anastamosis  occurred.  The  third 
type  of  vascular  development  is  sufficiently 
developed  at  the  end  of  seven  to  eight  days, 
to  insure  the  survival  of  the  graft. 

The  use  of  the  thin  graft  is  definitely  lim- 
ited always  to  areas  which  are  subjected  to 
little  trauma  since  the  healing  resulting  from 
this  type  of  graft  is  frequently  unstable  when 
subjected  to  pressure.  The  indications  for 
pure  Reverdin  grafts  are  few;  in  fact  I do 
not  know  any  situation  where  this*  graft 
would  be  used,  where  one  of  another  type, 
particularly  the  “small  deep  graft”  of  Davis 
would  not  be  better.  The  use  of  the  Ollier- 
Thiersch  graft  is  frequently  indicated  in 
large,  sterile  or  clinically  clean  wounds 
which  are  not  subjected  to  any  great  amount 
of  trauma,  especially  if  the  element  of  time 
is  of  great  importance  and  the  condition  of 
the  patient  does  not  warrant  a more  exten- 
sive and  prolonged  procedure  such  as  is  nec- 
essary in  the  formation  of  a pedicled  trans- 
plant. Wounds  of  this  type  are  frequently 
seen  following  a radical  breast  amputation 
or  excision  of  a relatively  large  area  from  the 
neck  or  dorsum  of  the  hand.  Unless  the 
wound  is  sterile,  or  beyond  doubt  clinically 
clean,  it  is  almost  to  admit  defeat  before 
starting,  for  these  grafts  will  not  survive  in 
the  face  of  infection. 

Between  the  thin  group  of  grafts  and  the 
thick  group,  comes  the  “thick  razor  graft”  of 
Gillies.  This  definitely  contains  more  of  the 
skin  and  extends  deeper  than  either  the  Re- 
verdin or  the  Ollier-Thiersch  grafts,  since 
it  includes  the  greater  thickness  of  the  papil- 
lary layer  and  extends  well  into  the  dermis ; 
yet  it  does  not  penetrate  through  the  entire 
dermis  which  would  classify  it  as  a full  thick- 
ness graft.  Histologically,  then,  this  graft 
would  be  definitely  intermediate  in  type. 
From  results  based  upon  subjection  of  the 
graft  to  trauma,  I have  seen  its  merits  proven 
clinically. 

The  development  of  blood  supply  to  the 
“thick  razor  graft”  conforms  generally  to 
that  seen  in  the  thin  group  and  probably  dif- 
fers primarily  in  the  certainty  of  viability 
in  the  very  early  stage  where  the  life  of  the 


Fig.  2a.  Carcinoma  (basal  cell  type)  of  the  lower  lid 
of  the  left  eye. 


graft  is  almost  wholly  in  the  hands  of  the  de- 
velepoment  of  plasmatic  circulation.  Due  to 
the  fact  that  this  graft  is  of  greater  thickness 
than  the  thin  group,  the  body  fluids  experi- 
ence more  difficulty  in  reaching  the  upper 
layers,  hence  more  attention  must  be  placed 
upon  close  approximation  of  the  graft  to  its 
bed  and  *to  the  patency  of  its  vessels.  The 
projection  of  the  capillary  buds  into  the  graft 
occurs  as  in  the  Ollier-Thiersch  and  Davis 
grafts. 

The  indications  for  the  application  of  the 
“thick  razor  grafts”  are  probably  greater  than 
for  the  Ollier-Tiersch  since  their  latitude  of 
applicability  is  wider.  There  are  few  in- 
stances in  which  the  Ollier-Thiersch  graft 
could  be  satisfactorily  used,  where  this  graft 
could  not  be  used  equally  as  well.  On  the 
other  hand,  there  are  many  instances  in 
which  the  Ollier-Thiersch  grafts  are  defin- 
itely contra-indicated,  yet  the  Gillies  graft 
can  be  used  with  utter  satisfaction.  I have 
seen  this  graft  applied  to  the  palm  of  the 
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hand  following  the  excision  of  a large  area 
of  radio-dermatitis  and  withstand  the  trauma 
to  which  the  palm  of  a non-laboring  man 
would  be  subjected,  without  manifesting  any 
evidence  of  becoming  “unstable.”  In  general 
it  might  be  stated  that  this  graft  is  indicated 
when  it  is  necessary  to  replace  the  skin  loss 
over  any  large  area  which  is  subjected  to  a 
moderate  amount  of  trauma  in  which  a full 
thickness  graft  is  not  desired.  This  applies 
particularly  to  covering  areas  of  the  face, 
the  nose  or  the  hands.  This  graft  can  be 
used  with  essentially  the  same  satisfaction 
in  the  above  mentioned  areas  as  the  full  thick- 
ness graft  of  Wolfe. 

There  are  two  types  of  grafts  in  the  thick- 
group  : the  Davis  and  the  Wolfe-Krause. 
Both  these  grafts  consist  of  the  full  thick- 
ness of  the  skin  but  normally  do  not  include 
the  subcutaneous  tissue.  It  is  quite  probable 
that  a small  amount  of  subcutaneous  tissue  is 
removed  in  taking  either  of  these  grafts  for 
frequently  fat  is  seen  in  the  tip  of  the  coni- 
cal wound  which  resulted  from  the  removal 
of  the  Davis  graft,  and  it  is  more  difficult  to 
remove  a Wolfe  graft  entirely  free  of  all  fat 
than  to  take  it  up  with  a small  portion  of  fat 
still  attached.  Davis9  states  that  fat  may  be 
seen  in  the  bottom  of  some  of  the  pits  from 
which  the  small  deep  grafts  are  removed. 

The  development  of  the  blood  supply  to 
these  grafts  is  essentially  the  same  as  that 
in  the  thin  group  of  grafts.  Like  the  Gillies 
graft,  however,  the  initial  stage  of  viability 
is  proportionately  less  certain,  due  to  the  dif- 
ficulty of  maintaining  life,  by  means  of  plas- 
matic circulation,  in  a full  thickness  graft 
during  the  early  stage.  Here,  too,  more  care 
must  be  used  in  making  the  grafts  secure  in 
their  beds  by  means  of  some  type  of  even 
pressure.  Keeping  the  grafts  at  a normal 
skin  tension  in  order  to  insure  the  patency 
of  the  largest  possible  number  of  vessels  is 
also  an  important  procedure.  This  latter 
technic  does  not  apply  strictly  to  the  Davis 
grafts  due  to  their  size  and  shape. 

The  indications  for  the  Davis  grafts  are 
numerous.  Roughly  it  might  be  said  that 
they  are  indicated  in  any  area  where  there 


has  been  an  abnormally  large  loss  of  skin, 
on  which  a thick  and  stable  type  of  healing 
is  desired  and  where  they  are  not  contra- 
indicated because  of  cosmetic  effects.  (Fig. 
I.)  They  frequently  are  a salvation  to  a 
patient,  as  well  as  a boon  to  the  surgeon,  in 
those  cases  with  burns  so  extensive  that  lit- 
tle healthy  tissue  is  available  for  use  as  grafts. 
Here  by  proper  technic  and  care,  numerous 
Davis  grafts  can  be  procured  from  a rela- 
tively small  area,  thus  enabling  one  to  show 
a surprising  conservation  of  tissue  with  a 
maximum  result. 

Another  large  group  of  cases  in  which  the 
type  of  graft  is  almost  limited  to  the  Davis, 
or  perhaps  the  Reverdin,  is  that  with  large 
ulcerations  showing  infection  of  varying  de- 
grees. These  cases  offer  a particularly  diffi- 
cult problem  when  they  are  considered  for 
grafting  and  in  most  of  them  grafting  would 
be  impossible  unless  preceded  by  prolonged 
preparation.  This  prolonged  preparation 
would  involve  two  undesirable  sequelae : a 


Fig.  2b.  Result  nine  days  after  excision  with  wide 
margin  of  the  original  growth  and  application  of  Wolfe 
graft. 
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longer  time  of  hospitalization  and  an  increase 
in  the  amount  of  scar  tissue  which  would  re- 
sult. One  does  not  have  to  cover  entirely 
a given  wound  with  Davis  grafts  to  effect  a 
good  result,  for  frequently  the  complete  take 
of  a relatively  small  number  of  these  grafts 
on  a large  area  will  result  in  a surprisingly 
good  response  in  epithelialization  of  sur- 
rounding skin  borders  which  before  had  been 
latent  and  had  shown  no  signs  whatever  of 
attempted  proliferation.  The  Davis  grafts 
are  also  indicated  in  another  large  general 
class  of  cases;  i.  e.,  those  with  massive  areas 
where  “stable"  type  of  healing  is  essential 
and  where  some  form  of  skin  transplant  is 
not  desired. 

Areas  to  be  grafted  which  are  subjected 
to  a considerable  amount  of  trauma  should 
either  be  covered  by  a Wolfe  graft  or  some 
form  of  skin  transplant.  This  type  of  case 
would  definitely  not  be  served  well  by  the 
Ollier-Thiersch  graft  because:  (1)  the  type 
of  healing  is  “unstable;”  (2),  thin  Ollier- 
Thiersch  graft  becomes  firmly  fixed  to  the 
bed  of  the  wound  on  which  it  was  grafted. 
This  is  particularly  true  if  the  palms  of  the 
hands  of  laborers  are  to  be  grafted  and  especi- 
ally the  covering  of  the  soles  of  the  feet.  The 
trauma  to  which  these  parts  are  subjected 
makes  it  imperative  to  use  a full  thickness 
graft  or  some  form  of  skin  pedicle  transplant 
which  would  enable  a fat  pad  to  be  trans- 
ported with  the  skin. 

Defects  of  the  face  with  moderate  loss  of 
skin  are,  as  a rule,  best  treated  by  means  of 
the  Wolfe  graft.  They  permit,  beautifully, 
the  closure  of  these  moderate  defects,  since  a 
pattern  of  the  defect  can  be  made  and  a piece 
of  skin  of  the  identical  size  cut.  This  allows, 
when  sutured  to  the  surrounding  skin  bor- 
der of  its  new  site  the  closure  of  the  defect 
’with  skin  under  the  same  tension  as  normal 
skin,  bnsightly  contraction  of  the  grafted 
skin  is  thus  prevented,  which  is  important  on 
the  face  where  cosmetic  results  are  desirable. 
Even  more  important  is  the  question  of  the 
viability  of  the  graft;  i.  e.,  the  fact  that  the 
blood  vessels  in  the  graft  under  normal  skin 
tension  maintain  their  patency,  which  favors 


Fig-  3a.  Large  pigmented,  hairy  mole  involving  the 
skin  of  the  right  lower  lid  extending  downward  along 
the  lateral  border  of  the  nose  and  outward  over  the 
malar  region. 

the  early  establishment  of  an  adequate  blood 
supply  to  the  graft. 

Wolfe  grafts  are  probably  the  best  and  the 
simplest  type  of  grafts  to  use  in  the  recon- 
struction of  eyelid  defects  (Fig.  2)  They 
also  may  be  sutured  in  such  manner  that 
they  are  held  at  normal  tension  and  they  heal 
with  the  pliability  of  normal  skin  and  with 
little  subsequent  contracture.  The  latter  point 
is  of  considerable  importance  in  avoiding  for- 
mation of  ectropion  in  any  adjustment  of  the 
skin  of  the  eyelid.  It  is  interesting  to  note 
that  Wolfe10  in  the  operation  in  which  he 
first  described  his  graft,  used  a technic  quite 
similar  to  that  used  today. 

Pedicle  skin  transplants  are  divided  into 
two  types  : single  pedicle  and  the  tubed  pedi- 
cle. 1 he  histology  of  both  types  is  the  same 
for  they  include  the  full  thickness  of  the  skin 
with  as  much  fat  and  subcutaneous  tissue  as 
desired. 

d he  blood  supply  to  these  transplants  is 
produced  by  the  development  of  'the  blood 
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vessels  entering  their  bases.  Davis  and 
Trout11  in  an  experimental  investigation  of 
the  blood  supply  of  pedicle  transplants  dem- 
onstrated by  injection  technic  that  immedi- 
ately after  the  formation  of  a tubed  pedicle 
transplant  there  are  vessels  at  the  bases  of 
the  pedicle  coursing  perpendicular  to  the  long 
axis  of  the  tube ; that  at  the  end  of  24  hours 
there  are  vessels  paralleling  the  long  axis  of 
the  tube  a few  fine  ones  even  traversing  al- 
most the  entire  length  of  the  tube.  Specimens 
examined  at  the  end  of  4 days  showed  ves- 
sels paralleling  the  entire  length  of  the  tube, 
whereas  the  vessels  in  the  specimens  exam- 
ined at  7 days  were  apparently  fully  develop- 
ed and  considerably  more  numerous  than 
those  found  in  any  of  the  previous  specimens. 
The  vessels  in  specimens  investigated  be- 
tween the  7-14  days  showed  little  change 
from  those  seen  in  the  7-day  specimen. 

The  indications  for  the  use  of  the  single 
pedicle  skin  transplant  may  be  summed  as 
follows:  (1)  where  the  wound  can  be  closed 
by  sliding  or  rotating  the  flap:  (2)  where  the 
area  is  small  enough  to  be  covered  by  bring- 
ing a mobile  into  the  wound ; (3)  any  area 
where  full  thickness  skin  with  subcutaneous 
tissue  is  desired  and  the  transplant  can  be  ac- 
complished without  the  use  of  tubed  pedicle. 

The  use  of  the  tubed  pedicle  transplant  is 
indicated  in  those  areas  where  a large  amount 
of  full  thickness  skin  with  subcutaneous  tis- 
sue has  to  be  transplanted  from  a distance 
and  where  the  viability  is  definitely  question- 
able. 

The  general  indications  for  skin  grafting 
are:  (1)  the  replacement  of  excessive  loss  of 
skin,  where  a closure  of  the  wound  by  ap- 
proximating the  adjacent  skin  borders  with- 
out distortion  is  impossible;  (2)  to  mini- 
mize the  production  of  scar  tissue  formation ; 

(3)  to  aid  ‘‘stability”  of  the  healed  wound ; 

(4)  to  decrease  the  limitation  of  motion  fol- 
lowing healing  in  the  region  of  a joint. 

The  specific  indications  for  skin  grafting 
are  numerous  and  they  vary  according  to  the 
region  and  the  requirement  for  the  particular 
part.  Practically  all  facial  wounds  involving 
the  destruction  of  a sizable  area  of  skin,  es- 


pecially if  they  should  require  partial  recon- 
struction of  eyelid  or  any  marked  adjust- 
ment about  the  mouth  should  be  treated  by 
means  of  some  form  of  skin  grafting.  Un- 
less this  is  done  there  results  almost  inevit- 
ably some  form  of  permanent  distortion  if 
it  is  about  the  mouth,  or  an  extropion  if  the 
lids  of  the  eye  are  involved.  In  grafting 
either  of  the  areas  mentioned  the  skin  should 
be  taken  from  the  forehead  or  the  mastoid 
region.  The  skin  from  these  areas  is  chosen 
because:  (1)  it  is  hairless;  (2)  it  conforms 
in  color  to  that  which  is  grafted;  and  (3) 
it  is  similar  in  texture. 

Defects  are  occasionally  seen  which  in- 
volve the  loss  of  a portion  of  the  buccal  sul- 
cus or  some  portion  of  one  of  the  mucous- 
membrane-lined  cavities.  In  the  grafting  of 
skin  in  either  of  these  situation  it  is  neces- 
sary to  use  a hairless  skin  or  discomfort  and 
suffering  to  the  patient  will  result.  The  fore- 
head and  the  mastoid  region  are  the  two 
most  favorable  sites  from  which  to  obtain 
skin  for  either  of  these  areas.  Skin  from  the 
inner  side  of  the  arm  frequently  is  suffi- 
ciently hairless  to  enable  one  to  use  it  where 
a hairless  graft  is  indicated. 

The  problem  occasionally  arises  of  recon- 


Fig.  31).  Result  after  complete  excision  of  the  mole 
followed  by  application  of  full  thickness  graft. 
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structing  an  eyebrow  which  has  been  lost  in  some 
manner.  The  solution  here  is  replacement,  by 
graft  or  transplant,  by  a hairhearing  portion  of 
skin.  The  ideal  a.ntl  probably  the  simplest 
method  of  accomplishing  this  is  by  the  division 
of  the  brow  on  the  opposite  side  and  fashioning 
the  divided  portion  into  a single  pedicle  trans- 
plant so  that  it  can  he  swung  over  to  the  involved 
side.  If  there  is  no  eyebrow  present  on  the  op- 
posite side  the  next  most  satisfactory  result  is 
to  he  obtained  by  removing  a Wolfe  graft  from 
the  ha.ir-bearing  skin  over  the  mastoid  region. 
This  makes  a suitable  graft  for  the  eyebrow, 
since  the  hair  more  nearly  approaches  that  of 
the  brow  than  any  other  available  and  hair  in 
the  mastoid  region  follows  the  same  general  cur- 
vature as  that  of  the  brow. 

Frequently  one  of  the  most  troublesome  con- 
ditions for  the  surgeon  and  the  most  painful 
for  the  patient  is  that  of  a radio-dermatitis  or 
roentgen  ray  or  radium  burn.  Aside  from  the 
changed  appearance  and  the  dryness  of  the 
skin  involved,  these  cases  quite  commonly 
are  associated  with  severe  pain  of  a type 
which  not  only  is  well  nigh  unbearable  but 
also  constant.  If  permitted  to  go  untreated 
for  an  indefinite  length  of  time,  many  of  these 
areas  undergo  malignant  changes.  The  treat- 
ment should  consist  of  complete  excision  of 
all  the  involved  skin,  down  to  normal  tissue, 
followed  by  a skin  graft  of  the  type  indicated 
for  the  particular  part  involved. 

Any  area  involving  the  loss  of  sizable  amounts 
of  skin  due  to  lupus  or  carcinoma,  should,  after 
the  preliminary  treatment  with  eradication,  be 
grafted  with  the  type  of  skin  graft  which  is  in- 
dicated for  the  part.  This  procedure  should 
be  done  in  close  association  between  the  gen- 
eral surgeon  and  the  plastic  surgeon.  The  gen- 
eral surgeon  should  assume  the  responsibility 
of  eradicating  the  lesions  and  of  deciding  the 
amount  of  skin  which  will  be  necessary  to  com- 
pletely eradicate  the  lesion.  After  this  has  been 
done  and  the  wound  edges  and  bed  a.re  micro- 
scopically free  from  the  original  lesion,  then 
the  plastic  surgeon  should  assume  the  respon- 
sibility of  reconstructing  the  defect  which  per- 
sists. This  should  be  done  by  a skin  graft  of 
the  type  indicated  for  the  particular  part. 


Pigmented  moles  and  hairy  moles  comprise  a 
group  of  cases  which  lend  themselves  to  satisfac- 
tory treatment  by  means  of  excision  and  subse- 
quent grafting  (Fig.  3).  If  these  areas  are 
on  the  face  or  some  exposed  portion  of  the  body 
they  are  quite  unsightly,  and  usually  are  a 
source  of  embarrassment  to  the  patient.  This 
combined  with  the  possibility  of  enlargement, 
which  is  at  times  seen  in  the  pigmented  type, 
definitely,  is  a possible  indication  for  surgical 
extirpation.  Following  extirpation  of  the  noe- 
vus  the  defect  is  best  closed  by  full  thickness  or 
“thick  razor”  graft. 
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DISCUSSION 

Dr.  H.  B.  Gessner  (New  Orleans):  Those  of  us 

who  have  seen  Dr.  Owens’  excellent  work  in  New 
Orleans  expected  an  interesting  paper.  For  my 
part  I have  not  been  disappointed.  The  subject 
matter  is  so  large  that  I shall  confine  myself  to 
a discussion  of  the  methods  of  skin-grafting  re- 
ferred to  by  him. 

With  reference  to  anesthesia,  I am  so  accus- 
tomed to  cutting  the  Reverdin  and  Ollier-Thiersch 
grafts  and  the  small  deep  grafts  (which  Dr.  John 
Staige  Davis  taught  us  to  make)  with  infiltration 
anesthesia  that  when  I have  to  do  them  under 
general  anesthesia  I have  some  difficulty.  The 
infiltration  raises  up  the  epidermis  in  the  form  of 
a table  and  which  I can  easily  shave  off  with  a 
razor.  Some  of  my  friends  think  that  local  an- 
esthesia interferes  with  the  success  of  skin-graft- 
ing, but  in  the  course  of  a considerable  experience 
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I have  not  found  this  to  be  so.  The  most  import- 
ant factor  in  the  success  of  skin-grafting  I have 
found  to  be  the  condition  of  the  receiving  surface. 
When  this  is  covered  with  a film  of  exudate  I 
have  found  a one-half  per  cent  solution  of  zinc 
sulphate  to  be  useful  in  bringing  about  a coral 
pink  surface.  As  to  dressings,  I am  in  the  habit 
of  covering  my  grafts  with  sterile  gauze  dipped 
in  warm  saline  solution,  preferring  the  wet  gauze 
because  this  does  not  slide  about  as  dry  gauze 
does.  A certain  amount  of  pressure  has  to  be 
made  so  as  to  bring  the  graft  in  close  contact  with 
the  capillaries  of  the  grafted  surface  and  help 
osmosis  to  take  place.  I have  been  impressed  by 
what  Dr.  Owens  said  about  the  excision  of  scars. 
We  had  in  our  Charity  Hospital  service  lately  a 
boy  who  had,  suffered  an  accident  to  his  ankle. 
There  was  ankylosis  of  the  joint  and  a large  ulcer 
which  failed  to  heal.  I grafted  him  twice  on  the 
cicatricial  base  of  this  ulcer  without  success,  fin- 
ally I peeled  the  scar  from  the  bones  as  though  I 
were  doing  a sub-periosteal  exposure.  As  soon  as  a 
thin  film  of  granulation  tissue  showed  over  the 
bone  I covered  the  surface  with  a number  of  small 
deep  grafts  and  got  an  excellent  result. 


THE  PRINCIPLES  UNDERLYING  THE 
RATIONAL  TREATMENT  OF 
MALARIA* 

WILLIAM  KRAUSS,  M.  D„ 
MERIDIAN,  MISSISSIPPI 

The  treatment  of  general  paralysis  with 
naturally  induced  malaria  and  observation  by 
malariologists  of  the  stages  of  evolution  of 
malaria  disease  from  beginning  to  end  has  given 
us  for  the  first  time  a correct  understanding  of 
the  clinical  history  of  the  malarias. 

The  classical  symptomatology  of  the  text- 
books largely  ignores  the  many  phases  of  ma- 
larial infection  on  which  intelligent  treatment 
and  relapse  prevention  depends.  Malaria  is 
not  a single  disease  to  be  treated  by  a fixed 
formula  regardless  of  strain,  virulence,  patient 
susceptibility,  duration  or  stage  of  illness,  and 
relapsing  character.  The  remarkable  specificity 
of  strains  within  species  and  the  complete  im- 
munity to  one  strain  after  spontaneous  recovery 
has  been  attested  to  by  all  malarilogists  who 
have  studied  induced  malaria.  Continuous  ex- 


*Read before  the  Section  on  Medicine  at  the 
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State  Medical  Association,  Natchez,  May  10,  1934. 


posure  as  in  work  camps,  results  in  multiple  in- 
fections. 

In  treatment  we  should,  if  possible,  differen- 
tiate between  primary  attack,  immediate,  and 
late  relapses,  and  new  infections.  James’ 
Rome  I strain  in  case  26  had  11  recurrences,  re- 
ceived 2482  grains  of  quinine,  and  was  finally 
cured  with  one  course  of  atabrin,  no  recurrence 
in  27  weeks.  Cases  33  and  34  had  two  and 
five  recrudescences  respectively  and  had  a total 
of  260  grains  of  quinine,  thus  showing  that  no 
standard  treatment  will  answer  in  every  case. 
Recent  sharp  increases  in  the  incidence  of  “ma- 
laria” due  to  periods  of  excessive  precipitation 
in  seasons  favorable  for  the  propagation  of  mos- 
quitoes shows  that  in  spite  of  great  sums  spent 
on  mosquito  control,  the  physician  is  still  an 
important  factor  in  malaria  control.  A better 
understanding  of  the  problems,  better  labora- 
tory work  and  more  friendly  co-operation  be- 
tween physician  and  health  department  is  essen- 
tial for  reduction  of  malaria  incidence. 

CLINICAL  CONSIDERATIONS 

We  will  discuss  only  benign  tertian  malaria 
caused  by  P.  vivax  and  malignant  tertian  ma- 
laria caused  by  P.  falciparum.  P.  malar iae  is 
the  hete  noir  of  the  malariologists,  but  it  is  be- 
coming very  rare. 

Benign  Tertian  Malaria. — The  period  of  in- 
cubation may  be  very  much  prolonged.  Late 
infections  may  not  reach  clinical  maturity  until 
the  following  spring,  usually  mistaken  for  re- 
lapses. Prodromal  symptoms  include  aching, 
malaise,  headache,  nausea,  variable  fever.  The 
blood  is  now  positive  for  parasites.  In  a few 
days  there  will  be  irregular  fever  or  daily  par- 
oxysms— not  tertian.  This  is  the  primary  at- 
tack. It  may  last  a week,  break  into  tertian  in- 
termittency,  subside  spontaneously  or  yield  to 
treatment.  The  relapse  rate  may  run  as  high 
as  80  per  cent.  The  first  recrudescence  will 
usually  be  our  typical  text  book  tertian  fever. 
Tertian  fever  is  not  a primary  event. 

According  to  proposed  terminology  a recrud- 
escence is  an  early  reawakening  of  a smoulder- 
ing infection,  usually  in  less  than  four  weeks, 
indicating  insufficient  treatment.  Relapses  oc- 
cur after  longer  intervals.  Finally,  recur- 
rences are  long-time  relapses,  coming  on  after 
six  months,  as  a rule.  They  generally  flare  up 
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after  a period  of  latency,  following  shock,  ex- 
posure, trauma,  etc.  They  have  no  apparent 
connection  with  any  primary  attack  and  are  dif- 
ferentiated from  new  infections  hy  the  absence 
of  prodromes. 

Finally  chronic  malarial  cachexia  is  due  to 
hyperparasitization.  Parasites  may  he  absent 
even  after  repeated  blood  sampling.  They  are 
localized  in  the  viscera;  provocatives  (danger- 
ous) may  flush  them  out.  Ordinary  measures, 
hed-rest  with  tonics  and  hematinics,  will  effect 
a cure.  Intensive  treatment  is  not  advised.  Re- 
infection must  be  prevented. 

If  not  treated  too  early  a patient  with  benign 
tertian  malaria  will  become  resistant  to  the 
homologous  strain  of  parasites  hut  is  infectible 
by  other  strains.  Definite  cure  and  reduction 
of  the  number  of  relapses  is  a function  of  the 
virulence  of  the  infection,  the  resistance  of  the 
patient,  the  stage  at  which  the  disease  is  at- 
tacked and  the  kind  of  therapy  used.  . Tertian 
periodicity  is  evidence  of  established  resistance. 
Antibodies  crowd  the  parasites  into  compact 
groups,  the  stragglers  in  between  having  been 
wiped  out.  Quinine  prophylaxis  may  keep  the 
patient  on  his  feet  and  may  he  the  choice  of 
evils  during  exposure  in  intensely  infected  ter- 
ritory hut  it  complicates  the  cure. 

The  best  remedy  for  malaria  is  the  patient 
himself.  Without  participation  of  his  own  de- 
fenses no  medicine  will  cure  him.  By  giving 
quinine  continuously,  we  arrive  a.t  a stalemate 
and  then  say  the  patient  or  the  plasmodia  have 
become  quinine  fast.  Experiments  with  be- 
nign tertian  malaria  have  shown  that  ten  grain 
doses  of  quinine  may  be  given  beginning  seven 
days  prior  to  a mosquito  feed  and  continued  for 
seven  days  thereafter  without  in  any  way  pro- 
longing the  period  of  incubation.  If  continued 
longer  it  may  prolong  it  indefinitely  and  thus 
we  approach  experimentally  what  happens  when 
we  try  to  prevent  an  attack  after  supposed  ex- 
posure. 

Again,  if  malarial  blood  to  be  injected  is 
mixed  with  quinine  to  make  1 : 10,000  solution 
and  kept  on  ice  for  twelve  hours,  infection  may 
not  be  prevented.  Even  a 1 :5000  mixture  has 
resisted  sterilization  for  five  hours,  yet  it  is 
impossible  to  maintain  a concentration  in  the 
blood  greater  than  1 : 100,000  for  any  appreciable 
time.  Ninety  per  cent  of  an  intravenous  dose 


leaves  the  peripheral  blood  in  three  minutes. 
Even  blood  taken  from  a quininized  patient  can 
induce  an  attack  of  malaria.  Clearly,  quinine 
by  itself  is  not  a plasmodicide.  Presumably 
quinine  or  a metabolite  makes  antigen  available 
by  the  destruction  of  infected  cells.  This 
mobilizes  available  antibodies  and  stimulates 
further  antibody  production.  The  definite  cure, 
then,  is  in  direct  ratio  to  antibody  production 
and  in  inverse  ratio  to  injudicious  quinine  tin- 
kering. At  least  this  is  a reasonable  explanation 
of  the  course  of  events. 

If  the  patient  can  be  hospitalized  and  nursed 
through  the  primary  attack  with  least  possible 
treatment,  it  is  best  for  the  patient,  but  he  must 
have  energetic  therapy  before  he  is  dismissed. 
Cures  obtained  by  homeopathic  treatment, 
Christian  Science  and  other  cults  are  proof  that 
malaria  may  be  self-limited  and  that  bed-rest 
and  diet  are  important  aids  to  recovery. 

This  is  not  recommended  as  a routine  treat- 
ment because  few  patients  would  stand  for  it. 
However,  it  is  the  best  treatment  and  should 
he  insisted  upon  in  relapsing  cases.  Public 
health  agencies,  treating  malaria  in  a wholesale 
way,  are  not  in  position  to  render  personal  spe- 
cialized service.  Even  in  such  cases  it  is  bet- 
ter to  treat  recrudescences  as  they  arise.  Heroic 
treatment  of  relapses  is  ineffective  and  unneces- 
sarily toxic,  and  prolonged  follow-up  treatment 
disappointing. 

HOW  DOES  QUININE  ACT 

Quinine  is  not  absorbed  from  the  stomach 
and  when  dissolved  is  never  eliminated  with  the 
feces  unless  there  is  diarrhea  or  active  purgation. 
Quinine  tannate  appears  in  the  feces  up  to  14 
per  cent.  After  violent  calomel  purgation  as 
formerly  practiced,  enormous  doses  of  quinine 
were  required  and  of  course  tolerated  without 
toxic  symptoms.  Large  doses  are  not  neces- 
sary. 

When  quinine  reaches  the  duodenum  the  al- 
kaline contents  precipitate  it  as  nascent  alkaloid 
which  is  soluble  in  bile  and  only  in  this  form  is 
absorbable.  Hence  we  must  provide  three 
things:  1,  solubility  in  the  stomach,  especially 

of  capsules  and  tablets ; 2,  alkalinity  in  the  du- 
odenum; 3,  available  bile.  Milk  of  magnesia 
and  15  grains  of  sodium  bicarbonate  one-half 
hour  before  the  quinine  accomplishes  this  very 
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well.  If  quinine  is  not  tolerated  or  does  not 
control  the  fever  promptly,  switch  to  atabrin. 
Further  treatment  will  be  considered  below. 

MALIGNANT  TERTIAN  MALARIA 

In  its  general  course  an  acute  disease  with 
tendency  to  perniciousness  and/or  chronicity. 
The  period  of  incubation  rarely  departs  from 
the  usual  schedule  of  six  to  eighteen  days,  but 
interference  by  the  use  of  quinine  may  suppress 
it  until  some  accident  reducing  resistance  pre- 
cipitates an  attack.  The  primary  attack  usually 
begins  as  a frank  quotidian  or  remittent  fever. 
Prodromes  are  short  or  unrecognized.  Virulence 
is  recognized  by  the  presence  of  multiple  groups 
and  heavy  infection,  clinically  by  symptoms,  in 
other  words  “perniciousness”.  Following  re- 
sistance due  to  antibody  production  the  groups 
mass  together  to  produce  tertian  periodicity. 
The  temperature  curve  now  has  two  or  three 
apices,  corresponding  to  the  number  of  groups 
present  since  they  do  not  merge  completely.  This 
picture  is  characteristic  of  recrudescences  which 
follow  the  primary  attack-  at  once  or  after  vari- 
able short  intervals,  usually  not  over  three 
weeks.  They  are  always  milder  than  the  prim- 
ary attack. 

Pernicious  malaria  is  not  neglected  malaria. 
It  is  a feature  of  the  primary  attack,  due  to 
high  virulence  and/or  poor  resistance. 

Textbooks  treat  blackwater  fever  under 
pernicious  malaria.  This  is  a mistake.  Hemo- 
globinuria is  neglected  malaria.  It  is  at  the 
-opposite  end  of  stages  of  infection.  Weeks 
and  months  intervene  between  infection  and 
hemoglobinuria.  Ineffectual  treatment  of  re- 
currences of  malignant  tertian  malaria  event- 
ually results  in  hemoglobinuria.  Parasites  are 
not  often  found  after  tbe  first  hemolytic  par- 
oxysm, which  carries  off  most  of  the  infected 
red  blood  cells.  Its  symptoms  and  mode  of 
■death  are  not  those  of  “malaria”.  If  parasites 
are  found,  atabrin  is  said  to  be  the  only  safe 
drug.  Treatment  of  the  hemoglobinuria  itself 
is  symptomatic. 

Malignant  tertian  and  quartan  malaria  are 
more  resistant  to  treatment  than  benign  tertian. 
In  a series  of  567  cases  of  malaria  observed  by 
me  in  tbe  Memphis  General  Hospital,  using  the 
customary  “ten  t.i.d.”,  following  a saline  purge, 
the  duration  of  the  fever  and  persistence  of 


parasites  in  malignant  tertian  malaria  cases  aver- 
aged double  that  for  benign  tertian.  There  is 
an  old  delusion  that  no  attack  of  malaria  sur- 
vives a three  day  course  of  full  quininization. 

With  the  advent  of  atabrin  my  work  with 
malaria  came  to  an  end.  I have  been  able  in 
Meridian  to  check  results  of  others  in  very  many 
cases.  As  I see  it,  atabrin  is  the  drug  of  choice 
in  primary  attacks  of  malignant  tertian  malaria 
because  of  its  prompt  action  when  speed  is  de- 
manded. In  gastric  and  comatose  malaria  the 
last  resort  is  quinine  intravenously ; atabrin  can- 
not be  given  by  vein.  McElroy,  checking  the 
cases  and  slides  himself  in  over  200  cases,  has 
not  seen  a case  which  resisted  atabrin  over 
seven  days.  He  adds  plasmochin,  always  after 
eating,  -after  the  fever  is  broken.  Recrud- 
escences after  atabrin  are  rare.  These  are 
milder,  and  treatment  less  prompt  and  energetic 
here  enables  tbe  patient  to  use  his  natural  de- 
fenses, leading  to  a definite  cure.  After  the 
appearance  of  the  malaria  number  of  the  Missis- 
sippi Doctor,  there  were  more  Chinamen  in 
Meridian  than  on  Mott  Street.  Some  of  them 
subsequently  had  tonsillectomies  or  appendec- 
tomies. In  order  to  evaluate  a remedy  for 
malaria  we  must  at  least  determine  the  pres- 
ence of  the  parasites,  see  that  the  drug  is  taken 
and  not  vomited  and  that  the  persistent  fever 
afterwards  is  really  due  to  plasmodia. 

A lot  of  people  who  “cannot  get  malaria  out 
of  the  system”  are  suffering  from  something 
else. 

When  quinine  alone  is  used  we  continue  in 
full  doses  until  fever-and  parasite-free,  and  in 
half  doses  for  another  week.  Arsenic  and  iron 
should  be  given  if  the  hemoglobin  is  low.  This 
is  all  we  can  accomplish  with  quinine.  There 
are  four  objectives  in  its  administration: 

1.  Prophylaxis. 

2.  To  cure  the  febrile  attack. 

3.  To  prevent  relapse. 

4.  To  destroy  gametes. 

I have  discussed  one  and  two.  As  to  three, 
no  known  method  will  surely  prevent  relapses. 
Protection  from  mosquitoes  alone  prevents  new 
infections.  As  to  four,  the  standard  treatment 
was  planned  as  a “sterilizing  treatment”  to  re- 
move crescents.  These  appear  only  late  in  the 
season.  Not  over  ten  per  cent  of  all  cases  will 
he  crescent  carriers,  very  much  higher  in  ne- 
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groes.  No  use  shooting  crescents  until  July  and 
plasmochin  does  it  better.  It  carries  no  guar- 
antee against  relapses,  neither  does  quinine. 

A few  wUrcls  on  laboratory  diagnosis.  I 
think,  even  in  the  South,  about  five  per  cent  of 
the  technicians  know  their  malaria  or  use  satis- 
factory technic.  No  matter  how  well  you 
train  them,  without  supervision  they  deteriorate. 

Physicians  should  submit  good  thick  films, 
allowed  to  dry  lying  flat.  The  best  time  for 
sampling  is  in  the  sweating  stage.  Over  ninety 
per  cent  of  benign  tertians  will  be  positive  in 
the  first  smear.  In  malignant  tertians  the 
small  rings  are  easily  missed  in  bad  smears, 
badly  stained  or  carelessly  examined.  Subse- 
quent smears  should  be  taken,  even  if  quinine 
has  been  taken.  Doctors  who  treat  patients  on 
a presumptive  diagnosis  of  “malaria”  are  ren- 
dering no  better  service  than  purveyors  of  chill 
cures. 

SUMMARY  AND  CONCLUSIONS 

A good  history  and  laboratory  diagnosis  are 
essential  in  planning  a treatment.  The  patient 
has  either  benign  or  malignant  malaria.  He 
has  either  a primary  attack,  a recrudescence,  a 
relapse,  a recurrence,  a new  infection,  or  mul- 
tiple infection.  It  is  prejudicial  to  a definite 
cure  to  treat  a patient  on  his  feet  or  to  break 
his  fever  while  he  is  building  antibodies.  Con- 
trol the  fever  with  cold  applications,  make  him 
comfortable  with  an  analgesic  and  mark  time, 
but  watch  for  pernicious  symptoms  and  treat 
these  energetically. 

The  resistance  of  the  malarias  to  quinine  dur- 
ing incubation  has  been  discussed.  Resistance 
to  reinfection  by  the  homologous  strain  after 
spontaneous  cure  is  emphasized.  The  route  of 
absorption  of  quinine  and  conditions  favoring 
it  have  been  outlined.  A brief  discussion  of 
the  different  malarias  and  stages  of  infection  is 
given.  A specialized  treatment  for  each  is  sug- 
gested. Correct  diagnosis,  both  clinical  and 
microscopic,  and  bed-rest  are  stressed. 

DISCUSSION 

Dr.  L.  B.  Austin  (Rosedale) : I want  to  thank 

Dr.  Krauss  for  bringing  us  such  a splendid  paper. 
He  has  covered  the  treatment  fully.  There  is  only 
one  type  that  I desire  to  discuss,  the  chronic  type. 
I live  in  Bolivar  County  where  we  have  the  worst 
type  of  chronic  malaria  in  the  world,  often  result- 
ing in  hemoglobinuria,  pernicious  anemia  and  many 


other  diseases,  unrecognized  as  due  to  chronic 
malaria.  I have  found  a treatment  that  has  given 
me  splendid  results;  I give  Kersc-he’s  solution 
intravenously  twice  each  week.  The  solution 
causes  the  plasmodia  to  hatch  out  so  that  the 
quinine  and  arsenic  given  intravenously  destroys 
them. 

Dr.  Joe  Green  (Laurel):  The  doctor  has  brought 

us  a very  interesting  discussion  on  this  ever 
present  disease,  malaria.  This  is  one  subject  that 
all  of  us  could  discuss  all  day  and  yet  in  the  even- 
tide no  one  would  be  any  wiser. 

I think  that  we  all  agree  that  atabrine  is  very 
useful  in  the  treatment  of  malaria,  however,  just 
as  quinine  does  not  work  in  all  cases  T think  that 
is  true  of  atabrine. 

Many  years  ago  I had  a saw  mill  practice  in  a 
small  town  and  most  of  the  mill  hands  were 
negroes  who  did  not  have  sense  enough  to  follow 
instructions  or  else  did  not  have  interest  enough 
so  I worked  out  a plan  whereby  every  morning  I 
would  go  through  their  quarters  and  give  each 
negro  that  had  malaria  a dynamite  capsule  and 
tell  him  if  he  did  not  take  castor  oil  it  would  kill 
him.  Of  course  the  way  he  felt  he  always  took 
the  castor  oil.  On  the  following  day  I usually 
made  my  rounds  and  gave  him  from  forty  to  sixty 
grains  in  solution  at  one  dose.  This  was  the  end 
of  their  malaria.  The  large  doses  did  not  cause 
any  disagreeable  head  symptoms. 

Dr.  Krauss  (closing):  There  was  one  question 

brought  us.  I stated  in  my  paper  that  my  work 
in  malaria  had  come  to  an  end  after  the  introduc- 
tion of  atabrine,  and  I had  rather  hear  those  who 
have  had  experience  with  it. 

Malaria  parasites  live  on  red  blood  cells.  The 
symptoms,  the  evolution  of  the  malaria  attack  is 
the  result  of  the  spilling  out  at  the  time  of  seg- 
mentation :at  the  time  of  the  chill,  and  the  sub- 
sequent phenomena  are  merely  the  reaction  to- 
that.  So  long  as  the  malaria  parasite  is  quietly 
feeding  on  its  red  blood  corpuscle  it  produces  no 
symptoms;  the  symptoms  are  due  to  the  toxins 
that  are  thrown  out  at  the  time  of  segmentation. 
If  we  realize  that  in  benign  tertian  malaria  we 
have  theoretically  a multiplication  of  the  malaria 
infection  sixteen  times  that  of  the  previous 
paroxysm,  you  can  readily  understand  something 
must  be  at  work  to  keep  that  patient  from  having- 
sixteen  times  as  much  malaria  as  he  had  48 
hours  ago,  and  that  is  a point  that  will  have  to  be 
considered  in  our  understanding  of  the  evolution 
and  the  pathology  of  malaria.  The  battle  against 
the  infection  is  well  shown  post  mortem  in  the 
spleen  in  which  one  can  observe  large  macrophages 
engulfing  smaller  ones,  these  in  turn  containing 
infected  cells  and  free  parasites. 

There  is  very  active  chemistry  going  on  that  is 
part  and  parcel  of  your  malaria  attack.  A very- 
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important  point  in  the  handling  of  the  after  treat- 
ment and  putting  the  patient  on  his  feet  is  a 
•check  of  the  hemoglobin,  and  check  it  in  grams. 
Nobody  knows  what  100  per  cent  is.  What  we 
are  interested  in  is  how  many  more  grams  he  has 
to  100  c.c.  than  the  last  time. 

In  malignant  tertian  malaria  (sub-tertian,  estivo- 
autumnal)  we  are  dealing  with  a species  of 
parasite  which  may  carry  off  a patient  very  rapidly. 
I have  seen  patients  coming  to  the  hospital  at  10 
a.  m.  die  before  night.  You  all  have  seen  what 
we  used  to  call  congestive  chills.  We  give  quinine 
dihydro-chloride,  caffein  sodio-benzoate  and  dex- 
trose in  a slow  drip  intravenously.  In  pernicious 
malaria,  parasites  mass  in  certain  vascular  areas, 
giving  us  cerebral,  gastric,  hepatic,  intestinal,  and 
pulmonary  symptoms.  This  is  due  to  the  tendency 
of  necrotic  infected  cells  to  conglutinate  and  block 
up  capillaries.  I have  seen  as  high  as  60  per  cent 
of  cells  invaded  by  parasites. 

Recurrent  subtertian  malaria  eventually  results 
in  a hemoclastic  crisis  producing  blackwater  fever. 
There  is  massive  hemolysis,  the  infected  cells 
dying  first,  so  that  if  the  patient  can  stand  it,  it 
is  good  housecleaning.  Quinine  is  contra-indicated. 
If  parasites  persist,  atabrine  is  said  to  be  safe. 


BRONCHOSCOPIC  ASPIRATION  IN  THE 
TREATMENT  OF  LUNG 
SUPPURATION* 

HAROLD  LESLIE  KEARNEY,  M.  D. 

New  Orleans 

Lung  suppuration  includes  not  only  lung  ab- 
scess with  its  more  or  less  extensive  mass  ne- 
crosis of  pulmonary  tissue,  but  also  other  types 
of  lung  pathology  in  which  necrosis  is  not 
grossly  evident,  as  bronchiectasis,  unresolved 
pneumonia  and  deficient  pulmonary  aeration 
from  bronchial  obstruction. 

Lung  abscess  is  the  result  of  either  a blood- 
borne  infection  of  the  lung,  or  a result  of  de- 
fective aeration  and  drainage  in  the  lung  from 
obstruction  of  a bronchus,  either  from  neoplasm, 
thick  pulmonary  secretions  or  from  foreign 
body. 

Bronchiectasis  may  be  either  unilateral  or  bi- 
lateral, is  most  commonly  confined  to  the  bases 
of  the  lungs  and  always  shows  fusiform  or  sac- 
cular dilatation  of  the  bronchi  in  the  affected 
portions ; the  dilatations  usually  contain  puru- 
lent or  muco-purulent  secretions  which  maintain 


*Read  before  the  Louisiana  State  Medical  Society, 
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Case  la.  Abscess  of  the  lung-  with  pneumonitis  be- 
fore bronchoscopic  treatment. 


a condition  of  chronic  pneumonitis  in  the  neigh- 
borhood, sometimes  associated  with  the  forma- 
tion of  small  multiple  abscesses. 

While  practically  all  forms  of  non-tuberculous 
lung  suppuration  in  which  pus  drains  into  a 
bronchus  may  benefit  by  bronchoscopic  as- 
piration of  pus,  the  decision  as  to  the  most  suit- 
able treatment,  whether  medical,  bronchoscopic 
or  surgical,  is  a problem  to  be  decided  largely  by 
the  medical  attendant.  Bronchoscopy  is  useless 
in  lung  suppuration  unless  pus  drains  into  a 
bronchus,  where  it  can  be  aspirated.  This 
is  sometimes  the  case  in  lung  abscesses  in  the 
periphery  of  the  lung,  which  may  not  drain,  or 
drain  poorly  into  the  tracheobronchial  tree. 

Treatment  of  pulmonary  suppuration  second- 
ary to  foreign  body  of  the  bronchus  is  entirely 
a bronschoscopic  problem,  as  the  suppuration 
will  persist  until  the  foreign  body  is  removed 
at  bronchoscopy.  It  is  well  to  remember  in  this 
connection  that  any  lung  abscess  may  be  the 
result  of  an  unsuspected  bronchial  foreign  body 
which  may  not  be  visible  in  the  roentgenogram. 
Further,  pulmonary  suppuration  may  be  the 
result  of  deficient  drainage  occasioned  by  bron- 
chial obstruction  from  neoplastic  growth.  Can- 
cer of  the  lung  usually  begins  in  the  large 
bronchi,  where  it  can  be  observed  bronchoscopic- 
ally  and  a,  specimen  of  tissue  taken  for  micro- 
scopical study. 

The  mechanical  factors  concerned  with  pro- 
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tection  of  the  lung  from  infection  are  bechic 
blast,  bechic  squeeze  and  ciliary  wafting.1  The 
first  of  these,  cough,  has  been  aptly  termed  “the 
watch  dog  of  the  lungs”.1  If  it  is  abolished  by 
injudicious  use  of  cough  sedatives  pulmonary 
suppuration  is  favored.  The  second  of  these, 
bechic  squeeze,  is  the  squeezing  of  the  sponge- 
like lung  during  its  compression  from  cough, 
resulting  in  more  or  less  discharge  of  the  con- 
tained secretions  into  the  bronchi.  This  action 
is  present  to  some  extent  during  normal  respira- 
tion but  is  much  accentuated  by  deep  coughing. 
It  is,  therefore,  also  impaired  by  the  injudicious 
use  of  cough  sedatives.  It  is  hampered  or 
abolished  by  artificial  pneumothorax  which  pro- 
duces one  big  squeeze  of  the  lung  and  then  im- 
mobility. Phrenicoexeresis  produces  much  the 
same  result  except  that  there  may  continue  to 
be  a lessened  lung  excursion  from  the  action  of 
the  accessory  muscles  of  respiration.  The  util- 
ity of  these  measures  has  therefore  been  ques- 
tioned in  non-tuberculous  suppuration  of  the 
lung.2  They  undoubtedly  hamper  broncho- 
scopic treatment  of  lung  suppuration  in  most 
cases,  as  in  the  absence  of  bechic  squeeze  the 
secretions  in  the  lung  are  not  forced  into  the 
larger  bronchi  where  they  can  be  aspirated 
bronchoscopically.  The  third  of  the  mechanical 
protectors  of  the  lungs  is  ciliary  wafting.  This 
is  a continual  rhythmic  movement  of  the  cilia 


Case  lb.  Showing  clearing  after  several  broncho- 
scopic aspirations. 


of  the  ciliated  epithelium  lining  the  tracheo- 
bronchial tree,  which  wafts  light  particles  and 
secretions  upward  and  out  of  the  lower  respira- 
tory tract.  Its  action  may  be  impaired  by  the 
presence  of  thick  viscid  secretions  which  so 
often  are  found  in  bronchial  infections.  These 
secretions  may  be  so  viscous  that  they  entangle 
and  immobilize  the  cilia  as  sticky  fly  paper  does 
the  legs  of  the  fly.  They  may  be  so  thick  and 
adhesive  a.s  to  fail  to  run  out  of  an  inverted 
test  tube.  They  tend  to  accumulate  in  lumps 
in  the  tracheo-bronchial  tree  and  a lump  may  at 
times  become  large  enough  to  obstruct  a large 
bronchus  and  cause  atelectasis  of  the  lung  distal 
to  the  obstruction.  While  other  factors  may 
be  involved,  this  bronchial  obstruction  is  one  of 
the  sequence  of  events  which  results  in  the  so 
called  post-operative  massive  collapse  of  the 
lung.  Once  the  collapse  has  occurred,  the  indi- 
cation is  to  remove  the  obstructive  secretion, 
which  may  be  done  by  encouraging  the  patient 
to  cough,  turning  the  patient  on  the  opposite 
side  or  “shaking”  the  patient;  if  all  these  fail, 
as  they  may,  then  bronchoscopy  offers  a posi- 
tive means  for  removing  the  obstructing  se- 
cretions.3 

Coryllos  and  Birnbaum4  believe  obstruction 
of  major  bronchi  from  thick  viscid  secretions 
to  be  the  factor  which  makes  possible  the  mas- 
sive infection  of  a whole  lobe  of  the  lung  which 
we  know  as  lobar  pneumonia,  and  have  pro- 
duced pneumonia  in  dogs  by  introducing  human 
pneumonic  sputum  into  a bronchus  and  then 
causing  atelectasis  of  the  contaminated  lung  by 
inflating  a rubber  balloon  in  the  bronchus.  In 
carefully  controlled  experiments  using  organisms 
of  different  strains  of  virulence  they  found  that 
organisms  of  low  virulence  produced  only  pass- 
ing changes  in  the  absence  of  bronchial  occlu- 
sion, whereas  the  virulence  of  these  same  or- 
ganisms was  markedly  increased  in  the  presence 
of  bronchial  obstruction.  In  nine  cases  of  hu- 
man lobar  pneumonia  studied  bronchoscopically 
by  Coryllos,  the  bronchus  to  the  affected  lobe 
was  always  found  obstructed  by  exudate. 

CASE  HISTORIES 

Case  1.  White  male,  aged  32  years.  Physician. 
Six  days  before  admission  to  Touro  Infirmary  he 
had  a chill  followed  by  temperature  of  101°.  Two 
days  before  admission  he  had  severe  pain  in  right 
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Case  le.  Under  continued  bronchoscopie  treatment 
suppuration  lias  ceased,  the  patient  is  afebrile  and  no 
longer  coughs. 


chest  on  inspiration,  and  began  coughing  up  thick 
dark  brownish  red  sputum.  Diagnosis  of  pneu- 
monitis with  beginning  abscess  of  the  right  lung 
was  made  by  Drs.  Eshleman  and  Archinard  who, 
after  consultation  with  Dr.  Alton  Ochsner,  referred 
the  patient  for  bronchoscopy.  The  first  broncho- 
scopic  examination  was  done  under  local  anesthesia 
two  weeks  after  the  onset  of  his  illness,  and  re- 
vealed pus  coming  from  an  anterior  division  of  the 
right  inferior  lobe  bronchus.  Over  a period  of 
forty-eight  days  the  patient  had  bronchoscopie 
drainage  on  six  different  occasions  with  gradual 
improvement  in  the  pulmonary  condition  until  at 
the  last  examinaTTon  no  pus  was  found  at  bron- 
choscopy. Repeated  laboratory  examinations  of 
pus  collected  at  bronchoscopy  showed  streptococ- 
cus as  the  predominating  organism  and  on  one  oc- 
casion showed  a few  spirochetes  and  fusiform  ba- 
cilli. Inasmuch  as  fuso-spiroclietosis  is  a com- 
monly found  infection  in  lung  suppuration,  the 
patient  was  given  a total  of  five  intravenous  in- 
jections of  neoarsphenamine.  At  the  present  time, 
seven  months  after  his  discharge  from  the  hospital, 
he  is  in  excellent  health. 

Case  2.  White  male,  aged  65  years.  Master 
mariner.  This  patient  was  referred  by  Dr.  Ames 
of  Pensacola  for  bronchoscopie  treatment  of  lung 
abscess  of  the  right  inferior  lobe.  Roentgen  ray 
examination  showed  lung  abscess  and  at  bron- 
choscopy pus  was  found  coming  from  the  right  in- 
ferior lobe.  From  all  standpoints  the  diagnosis 
was  obviously  that  of  lung  abscess.  However  on 
continued  bronchoscopie  observation  a fungating 
nodule  was  found  in  the  right  inferior  lobe  bron- 
chus and  a specimen  removed  for  biopsy.  The 


microscopical  diagnosis  by  Dr.  Lanford  was  squa- 
mous cell  carcinoma  type  2.  Radon  seeds  were 
implanted  under  direct  vision  through  the  bron- 
choscope and  deep  roentgen  ray  therapy  was  given. 
Bronchoscopie  aspiration  of  pus  was  repeated  at 
intervals  for  the  relief  afforded  the  patient  and 
probably  prevented  a more  widespread  pneumonitis. 
Growth  of  the  tumor  was  not  arrested  by  the  radia- 
tion and  he  died  of  cancer. 

Case  3.  White  male,  aged  59  years.  Business 
man.  Lung  abscess  secondary  to  primary  carci- 
noma of  the  lung.  Referred  by  Drs.  P.  H.  Jones 
and  Jno.  F.  Dicks.  This  patient  had  a large 
abscess  cavity  on  the  right  side  occupying  the  mid 
lung  region.  Bronchoscopy  showed  pus  coming 
only  from  the  middle  lobe  bronchus,  and  a shorten- 
ing of  the  bronchi  on  the  right  side  thought  to  be 
the  result  of  a previous  artificial  pneumothorax; 
no  bronchosocopic  evidence  of  malignancy  could  be 
demonstrated.  The  patient  failed  to  improve  ma- 
terially under  bronchoscopy  and  extrapleural 
thoracoplasty  was  done  by  Dr.  Alton  Ochsner  re- 
vealing malignancy  of  the  lung  with  an  involve- 
ment of  the  chest  wall.  Malignancy  in  this  case 
did  not  involve  bronchi  that  were  large  enough  to 
permit  bronchoscopie  observation,  but  the  shorten- 
ing of  the  bronchi  on  the  right  side  thought  to  be 
due  to  pneumothorax  may  have  been  due  to 
peribronchial  infiltration  from  the  neoplasm. 

Case  4.  White  male,  aged  59  years.  Physician. 
Referred  by  Dr.  I.  I.  Lemann.  This  patient  had 
been  coughing  for  thirty  years.  Over  the  past 
year  or  two  he  had  had  occasional  lipiodol  treat- 
ments for  bronchiectasis.  I gave  him  several 
lipiodol  treatments  by  the  Ochsner  method  and 
then  discontinued  lipiodol  because  of  his  failure  to 
eliminate  it  properly.  X-ray  examination  of  the 
chest  showed  a well  marked  bronchiectasis  and 
an  old  fibroid  tuberculosis.  He  had  marked  em- 
physema with  the  characteristic  barrel  shaped 
chest.  In  December  1„931  he  was  brought  to  Touro 
Infirmary  in  bad  physical  condition.  The  cough 
was  troublesome,  he  had  considerable  dyspnea  and 
was  unable  to  sleep.  Bronchoscopy  was  done  and 
showed  an  enormous  amount  of  thick  secretion 
distributed  throughout  the  tracheo-bronchial  tree. 
A specimen  of  bronchial  secretion  taken  for  the 
laboratory  showed  presence  of  tubercle  bacilli.  At 
bronchoscopy  it  was  observed  that  there  was  a 
collapse  of  the  trachea  and  large  bronchi  on 
coughing,  thus  defeating  nature  in  her  efforts  to 
rid  the  lungs  of  secretions,  and  explaining  the 
above  mentioned  failure  of  the  lungs  to  eliminate 
lipiodol.  The  result  of  bronchoscopie  aspiration  of 
secretions  was  dramatic.  The  patient  felt  comfort- 
able, slept  well  and  was  altogether  a changed 
man.  Bronchoscopy  was  continued  at  intervals 
for  more  than  a year  and  during  this  period  he 
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Case  2.  Carcinoma  of  the  lung-  primary  in  the  right 
inferior  lobe  bronchus  diagnosed  from  biopsy  obtained 
at  bronchoscopy  several  months  before  this  picture  was 
made. 

gained  twenty-seven  pounds.  Bronchoscopy  was 
not  done  to  treat  his  tuberculosis  and  is  usually 
contraindicated  in  tuberculosis,  but  was  done  to 
prevent  his  drowning  in  his  own  bronchiectatic 
secretions.  Cure  is  not  to  be  expected  in  these 
conditions  but  the  patient  is  made  more  comfort- 
able and  his  life  prolonged  by  bronchoscopic  treat- 
ment. 

SUMMARY 

1.  Bronchoscopic  aspiration  of  secretions  is 
useful  to  prevent  the  patient  drowning  in  his 
own  secretions. 

2.  Bronchoscopic  aspiration  of  secretions  is 
useful  to  prevent  spread  of  pneumonitis  in  non- 
tuberculous  suppuration  of  the  lung  and  in 
many  cases  results  in  cure  of  acute  lung  sup- 
puration. 3.  Diagnostic  bronchoscopy  is  indi- 
cated in  any  patient  with  bronchial  obstruction. 

4.  Bronchoscopy  should  be  done  at  least  once 
in  non-tuberculous  lung  abscess  because  of  the 
possibility  of  endo-bronchial  neoplasm  or  of 
non-opaque  foreign  body  of  the  bronchus. 
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DISCUSSION 

Dr.  P.  R.  Gilmer,  (Shreveport):  I have  been 

greatly  interested  in  the  treatment  of  lung  sup- 
puration for  many  years,  and  it  is,  therefore,  with 
a great  deal  of  pleasure  that  I have  heard  Dr. 
Kearney’s  paper. 

Dr.  Kearney  has  covered  a great  deal  of  ground 
and  it  will  be  impossible  to  adaquately  discuss 
every  phase  of  his  subject.  I am  particularly  con- 
cerned with  lung  abscess,  and  will  confine  my  re- 
marks to  that  condition. 

The  treatment  of  lung  abscess,  I might  say,  is 
varied  and  in  a way  conforms  to  the  tenets  of  the 

individual  doctor  who  has  the  patient  in  charge. 

* 

Lung  abscess  has  h^en  treated  successfully  by  the 
internist,  the  chest  specialist,  the  bronchoscopist 
and  the  surgeon. 

The  internist  usually  follows  the  conservative 
lines  of  therapy,  which  include  rest  in  bed,  postural 
drainage,  general  dietary  and  supportive  measures 

v 

and  possibly  the . use  of  neoarsphenamine.  Good 
results  have  been  obtained  by  following  this  plan. 

The  chest  specialist  always  uses  the  methods  of 
the  internist  including  neo-arsphenamine  and  to 
this  has  added  compression  therapy  in  selected 
cases. 

Compression  therapy  (artificial  pneumothorax 
particularly)  has  certainly  given  me  wonderful  re- 
sults, especially  if  the  treatment  can  be  instituted 
early  in  the  course  of  the  disease.  I have  found  it 
applicable  in  abscesses  located  either  in  the  upper, 
middle  or  lower  lobes.  Success  of  this  method, 
however,  is  dependent,  in  a large  measure,  on  be- 
ginning the  treatment  as  soon  as  the  abscess 
ruptures  through  a bronchus  and  begins  draining. 
And  this  is  usually  the  stage  at  which  it  is  diag- 
nosed. If  compression  is  delayed,  adhesions  be- 
tween the  lungs  and  pleura  usually  occur,  and 
consequently,  favorable  closure  of  the  lung  cannot 
be  obtained. 

Should  the  abscess  at  its  onset  be  located  too 
peripherally,  of  course,  it  would  be  inadvisable  to 
attempt  pneumothorax.  Then,  too,  results  of  com- 
pression therapy  show  themselves  shortly  after  it 
is  begun,  and  if  a definite  improvement  does  not 
manifest  itself  after  a week  or  ten  days  trial,  in 
most  instances  subsequent  compression  will  not 
help. 

In  my  experience  the  success  of  compression 
therapy  in  lung  abscess  has  often  been  dramatic. 
After  the  second  or  third  refill  it  is  not  uncommon 
for  the  cough  and  sputum  to  disappear  entirely, 
together  with  loss  of  fever.  In  following  such 
cases  with  serial  roentgenograms  it  will  be  seen 
that  the  abscess  resolves  from  day  to  day,  much 
like  a pneumonia.  I have  had  failures  with  pneu- 
mothorax, but  these  patients  were  entering  the 
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Case  3.  Carcinoma  of  the  lung. 

chronic  multiple  abscess  stage  and  had  been  sick 
months  before  I saw  them. 

Bronchocoscopy  undoubtedly  has  its  place  in  the 
treatment  of  lung  suppuration.  In  fact,  in  many 
instances  it  is  indispensible.  Abscesses  caused  by 
foreign  bodies  lodging,  usually  in  the  right  main 
bronchus  can  never  be  improved  until  such  foreign 
bodies  are  removed.  Then,  too,  so  much  carcinoma 
of  the  bronchus  is  complicated  by  lung  abscess, 
that  the  true,  complete,  diagnosis  cannot  be  made 
without  bronchoscopy.  And  finally,  abscesses 
located  in  the  lower  lobes  can  be  drained  through 
the  bronchoscope  in  the  best  possible  manner.  So 
bronchoscopy  also  has  a definite  place  in  the  treat- 
ment of  lung  abscess. 

From  the  surgeon’s  standpoint,  it  is  felt  that 
surgical  drainage  is  indicated  and  necessary  in 
those  cases  which  do  not  respond  to  other  meas- 
ures. And  also,  some  surgeons  feel  that  drainage 
should  be  used  in  preference  to  other  forms  of 
treatment.  Then  too,  the  surgeon  may  be  called 
to  perform  any  of  the  various  operations  to  com- 
press the  diseased  area.  This  may  vary  from  re- 
secting a few  rib's  over  the  site  of  the  abscess 
and  forcibly  compressing  it  with  gauze  packs  to 
radical  thoracoplasty.  In  general,  I feel  that  the 
surgeon’s  place  is  more  for  the  chronic  intractible 
abscess  with  cavity  formation,  although  good  re- 
sults have  been  obtained  by  surgical  drainage  if 
done  prior  to  this  chronic  stage. 

So,  in  conclusion,  to  sum  up, — many  methods 
have  been  successfully  used  in  combatting  lung 
abscess.  I do  not  feel  that  any  one  method  should 
be  used  to  the  exclusion  of  all  others,  but  I do 
feel  that  where  satisfactory  results  are  not  ob- 
tained by  the  methods  of  treatment  chosen  that 


other  methods  be  tried  without  undue  delay.  I 
enjoyed  Dr.  Kearney’s  paper  very  much  and  hope 
he  will  bring  this  society  another  good  paper  on 
the  same  subject  soon. 

Dr.  Kearney  (closing):  I wish  to  thank  Dr.  Gil- 
mer for  his  discussion,  and  due  to  the  lateness  of 
the  hour,  will  close. 


ALLERGIC  PHENOMENA* 

GEO.  W.  F.  REMBERT,  M D. 

Jackson,  Mississippi 

While  the  phenomenon  of  allergy  has  been 
known  for  many  years  its  practical  application 
in  medicine  is  but  recent.  The  list  of  sub- 
stances harmless  for  the  majority  of  individuals 
but  which  produce  unpleasant  symptoms  and 
lesions  in  others  is  constantly  increasing  and 
cases  of  hypersensitiveness  are  known  to  appear 
in  every  specialty  in  medicine  and  are  of  grow- 
ing clinical  interest  and  importance.  With 
this  is  the  steadily  increasing  recognition  of  the 
fact  that  certain  symptoms  heretofore  variously 
explained  may  be  due  to  this  unsuspected  state 
in  some  persons. 

The  term  “allergy,”  meaning  altered  reac- 
tivity of  cells  and  tissues,  was  given  by  von 
Pirquet  and  one  of  the  most  practical  defini- 
tions of  allergy  is  that  of  Feinberg  who  defines 
it  as  “a  form  of  hypersensitiveness  in  man  in 
which  there  is  a tendency  to  hereditary  trans- 
mission” and  further  regards  it  as  “an  abnormal 
response  in  some  portion  of  the  body  to  stimuli 
of  a chemical  and  physical  nature  which  do  not 
affect  others”.  Other  terms  of  this  condition 
are  idiosyncrasy,  intolerance,  hypersensitiveness 
and  atopy ; this  last  being  given  by  Coca  and 
Cooke  and  meaning  “strange  disease”,  especially 
as  applying  to  hay-fever  and  asthma.  Also, 
those  substances  which  serve  as  exciting  agents 
have  been  variously  designated  as  allergens, 
anaphylactogens,  sensitenogens  and  atopens  but 
the  term,  allergy  for  the  condition  and  allergens 
for  the  exciting  cause  appear  to  best  serve  the 
purpose. 

Much  has  been  said  and  written  in  the  effort 
to  describe  the  actual  condition  of  the  body  cells 
and  the  mechanism  of  reaction  to  those  sub- 
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stances  or  influences  which  lead  to  the  various 
manifestations  of  allergy  but  few  have  been  en- 
tirely accepted  as  facts  and  the  belief  of  Kolmer 
is  that  allergic  individuals  have  the  faculty  of 
developing  antibodies  to  pollens,  dandruff,  and 
certain  foods,  and  which,  instead  of  protecting 
them  against  reactions  actually  makes  allergic 
attacks  possible.  Again,  he  remarks,  “the  pres- 
ence of  antibody  in  the  blood  may  not  entirely 
prevent  allergic  reactions  by  preventing  access 
of  allergen  to  sensitized  cells.  The  serum  of 
allergic  persons  has  been  injected  into  the  skin 
of  normal  persons,  and  the  infiltrated  skins 
have  thereby  acquired  a temporary  hypersensi- 
tiveness to  the  exciting  agents,  showing  the 
presence  of  free  antibody  in  the  injected 
serums,  as  shown  by  Prausnitz  and  Kustner, 
and  yet  the  same  antibody  in  the  blood  of  al- 
lergic persons  does  not  protect  them  aga.inst  re- 
actions. There  is  probably  an  important  quan- 
titative factor  not  understood  at  present,  and 
also,  “allergic  lesions  and  symptoms  do  not 
occur  unless  antibody  is  produced  a.nd  while  in 
non-allergic  individuals  some  kind  of  antibodies, 
like  antitoxins,  afford  protection  against  dis- 
ease yet  in  allergy  the  opposite  occurs,  in  that 
the  antibody  is  responsible  for  the  disease,  re- 
sulting in  the  rules  of  immunity  “standing  on 
their  hea.ds’’  according  to  Besredka.  In  hay 
fever  and  asthma  these  antibodies  are  called 
“reagins”. 

There  appear  to  be  two  types  of  reaction  re- 
sponsible for  allergic  symptoms.  One  is  a 
spasm  of  smooth  or  involuntary  muscle  and  the 
other  a vascular  disturbance,  probably  an  in- 
creased capillary  permeability.  In  the  muscle 
spasm  type  are  such  as  asthma,  enterocolic  and 
bladder  irritability  and  in  the  vascular  or  capil- 
lary permeability  group  are  hay  fever  and 
urticaria. 

On  account  of  the  rapid  strides  made  in  the 
field  of  allergy  many  observers  feel  it  very  ne- 
cessary that  caution  be  exercised  lest  too  much 
enthusiasm  develop  and  Rich  states  that  in  cur- 
rent medical  journals  allergy  is  at  present 
threatening  to  become  one  of  the  temporary 
fashions  which  periodically  beset  medical  litera- 
ture and  likens  it  in  that  regard  to  such  favor- 
ites in  the  past  as  constitutional  diathesis,  vago- 
tonia and  sympatheticotonia  but  be  that  as  it  may 
it  can  be  safely  stated  that  allergic  manifesta- 


tions are  likely  present  much  more  than  gen- 
erally realized  and  they  are  at  times  a,  real  men- 
ace to  the  health  a.nd  happiness  of  those  so  af- 
fected and  will  likely  account  for  many  deaths 
not  otherwise  explained. 

Heredity  is  an  important  factor  in  allergy 
and  about  10  per  cent  of  all  persons  will  sooner 
or  later  show  allergic  manifestations  and  from 
80  per  cent  to  90  per  cent  of  those  whose  par- 
ents or  grand-parents  were  allergic  will  at  some 
time  in  their  life  develop  allergic  reactions.  As 
regards  heredity,  Henry  states  the  following : 

1.  Various  types  of  allergy  are  interchange- 
able in  the  same  or  different  generations.  Speci- 
fic hypersensitiveness  is  not  inherited,  but 
rather  “the  ability  to  become  sensitive’’. 

2.  All  members  of  one  generation  may  es- 
cape but  are  capable  of  transmitting  the  tend- 
ency. 

3.  Symptoms  appear  early  when  some  form 
of  allergy  is  present  on  both  paternal  and  ma- 
ternal sides. 

4.  When  inheritance  is  unilateral  it  comes 
from  the  father’s  side  or  the  mother’s  side  in 
about  equal  proportions. 

5.  A negative  family  history  does  not  pre- 
clude the  possibility  of  allergy. 

6.  The  presence  of  some  form  of  allergy 
among  the  antecedents  is  not  essential  for  diag- 
nosis but  is  exceedingly  helpful  in  doubtful 
cases. 

The  relation  of  allergy  to  anaphylaxis  is  often 
confused.  Both  are  forms  of  hypersensitive- 
ness, usually  to  some  protein.  Allergy  is  an 
inherited  tendency  to  become  sensitive  whereas 
anaphylaxis  is  either  an  acquired  sensitivity 
or  an  inherited  sensitivity  through  placental 
transmission  and  usually  in  some  laboratory 
animal  in  which  one  or  more  inoculations  of 
the  substance  have  been  given  to  which  they 
later  show  sensitiveness.  Animals  have  never 
been  known  to  be  allergic  to  any  substance,  but 
they  can  be  made  anaphylatic  by  laboratory  in- 
oculations. Individuals,  too,  sometimes  demon- 
strate anaphylaxis  where  they  have  been  pre- 
viously sensitized. 

Rackmann  outlines  the  following  essentials 
for  the  grouping  of  a symptom  as  allergic : 

1.  A presenting  symptom  which  can  be  ex- 
plained by  smooth  muscle  spasm  or  increased 
capillary  permeability. 
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2.  The  occurrence  of  one  or  several  other 
manifestations  of  allergy. 

3.  A positive  family  history  of  allergy. 

4.  The  presence  of  positive  skin  tests. 

5.  The  presence  of  a blood  eosinophilia. 
The  principal  allergic  affections  are  as  fol- 
lows : 

1.  Cutaneous:  urticaria,  angioneurotic  ed- 
ema, eczema  and  various  other  dermatoses. 

2.  Respiratory  tract : hyperesthetic  or  vaso- 
motor rhinitis,  hay  fever,  asthma. 

3.  Gastro-intestinal  tract : abdominal  pains 
frequently  simulating  gall-bladder  and  appen- 
dix disease  and  peptic  ulcer,  sudden  diarrheas, 
cyclic  vomiting,  mucous  colitis. 

In  addition  to  the  above  there  are  more  than 
fifty  other  conditions  for  which  allergy  is  held 
responsible  and  some  of  the  principal  ones  are 
as  follows : 

Arthralgia 

Bladder  irritation 

Canker  sore  in  mouth 

Cardiospasm 

Conjunctivitis  and  iritis 

Dizziness 

Dysmenorrhea. 

External  otitis 

Itching — local  and  generalized 

Nasal  congestion,  sinus  congestion  and  polypi 

Paroxysmal  tachycardia 

Perineal  irritation 

Proctitis 

Psoriasis 

Pylorospasm 

Scotomata 

Uterine  spasm 

Vulval  excoriation 

Wheezing 

Pruritis  ani. 

Buerger’s  disease 

Also,  rather  recent  reports  tend  to  account 
for  massive  collapse  of  the  lung  as  well  as  spon- 
taneous unilateral  atelectasis  in  childhood  on 
the  basis  of  allergic  reaction  with  formation  of 
mucus  plugs  serving  as  ball-valves  and  very 
similar  to  true  allergic  asthma.  The  substances 
which  might  act  as  specific  excitants  seem  in- 
numerable but  those  chiefly  responsible  are 
the  following : 

1.  Direct  contact:  Clothing,  fur$,  chemi- 

cals, plants,  molds,  drugs. 


2.  Inhalents:  Pollens,  animal  eminations 

(dandruff,  feathers,)  dust,  vegetable  powders, 
molds. 

3.  Ingested  substances : Foods,  drugs. 

4.  Infection : Sinuses,  gall-bladder. 

A thorough  and  careful  history  is  of  the  ut- 
most importance  in  the  diagnosis  of  allergy.  A 
positive  family  history  or  the  history  of  the 
individual  having  previously  ha.d  some  form  of 
allergic  reaction  is  of  great  importance  and  fre- 
quently the  patient  knows  of  or  suspects  the 
substance  responsible  for  the  attacks.  The  de- 
tection of  all  or  a majority  of  the  substances  re- 
sponsible is  very  necessary  to  successful  treat- 
ment. A physician  treating  allergy  is  fortunate 
who  possesses  the  qualities  of  a good  detective. 
In  addition  to  these  inquiries  all  cases  of  sus- 
pected allergy  should  have  a careful  general 
physical  examination  including  examination  of 
the  retina  and  thorough  laboratory  and  roentgen 
ray  examinations. 

Skin  tests,  advocated  by  Schloss  in  1912,  have 
proven  of  great  value  and  are  used  extensively 
to  determine  the  specific  stimuli  causing  the 
allergic  reaction.  The  scratch  method  is  with- 
out danger  and  should  always  be  used  at  first 
and  is  especially  valuable  in  the  case  of  pollens, 
and  with  such  allergens  as  dandruff,  hair, 
feathers,  orris  root,  glue  and  silks.  It  is  prob- 
ably more  specific  than  the  intradermal  tests 
and  an  advantage  is  that  a great  number  of 
scratch  tests  can  be  made  at  one  time  without 
danger.  The  intradermal  is  more  sensitive  and 
regarded  especially  as  more  dependable  in  test- 
ing food  and  bacterial  allergens,  but  this  method 
carries  some  danger  and  serious  reactions  and 
even  deaths  have  resulted  from  the  use,  as  was 
the  case  of  a child  recently  reported  as  dying  in 
New  York  a.fter  testing  by  fish  glue.  The  scratch 
method  should,  as  already  stated,  be  first  used 
and  if  the  conclusions  therefrom  are  not  com- 
plete or  if  it  is  wished  to  corroborate  with  intra- 
dermal tests  such  can  be  done  but  always  with 
caution.  Skin  tests  are  especially  valuable  with 
the  inhalents  on  hay  fever,  asthma  and  allergic 
rhinitis  but  they  are  not  very  dependable  in  test- 
ing for  foods  and  bacteria  for  they  sometimes 
give  positive  results  where  the  foods  ingested 
cause  no  trouble,  frequently  give  negative  re- 
sults with  foods  responsible  for  the  attacks  and 
will  vary  at  times  giving  a positive  and  again  a 
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negative  result  without  apparent  cause.  Where 
substances  cause  skin  reactions  merely  by  com- 
ing into  contact  with  the  skin,  such  as  silk  and 
some  similar  substances,  they  can  be  applied  to 
the  skin  for  a few  minutes  or  as  a patch  test  for 
24  to  72  hours  and  the  patch  test  method  can  be 
used  for  other  substances  such  as  foods  or  furs. 

In  cases  with  unusually  irritable  skins,  where 
generalized  eczemas  are  present  so  that  it  is 
difficult  to  find  enough  uninvolved  skin  for 
making  satisfactory  skin  tests,  with  children 
whose  age  precludes  satisfactory  testing  on  ac- 
count of  crying  and  restlessness  and  with  those 
who  have  been  kept  under  adrenalin  for  some 
time,  passive  transfer  tests  as  devised  by  Praus- 
nitz  a.nd  Kustner  can  be  made.  The  technic  is 
as  follows:  a small  amount  of  blood  serum  of 
the  patient  (0.05  c.c.  is  sufficient)  is  injected 
intracutaneously  in  the  external  aspect  of  the 
forearm.  After  the  irritation  will  have  sub- 
sided about  0.02  c.c.  of  a solution  of  the  sus- 
pected excitant  (or  test  substance)  is  injected 
into  each  one  of  these  areas  already  injected.  At 
the  same  time,  a control  test  is  made  of  the 
same  solution  in  the  normal  skin.  If,  after  ten 
to  fifteen  minutes,  the  reaction  (wheal,  ery- 
thema or  both)  in  the  prepared  site  is  greater 
than  that  in  the  controlled  site,  the  result  is 
taken  as  demonstrating  the  presence  of  sensitiz- 
ing antibodies  in  the  patient’s  blood  and  the  test 
is  regarded  as  positive.  These  areas  can  us- 
ually be  re-cbecked  2 or  3 times  before  losing 
their  sensitiveness. 

Another  method  of  testing  is  to  have  the  pa- 
tient purposely  inhale  some  of  the  suspected 
pollen  in  hay  fever,  asthma  or  rhinitis  or  handle 
some  of  the  suspected  substance  in  contact  der- 
matoses or  eat  some  of  the  suspected  foods  in 
cases  of  food  allergy  so  as  to  see  the  effects 
therefrom  and,  if  positive,  to  thereafter  avoid 
those  substances,  if  possible.  Also,  in  the  case 
of  pollen  allergy  (pollenosis)  a very  small 
amount  of  the  testing  pollens  can  be  inserted 
into  an  eye,  just  inside  the  lower  lid,  for  the 
conjunctival  test  or  blown  into  the  nose  for  the 
mucus  test  but  always  with  extreme  caution 
against  a possible  too  severe  reaction. 

In  order  that  a proper  conception  be  had  as 
to  the  extent  of  skin  testing  necessary  when 
properly  done  no  less  than  200  different  test- 
products  should  be  used  with  the  scratch  test 


and  if  both  the  scratch  and  intradermal  methods 
are  used  the  number  of  testings  will  reach  many 
more  than  that  number  so  it  can  therefore  be 
seen  that  merely  to  test  with  some  6 or  8 or  even 
1 to  2 dozen  substances  will  not  be  sufficient  to 
disprove  the  possibility  of  allergy  present  or  to 
make  sure  that  whatever  positive  reactions  might 
occur  would  include  all  the  substances  which 
might  be  causing  trouble  at  the  time.  On  ac- 
count of  this  fact  and  because  Rowe  believes 
that  better  and  more  sure  results  can  be  ob- 
tained by  food  elimination  than  by  skin  testing 
he  has  devised  a set  of  elimination  diets  using 
especially  those  foods,  which  as  a rule,  rarely 
provoke  allergic  reactions  and  avoiding  those 
which  most  frequently  give  trouble  as  wheat, 
eggs,  milk,  peas  and  Irish  potatoes.  His 
method  is  to  use  one  diet  for  ten  to  fourteen 
days,  then,  if  necessary,  a second  diet  is  tried 
for  a similar  period.  After  tha.t  time  a third 
such  diet  can  be  used  and  if  after  these  the  al- 
lergic symptoms  present  have  not  been  gotten 
rid  of  the  patient  is  then  put  on  a strict  milk 
diet  for  another  such  period.  Should  none  of 
these  bring  about  the  desired  improvement  it 
can  then  be  safely  regarded  that  the  allergic 
manifestations  are  not  due  to  foods  and  other 
products  will  have  to  be  suspected  and  tested 
for.  However,  if  after  these  tests  the  symptoms 
will  have  disappeared  additional  foods  are  added, 
one  at  a time,  carefully  watching  the  results, 
until  a diet  sufficient  in  necessary  food  ele- 
ments can  be  reached  and  followed.  This 
plan  often  brings  good  results  but  care  must  be 
taken  to  see  that  the  patient  is  not  kept  on 
this  very  restricted  diet  for  too  long  a period 
for  otherwise  harmful  effects  will  likely  re- 
sult due  to  the  undernutrition  and  dietary  im- 
balance. 

As  an  explanation  for  the  frequent  failure  of 
food  products  causing  allergic  symptoms  to  give 
positive  tests  Rowland  believes  hepatic  insuf- 
fiency  responsible,  due  to  the  inabilty  of  the  liver 
properly  to  detoxicate  the  proteins  in  the  of- 
fending foods  and,  as  a consequence,  new  pro- 
ducts which  are  foreign  to  those  in  the  foods 
taken  and  tested  for  are  formed  and  which,  in 
turn,  cause  the  allergic  manifestations. 

Piness  and  Miller  in  reporting  their  results 
in  skin  tests  of  4,589  allergic  individuals  ob- 
tained postive  results  with  3,777  or  82  per  cent 
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and  feel  the  especial  factors  necessary  are  the 
technic  of  testing  and  the  allergic  individual  a.nd 
conclude  that  regardless  of  heredity,  age  of  on- 
set, age  when  tested  or  duration  of  symptoms 
80  per  cent  of  allergic  patients  would  give  posi- 
tive reactions  and  that  70  per  cent  should  react 
positively  to  foods  and  any  results  lower  than 
these  should  be  traced  to  promiscuous  testing 
and  non-allergic  individuals,  the  use  of  unre- 
liable proteins,  the  lack  of  persistence  and  com- 
pleteness in  testing,  the  inefficiency  of  the 
methods  of  testing  and  the  failure  to  interpret 
reactions  properly  and  to  correlate  them  with 
the  clinical  history.  They  further  conclude 
that  “elimination  diets  as  a sole  reliance  for 
diagnosis  or  treatment  are  unnecessary  and  fre- 
quently lead  to  fallacious  conclusions  and  that 
elimination  on  the  basis  of  skin  tests  is  a ra- 
tional point  of  departure  in  the  treatment  of 
allergic  diseases. 

Bacteria  frequently  appear  to  act  as  allergens 
and  are  usually  from  some  focus,  as  the  acces- 
sory nasal  sinus,  tonsils,  teeth,  gall-bladder  or 
uterine  endo-cervix,  and  the  removal  of  such 
focus  frequently  brings  about  relief  from  the 
symptoms  of  allergy  being  caused  thereby.  Vac- 
cines from  the  organisms  responsible  are  often 
seemingly  helpful  and  as  the  gastro-intestinal 
tract  seems  so  frequently  a factor  in  the  causa- 
tion of  allergic  manifestations,  such  as  urticaria 
and  painless  swellings,  and  on  account  of  the 
constant  presence  in  the  bowel  of  colon  bacilli 
the  use  of  colon  vaccine  has  been  advocated  es- 
pecially in  the  treatment  of  persistent  urticaria 
and  the  reports  therefrom  have  been  favorable. 

While  it  is  rather  generally  regarded  that  it 
is  only  to  protein  substances  allergic  reactions 
are  due  there  are  many  cases  of  urticaria,  angio- 
neurotic edema  and  even  asthma  which  have 
been  either  precipitated  or  made  worse  by  emo- 
tional stress  or  nervous  strain  or  unfavorable 
weather  conditions.  Duke  has  called  attention 
to  the  allergic  reactions  which  sometime  follow 
exposure  to  such  physical  agents  as  cold,  heat 
and  light,  sometimes  even  to  the  point  of  pro- 
ducing death.  The  exact  explanation  of  these 
phenomena  are  not  known  but  it  is  regarded 
that  in  the  case  of  allergy  to  cold,  with  urticaria 
that  some  product  believed  to  be  histamine  is 
formed  at  the  site  of  the  reactions  and  which, 
when  absorbed,  bring  about  the  condition  of 


shock  and  may  explain  the  collapse  of  swimmers 
in  cold  water  when  taken  suddenly  with  severe 
and  often  fatal  cramping  and  drowning, 

The  influence  of  many  forms  of  plant  life 
other  than  pollens  as  the  cause  of  allergic  re- 
actions in  cases  of  some  types  of  eczema  and 
various  other  types  of  dermatitis  is  frequently 
observed  and  one  of  the  chief  causes  of  which 
is  the  fungi  or  molds  and  with  which  the  itch- 
ing, burning  and  inflammation  are  regarded  as 
more  due  to  allergy  than  the  physical  presence 
of  the  organisms  in  the  tissues. 

There  is  a growing  recognition  of  the  fre- 
quency or  drug  allergy  and  the  importance  of 
the  physician  being  constantly  on  the  lookout 
for  such,  for  many  drugs,  at  times,  bring  about 
alarming  and,  in  some  instances,  fatal  reactions 
due  to  allergy.  Fortunately,  as  a rule,  these  re- 
actions take  place  so  soon  after  the  drug  is 
taken  that  one  is  often  quickly  able  to  recog- 
nize the  cause  and  take  the  necessary  steps  for 
relief.  Those  most  frequently  causing  aller- 
gic reactions  are  aspirin,  amidopyrine,  allonal, 
quinine,  phenolphthalein,  the  arsphenamines  and 
the  bismuth  products.  Others  which  occa- 
sionally provoke  such  attacks  are  emetine,  novo- 
caine  and  morphine.  Allergic  manifestations 
occasionally  follow  the  use  of  adrenalin,  ephe- 
drine,  the  iodides  and  from  the  dust  of  several 
powdered  vegetable  drugs  and  a case  of  allergic 
reaction  from  sodium  dinitro-phenol  has  just 
been  reported. 

Allergic  reactions  frequently  follow  the  use 
of  serums  and  a.re  of  two  types.  One  is  termed 
“serum  sickness”  and  usually  occurs  from  3 to 
10  days  after  serum  has  been  administered  and 
in  which  urticaria.,  angioneurotic  edema  and 
fever  usually  occur  and  which,  while  quite  un- 
comfortable is,  as  a rule,  not  serious. 

The  other  is  that  form  of  serum  allergy  in 
which,  while  much  less  frequent,  the  reactions 
occur  immediately  or  not  more  than  one  hour 
after  administration  of  the  serum  and  in  which 
the  symptoms  are  generalized  urticaria,  nasal 
symptoms,  anaphylactic  shock  or  death.  Such 
individuals  will  give  positive  reactions  to  these 
sera  if  tested  beforehand  and  it  is  always  most 
advisable  that  before  giving  any  form  of  anti- 
toxin or  other  sera  careful  enquiry  he  made  to 
ascertain,  if  possible,  if  any  previous  symptoms 
of  allergy,  especially  to  horse  serum  or  horse 
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dandruff  or  hair,  have  ever  been  previously  ob- 
served. Also,  careful  questioning  of  the  patient 
before  giving  those  drugs  which  frequently 
cause  allergic  reactions  will  be  very  worth  while 
and  not  only  save  much  discomfort  and  worry 
but  possibly  even  more  serious  consequences. 

Waldbott  has  made  some  excellent  contribu- 
tions in  “allergic  shock  from  substances  other 
than  pollen  and  serum”  and  reports  several 
deaths  from  same  and  regards  many  cases  of 
the  so-called  thymic  deaths  as  the  result  of  al- 
lergy and  states  that  in  a follow-up  of  30  chil- 
dren previously  diagnosed  by  roentgen  ray 
method  as  cases  of  thymic  hyperplasia  24  were 
found  definitely  allergic  and  4 of  the  remaining 
6 showed  suggestive  but  not  definite  symptoms 
of  allergy  and  he  believes  that  some  local  and 
general  anesthetics,  the  administration  of  which 
has  often  been  followed  by  “thymic  death  may 
give  rise  to  allergic  symptoms. 

Testing  for  allergic  sensitiveness'  is  not  the 
work  of  a technician  but  that  of  the  physician 
who  is  careful  and  painstaking  in  his  work.  It 
is  not  possible  for  the  physician  who  sees  only 
an  occasional  case  of  allergy  to  keep  on  hand  a 
great  number  of  test  products  which,  if  all  are 
included  will  run  into  the  hundreds  but  be  can 
have  some  of  the  more  common  pollens  and 
animal  danders.  If  the  patient  lives  on  a farm 
such  testing  products  as  represent  the  animals 
he  comes  in  contact  with  ca.n  be  had  and  if  the 
patient’s  complaints  are  seasonal  he  can  be 
tested  for  those  more  common  weeds,  trees  and 
grasses  which  pollinate  at  that  season,  in  his 
special  locality.  After  locating  the  offending 
pollen  proper  pre-seasonal  treatments  will  like- 
ly be  helpful. 

The  physician  has  to  always  bear  in  mind 
the  fact  that  with  the  exception  of  the  pollens 
and  danders,  the  specific  excitant  is  not  dis- 
covered in  the  majority  of  cases  and  one  only 
has  to  recall  the  many  failures  in  the  treatment 
of  chronic  urticarias  and  asthmas  to  appreciate 
this.  Quoting  Gaa.rde,  “The  allergic  patient  has 
inherited  or  acquired  a predisposition  to  allergic 
reaction.  In  some  cases  the  allergic  state  is 
constant  and  the  patient  has  a reaction  when- 
ever he  is  exposed  to  the  offending  allergens. 
This  usually  constitutes  the  case  of  sudden  on- 
set and  intense  symptoms.  We  have  learned, 
however,  that  there  are  many  non-specific  ex- 


citants which  will  precipitate  an  attack  in  sub- 
jects so  predisposed.  Because  of  the  difficulty 
and  uncertainty  of  fixing  responsibility  on  a 
specific  allergen,  a study  of  the  non-specific 
factors  is  often  the  physician’s  only  means  of 
attack  in  the  treatment  of  his  patient.  Maytum 
has  likened  the  allergic  patient  to  a loaded  shot- 
gun with  several  triggers,  anyone  of  which  is 
capable  of  precipitating  an  allergic  explosion. 
These  triggers  may  be  specific  or  non-specific 
excitants,  the  latter  being  infection,  local  irri- 
tation to  the  skin,  respiratory  or  gastro-intestinal 
tract,  malnutrition,  and  general  lowered  resist- 
ance. Probably  more  significant  among  the 
non-specific  excitants  is  fatigue,  nervous  ex- 
haustion or  emotional  upset  and  general  phy- 
sical debility”. 

The  ideal  treatment  is  the  avoidance,  when 
possible,  of  the  factors  which  precipitate  aller- 
gic attacks  but  where  this  cannot  be  done,  such 
as  in  pollen  hay  fevers  and  asthma,  serums  of 
the  special  exciting  substances  can  frequently 
be  given  with  benefit.  In  cases  of  infections 
as  the  cause  of  the  attacks  the  infected  areas 
should  be  gotten  rid  of.  Desensitizing,  whether 
of  foods  or  other  substances,  is  not,  as  a rule, 
satisfactory.  The  use  of  adrenalin  and  ephe- 
drine,  at  proper  times,  in  proper  amounts,  is 
usually  of  benefit.  The  patient  should  be 
carefully  studied  and  proper  and  adequate  treat- 
ment taken  into  consideration  of  the  patient  as  a 
whole  and  only  in  this  way  can  the  physician 
hope  to  accomplish  the  desired  results. 

DISCUSSION 

Dr.  W.  A.  Dearman  (Gulfport):  If  there  ever 
was  an  interesting  and  complex  chapter  written  in 
medicine  it  is  on  allergy.  I am  of  the  opinion 
that  allergic  manifestations  ramify  throughout 
every  specialty  in  medicine.  There  is  hardly  a 
general  practitioner  or  any  specialist  but  that  sees 
everyday  some  allergic  manifestation.  Throughout 
my  professional  career  I have  had  ample  oppor- 
tunities to  witness  many  and  varied  allergic  re- 
actions both  local  and  general.  Dr.  Rembert  s 
paper  is  interesting,  instructive  and  scientific  and 
has  been  well  presented.  The  greatest  handicap, 
under  which  I have  been  laboring,  is  not  so  much 
in  recognizing  an  allergic  reaction  but  in  determin- 
ing the  cause.  It  is  a very  difficult  proposition 
to  recognize,  satisfactorily,  the  cause  of  allergic 
manifestations  inasmuch  as  a human  being  can 
become  profoundly  or  mildly  allergic,  due  to  many 
intrinsic  and  extrinsic  factors  and  with  a com- 
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bination  of  these.  As  experience  and  observation 
unfolds  itself  to  the  physician  he  becomes  more 
alert  in  the  recognition  of  allergy. 

The  best  method,  I have  found,  in  dealing  with 
gastro-intestinal  allergy,  due  chiefly  to  food  intake, 
is  the  elimination  plan,  that  is,  by  the  patient  re- 
fraining from  eggs  for  a week  and  if  no  improve- 
ment follows  he  begins  with  eggs  again  and  elimi- 
nates milk  from  the  diet.  A patient  under  ordinary 
conditions  does  not  change  his  diet,  except  in  cer- 
tain seasons  of  the  year  when  certain  foods  are  in 
season.  The  question  of  hay  fever,  asthma  and 
urticaria,  they  seem  to  be  half  or  whole  brothers 
and  most  any  physician  can  recognize  hay  fever, 
especially  when  there  is  excessive  sneezing  and 
increased  lacrimation.  Certain  seasons  of  the  year 
help  the  doctor  to  get  to  the  offending  factor. 
Asthma  is  allergic  in  many  cases,  angioneurotic 
edema  or  marked  giant  urticaria,  or  so-called  hives, 
are  allergic  manifestations  in  many  instances. 
Adrenalin  seems  to  relieve  them  by  causing  a 
vasoconstriction.  With  all  due  respect  to  the  eye, 
ear,  nose  and  throat  specialist,  I warn  you  to  be 
very  careful  indeed  in  advising  operative  or  radical 
operations  on  allergic  sinuses  and  will  admit  that 
in  the  majority  of  instances  that  it  takes  a very 
stable  and  conscientious  eye,  ear,  nose  and  throat 
specialist  to  convince  himself  that  he  should  not 
invade  allergic  sinuses.  My  observation  leads  me 
to  conclude  that  allergic  sinuses  that  are  operated 
on,  are  always  made  profoundly  worse.  Of  course, 
if  sinuses  are  full  of  pus  and  the  mucous  mem- 
branes are  involved,  and  the  nasal  ventilation  is 
poor,  then  it  becomes  within  the  province  of  the 
eye,  ear,  nose  and  throat  specialist  to  invade  the 
sinuses. 

We  look  upon  allergic  manifestations  as  being 
gastro-intestinal  as  well  as  local  and  general. 
Some  people  know  very  well  indeed  that  they  dare 
not  eat  strawberries  or  some  other  food  or  fruit 
and  there  seems  to  be  instilled  in  the  minds  of  the 
people  all  over  the  world,  that  to  eat  fish  and  milk 
at  the  same  time  will  bring  about  a profound 
allergic  reaction.  I have  lived  in  a sea  food  coun- 
try for  the  past  twenty-two  years  and  have  been 
eating  fish  and  drinking  milk,  over  this  period, 
and  have  never  had  an  allergic  reaction.  Some 
people  can  eat  all  the  strawberries  that  they  desire, 
drink  all  the  butter  milk  that  they  wish  but  oc- 
casionally if  these  items  are  eaten  at  the  same 
time  they  develop  a crossed-intolerance  and  an 
allergic  manifestation  follows.  I had  an  occasion 
to  see  a woman  who  had  been  all  over  the  country 
consulting  one  doctor  after  another  and  who  dur- 
ing the  summer  season  experienced  untold  agony 
due  to  heat  allergy,  chiefly  over  the  entire  skin 
surface.  She  was  wealthy  at  one  time  and  would 
spend  her  summers  in  mountainous  regions  to 
escape  the  heat.  Finally  her  financial  condition 


was  greatly  reduced  and  she  found  that  she  was 
unable  to  go  away.  She  was  unable  to  visit  the 
mountainous  regions  at  the  approach  of  summer, 
and  consulted  me  for  advice  in  reference  to  how 
best  she  could  stand  the  summer  at  home.  I 
wanted  to  convince  myself  that  she  was  allergic 
to  heat,  I placed  an  electric  light  bulb  near  her 
bare  arm  and  left  it  there  several  minutes.  In  a 
few  minutes  she  developed  a giant  urticaria  with 
marked  erythema  around  the  urticaria.  I advised 
her  that  she  should  remain  at  home  under  an 
electric  fan.  She  took  my  advice  and  kept  cool 
all  summer  and  was  fairly  comfortable. 

It  is  dangerous  for  hypothermic  people  to  dive 
into  cold  water  because  they  become  allergic  to 
cold  and  probably  never  come  up.  It  is  equally 
dangerous  for  a hypothermic  person  to  take  a cold 
bath.  On  the  whole  it  may  be  said  that  allergic 
manifestations  lack  understanding  in  a minute  way 
and  I am  hopeful  that  as  we  gather  experience, 
from  time  to  time,  we  will  come  into  possession 
of  more  concrete  and  definite  information  in 
reference  to  the  cause  and  best  treatment  of 
allergy. 

Dr.  H.  F.  Garrison  (Jackson):  I do  not  want 
to  prolong  the  discussion  and  will  take  up  but 
very  little  time.  I want  to  emphasize  some  things 
Dr.  Rembert  brought  out  and  some  Dr.  Dearman 
suggested.  With  reference  to  children,  we  have 
some  very  alarming  manifestations  of  allergy  that 
give  us  a great  deal  of  trouble.  Dr.  Rembert 
mentioned  giving  anesthesia.  I am  called  on  a lot 
to  give  anesthetics  for  children.  I have  seen  on 
many  occasions  manifestations  of  allergy  from 
anesthesia,  some  of  them  distressing.  The  fact  is 
I have  been  scared  out  of  my  wits  several  times 
in  giving  anesthesia  to  a child,  seeing  it  suddenly 
go  bad  on  the  table,  and  usually  most  of  those 
things  come  at  a time  when  you  least  expect  them; 
everything  is  going  happily,  and  you  feel  like  you 
are  sailing  on  even  seas  and  all  at  once  something 
flares  up  and  you  see  you  are  about  to  lose  a 
patient. 

One  of  the  things  I want  to  mention  particularly 
with  reference  to  children  on  this  subject  is  the 
administration  of  serum,  just  simply  mention  it  to 
caution  you  as  to  the  gravity  of  it.  Of  course  hav- 
ing practiced  medicine  as  long  as  I have,  I have 
naturally  come  in  contact  with  a few  of  those 
things.  To  recite  a case  or  two;  some  years  ago 
scarlet  fever  antitoxin  came  in.  I wanted  to  try 
something  new.  I had  one  of  the  most  prominent 
families  in  Jackson  who  had  one  child  only.  The 
child  was  exposed  to  scarlet  fever,  and  the  mother 
insisted  I get  some  scarlet  fever  anti-toxin  and 
give  it  to  the  child,  so  I got  it  and  gave  it  to  the 
child,  took  all  the  precautions,  did  desensitization, 
and  notwithstanding  all  that  I had  no  allergic 
manifestations  whatever  until  about  an  hour  and 
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fifteen  minutes,  longer  than  I have  ever  seen  one 
come.  It  was  an  allergic  manifestation,  alarm- 
ingly so,  and  you  can  imagine  my  chagrin,  with 
the  only  child  of  the  most  prominent  family  in 
Jackson.  It  looked  like  facing  death  and  that  very 
quickly. 

You  are  often  called  on  especially  the  man  doing 
children’s  work  to  give  different  type  serums  to 
children.  I will  advise  you  now  to  go  carefully, 
watch  it,  do  everything  in  the  world  that  anybody 
has  ever  suggested  with  reference  to  prevention 
before  you  give  them.  Do  your  intradermals  on 
them,  do  your  desensitizing,  and  go  at  it  very  slow; 
have  your  adrenalin  handy,  because  sometimes  you 
are  going  to  be  frightened  out  of  your  wits. 

Dr.  John  Darrington  (Yazoo  City):  I will 

know,  hereafter  what  has  happened  to  some  of  my 
patients  who  have  taken  an  anesthetic — some  who 
were  doing  all  right  and  then  break  out  with  a 
tremendous  eruption.  I want  to  say  to  the  med- 
ical section  that  the  day  of  surgical  application 
for  many  diseases  is  on  the  wane  and  the  medical 
man  is  coming  back  into  his  own.  For  a while 
we  just  felt  that  unless  we  could  relieve  a man 
surgically  there  was  not  very  much  medicine  you 
could  give  him  to  help  him  except  for  a few 
specifics.  That  is  changing,  I honestly  believe 
that  many  of  the  conditions  that  we  now  regard  as 
surgical  will  in  a very  short  while  become  amen- 
able to  medical  means,  and,  therefore,  it  behooves 
the  surgeon  to  begin  to  look  around  before  that 
gets  too  universal  or  he  will  be  out  of  a job. 

Of  course  when  it  conies  to  skin  tests,  that  is  a 
specialty;  the  general  practitioner  can  not  handle 
this  subject;  it  is  too  big.  Dr.  Rembert  will  go 
into  this  thing  and  go  into  it  thoroughly  and  also 
Dr.  Garrison.  We  never  give  them  sufficient  time 
or  study  in  our  line  of  work,  in  fact  I had  a woman 
the  other  day — she  had  a little  girl  with  a few 
bumps  on  her  back,  and  she  said  I had  to  get  them 
off  by  Friday  night,  because  she  was  going  to  an 
entertainment — she  was  about  16  years  old,  and  I 
just  did  not  like  her  arrogant  attitude  anyhow. 
She  made  me  mad  as  soon  as  she  came  in.  She 
said  to  me  “Are  you  a skin  specialist”  I said, 
“Yes,  I am  what  you  call  a 3-X  double  “A”  special- 
ist” and  she  said,  “Well  I want  you  to  get  these 
bumps  off  this  child  right  away.”  I said,  “How- 
ever, I have  narrowed  my  line  down.  I have  got- 
ten down  where  I only  treat  two  kinds  of  skin 
troubles,  one  is  the  itch  in  the  human  and  the 
other  is  the  mange  in  the  dog.”  She  said,  “Well 
I just  want  to  tell  you  she  hasn’t  any  itch  or  any 
mange”  and  she  said,  “do  you  know  where  I can 
find  a doctor?  I was  under  the  wrong  impression 
when  I came  in  this  office.”  I think  that  woman 
was  telling  the  truth — she  needed  a good  skin 
doctor. 

But  this  is  an  interesting  subject,  though  Dr. 
Dearman  discouraged  me.  I did  not  know,  that 


when  I go  out  and  sip  a little  butter  milk  and 
nibble  a strawberry  that  it  may  be  the  end  of  me. 
If  I want  to  go  in  swimming  my  ear  drums  are 
going  to  pop,  and  they  have  to  drag  me  out  of  the 
water.  It  just  looks  like  this  is  not  a safe  world 
for  a man  to  stay  in.  I have  just  found  I am  just 
surrounded  by  more  unseen  enemies,  and  I do  not 
really  know  whether  I am  going  to  live  the  week 
out  or  not,  with  the  danger  that  is  surrounding 
me,  so  may  be  it  will  put  me  on  my  guard,  though 
it  has  been  quite  disturbing.  However,  I enjoyed 
being  up  here  and  really  hearing  something  about 
which  I do  not  know  much,  and  it  is  going  to  be 
of  benefit  to  me. 

Dr.  J.  G.  Archer  (Greenville):  There  comes 

to  my  mind  two  or  three  points  that  I would  like 
to  bring  out. 

We  speak  of  people  having  an  idiosyncrasy  to 
drugs.  Is  not  that  another  part  of  our  allergic 
picture?  As  you  know  there  are  some  people  who 
cannot  take  morphine  or  quinine.  I believe  we  are 
right  in  classifying  that  as  allergy. 

There  is  another  point  that  we  in  our  clinic 
have  been  very  much  interested  in,  particularly  in 
asthmatics.  A great  many  asthmatics  continue  to 
have  severe  attacks  even  after  the  things  they  are 
sensitive  to  have  been  eliminated  and  in  spite  of 
the  fact  that  they  have  been  desensitized  as  much 
as  possible,  and  after  the  elimination  of  the  various 
foci  of  infection  as  far  as  possible.  It  is  in  such 
individuals  that  we  have  been  particularly  inter- 
ested in  determining  the  acid  content  of  the 
stomach.  A fractional  test  meal  is  done  on  all  of 
these  cases  and  invariably  we  find  an  absence  of 
free  hydrochloric  acid.  The  administration  of 
dilute  hydrochloric  acid  will  in  the  majority  of 
cases  bring  about  a marked  improvement,  and 
seemingly  aids  the  individual  in  building  up  a 
tolerance  to  many  of  the  things  to  which  he  or  she 
is  allergic. 

Allergy  we  feel  is  an  infant  just  now,  and  cer- 
tainly we  believe  that  we  are  going  to  learn  more 
and  more  about  allergy  as  time  goes  on. 

Dr.  Whitman  Rowland  (Memphis,  Tenn.):  A 
short  time  ago,  Dr.  Rembert  and  I were  per- 
sonally and  informally  discussing  various  allergic 
manifestations.  He  has  asked  me  to  speak  of  some 
of  my  experiences.  I admit  that  my  experience  in 
allergy  has  been  one  more  of  speculation,  intrigue 
and  interest  rather  than  practical.  We  like  to 
recognize  certainly  two  definite  types,  that  is,  the 
contact  type  and  the  endogenous  type.  Seasonal 
’hay  fever  is  an  example  of  the  contact  type  in 
which  the  mucous  membrane  of  the  respiratory 
passages  is  directly  exposed  to  pollen  action  and 
the  resulting  capillary  disturbance  produces  the 
clinical  symptoms  we  have  all  observed.  Then  we 
see  what  we  are  pleased  to  call  the  endogenous 
type,  manifested  by  urticaria,  various  bizarre  types 
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of  skin  lesions  which  seem  to  fall  into  no  partic- 
ular dermatological  classification. 

We  have  been  much  impressed  with  the  spectac- 
ular results  sometimes  obtained  in  the  contact 
type,  such  as  hay  fever,  and  the  failures  encount- 
ered when  the  endogenous  type  is  referred  to  the 
allergist.  Those  of  you  who  do  surgery  I am  sure 
have  had  the  experience  of  seeing  that  very  peculiar 
death  sometimes  following  cholecystectomy.  It  is 
very  similar  to  uremia  and  yet,  with  all  of  our 
renal  functional  tests,  we  are  unable  to  demon- 
strate any  renal  insufficiency.  The  condition 
seems  to  be  of  hepatic  origin.  The  damage  in  the 
liver  is  apparently  not  structural  or  quantitative 
since  post-mortem  examination  shows  very  little 
qualitative  or  quantitative  pathology.  We  believe 
these  deaths  to  be  due  to  a biochemical  disturb- 
ance of  the  liver,  that  is,  a failure  or  depression  of 
the  function  of  detoxification.  In  long  standing 
cases  of  chronic  cholecystitis  there  is  an  associated 
hepatic  insufficiency.  The  trauma  of  operation 
with  resulting  cooling  of  the  liver  by  atmospheric 
air  adds  to  the  insufficiency.  Post-operatively,  the 
patient  is  metabolising  his  own  tissues.  The  end 
products  of  metabolic  activity  are  incompletely 
detoxified  in  the  liver,  sifting  through  and  resulting- 
in  an  extreme  toxemia.  The  condition  is  difficult 
to  combat  and  probably  glucose  and  insulin  are 
our  best  methods.  This  illustrates  the  grave  types 
of  hepatic  failure  associated  with  chronic  diseases 
of  the  biliary  tract.  We  believe  that  a percentage 
of  cases  of  urticaria  and  other  bizarre  skin  lesions 
which  seem  to  be  allergic  are  due  to  hepatic  in- 
sufficiency, that  is,  failure  of  detoxification  func- 
tion. The  condition  may  be  congenital  or  acquired. 
A person  may  be  born  with  the  inability  to  detoxify 
the  end  product  of  certain  foods.  On  the  other 
hand  we  have  been  much  impressed  with  the  fre- 
quency in  which  urticaria  and  other  types  of  skin 
lesions  are  found  associated  with  chronic  diseases 
of  the  biliary  tract.  Many  times  we  have  seen 
allergic  skin  conditions  entirely  clear  up  after 
cholecystectomy  and  improvement  in  the  biochem- 
ical function  of  the  liver. 

With  reference  to  adrenalin,  as  is  well  known, 
it  causes  an  immediate  conversion  of  glycogen  to 
glucose  with  resulting  temporary  rise  in  blood 
sugar.  This  is  why  we  use  it  in  severe  cases  of 
insulin  reaction.  It  is  possible  that  the  beneficial 
effect  of  adrenalin  in  allergic  skin  manifestations 
may  be  due  to  a temporary  improvement  in  the 
glycogenetic  function  of  the  liver  as  well  as  to  its 
constrictor  effect  on  the  capillaries.  It  has  been 
shown  that  the  detoxification  function  of  the  liver 
is  intimately  associated  with  the  glycogenetic  func- 
tion. We  realize  that  this  is  purely  speculative, 
however,  I believe  it  is  worth  considering  and 
sometimes  it  is  possible  to  prove  clinically  what 
cannot  be  proved  experimentally.  There  can  be 


no  question  but  that  many  endogenous  allergic 
manifestations  completely  clear  up  after  cholecys- 
tectomy and  resultant  improvement  of  liver  func- 
tion. For  this  reason  I believe  we  are  justified 
in  assuming  that  certain  types  of  allergic  mani- 
festations are  due  to  either  a congenital  or  acquired 
disturbance  of  the  function  of  detoxification  on. 
the  part  of  the  liver. 

Dr.  W.  H.  Frizell  (Brookhaven)  : In  the  mat- 
ter brought  up  by  Dr.  Garrison  as  to  the  danger 
of  giving  children  an  anesthetic,  is  that  not  due 
frequently  to  thyroid  disease  to  which  we  now 
attach  great  importance  in  an  allergic  way? 

Dr.  Rembert  (closing)  : To  answer  one  ques- 
tion I would  say  that  it  was  the  influence  of  the 
anesthetic  from  an  allergic  standpoint.  I said  that 
these  results  serve  to  show  that  there  were  24  out 
of  30  of  these  cases  that  were  definitely  allergic, 
and  4 of  the  remaining  6 that  were  questionably 
so.  His  conclusion  was  and  I think  it  is  very  like- 
ly so,  that  some  of  these  local  anesthetics  and 
general  anesthetics  have  definite  possibilities. 

I think  Dr.  Dearman’s  comments  about  the 
unfortunate  operations  that  have  been  done  on  the 
accessory  sinuses  of  the  nose  in  cases  of  persistent 
allergic  manifestations,  unfortunately  they  are 
most  tragic,  and  if  every  surgeon  who  ever 
operated  on  these  cases  did  what  he  honestly 
thought  was  the  best  thing  he  could  do,  and  if  the 
operations  were  performed  seemingly  not  knowing 
at  the  time  the  pathological  background  of  allergy, 
why  they  were  not  unsuccessful,  because  it  was  a 
condition  physico-chemical  as  it  was  instead  of  a 
bacteriological  condition  for  which  they  were 
operating. 

As  to  the  matter  of  the  serum  I think  that  is 
one  of  the  tragic  things  that  we  have  to  see, 
to  have  these  people  die  unexpectedly.  It  is  a 
thing  that  can  not  be  explained.  You  never  know 
when  it  is  going  to  happen.  If  you  wait  until  it 
happens  and  then  start  your  adrenalin,  you  are 
often  too  late  and  if  you  give  your  adrenalin  with 
the  serum  then  you  are  afraid  of  the  adrenalin. 
If  you  fail  to  give  the  serum  you  have  failed  in 
your  duty.  Now  test  the  skin  and  if  it  is  a true 
allergy,  all  right — you  have  probably  located  the 
sensitivity.  It  is  a difficult  problem. 

Dr.  Darrington’s  remarks  were  pertinent.  Dr. 
Lippincott  said  to  me,  “you  can  not  answer  that.” 
I said  I can  never  answer  anything  Dr.  Darrington 
says.  I can  not  reach  him.  My  admiration  makes 
me  enjoy  him,  but  I can  not  reach  him,  and  I think 
the  restriction  of  your  treatment  to  the  itch  and 
mange  in  dogs  is  certainly  getting  very  limited. 

Dr.  Rowland’s  comments  are  splendid.  It  was 
my  pleasure  to  talk  to  him  and  that  is  why  I was 
so  anxious  to  hear  him  tell  you  about  it  instead 
of  me. 
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DO  YOUR  SHARE 


In  legal  procedure  there  is  a doctrine  which 
in  substance  is  to  the  effect  that  a litigant  can 
not  come  into  court  without  clean  hands.  A 
bootlegger  can  not  sue  for  money  due  him,  be- 
cause he  is  doing  something  which  is  primarily 
illegal. 

A resolution  that  was  passed  by  the  Orleans 
Parish  Medical  Society  implies  in  somewhat  dif- 
ferent terms  that  the  medical  profession,  which 
is  protesting  against  lay  abuses,  is  itself  not 


coming  before  the  bar  of  public  opinion  with 
spotless  hands.  This  resolution,  to  quote  it, 
states  “that  the  Orleans  Parish  Medical  Society 
recognizes  the  existence  of  many  abuses  of  the 
profession  and  by  the  profession.  The  So- 
ciety hereby  places  the  responsibility  of  such 
abuses  on  each  and  every  member  of  this  So- 
ciety for  any  and  all  abuses  to  which  he  may  be 
a party.  Each  members  of  the  Orleans  Parish 
Medical  Society  is  answerable  to  tbe  Society  for 
these  abuses.”  Some  months  later  the  House 
of  Delegates  adopted  a recommendation  in  a 
similar  vein.  “The  indiscriminate  reference  of 
patients  to  State  Charitable  Institutions  is  dis- 
approved as  there  are  specialists  in  every  line  in 
every  community  and  these  should  be  utilized.” 
Many  of  the  abuses  of  which  we  complain 
are  the  result  of  actions  of  individual  members 
of  the  profession.  Such  abuses  are  not  done  as 
a rule  for  any  selfish  purpose,  but  are  usually 
done  thoughtlessly  and  possibly  hurriedly.  If 
the  profession  is  to  correct  abuses,  it  is  neces- 
sary for  it  to  abstain  entirely  from  any  proce- 
dure which  might  be  injurious  to  others  engaged 
in  the  practice  of  medicine.  Questionable  med- 
ical contracts,  reference  of  patients  to  the  Char- 
ity Hospital  who  could  afford  to  pay,  compe- 
tition for  services  by  methods  not  entirely  un- 
ethical but  dubious,  represent  a few  extremes 
of  practices  which  may  be  entirely  the  result  of 
heedlessness,  but  yet  the  sum  total  of  which 
makes  up  a not  inconsiderable  number  of  in- 
stances in  which  there  is  a gross  abuse  of  other 
members  of  the  profession  by  those  in  practice. 
The  individual  physician  should  be  most  punc- 
tilious in,  and  should  give  due  thought  to  all  of 
his  actions.  If  this  is  done  then  many  of  the 
things  called  abuses  may  be  eliminated,  and  with 
greater  justice  organized  medicine  can  appeal  to 
public  opinion  for  fair  treatment.  If  we  do  not 
do  that  which  we  should  not,  we  are  in  a more 
firmly  entrenched  position  from  which  to  ask 
others,  the  laity,  not  to  do  so. 


DIPHTHERIA  PREVENTION 

Dr.  Alfred  Walker*,  in  his  chairman’s  ad- 
dress before  the  Section  on  Pediatrics  at  the 
last  meeting  of  the  American  Medical  Associa- 

*Walker,  Alfred  A. : One  dose  alum  toxoid  in  diph- 

theria immunization.  Jour.  A.  M.  A.,  103:227,  1934. 
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tion,  dwelt  upon  the  very  important  new  work 
that  has  been  done  with  one  dose  immunization 
of  children  against  diphtheria.  He  called  at- 
tention to  the  fact  that  with  the  older  method  of 
using  toxin-antitoxin  occasionally  there  oc- 
curred unwelcome  reactions,  and  that  often 
there  was  difficulty  in  completing  the  number 
of  treatments.  The  disagreeable  feature  of  re- 
peated injections  was  mitigated  to  a slight  ex- 
tent several  years  ago  when  Ramon  brought 
out  his  toxoid  preparation  which  could  be  given 
in  two  injections,  and  which  furthermore  appar- 
ently did  not  sensitize  the  child  to  a foreign  pro- 
tein. A really  great  advance  has  been  made 
in  the  last  three  years  in  the  development  of  a 
toxoid  preparation  which  is  precipitated  by  alum 
and  which  produces  immunization  as  the  result 
of  only  one  dose  of  the  substance.  The  one 
dose  alum  precipitated  toxoid  seems  to  work  as 
satisfactorily,  if  not  more  satisfactorily  than 
the  older  methods,  although  a much  larger 
series  of  cases  will  have  to  be  studied  before 
such  a dogmatic  statement  can  be  made.  W alker 
said  that  in  his  own  expeprience  a hundred 
per  cent  of  children  become  Schick  negative  in 
six  weeks,  and  his  results  have  been  substan- 
tiated in  many  other  places. 

The  definite  results  that  occur  after  one  in- 
jection of  this  toxoid,  which  is  relatively  insol- 
uble, absorbs  slowly,  and  consequently  main- 
tains its  antigenic  properties  longer  than  the 
other  preparations,  represent  a very  definite  ad- 
vance in  the  prevention  of  disease.  One  single 
injection  which  produces  no  deleterious  effect 
given  to  an  infant  under  one  year  of  age  ap- 
parently will  protect  that  child  for  the  bala.nce  of 
his  life  against  diphtheria.  It  will  be  a glorious 
thing  for  children  if  other  contagious  and  infec- 
tious diseases  could  be  prevented  by  methods  so 
simple,  so  harmless,  and  so  insignificant.  The 
end  results  are  colossal  from  a primary  injec- 
tion which  amounts  to  almost  nothing. 


THE  PASSING  OF  SUMMER 


In  a few  weeks  the  summer  season  will  be 
over.  This  delightful  time  of  warmth  and  it 
must  be  confessed  a considerable  amount  of 
moisture  and  rain  will  be  soon  succeeded  by  the 
fall  season  with  its  renewed  activities.  A 
glance  at  the  Journal  will  show  that  vacations 
have  been  extensive,  parish  and  county  societies 
have  for  the  most  part  ceased  to  function  ac- 
tively during  the  hot  days,  and  even  hospital 
staff  meetings  have  been  relatively  few  and  far 
between.  In  the  meantime,  sickness  has  been 
somewhat  on  the  wane  with  the  exception  of 
malaria  in  Louisiana,  which  has  reached  truly 
astounding  proportions  in  the  last  few  months. 
Here  in  New  Orleans  the  profession  has  been 
agitated  by  the  proposed  plans  for  a very  much 
enlarged  Charity  Hospital.  They  are  protest- 
ing and  apparently  successfully,  because  the 
grandiose  plans  originally  proposed  have  been 
very  considerably  modified,  though  not  as  much 
as  most  of  the  medical  profession  in  the  city 
feels  they  should  he. 

The  month  of  August  just  passed,  like  other 
Augusts,  has  been  characterized  largely  by  va- 
cations, fishing  trips,  and  pleasant  times  in  the 
interim  between  attending  the  sick  a.nd  those 
who  think  they  are  sick.  Even  if  the  weather 
has  been  hot  here  in  the  far  South,  we  have  had 
plenty  of  rain,  crops  have  been  good,  and  the 
ill  effects  of  the  drought  have  not  reacted  against 
our  depressed  prosperity.  When  all  is  said  and 
done,  we  were  probably  as  well  off  or  better  off 
this  past  summer  than  any  other  part  of  the 
country.  We  have  not  had  famine  nor  pes- 
tilence, epidemics  of  encephalitis  nor  poliomye- 
litis, nor  have  we  had  the  horrible  and  frightful 
heat  that  has  been  general  throughout  the  coun- 
try. After  all  our  lot  would  not  be  so  bad,  if 
only  patients  would  pay  their  hills ! 
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THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  August  was  called  by 
Doctor  J.  T.  Nix,  Director.  The  essayist  was  Doctor 
John  Miles,  Resident  Radiologist,  Charity  Hos- 
pital, who  presented  the  following: 

RADIATION  THERAPY  IN  BREAST  CARCINOMA 

Until  relatively  recent  years  the  treatment  of 
breast  carcinoma  has  been  entirely  surgical,  either 
the  radical  amputation  or,  in  very  early  and  in 
some  advanced  cases,  simple  mammectomy.  The  in- 
creasing knowledge  of  the  properties  of  radium 
since  its  discovery  in  1898,  the  perfection  of  x-ray 
therapy  tubes  and  equipment  and  the  intensive 
histologic  studies  and  clinical  observations  of  ir- 
radiated tissue  have  resulted  in  an  ever  expanding 
field  of  radiation  therapy.  Attention  was  directed 
at  an  early  date  to  the  readily  accessible  breast 
cancer,  and,  as  early  as  1896  x-rays  were  applied 
therapeutically  to  a case  of  breast  cancer  in  Chi- 
cago, probably  the  first  instance  of  roentgen 
therapy. 

RADIUM  THERAPY 

The  early  attempts  at  radium  therapy  were  dis- 
couraging because  of  the  necrosis,  painful  ulcera- 
tions, and  sloughs  which  resulted  from  what  we 
now  know  to  be  imperfect  filtration  of  the  radium. 
The  irritating  beta  rays  escaping  from  the  radium 
container  fatally  injured  the  healthy  tissue  as  well 
as  the  malignant,  and  the  difficulty  in  obtaining 
an  even  distribution  of  the  radium  left  much  of 
the  malignant  tissue  unaffected. 

Geoffrey  Keynes  working  in  St.  Bartholomew’s 
Hospital  in  London  finally  evolved  a method 
which  has  to  a large  extent  overcome  these  disad- 
vantages by  combining  in  a long  needle  a high  de- 
gree of  filtration  and  a low  content  of  radium. 

Using  30-40  needles  up  to  4.8  cm  in  length  he 
entirely  surrounds  the  tumor  and  irradiates  the 
area  of  lymphatic  drainage.  The  long  needles  give 
him  a more  even  and  widespread  distribution  of 
the  radium.  By  using  needles  made  of  platinum 
the  walls  of  which  are  from  0.5  to  0.8  mm.  thick  he 
filters  out  all  the  beta  rays,  and  some  of  the  least 
penetrating  gamma  rays,  thereby  avoiding  necrosis 
of  the  healthy  tissue  but  obtaining  a selective  ac- 
tion of  the  gamma  ray  upon  the  carcinoma  cells. 
Finally,  by  using  a low  radium  content,  only  three 
mgms.  in  a needle,  he  is  able  to  apply  the  radia- 
tion for  5-7  days.  In  this  manner  he  is  able  to  ir- 
radiate the  cancer  cell  at  every  stage  of  its  meta- 
bolism, and  the  continual  irradiation  lessens  the 
recuperative  power  of  the  carcinoma. 

With  the  technic  Keynes  finds  a disappearance 
of  the  tumor  in  from  6 weeks  to  5 months,  and  he 


finds  that  the  end  results  compare  favorably  with 
those  of  any  other  form  of  therapy  including  pure 
surgery,  with  the  added  advantage  that  the  patient 
avoids  a mutilating  operation. 

ROENTGEN  THERAPY 

Since  we  are  not  yet  equipped  to  apply  this  type 
of  radium  therapy  we  rightfully  refrain  from  the 
use  of  radium  in  all  but  a few  selected  cases  of 
breast  carcinoma.  Instead,  in  co-operation  with  the 
surgeon,  we  apply  pre-  and  post-operative  x-radia- 
tion to  the  operable,  and  x-radiation  alone  to  the 
inoperable  cases. 

The  limitation  of  x-ray  therapy  in  breast  cases 
is  apparent.  It  is  impossible  with  the  present  day 
technic  to  deliver  sufficient  radiation  into  the  tu- 
mor to  stop  its  growth  and  prevent  me’astasis  and 
at  the  same  time  leave  the  overlying  skin  unin- 
jured. Another  limitation  but  one  which  is  less 
than  with  radium  needles  and  which  becomes  less 
with  experience  is  that  of  obtaining  a uniform 
distribution  of  the  x-rays  in  the  tumor  and  in  the 
lymph  drainage  areas. 

TECHNIC  OF  IRRADIATION 
In  the  treatments  as  given  in  Charity  Hospital 
the  following  factors  are  used: 

200  kilovolts 
8 milliamperes 
50  cm.  target — skin  distance 
V2  mm.  copper  and  1 mm.  aluminum  filtration 
11%  by  16%  cm.  field  of  exposure 
Using  these  factors  and  an  air  cooled  tube  we 
find  that  the  output  of  the  machine  is  40.6  r or 
“roentgen”  units  per  minute.  It  is  absolutely  neces- 
sary thatf  we  know  the  output  of  x-rays  in  a uni- 
versally accepted  and  easily  computed  unit.  For 
this  purpose  the  international  r or  “roentgen”  unit 
is  used,  and  the  therapy  machine  is>  calibrated  in 
this  unit.  The  r unit  is  a measurement  of  ionize 
tion  produced  in  a unit  volume  of  air  and  meas- 
ured upon  an  electrometer.  The  determination  is 
simply  and  accurately  made.  For  practical  pur- 
poses with  the  factors  listed  above  and  upon  our 
machine  750  r units  is  one  skin  erythema  dose. 

Because  of  economic  and  other  considerations 
we  attempt  to  give  the  tumor  clinic  patients  the 
maximum  treatment  the  skin  will  permit  in  as 
short  a time  as  possible  covering  all  the  area  of 
lymphatic  drainage  as  well  as  the  tumor  proper. 
This  we  do  in  the  first  and  subsequent  series  of 
treatments. 

To  minimize  radiation  sickness  the  breast  area 
is  treated  with  the  x-ray  directed  tangentially  us- 
ing a lateral  and  medial  field  according  to  Hol- 
felder’s  method  or  two  medial  and  one  lateral 
fields  according  to  E.  A.  May’s  modification  of 
Holfelder’s  method.  In  this  manner  the  lung  and 
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blood  stream  receives  very  little  direct  radiation. 
In  addition  the  supra-clavicular  region  and  the 
axilla  are  treated  directly  both  anteriorly  and  post- 
eriorly. Since  both  breasts  are  irradiated  tangent- 
ially the  over-lapping  of  irradiation  in  the  media- 
stinum is  considered  sufficient  for  that  region, 
and  to  date  has  proven  adequate. 

Experience  has  shown  us  that  400  r applied  to 
one  of  these  areas  is  the  maximum  the  average  pa- 
tient can  tolerate  without  becoming  exceedingly 
nauseated,  and  that  1600  r applied  each  unit  of 
skin  surface  in  a single  series  of  treatment  which 
lasts  from  3-4  weeks  is  a maximum  that  the  skin 
will  tolerate  without  producing  alarming  symp- 
toms. Even  1600  r will  produce  vesiculation  and 
desquamation  necessitating  cleanliness  and  dress- 
ings for  a few  weeks  following  the  completion  of 
the  treatment  which  is  given. 

PEE-AND  POST  OPERATIVE  IRRADIATION 
In  the  pre-operative  irradiation  650  r units  are 
applied  to  the  breast,  axilla,  and  supraclavicular 
regions  on  the  affected  side  in  two  treatments  on 
successive  days,  the  operation  following  immediate- 
ly. This  is  a suberythema  dose  and  consequently 
produces  no  skin  reaction  which  might  interfere 
with  the  healing  of  the  operative  wound. 

In  the  post-operative  treatment  from  800  to  1600 
r units  are  applied  to  the  same  areas  and  to  the 
opposite  breast.  The  patient  returns  for  a second 
series  of  similar  treatment  in  from  two  to  four 
months  depending  upon  whether  the  original  series 
was  “heavy”  or  “light.”  A third  series  is  given 
four  to  six  months  following  the  second.  In  this 
manner  from  three  to  four  series  are  given  with- 
in one  year.  , 

INOPERABLE  CARCINOMA 
In  this  type  of  case  the  same  method  of  treat- 
ment is  used  as  for  the  post-operative  condition. 
The  treatment  must  be  vigorous  and  the  upper  lim- 
its of  skin  tolerance  must  be  approached. 

DISTANT  METASTASES  AND  RECURRENCES 
Distant  metastases  are  suspected  from  any  un- 
explained pains  of  which  the  patient  may  complain 
outside  the  breast  area.  This  includes  the  arm  and 
shoulder  pain  caused  by  edema  and  scar  tissue  in 
the  axilla  with  involvement  of  the  brachial  plexus. 
Bone  metastases  most  common  in  the  vertebrae, 
pelvis,  and  femurs  may  be  seen  roentgenologically 
but  even  when  there  is  no  roentgenographic  evi- 
dence the  bone  is  treated,  as  much  as  800  r being 
applied  at  one  sitting.  Skin  metastases  which  are 
unsatisfactorily  treated  because  of  the  wide  spread 
distribution  are  fortunately  less  severe  Ilian  other 
types.  Lung  metastases  are  not  irradiated. 

Recurrences  may  be  treated  with  a.  radium 
placque  or  implanted  radium  needles.  Superficial 
unfiltered  x-ray  should  be  used  sparingly  and  over 
a limited  area  because  of  its  intense  local  action 


which  may  produce  a necrosis  in  the  already  de- 
vitalized skin  and  subcutaneous  tissue  and  prema- 
turely superimpose  a roentgen  ulcer  upon  the  car- 
cinoma. 

RESULTS  OF  ROENTGEN  THERAPY 

Many  authorities  deny  that  post-operative  irra- 
diation produces  any  increase  in  the  number  of 
five  year  cures  in  breast  carcinoma,  but  the  symp- 
tomatic relief  obtained  is  often  amazing.  Partic- 
ularly gratifying  are  the  results  obtained  in  the 
inoperable  cases  and  those  showing  bone  metas- 
tases. 

Patients  with  inoperable  carcinoma,  even  before 
the  skin  turns  brown  from  the  treatment,  regain 
their  strength  and  have  a new  and  hopeful  out- 
look. Pain  disappears,  swelling  decreases,  discharge 
ceases  and  the  inflammed  appearance  sometimes 
present  clears  up.  The  patient  instead  of  remain- 
ing a semi-invalid  is  enabled  to  be  an  active  mem- 
ber of  her  household. 

Both  metastases,  often  characterized  by  intense 
constant  pain,  when  irradiated  may  show  recalci- 
fication. The  pain  is  alleviated  and  morphine  ad- 
ministration is  avoided.  Complications  such  as 
pathological  fractures  and  compression  of  the  ver- 
tebra are  prevented. 

SUMMARY 

Radium  therapy  of  breast  cancer  is  best  admin- 
istered interstitially  using  long  needles,  low  ra- 
dium content,  heavy  filtration,  and  a long  period 
of  exposure.  In  the  absence  of  proper  radium  ther- 
apy, roentgen  therapy  is  a valuable  adjunct  to 
surgery. 

The  roentgen  therapy  should  be  administered 
with  a carefully  calibrated  deep  therapy  unit  in 
sufficiently  large  doses  to  be  effective,  avoiding 
undesirable  sequalae  as  much  as  possible.  Roent- 
gen therapy  is  particularly  valuable  pre-operative- 
ly  and  in  the  symptomatic  treatment  of  inoper- 
able carcinoma  and  in  bone  metastases. 


J.  T.  NIX  CLINIC 
NEW  ORLEANS 

At  a meeting  held  in  August,  Doctor  R.  G.  Ale- 
man presented  the  following  paper. 

ERYTHROBLASTIC  ANEMIA 
(COOLEY— VON  JAKSCH) 

At  the  very  mention  of  anemia  with  splenomegaly 
in  childhood,  a question  arises  in  the  minds  of 
those  who  have  studied  the  subject  at  length  as  to 
the  correct  classification  of  the  case  or  cases  pre- 
sented. 

Although  von  Jaksch  did  not  describe  any  clear 
cut  disease  entity,  he  at  least  should  be  given 
credit  for  initiating  the  study  of  a group  of  mis- 
cellaneous allied  diseases.  Many  attempts  have 
been  made,  since  his  first  description  forty-five 
years  ago,  properly  to  classify  this  disease  but  a 
satisfactory  designation  by  nomenclature  has  not 
been  determined.  Careful  and  lengthy  study  of  the 
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case  herein  described  brought  about  its  classifica- 
tion as  one  of  “erythroblastic  anemia.” 

Considering  the  combined  description  of  von 
Jaksch,  Haymen,  Luzet  and  Cooley,  this  disease 
may  be  described  as  an  anemia  in  infants  and 
young  children  characterized  by  a low  red  cell 
count  and  hemoglobin,  the  presence  of  large  num- 
bers of  nucleated  red  blood  cells,  high  or  moderate- 
ly high  leukocyte  count,  an  enlarged  spleen,  a nor- 
mal or  moderately  large  liver,  gross  and  roentgeno- 
graphic  changes  in  the  bones,  with  a prognosis 
usually  bad  but  not  necessarily  fatal.  Rickets  or 
some  other  disease  may  or  may  not  be  present. 

CASE 

A little  girl  three  and  one-half  years  old  of  Ital- 
ian parentage  presenting  fever,  weakness  and  pal- 
lor. The  pallor  was  said  to  have  been  present  since 
the  age  of  ten  months  and  the  fever  was  intermit- 
tent from  then  on.  The  child  is  said  to  have  been 
born  at  seven  months  gestation,  weighing  two  and 
one-half  pounds.  She  was  artificially  fed  from  the 
start  and  was  never  sick  until  the  onset  of  the 
present  illness  at  ten  months.  Both  parents  were 
born  in  Sicily  and  are  in  good  health  at  the  pres- 
ent time.  There  are  six  other  living  children  in 
good  health.  Two  children  died,  one  of  pneumonia 
at  nine  months;  the  other,  a boy,  died  when  six 
years  old  of  an  anemia  similar  to  the  case  under 
consideration. 

Physical  examination  at  the  time  of  (he  first 
visit  disclosed  an  underdeveloped,  extremely  mal- 
nourished child  with  muddy-yellow  pallor  of  the 
skin  which  lacked  the  normal  turgor  and  subcu- 
taneous fat.  The  mucous  membranes  were  also  pale 
in  color  and  the  veins  over  the  temples  were  dis- 
tinctly visible.  She  presented  the  typical  Mongo- 
loid facies.  The  superficial  lymph  glands  were  not 
especially  enlarged.  The  heart  presented  a systolic 
hemic  murmur.  The  lungs  were  normal.  The  ab- 
domen was  large,  protruding  and  flaccid.  The 
spleen  was  hard  and  enlarged  to  six  centimeters 
below  the  costal  border.  The  liver  was  palpated 
two  centimeters  below  the  costal  arch. 

The  blood  showed:  3,630,000  red  cells  with  45  per 
cent  hemoglobin:  nucleated  red  blood  cells — normo- 
blasts 17,  megaloblasts  13,  cells  showing  Howell 
Jolly  bodies  3,  cells  showing  basophelic  stippling 
3.  Reticulocytes  14  to  1000  red  blood  cells.  Fragil- 
ity test  was  negative.  The  red  blood  cells  showed 
a marked  variation  in  size.  The  leukocytes  were 
18,300  with  the  following  differential  count: 


Segmented  cells,  35 

Stab  cells,  12 

Juveniles,  1 

Myelocytes,  4 

Small  lymphocytes,  34 

Large  lymphocytes,  7 

Mononuclears,  2 

Eosinophiles,  1 

B’asophiles,  4 


Anisocytosis,  poikilocytosis  and  polychromato- 
phelia  were  present.  The  icterus  index  was  raised 
and  there  was  a positive  indirect  van  den  Bergh. 
The  platelet  count  was  552,000;  coagulation  time, 
3 min.;  bleeding  time,  3%  min.  The  blood  Wasser- 
mann  was  negative,  Mantoux  test  negative,  malaria 
was  not  found.  No  ova  or  parasites  were  present 
in  the  stools. 

Radiographs  of  the  skull  showed  marked  thick- 
ening of  the  bones  with  striations  at  right  angles 
to  the  long  axes,  giving  the  appearance  of  hair 
standing  on  end.  The  long  bones  showed  deminer- 
alization with  thinning  of  the  cortex. 

The  child  was  hospitalized  at  the  age  of  sixteen 
months  because  of  fever,  diarrhea  and  anemia.  She 
was  properly  dieted  and  given  four  blood  trans- 
fusions. She  improved  and  was  sent  home  where 
some  attempt  was  made  to  continue  the  hospital 
treatment. 

COMMENT 

It  is  evident  that  we  are  dealing  with  a,  case  of 
erythroblastic  anemia.  Rickets,  lues,  tuberculosis, 
malaria  and  the  other  parasitic  infections  have 
been  excluded  by  repeated  x-ray  and  blood  studies, 
Mantoux  tests,  and  stool  examinations.  The  sig- 
nificant features  are:  a child  of  Italian  parentage 
manifesting  progressive  anemia  beginning  in  the 
first  year  of  life;  splenomegaly;  characteristic 
Mongoloid  facies;  muddy-yellow  color  of  the  skin; 
many  nucleated  erythrocytes  in  the  peripheral 
blood:  leukocytosis;  gross  and  x-ray  evidence  in 
the  bones  of  the  skull  and  in  the  long  bones. 
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BILOXI  CITY  HOSPITAL  STAFF  MEETING 


The  regular  monthly  meeting  of  the  Biloxi  City 
Hospital  staff  was  held  Aug.  3,  Dr.  D.  L.  Hollis 
presided. 

After  the  usual  business  of  the  staff  several 
cases  were  presented  for  discussion: 

1.  Cerebral  Hemorrhage. — Dr.  E.  A.  Trudeau. 

2.  Postpartal  Toxemia. — Dr.  G.  F.  Carroll. 

3.  Stricture  of  Ureter  with  Hydronephrosis. — 
Dr.  B.  Z.  Welch. 

All  dentists  and  druggists  of  the  city  are  invited 
to  meet  with  the  staff  at  the  next  regular  meeting. 

F.  O.  Schmidt. 
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HOUSTON  HOSPITAL  STAFF  MEETING 

The  regular  monthly  staff  meeting  of  the  Hous- 
ton Hospital  was  held  in  the  hospital  building 
Thursday,  July  26,  at  7:30  p.  m.,  with  about  twenty- 
five  doctors  from  this  and  adjoining  counties  pres- 
ent. 

A luncheon  was  served  at  the  beginning  of  the 
meeting,  with  watermelons  complimentary  of  Mr. 
R.  A.  Taylor  of  Calhoun  City.  Music  was  rendered 
during  the  luncheon  by  Messrs.  Bill  Scott  and 
Wm.  Allen  Thornwall  of  Houston. 

The  scientific  program  consisted,  first,  of  a paper 
on  “Dyspepsia,”  by  Dr.  J.  James  of  Ackerman,  in 
which  were  given  the  many  causes  for  this  very 
common  symptom — dyspepsia,  the  mistakes  made 
in  diagnosing  the  conditions  which  produce  this 
symptom,  and  a plea  for  a more  accurate  and  care- 
ful examination  of  patients  suffering  from  this 
common  condition.  Dr.  James  stressed  the  fact 
that  many  conditions  even  remote  from  stomach 
diseases  can  produce  dyspepsia,  and  that  frequently 
every  possible  aid,  including  the  roentgen  ray  and 
laboratory,  was  very  necessary  in  diagnosing  the 
true  cause  of  dyspepsia.  He  further  reported  a 
number  of  cases  of  his  own  to  substantiate  the  mis- 
takes that  are  liable  to  occur  in  diagnosing  the 
true  disease  that  produces  this  common  symptom. 
Dr.  James’  paper  was  freely  discussed  by  Drs. 
Arnold,  Hood,  and  Baugh. 

The  second  number  on  the  program  was  a most 
interesting  paper  on  “Pyelitis,”  by  Dr.  Russell  A. 
Hennessey,  urologist,  of  Memphis,  which  was 
demonstrated  by  many  lantern  slides.  Dr.  Hennes- 
sey brought  to  the  physicians  in  this  territory  a 
yery  important  and  interesting  discussion  of  the 
causes,  symptoms,  and  treatment  of  pyelitis  and 
impressed  upon  all  present  the  fact  that  it  is  not 
an  uncommon  occurrence,  and  that  the  profession 
should  be  alert  to  the  frequency  of  this  condition 
and  to  the  many  causes  that  produce  it,  as  well 
as  the  signs  and  symptoms  accompanying  this 
disease.  The  treatment  of  removing  the  cause  of 
the  disease  itself,  which  in  the  majority  of  in- 
stances can  be  done  by  the  general  practitioner, 
was  thoroughly  dealt  with  and  emphasized,  as  well 
as  that  rendered  by  the  specialist  when  necessary. 
The  doctors  of  our  territory  were  very  appreciative 
of  Dr.  Hennessey’s  discussion,  and  many  questions 
were  asked  by  those  present. 

A motion  picture  film,  “Minor  Surgery,”  was  the 
closing  feature  of  the  program.  Dr.  C.  A Watkins 
of  Abbott  was  asked  to  render  a.  discussion  at  the 
next  meeting  on  a subject  of  his  own  choosing. 

Eva  Collins,  Secretary. 


KING’S  DAUGHTERS’  HOSPITAL, 
GREENVILLE,  MISS. 

The  monthly  meeting  of  the  King’s  Daughters’ 
Hospital  staff  was  convened  Wednesday  evening, 


July  11,  Dr.  J.  F.  Lucas  presiding.  The  program 
was  as  follows: 

A Case  of  Mercurial  Poisoning  reported  by  Dr. 
C.  P.  Thompson. 

Optic  Neuritis- — a discussion  and  report  of  two 
cases  by  Dr.  J.  C.  Pegues. 

Monthly  morbidity  report  from  the  Health  De- 
partment read  by  Dr.  John  W.  Shackelford. 

Dr.  J.  A.  Beals  presented  an  exhibit  in  color 
photography,  calling  attention  to  its  possibilities 
for  display  purposes. 

J.  W.  Shackelford,  Secretary. 
MERCURIAL  POISONING:  A case  report  by  Dr. 

C.  P.  Thompson. 

B.  N.,  a white  female,  aged  28  years,  was  admit- 
ted to  the  hospital  March  12,  1934.  Patient  had 
missed  her  last  menstrual  period  and  thought  that 
she  was  pregnant,  and  attempted  to  produce  abor- 
tion by  introducing  a 7%  grain  bichloride  of  mer- 
cury tablet  into  the  vagina.  This  tablet  was  found 
well  back  to  the  cervix  when  she  was  examined 
at  the  hospital. 

Five  or  ten  minutes  after  the  introduction  of 
this  tablet,  pain  was  experienced  which  grew  stead- 
ily worse  to  the  point  where  she  was  forced  to  call 
a physician  thirty  minutes  later.  When  the  doctor 
arrived  she  was  found  suffering  with  a severe 
cramp-like  pain.  Considerable  swelling  of  the  vulva 
and  vagina  and  a bloody  discharge  were  noted.  The 
lower  abdomen  was  quite  tender.  A dose  of  mor- 
phine was  given  and  the  patient  sent  to  the  hos- 
pital. 

At  the  hospital  the  vagina  was  thoroughly  irri- 
gated and  1 oz.  of  mineral  oil  instilled.  Sodium 
thiosulphate  was  administered  intravenously.  Mor- 
phine was  given  regularly  for  the  first  24  hours. 

The  second  day  after  hospital  admission  the 
urine  examination  was  essentially  negative,  only  a 
very  faint  trace  of  albumin,  an  occasional  red  blood 
cell  and  considerable  pus  cells  were  found.  On 
the  fourth  day  anuria  developed  and  persisted  for 
twenty-four  hours.  No  albumin  was  present  in  the 
next  specimen,  however. 

Twenty-four  hours  after  admission  a severe  sali- 
vation developed;  liquids  could  not  be  swallowed, 
deep  pockets  developed  around  the  teeth,  several 
of  the  teeth  became  loosed  and  a very  offensive 
odor  was  present.  Vaginal  douches  of  sodium 
thiosulphate  were  given  three  times  a day,  follow- 
ed by  instillation  of  mineral  oil.  On  the  third 
day  the  vaginal  discharge  and  swelling  had  prac- 
tically disappeared.  Vaginal  examination  revealed 
little  or  no  remaining  damage. 

The  salivation  gradually  cleared  up  with  no 
more  ill  effects  than  the  loss  of  one  tooth.  The 
patient  was  sent  home  with  instructions  as  to  diet 
and  general  care.  She  was  seen  a few  days  ago 
with  apparently  no  after  effects,  save  the  loss  of 
the  tooth. 


188 


Hospital  Staff  Transactions 


Summary:  A severe  salivation  developed  in  a 

patient  twenty-four  hours  after  the  introduction  of 
a TV2  grain  bichloride  of  mercury  tablet  in  the 
vagina.  There  was  considerable  swelling,  pain 
and  dic'harge  from  the  vagina  immediately  after 
the  introduction  of  the  tablet  which  cleared  up  a 
considerable  time  before  the  salivation;  no  bad 
effects  persisted. 

OPTIC  NEURITIS:  Discussion  and  report  of  two 
cases  by  Dr.  J.  C.  Pegues. 

Choked  disk  and  optic  neuritis  are  comparatively 
rare.  When  present  in  suspected  brain  tumors  or 
meningitis  they  are  classed  among  the  cardinal 
signs.  May  says  there  is  a papillitis  or  most  often 
choked  disk  in  90  per  cent  brain  tumor  cases.  But 
he  does  not  say  at  what  stage  of  the  tumor’s  growth 
it  becomes  present.  Fuc’h  says  about  50  per  cent 
of  the  cases.  Both  of  these  authorities  have  gath- 
ered statistics  from  the  literature  and  combined 
them  with  their  own  experiences.  Both  of  these 
men  speak  of  the  slight  blurring  of  one  side  of  the 
disk  in  many  refractive  errors  which  should  not 
be  confused  with  a pathological  choking.  Since 
most  brain  tumors  have  here-to-fore  been  largely 
diagnosedi  by  the  brain  specialist  as  a final  author- 
ity, no  doubt  many  refractive  errors  have  been  set 
down  as  choked,  disk  because  his  optical  experi- 
ence was  too  limited  to  enable  him  to  differenti- 
ate the  two. 

Besides  brain  tumor  and  meningitis,  the  etiology 
includes  syphilis,  acute  infection  diseases,  diseases 
and  tumors  of  the  orbit,  sinusitis,  tonsils  and  teeth. 
The  treatment  is  directed  toward  the  cause. 

Case  No.  1:  September  23,  1933,  girl  aged  14 
years,  became  blind  two  weeks  before.  She  had 
been  taking  quinine.  The  disk  was  red,  swollen, 
and  vessels  congested.  Vision  was  less  than 
20/20;  spinal  puncture  negative.  Returned  Sept. 
27,  vision  20/100,  nerve  still  swollen.  She  thinks 
she  can  see  better;  spinal  puncture  done;  negative. 
Returned  Oct.  1 to  hospital;  nerve  looks  the  same 
but  she  thinks  she  sees  better.  Returned  March 
3,  1934,  disk  clean,  vision  R.  20/20. 

Case  No.  2:  Man,  aged  40  years  with  a choked 
disk  and  vision  20/100.  Xray,  spinal  punc- 
ture, general  physical,  Wassermann,  and  labora- 
tory, practically  negative.  Teeth  x-ray  negative. 


NORTHEAST  MISSISSIPPI  HOSPITAL 
The  Northeast  Mississippi  Hospital  staff  met  in 
regular  session,  July  9,  with  the  Prentiss  County 
Doctors  Association  at  the  Holley  Hotel.  After  a 
well  prepared  chicken  dinner  was  served,  the  meet- 
ing was  called  to  order  by  the  president,  Dr.  L.  L. 
McDougal. 

The  miniutes  of  the  last  monthly  meeting  were 
read  and  adopted.  After  having  reports  of  the 
various  committees,  a scientific  paper  on  cancer 
of  the  breast  was  given  by  Dr.  W.  H.  Sutherland. 


In  this  report  he  stressed  the  importance  of  an 
early  diagnosis  and  treatment  for  the  best  results. 
He  also  pointed  out  that  the  hesitancy  of  patients 
to  consult  their  doctors  when  a tumorous  mass 
first  appeared  accounts  for  the  large  number  of 
inoperable  cancers  that  come  to  the  doctor  too  late. 
This  paper  was  discussed  in  detail  for  the  various 
members  of  the  association. 

Prentiss  County  has  the  distinction  of  having 
100  per  cent  of  the  active  doctors  enrolled  in  the 
county  and  state  medical  association. 

W.  W.  Strange. 


The  Northeast  Mississippi  Hospital  staff  and 
Prentiss  County  Doctors  Association  met  on  the 
lawn  of  the  home  of  Dr.  R.  B.  Caldwell  in  Baldwyn, 
Aug.  9.  After  a basket  lunch,  the  meeting  was 
called  to  order  by  the  president,  and  the  minutes 
of  the  last  meeting  were  read. 

The  report  of  the  hospital  committee  on  insur- 
ance was  delayed,  due  to  the  investigation  by  the 
state  committee.  Dr.  Caldwell  read  a paper  on  the 
intravenous  medication  of  a 1 to  1,000  solution  of 
HC1,  citing  various  conditions  in  which  he  lias 
used  this  medication,  claiming  to  have  gotten  ex- 
cellent results  in  chronic  ulcers  of  the  leg,  boils, 
carbuncles,  asthma,  chronic  prostatitis,  and  both 
acute  and  chronic  gonorrhea.  The  favorable  re- 
ports of  these  cases  as  given  by  Dr.  Caldwell  would 
lead  one  to  believe  that  we  have  almost  found  a 
panacea  for  a good  number  of  disease.  There  is 
being  at  present  a great  deal  of  experimental  work 
done  with  HC1  in  different  strengths  of  solutions 
by  outstanding  men  in  various  places,  and  a rec- 
ord of  their  results  is  being  kept  which  will  be 
worth  a great  deal  to  those  that  are  interested  in 
this  type  of  therapy.  Dr.  Caldwell’s  paper  was 
discussed  extensively  by  the  members. 

W.  W.  Strange. 


VICKSBURG  SANITARIUM 

The  regular  monthly  meeting  of  the  staff  of  the 
Vicksburg  Sanitarium  was  held,  August  10  with 
nine  members  and  three  guests  present.  The  presi- 
dent, Dr.  G.  M.  Street,  presided. 

After  reports  from  the  records  department  and 
analysis  of  the  work  of  the  hospital.  Dr.  F.  Michael 
Smith,  Director,  Warren  County  Health  Depart- 
ment, presented  a report  of  the  vital  statistics  for 
the  month  of  July. 

Special  case  reports  were  presented  as  follows: 

1.  Chronic  Pelvic  Inflammatory  Disease — The 
Elliott  Treatment. — Dr.  G.  M.  Street. 

2.  Carcinoma  of  Descending  Colon. — Dr.  A.  Street. 

3.  Cerebro-sjinal  Meningitis  (Meningpcoccic.)  — 
Dr.  L.  J.  Clark. 

The  following  cases  were  presented  and  dis- 
cussed: 
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1.  Adenocarcinoma  of  Left  Breast  (Grade  III). — ■ 
Dr.  G.  M.  Street. 

2.  Carcinoma  of  Colon. — Dr.  A.  Street. 

3.  Squamous  Cell  Carcinoma  of  Cervix  Uteri 

Cancer  Clinic: 

(Grade  II). — Dr.  A.  Street. 

4.  Squamous  Cell  Carcinoma  of  Leg  (Grade  II). 
— Dr.  A.  Street. 

5.  Lympho-sarcoma  of  Retroperitineal  Lymph 
Nodes. — Dr.  A.  Street. 

6.  Hemangio-endothelioma  of  Tongue. — Dr.  J.  A. 
K.  Birchett,  Jr. 

7.  Squamous  Cell  Carcinoma  of  Cervix  Uteri 
(Grade  IV). — Dr.  J.  A.  K.  Birchett,  Jr. 

8.  Squamous  Cell  Carcinoma  of  Vulva,  Multiple 
(Grade  II). — Dr.  J.  A.  Iv.  Birchett,  Jr. 

Selected  radiographic  studies  were  presented  and 
discussed  as  follows:  (1)  Old  fracture  of  lower 

end  of  femur;  (2)  exostosis  of  lumbar  spine;  (3) 
foreign  body  in  thorax  (fatal);  (4)  abscess  of  lung; 
(5)  cholelithiasis  (2  cases);  (6)  ulcer  of  duodenum, 
obstructive;  (7)  nephrolithiasis;  (8)  calculus  of 
ureter. 

Three-minute  reports  of  the  literature  of  the 
month  were  presented  as  follows: 

1.  Transmission  of  Poliomyelitis. — Dr.  L.  S.  Lip- 
pincott. 

2.  Urea  Clearance  Test  in  Prognosis  in  Obstet- 
rics.— Dr.  R.  A.  Street,  Jr. 

3.  Chronic  Diarrheas. — Dr.  L.  J.  Clark. 

The  meeting  closed  with  a lunch.  . 

The  next  meeting  of  the  staff  will  be  held  Mon- 
day, Sept.  10,  at  6:30  p.  m. 

Leon  S.  Lippincott,  Secretary. 

Abstract. — Chronic  Pelvic  Inflammatory  Disease 
- — The  Elliott  Treatment. — Dr.  G.  M.  Street. 

We  have  been  using  the  Charles  Robert  Elliott 
treatment  machine  now  for  almost  six  months  and 
have  been  quite  satisfied  with  the  results  obtained. 
The  conditions  treated  thus  far  have  been  chiefly 
chronic  pelvic  inflammatory,  chronic  gonorrhea, 
chronic  endocervicitis  and  a few  cases  of  acute  and 
subacute  gonorrhea.  The  result  in  a few  cases 
follow : 

1.  A white  female,  aged  37  years,  with  a chief 
complaint  of  vaginal  discharge  so  profuse  most  of 
the  time  that  is  was  necessary  to  wear  vulval  pad 
for  protection.  Duration  more  than  five  years. 
She  had  prolonged  courses  of  local  treatment  by 
many  different  doctors  with  temporary  improve- 
ment but  returned  as  soon  as  treatment  was  stop- 
ped. Has  had  two  cautery  treatments  of  cervix. 
Took  douches  frequently;  two  each  day  required 
to  prevent  chafing  and  itching  of  vulva.  Examin- 
ation showed  retroverted  uterus,  partially  fixed; 
small  tubo-ovarian  mass  on  right  side,  not  acutely 
tender;  cervix  red  but  not  eroded  and  with  profuse 
muco-purulent  discharge.  Smears  from  cervix  and 
urethra  were  positive  for  gonococci. 


This  patient  was  doing  office  work  on  week  days 
and  lived  out  of  town  and  did  not  feel  that  she 
could  afford  to  stay  in  the  hospital  or  come  to  town 
every  day  which  would  require  her  to  stop  work. 
An  Elliott  treatment  once  a week  was  tried 
although  I did  not  tliinik  this  would  be  satisfactory 
or  do  much  good.  To  my  surprise  after  the  first 
treatment  patient  reported  marked  improvement. 
At  end  of  fourth  treatment  there  was  no  noticeable 
discharge  and  patient  stated  that  she  felt  better 
than  for  five  years.  Six  treatments  were  given  in 
all  and  patient  has  been  observed  every  month 
since  that  time.  There  has  been  no  recurrence  of 
discharge;  smears  are  negative;  and  no  douches 
are  required.  Right  tubo-ovarian  mass  is  now 
barely  , palpable  and  not  tender.  Uterus  is  more 
freely  movable  than  before  treatment. 

2.  A white  female,  aged  32  years,  was  admitted 
to  hospital  on  account  of  severe  pain  in  right 
lower  abdomen  and  in  right  side  of  pelvis.  Appen- 
dix had  been  removed  many  years  ago.  Menstrual 
history  normal.  No  urinary  symptoms  and  catheter 
specimen  of  urine  negative.  Examination  showed 
acutely  tender  mass  in  region  of  right  ovary  and 
tube.  Slight  fever;  leukocyte  count  14,000  with  68 
per  cent  polymorphonuclears.  No  vomiting  but 
some  nausea.  Cervix  clean;  very  slight  discharge; 
smears  negative  for  gonococci. 

Diagnosis  of  acute  cophoritis,  hemorrhage  into 
ovarian  cyst,  was  made.  Following  first  Elliott 
treatment  there  was  no  pain  and  very  little  sore- 
ness. After  third  treatment  patient  felt  so  com- 
pletely relieved  that  she  returned  home  and  has 
had  no  further  trouble. 

3.  A white  female,  aged  34  years,  was  sent  to 
hospital  from  neighboring  town  with  diagnosis  of 
possible  acute  appendicitis.  Present  attack  with 
acute  onset  of  right  lower  quandrant  pain;  no 
nausea;  no  vomiting;  no  epigastric  pain.  Tem- 
perature 100°F.;  leukocyte  count  14,600;  polymor- 
phonuclears 72  per  cent.  Moderately  acute  ten- 
derness low  in  both  right  and  left  lower  quad- 
rants of  abdomen.  Cervix  showed  slight  erosion 
and  moderate  amount  of  muco-purulent  discharge; 
no  urethral  discharge.  Smears  from  cervix  posi- 
tive for  gonococci.  Uterus  forward,  movable  but 
tender.  Acute  tenderness  with  very  slight  mass 
in  region  of  right  tube  and  ovary.  Acute  tender- 
ness but  no  mass  in  region  of  left  tube  and  ovary. 
Catheter  specimen  of  urine  not  remarkable. 

In  past  history  it  was  noted  that  the  patient  had 
had  numerous  attacks  of  pelvic  pain  and  soreness 
at  times  with  fever  and  vaginal  discharge,  over  a 
number  of  years. 

Diagnosis  of  acute  exacerbation  of  chronic  pelvic 
inflammatory  from  chronic  gonorrhea  was  made 
and,  Elliott  treatment  was  given  daily  for  eight 
days.  At  the  end  of  that  time  all  symptoms  had 
entirely  subsided  and  physical  examination  showed 
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vaginal  walls  dull  red  with  several  areas  covered 
with  slight  white  membrane  from  superficial  burns 
from  the  treatment.  Uterus  was  freely  movable 
and  not  tender;  no  tender  mass  over  either  tube 
or  ovary.  Patient  sent  home  for  a week’s  rest  in 
bed  to  return  at  the  end  of  that  time  for  examin- 
ation. On  her  return,  vaginal  mucosa  appeared 
normal,  smears  from  cervix  were  negative  and 
patient  claimed  that  she  was  feeling  better  than 
for  many  years.  She  has  been  seen  from  time  to 
time  since  discharge  and  there  has  been  no  recur- 
rence. 


Abstract. — Carcinoma  of  the  Descending  Colon. 
— Dr.  A.  Street. 

Patient. — White,  female,  aged  60  years;  widow; 
admitted  to  Vicksburg  Sanitarium  April  16,  1934. 

Chief  Complaint. — Left  lower  abdominal  pain  for 
one  week. 

Present  Illness. — Has  been  in  usual  fair  state  of 
health  until  one  week  ago  when  suddenly  seized 
with  severe  pain  in  left  lower  abdominal  quadrant. 
This  was  palliated  by  morphine  and  the  acuteness 
subsided.  However,  marked  abdominal  soreness  per- 
sisted and  there  was  marked  constipation.  There 
was  some  fever  at  onset  but  this  subsided  after 
third  day.  *There  was  nausea  and  vomiting  at  on- 
set, which  subsided  after  the  first  day  or  two.  She 
has  not  been  losing  weight  recently. 

Previous  History. — Complained  of  left  lower 
quadrant  abdominal  pain  three  years  ago,  worse 
when  she  became  constipated.  Constipation  has 
not  been  increasing.  This  pain  has  persisted  off 
and  on  until  present  attack.  There  was  an  acute 
attack  of  diarrhea,  abdominal  cramping  and  fever 
two  years  ago,  which  lasted  three  weeks  and  sub- 
sided under  palliative  treatment. 

Family  History. — Two  aunts  on  mother’s  side 
died  with  cancer;  one  grandmother  died  with  can- 
cer. 

Physical  Examination. — Well  developed  and  well 
nourished,  not  acutely  ill.  General  physical  exam- 
ination shows  nothing  remarkable.  Local  examin- 
ation— abdomen  is  of  normal  contour;  no  rigidity; 
marked  left  lower  quadrant  tenderness  and  a mass 
about  two  inches  in  diameter  in  this  quadrant. 
Mass  is  movable,  discrete,  rounded  and  tender 
Digital  examination  of  the  rectum  shows  nothing 
abnormal.  Sigmoidoscope  is  easily  passed  ten 
inches  with  no  abnormality  observed  in  the  rec- 
tosigmoid region  or  in  the  rectum.  Fluoroscopic 
and  roentgenographic  examinations  show  persist- 
ent filling  defect  involving  a segment  of  the  lower 
descending  colon,  just  at  the  junction  of  the  sig- 
moid. There  is  narrowing  of  the  lumen  at  this 
point  but  no  obstruction.  Blood  Wassermann  was 
negative.  Blood  count  within  normal  range  and 
urine  examination  showed  nothing  abnormal. 


The  clinical  diagnosis — carminoma  of  the  colon. 
Diverticulitis  was  considered  -as  a possibility. 

Procedure. — Low  residue  diet  was  instituted  and 
operation  was  performed  on  April  18,  1934,  under 
spinal  anesthesia.  Lower  left  rectus  incision. 
There  was  an  indurated  growth,  the  size  of  a lemon, 
in  the  descending  colon  just  at  the  junction  of  the 
sigmoid,  apparently  not  infiltrating  surrounding 
structures.  A few  bean-sized  glands  mesial  to  the 
growth.  Liver  free  of  nodules.  Peritoneum  lateral 
to  the  descending  colon  was  divided  from  the  sig- 
moid to  a point  well  up  toward  the  splenic  flexure. 
The  colon  was  then  mobilized  by  blunt  dissection, 
rolling  it  mesially  and  elevating  the  posterior  peri- 
toneum and  blood  supply  of  the  colon.  The  blood 
vessels  leading  to  the  involved  segment  and  area 
to  be  resected  were  now  divided  and  ligated  at  a 
point  well  proximal  to  the  enlarged  glands,  leaving 
the  V-shaped  gland  bearing  area  attached  to  the 
colon.  The  descending  colon  was  then  displaced 
downward  so  as  to  make  the  area  bearing  the 
growth  as  redundant  as  possible  and  the  lateral 
peritoneal  incision  was  closed  by  suture.  The  gap 
in  the  posterior  peritoneum  was  also  closed  by 
suture.  A stab  wound  was  then  made  in  the  left 
lumbar  region,  the  growth  bearing  bowel  with  at- 
tached fat  and  glands  was  drawn  through  the  stab 
wound  and  the  two  limbs  sutured  together.  The 
original  incision  was  closed  without  drainage. 
Clamps  were  then  placed  on  each  side  of  the 
growth,  leaving  two  inches  of  normal  pink  colon 
each  side  and  the  involved  loop  removed  with 
cautery,  leaving  the  bowel  ends  clamped  until 
the  fifth  day  post-operative.  Post-operative  course 
was  uneventful.  The  highest  temperature  was 
99.6°F.  The  clamp  was  placed  on  the  spur  be- 
tween the  two  bowel  ends  on  the  seventh  day  after 
operation  and  it  came  away  on  the  elventh  day. 
This  did  not  divide  all  the  spur,  and  another 
clamp  was  placed  which  after  cutting  through 
gave  a wide  anastomosis.  The  rectus  incision 
healed  by  primary  union  and  the  patient  was  al- 
lowed to  go  home. 

The  patient  was  readmitted  on  June  22,  1934  for 
closure  of  the  fecal  fistula.  This  was  done  under 
local  anesthesia.  The  tract  was  dissected  free, 
excess  cut  away  and  the  opening  sutured  and  in- 
verted without  opening  the  peritoneum.  The  fas- 
cia was  closed  by  interrupted  sutures  and  the 
wound  closed  to  exit  of  small  tube  drains.  This 
wound  did  not  leak  at  all,  the  drains  were  removed 
on  the  fifth  day  and  the  patient  discharged  on  the 
10th  day.  She  was  seen  on  July  14  and  was  free 
of  symptoms. 

Tissue  pathology:  Adeno-carcinoma  (Grade  III) 
wTith  metastases  to  lymph  nodes. 

Prognosis:  The  presence  of  glandular  metas- 

tases in  this  case  would  indicate  that  chance  of 
permanent  cure  is  very  remote. 
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CHAIRMEN  OF  SECTIONS 

The  following  Chairmen  of  Scientific  Sections 
for  the  approaching  meeting  of  the  Louisiana  State 
Medical  Society  in  New  Orleans,  April  30  and  May 
1,  1935,  have  been  appointed  by  the  President,  Dr. 
Chaille  Jamison. 

Medicine  and  Therapeutics — Dr.  H.  E.  Gautreaux, 
Covington. 

Pediatrics — Dr.  Cecil  Lorio,  Baton  Rouge. 

Nervous  Diseases — Dr.  D.  L.  Kerlin,  Shreveport. 

Bacteriology  and  Pathology — Dr.  Charles  Duval, 
New  Orleans. 

Public  Health  and  Sanitation — Dr.  S.  J.  Couvil- 
lon,  Moreauville. 

Gastro-enterology — Dr.  T.  H.  Hanson,  Donaldson- 
ville. 

General  Surgery — Dr.  W.  B.  Chamberlin,  Baton 
Rouge. 

Gynecology  and  Obstetrics — Dr.  John  F.  Dicks, 
New  Orleans. 

Eye, Ear,  Nose  and  Throat — Dr.  Val  H.  Fuchs, 
New  Orleans. 

Urology — Dr.  W.  L.  Bendel,  Monroe. 

Radiology — Dr.  L.  A.  Fortier,  New  Orleans. 

Orthopedic  Surgery — Dr.  H.  Theodore  Simon, 
New  Orleans. 

Those  desirous  of  reading  papers  should  com- 
municate with  the  various  chairmen  as  promptly 
as  possible.  The  program  for  each  Section  must 
be  in  the  hands  of  the  Secretary-Treasurer  not 
later  than  February  28,  1935. 


BI-PARISH  MEDICAL  SOCIETY 
The  Bi-Parish,  East  & West  Feliciana  Parish 
Medical  Society  met  in  The  East  Louisiana  State 
Hospital  with  Dr.  Glenn  J.  Smith  and  Staff.  After 
a bounteous  meal  in  the  dining  room,  we  repaired 
to  the  staff  room,  where  the  scientific  program 
was  given.  The  essayists  for  the  evening  were 
Drs.  C.  H.  Voss  and  Ashton  Robins  of  Baton 
Rouge.  Subjects — “The  Diseases  of  China”  and 
“The  Treatment  for  Primary  Syphilis.” 

Both  subjects  were  handled  in  a learned  and 
scientific  manner.  The  papers  were  freely  and 
favorably  discussed  by  members  present. 

Dr.  U.  S.  Hargrove  made  an  interesting  talk. 
Drs.  Voss,  Robins  and  Hargrove  were  made  honor- 
ary members  of  our  Society.  A vote  of  thanks 
was  extended  to  Drs.  Voss,  and  Robins  for  the 
presentation  of  their  most  excellent  papers.  Dr. 
S.  L.  Shaw  invited  the  Society  to  meet  with  him 
at  our  next  meeting,  the  first  Wednesday  in  Oc- 
tober at  2:30  p.  m.  Dr.  Shaw  has  constructed  an 
old  time  log  cabin  for  the  entertainment  of  his 
friends. 


Come  to  our  meeting  with  Dr.  Shaw.  I am  sure 
you  will  enjoy  his  hospitality  and  the  graciousness 
of  his  wife. 

Members  and  guests  present  were  as  follows: 
Drs.  Lea,  Shaw,  Hargrove,  Robins,  Miller,  Thames, 
Stafford,  Voss,  Odom,  Smith,  Robards,  Burdine, 
Bertornairre,  Scarles,  Toler;  Mesdames  Smith, 
Raby,  Burnham,  Odom;  Misses  McGhee,  Campbell, 
Gassie  and  Tate. 

Glenn  J.  Smith,  President. 

E.  M.  Toler,  Secretary. 


INFECTIOUS  DISEASES  IN  LOUISIANA 
Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State  of 
Louisiana,  has  furnished  us  with  the  weekly  mor- 
bidity reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information. 
For  the  week  ending  July  14,  the  twenty-eighth 
week  of  the  year,  malaria  led  all  other  reportable 
diseases,  with  a total  of  139  cases  reported  in  Lou- 
isiana. Other  diseases  that  occurred  in  double  fig- 
ures were  47  cases  of  measles,  44  each  of  syphilis 
and  gonorrhea,  34  of  cancer,  32  of  pneumonia,  24 
of  pulmonary  tuberculosis,  21  of  typhoid  fever,  11 
of  hookworm,  10  each  of  influenza  and  scarlet 
fever.  One  case  of  poliomyelitis  was  reported  from 
East  Carroll  Parish.  For  the  week  ending  July 
21,  syphilis,  as  is  the  custom  for  most  of  the  weeks 
of  the  year,  was  the  most  frequently  reported  com- 
municable disease,  there  being  71  cases  listed, 
w’hile  51  cases  of  gonorrhea  were  also  on  the  re- 
port. Malaria  had  fallen  to  61  cases  and  pneu- 
monia had  increased  to  44.  Other  diseases  in 
double  figures  included  39  cases  of  pulmonary 
tuberculosis,  31  of  typhoid  fever,  21  of  cancer,  15 
of  measles,  11  of  diphtheria,  and  10  of  whooping 
cough.  The  typhoid  fever  cases  were  scattered 
throughout  the  State,  Avoyelles  and  Rapides 
Parishes  each  with  5 cases  leading  the  parishes  in 
the  number  of  cases  of  this  preventable  disease. 
For  the  thirtieth  week  of  the  year  ending  July  28, 
malaria  had  jumped  up  to  the  high  figure  of  107. 
There  were  34  cases  of  pneumonia  and  typhoid 
fever  reported,  32  of  pulmonary  tuberculosis,  29  of 
syphilis,  22  of  cancer,  and  10  each  of  gonorrhea 
and  whooping  cough.  Caddo  Parish  led  all  other 
parishes  with  7 cases  of  typhoid  fever  reported. 
One  case  of  typhus  fever  was  reported  from  Cal- 
casieu Parish.  In  the  thirty-first  week  of  the  year 
ending  August  4,  there  was  almost  a one  hundred 
per  cent  jump  in  the  number  of  cases  of  malaria, 
there  being  210  reported.  The  other  communicable 
diseases  were  in  insignificant  numbers.  There 
were  23  cases  of  syphilis,  22  of  tuberculosis,  IS 
each  of  typhoid  fever  and  hookworm,  17  of  cancer, 
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13  of  pneumonia,  and  10  of  measles.  East  Baton 
Rouge  Parish  reported  4 cases  of  typhoid  fever  to 
lead  the  State.  One  case  of  poliomyelitis  was  re- 
ported from  East  Carroll  Parish  and  one  from 
Natchitoches. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Cen- 
sus, reports  that  for  the  week  ending  July  14,  there 
occurred  in  New  Orleans  115  deaths,  divided  67 
white  and  48  colored,  giving  a death  rate  for  the 
group  as  a whole  of  12.5,  for  the  white  population 
10.2,  and  for  the  negro  17.9.  The  infant  mortality 
rate  was  astoundingly  low,  being  only  45.  For  the 
following  week  ending  July  21  there  was  quite  a 
considerable  jump  in  the  number  of  deaths,  the 
total  being  145,  the  increase  coming  largely  in  the 
negroes  in  which  it  was  64,  giving  a rate  of  23.9, 
while  the  white  population  also  was  increased 
somewhat,  there  being  81  deaths  with  a rate  of 
12.4.  The  infant  mortality  rate  had  jumped  up  this 
week  to  114.  There  were  10  less  deaths  in  the 
week  ending  July  28,  the  death  rate  falling  to  14.6, 
divided  81  white,  with  a rate  of  12.4,  and  54  col- 
ored, with  a rate  of  20.2.  The  infant  mortality 
rate  was  70.  For  the  week  ending  August  4,  there 
were  139  deaths,  of  whom  74  were  in  the  white 
and  65  in  the  colored  sections  of  the  population. 
The  rate  for  the  three  groups,  respepctively,  were 
15.1,  11.3,  and  24.3.  The  infant  mortality  rate  was 
83.  The  second  week  in  August  saw  some  increase 
in  the  total  number  of  deaths,  although  this  in- 
crease was  very  slight.  The  death  rate  for  the 
whole  city  was  15.6,  as  a result  of  144  deaths,  the 
rate  for  the  white  population  13.6,  from  89  deaths, 
and  for  the  negro  20.6,  from  55  deaths.  The  mor- 
tality rate  for  infants  was  83. 


NEWS  ITEMS 

During  the  week  beginning  July  30,  1934,  Dr. 
Charles  James  Bloom,  of  the  faculty  of  the  Gradu- 
ate School  of  Medicine  of  The  Tulane  University 
of  Louisiana,  delivered  a series  of  lectures  at  the 
Southern  Pediatric  Seminar  which  was  held  at 
Saluda,  North  Carolina. 

Assistant  Surgeon  H.  U.  Maness  has  been  reliev- 
ed from  duty  at  New  Orleans,  La.  on  July  16,  and 
assigned  to  duty  at  the  Relief  Station,  Washing- 
ton, D.  C. 


APPROACHING  MEETINGS 
The  Southern  Tuberculosis  Conference  and  San- 
atorium Association  will  be  held  at  the  Biltmore 
Hotel  in  Atlanta,  October  6-8.  A most  attractive 
program  has  been  arranged  for  those  who  are  in- 
terested in  tuberculosis  and  its  problems. 

The  13th  Annual  Meeting  of  the  American  Con- 
gress of  Physical  Therapy  will  take  place  at  the 


Bellevue  Stratford,  Philadelphia,  September  10-13. 
A really  splendid  series  of  presentations  will  be 
given  by  well  known  men  from  various  medical 
centers  throughout  the  country. 

The  Twelfth  Annual  Fall  Clinical  Conference  of 
the  Kansas  City  Southwest  Clinical  Society  will  be 
held  at  the  President  Hotel,  Kansas  City,  October 
1-4.  As  is  customary  with  this  Clinical  Conference, 
distinguished  men  from  all  over  the  United  States 
specializing  in  various  specialties  have  been  in- 
vited to  appear  on  the  program. 

The  Thirteenth  Annual  Congress  of  Anesthetists 
will  be  held  in  Boston,  Massachusetts,  at  the  Hotel 
Bradford,  October  15-19.  A program  includes  not 
only  papers  by  well  known  men  from  the  United 
States,  Italy,  South  Africa,  Canada,  Hungary,  and 
England,  but  also  laboratory  demonstrations  at  the 
Massachusetts  General  Hospital  and  the  Harvard 
Medical  School. 

The  Second  Annual  Assembly  of  the  Omaha 
Mid-West  Clinical  Society  will  be  held  October  29 
through  November  2,  at  the  Hotel  Paxton,  Omaha, 
Nebraska. 


SIXTH  ANNUAL  MEDICO-MILITARY 
SYMPOSIUM 
The  Mayo  Clinic 

The  1934  Medico-Military  Symposium  for  Medi- 
cal Department  Reserve  Officers  of  the  Army  and 
Navy  will  be  held  at  the  Mayo  Clinic,  from  October 
7th  to  20th,  both  dates  inclusive. 

This  is  the  Sixth  Annual  Inactive  Duty  Training 
Course  to  be  held  at  The  Mayo  Clinic  and  will  fol- 
low the  plan  which  has  proven  so  satisfactory  in 
past  years;  that  is  to  say,  the  morning  hours  will 
be  devoted  to  attending  clinics  on  subjects  selected 
by  the  student  officers,  and  the  afternoon  and 
evening  hours  given  over  to  work  in  Medico-Mili- 
tary subjects.  The  Medico-Military  Program  will 
be  under  the  personal  supervision  of  Colonel  Kent 
Nelson,  M.  C.,  U.  S.  Army,  Corps  Area  Surgeon, 
Seventh  Corps  Area,  and  Captain  J.  B.  Mears,  M.  C., 
U.  S.  Navy,  District  Medical  Officer,  Ninth  Naval 
District. 


WOMAN’S  AUXILIARY  NEWS 
OFFICERS 

President — Mrs.  T.  H.  Watkins,  Lake  Charles. 
Vice-Presidents — Mrs.  J.  E.  Heard,  Shreveport; 
Mrs.  J.  E.  Walsworth,  Monroe;  Mrs.  Francis  E. 
LeJeune,  New  Orleans;  Mrs.  R.  S.  Kramer,  Jen- 
nings. 

President-Elect — Mrs.  Herman  B.  Gessner,  New 
Orleans. 

Recording  Secretary — Mrs.  John  L.  Scales, 
Shreveport. 

Corresponding  Secretary — Mrs.  Olin  W.  Moss, 
Lake  Charles. 

Treasurer — Mrs.  Ben  Goldsmith,  Lake  Charles. 
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Parliamentarian — Mrs.  A.  L.  Levine,  New  Or- 
leans. 

Southern  Convention 

Is  the  first  of  September  too  soon,  or  too  late 
to  bring  to  your  imaginations  the  Southern  Medi- 
cal Convention  which  will  meet  in  San  Antonio  in 
November?  As  you  know,  the  Southern  Conven- 
tion, as  far  as  science  and  the  learned  art  and 
distinguished  guests  are  concerned  is  always  per- 
fect. However,  a convention  in  San  Antonio  is 
something  more  than  that.  There  is  a city  founded 
by  consecrated  priests  w’ho  built  the  little  mission 
Alamo.  The  Alamo  still  stands  today,  hallowed 
by  more  than  antiquity  for  every  man  among  her 
defenders  in  the  Revolution  died  the  death  of  a 
martyr  for  the  sake  of  honor  and  the  Alamo  and 
Texas.  Yet  this  same  City  of  San  Antonio  so 


blessedly  retains  the  gaiety  and  courage  of  its 
heroes,  that  it  celebrates  each  year  the  victory  at 
San  Jacinto  which  ended  the  Revolution  by  a 
“Battle  of  Flowers.”  You’ll  not  see  the  “Battle” 
in  November,  of  course,  but  the  spirit  lives  in  San 
Antonio.  There  is  atmosphere,  natural  and  utterly 
charming.  It  is  a gay  little  city  and  has  none  of 
that  grim  determination  to  be  “quaint  and  inter- 
esting” that  popular  convention  towns  sometimes 
err  into.  San  Antonio  is  inspiring — of  many 
moods — and  it  will  give  you  memories.  Can  you 
ask  more  of  geography?  All  this  is  simply  pre- 
liminary to  the  point  I must  urge.  Be  sure  you 
read  something  of  Texas  history  or  at  least  the 
story  of  the  Alamo  before  you  go  down  for  the 
Southern  Convention. 

Mrs.  Robert  T.  Lucas, 
Chairman  of  Press  and  Publicity. 
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SEND  YOUR  SUGGESTIONS 
Doctor,  if  you  have  an  idea  on  office  arrange- 
ment, accounting,  medical  economics,  or  some  lit- 
tle trick  of  treatment  why  not  pass  it  on?  The 
editors  will  welcome  paragraphs  of  this  sort.  You 
may  have  an  idea  that  you  do  not  consider  worth 
writing  a paper  about,  but  that  may  be  of  value  to 
your  colleagues.  It  may  be  that  it  could  be  writ- 
ten on  a prescription  blank.  Send  it  to  the  editor 
He’ll  do  the  rest. 


THE  OUTLOOK  IN  MEDICINE* 

I want  to  say  further  that  the  outlook  in  medi- 
cine seems  to  be  more  hopeful  to  us,  at  least  I like 
to  look  at  it  that  way.  We  are  taking  a more  safe 
and  sane  view  of  the  practice  of  medicine.  We  are 
turning  back.  Even  the  surgeons  will  show  that 
reflected  in  that  they  are  doing  less  operative  work 
in  many  places  than  they  formerly  did  and  re- 
ferring it  back  to  the  internal  medicine  man.  I 
think  the  pendulum  is  swinging  back  near  the 
mid-line. 

Further  I see  another  ray  of  hope  that  has  re- 
cently shone  out  from  Washington,  in  that  the 
Government  through  these  channels  has  recog- 
nized for  the  first  time  in  medical  history  as  far 
as  we  have  been  able  to  ascertain,  organized  medi- 
cine. I think  we  should  take  our  cue  from  them 
now  and  take  fresh  cheer  and  hope  and  reflecting 
the  sentiments  and  oftimes  expressions  of  our  much 
beloved  and  honored  chairman  of  the  Council,  Dr. 
Dan  J.  Williams,  who  has  always  fought  for  coun- 


*From the  opening  address  of  Dr.  W.  H.  Frizell, 
Brookhaven,  Chairman  of  the  Section  on  Medicine, 
at  the  Natchez  meeting  of  the  Mississippi  State 
Medical  Association. 


ty  units  and  organized  medicine,  being  a demo- 
cratic member  in  this  a democratic  body  we  need 
closer  and  stronger  organization  at  home  and 
through  these  units  we  can  bring  out  more  defi- 
nitely, more  clearly  to  this  organization,  our  wills 
and  aims,  and  from  this  recent  declaration  at 
Washington  I for  one  am  willing  to  gird  my  loins 
again  and  go  out  with  a determination,  organize 
ourselves  over  the  state  thoroughly  and  show  to 
the  world  that  we  can  put  on  a solid  front  of  or- 
ganized medciine  and  teach  the  laity  to  respect 
our  profession  as  they  should. 

FROM  A FRATERNAL  DELEGATE* 

Mr.  Chairman  and  Friends,  I again  want  to  take 
this  opportunity  to  bring  you  greetings  from  Dr. 
Chaille  Jamison,  a distinguished  physician,  teach- 
er, and  soldier,  who  happens  to  be  the  grandson  of 
another  distinguished  physician,  soldier,  and  the 
South’s  most  eminent  educator,  who  has  been  an 
inspiration  to  most  of  us  here  today, — Dr.  Stan- 
ford Emerson  Chaille.  Dr.  Jamison  and  the  mem- 
bers of  the  Louisiana  State  Medical  Society  re- 
quest me  to  extend  to  the  members  of  this  Society 
their  best  wishes  for  a most  successful  meeting.  I 
am  quite  sure,  as  I said  yesterday,  that  it  is  not 
necessary  for  me  to  tell  you  how  happy  and  hon- 
ored I am  to  have  been  selected  to  represent  the 
Louisiana  State  Medical  Society  at  a meeting  that 
it  has  been  my  privilege  and  pleasure  to  attend  for 
so  many  years.  I,  therefore,  feel  perfectly  at  home. 

There  are  so  many  interests  which  the  Louisi- 
ana State  Medical  Society  and  the  Mississippi  State 

♦Greetings  of  Dr.  Robert  A.  Strong,  New  Orleans, 
fraternal  delegate  of  the  Louisiana  State  Medical 
Society  to  the  Mississippi  State  Medical  Associa- 
tion, Natchez,  May  9,  1934. 
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Medical  Association  have  in  common,  and  in  which 
they  have  worked  together  with  no  small  meas- 
ure of  success.  Not  the  least  of  these  has  been  the 
development  of  a greater  New  Orleans  Medical 
and  Surgical  Journal.  I was  very  much  interested 
to  hear  the  report  of  Dr.  Ullman  yesterday,  tell- 
ing of  the  amount  of  space  that  has  been  allotted 
to  and  used  by  the  Editorial  Board  representing 
the  Mississippi  State  Medical  Association.  I think 
that  this  reflects  credit  on  your  Editor  and  your 
Editorial  Board,  and  I assure  you  that  they,  at  all 
times,  have  your  interest  in  mind.  They  have  been 
responsible  and  deserve  credit  for  a great  part  of 
the  success  of  the  New  Orleans  Medical  and  Sur- 
gical Journal.  The  Louisiana  State  Medical  Society 
needs  your  assistance  in  making  this  Journal  an 
even  greater  one,  and  it  is  their  sincere  desire  that 
the  affiliation  and  co-operation  of  the  Mississippi 
State  Medical  Association  will  be  continued  for 
many  years  to  come,  and  I want  you  to  know  how 
much  they  appreciate  your  help.  Thank  you. 


LONG  SERVICE  IN  ACTIVE  PRACTICE 
Warren  County.— Dr.  Hugh  H.  Haralson,  Vicks- 
burg, licensed  1882. 

Coahoma  County.- — Dr.  James  William  Gray, 
Clarksdale,  licensed  1887. 

Benton  County.— Dr.  Benjamin  Strong,  Lamar,  li- 
censed 1891. 

DeSoto  County.— Dr.  Angus  L.  Emerson,  Hernando, 
licensed  1893. 

Are  there  others  still  in  active  practice  with 
longer  service  records? 

COUNTY  EDITOR  APPOINTMENTS 
Jackson  County— Dr.  F.  O.  Schmidt,  Ocean 
Springs. 

Sunflower  County. — Dr.  N.  C.  Knight,  Indianola. 


A RESOLUTION 

Be  it  resolved  by  the  Mississippi  State  Board 
of  Health  that  from  this  date  graduates  of  only 
Grade  A medical  schools  of  the  United  States  and 
Canada  be  permitted  to  take  the  examination  for 
license  to  practice  medicine  and  that  graduates  of 
only  Grade  A and  B medical  colleges  of  the  United 
States  and  Canada  be  granted  medical  license  by 
reciprocity  in  the  State  of  Mississippi. 

That  if  an  individual  makes  application  for  li- 
cense either  by  examination  or  reciprocity  who  is 
a graduate  of  a foreign  school  he  must  show  proof 
from  the  Council  on  Medical  Education  of  the 
American  Medical  Association  that  his  pre-medical 
training  and  medical  education  are  equivalent  to 
the  standards  set  by  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association,  and 
even  then  his  application  may  be  accepted  or  re- 
jected by  the  Mississippi  State  Board  of  Health. 

Adopted  by  the  Mississippi  State  Board  of  Health 
on  June  25,  1934.  Felix  J.  Underwood, 

Executive  Officer. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 

For  two  weeks  in  July,  Dr.  Luis  M.  DeBayle, 
Minister  of  Public  Health  in  Nicaragua,  visited 
the  Mississippi  State  Board  of  Health.  Dr.  DeBayle 
studied  the  public  health  activities  in  Mississippi 
having  in  mind  their  application  in  his  own  coun- 
try, as  health  problems  in  Mississippi  are  similar 
to  those  in  Nicaragua.  Dr.  DeBayle  is  a nephew 
of  the  president  of  Nicaragua  and  is  himself  a fa- 
mous personage  having  served  as  minister  from 
his  country  to  the  United  States  and  being  a sur- 
geon of  repute.  He  holds  a Certificate  in  Public 
Health  from  Johns  Hopkins  University,  and  will 
return  there  this  fall  to  earn  his  Master’s  Degree 
in  Public  Health. 

Dr.  C.  C.  Applewhite,  who  for  eight  years  di- 
rected full-time  county  health  work  in  Mississip- 
pi, was  a recent  visitor  to  the  department.  Dr.  Ap- 
plewhite is  at  present  with  the  South  Carolina 
State  Board  of  Health. 

Dr.  A.  T.  Boone  of  the  University  of  Tennessee 
Dental  College,  who  will  succeed  Dr.  Walter  Mc- 
Fall  as  director  of  dental  activities  of  the  Macon 
and  Bibb  (Georgia)  Health  Department,  spent 
two  days  during  July  in  Mississippi  reviewing  the 
mouth  hygiene  program.  Mississippi  ahvays  is  hon- 
ored to  have  visitors  from  other  states  and  coun- 
tries who  feel  that  our  public  health  program  is 
worthy  of  study. 

Drs.  N.  C.  Knight,  A.  R.  Perry,  and  C.  J.  Vaughn 
have  returned  from  a year’s  public  health  study. 
Dr.  Perry  was  awarded  his  Master’s  Degree  at 
Harvard  University.  He  is  now  director  of  the 
Adams  County  Health  Department.  Drs.  Knight 
and  Vaughn  were  awarded  Certificates  in  Public 
Health  at  Johns  Hopkins  University,  and  re- 
turned to  their  previous  fields  of  service  in  Sun- 
flower and  Holmes  County  respectively. 

Word  has  just  been  received  from  the  Rockefel- 
ler Foundation  that  Dr.  H.  B.  Cottrell  of  Sunflow- 
er County  and  Dr.  V.  B.  Harrison  of  Coahoma 
County  have  been  selected  for  fellowships  this 
year.  The  fellowships  are  for  a year’s  study  at 
either  Harvard  or  Hopkins. 

Felix  J.  Underwood, 
Executive  Officer. 


HARRISON-STONE-HANCOCK  COUNTIES 
MEDICAL  SOCIETY 

The  Harrison-Stone-Hancock  Counties  Medical 
Society  met  at  the  hospital  of  the  Veterans’  Ad- 
ministration Facilities,  Biloxi,  Wednesday  eve- 
ning, August  1.  A splendid  program  was  rendered 
by  members  of  the  hospital  staff.  Case  reports 
with  lantern  slides,  radiographs,  etc.,  showing 
massive  changes  in  the  heart  and  lungs  as  a re- 
sult of  syphilis  by  Dr.  E.  P.  Burns. 

Congenital  deformity  of  1st  rib,  right  with 
symptoms  simulating  cervical  rib.  Presentation  of 
case  and  radiograph.  Dr.  E-'ryon  Gayman. 
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Granuloma  inguinale,  presentation  of  case,  Dr. 
B.  B.  O’Mara. 

Among  the  visitors  present  were,  Drs.  Deusen 
and  Maxwell  of  the  Veterans’  Hospital,  Gulfport, 
and  Dr.  Marshall  of  the  Army. 

After  completion  of  the  program  a delicious  buf- 
fet supper  was  served  the  members  at  the  home  of 
Dr.  Ira  L.  Parsons,  chief  medical  officer  of  the 
hospital. 

The  next  meeting  will  be  held  September  5 at 
the  King’s  Daughters  Hospital,  Gulfport. 

George  F.  Carroll. 


ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was 
held  on  Tuesday,  August  14,  at  the  Elks  Club, 
Vicksburg.  After  supper  was  served  at  7 p.  m.,  the 
following  program  was  presented  under  the  di- 
rection of  Dr.  W.  P.  Robert,  Vicksburg,  Chairman: 

1.  Clinical  Case  for  Diagnosis  and  Discussion. — 
Cyst  of  the  Mesentery  in  Newborn  Child. — Dr.  W. 
P.  Robert. 

2.  Toxemias  of  Pregnancy: 

Introduction  by  the  Chairman. 

Symptoms  and  Diagnosis. — Dr.  F.  M.  Smith. 

Differential  Diagnosis. — Dr.  G.  M.  Street. 

Etiology. — Dr.  G.  M.  Street  and  Dr.  E.  H. 

Jones. 

Predisposing  Causes. — Dr.  G.  W.  Gaines,  Dr. 
S.  W.  Johnston. 

Pathology. — Dr.  A.  Street,  Dr.  H.  H.  John- 
ston, Dr.  L.  S.  Lippincott,  and  Dr.  E.  H. 
Jones. 

Prevention. — Dr.  W.  H.  Parsons,  Dr.  W.  K. 
Purks. 

Treatment/ — Dr.  R.  A.  Street,  Jr. 

Complications. — Dr.  Walter  E.  Johnston. 

General  Discussion. — Drs.  Gaines,  G.  M. 
Street,  S.  W.  Johnston,  R.  A.  Street,  Jr., 
W.  P.  Robert,  W.  H.  Scudder,  and  W.  K. 
Purks. 

The  committee  on  resolutions,  Drs.  F.  M.  Smith 
and  B.  B.  Martin,  presented  resolutions  on  the 
death  of  Dr.  W.  G.  Kiger,  and  they  were  unani- 
mously adopted. 

The  Society  adopted  resolutions  to  correct  an 
apparent  misunderstanding  and  misinformation  on 
the  correct  management  of  suspected  rabid  ani- 
mals. 

The  next  meeting  of  the  Society  will  be  held;  on 
Tuesday,  September  11. 


ADAMS  COUNTY 

The  third  regular  quarterly  meeting  of  the 
Homochitto  Valley  Medical  Society  was  held  at 
Natchez  on  July  12,  with  twenty  members  attend- 
ing. 

No  scientific  papers  were  presented  at  this  meet- 


ing, the  program  being  taken  up  with  discussions 
relative  to  the  completion  of  county  organization 
in  the  Homochitto  Valley  area. 

It  was  decided  that,  after  the  counties  making 
up  the  society  have  received  charters  for  county 
societies,  the  Homochitto  Valley  Medical  Society 
is  to  be  continued  as  a scientific  society,  with  the 
usual  four  meetings  a year. 

Miss  Ann  Sanders,  superintendent  of  State  Hos- 
pital at  Natchez  has  just  returned  from  Chicago, 
where  she  completed  a post  graduate  course. 

Dr.  Homer  Whittington  has  been  spending  his 
vacation  in  Washington  and  New  York. 

Dr.  and  Mrs.  Edwin  Benoist  have  returned  from 
a visit  to  the  Century  of  Progress  Exposition. 

Lucien  S.  Gaudet, 
County  Editor. 


BENTON  COUNTY 

A rather  busy  season,  almost  as  much  malarial 
infection  as  in  1933. 

Dr.  J.  J.  MacGowan  had  been  confined  in  Bap- 
tist Hospital  under  treatment.  Glad  to  report  he 
is  convalescent. 

Dr.  Benjamin  Strong,  Benton  County’s  oldest 
physician,  has  been  active  in  the  work  more  than 
43  years. 

Frank  Ferrell, 
County  Editor. 


DESOTO  COUNTY 

Mrs.  Rhodes,  wife  of  Dr.  J.  A.  Rhodes  has  been 
appointed  postmistress  of  their  thriving  home 
town,  Horn  Lake.  The  doctor’s  health  has  improved 
and  he  is  active  again. 

Dr.  D.  C.  Funderburke  of  Olive  B'ranch  was  re- 
cently listed  as  a patient  in  the  Methodist  Hos- 
pital, Memphis. 

The  oldest  active  practitioner  of  this  county  is 
Dr.  Angus  L.  Emerson  of  Hernando.  He  is  better 
than  three  score  years  in  age,  though  daily  active 
in  his  practice,  church  and  civic  activities.  He  also 
is  the  county  health  officer.  His  son  and  partner, 
Dr.  Charles  Whitley  Emerson,  is  the  youngest 
member  of  our  society. 

Dr.  Alex  J.  Weissinger  of  Hernando  is  likewise 
just  above  the  three  score  line.  He  too,  is  a busy 
man  in  all  good  works. 

Dr.  and  Mrs.  J.  M.  Wright  and  children  of  Her- 
nando have  been  visiting  over  the  state  during 
this  hot  weather. 

L.  L.  Minor, 
County  Editor. 


FORREST  COUNTY 

Any  news  items  from  this  section  should  very 
naturally  be  headed  by  the  announcement  that  Dr. 
T.  E.  Ross,  Sr.,  is  very  rapidly  and  satisfactorily 
recovering  from  the  injury  incurred  May  25th 
when  he  had  a none  too  friendly  encounter  with  a 
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car,  suffering  a severe  head  injury  and  fractures 
of  the  right  tibia,  and  fibula.  He  is  at  this  writing 
getting  around  on  crutches  and  by  automobile.  For 
one  less  young  than  Dr.  Ross  the  outcome  would 
no  doubt  have  been  less  satisfactory.  However,  he 
is,  in  his  characteristic  fashion,  doing  the  expect- 
ed; and  will  soon  be  on  the  job  again,  to  the  de- 
light of  his  many  friends,  who  are  legion. 

Dr.  Chas.  C.  Hightower  has  returned  from  a va- 
cation in  Florida,  where  he  reports  the  water  fine 
for  both  fishing  and  swimming.  There  is  a report 
that  Dr.  Hightower  may  be  in  line  for  a Carnegie 
Medal,  the  fact  being  that  he  did  rescue  a child 
from  the  deep  and:  treacherous  waters  of  the  At- 
lantic. 

Dr.  H.  Carroll  McLeod  and  family  are  spending 
the  month  on  the  Mississippi  Gulf  Coast.  To  fur- 
ther demonstrate  the  fact  that  the  depression  is 
over  and  that  the  New  Deal  is  on  Dr.  MiNLeod  pur- 
chased a new  high-powered  automobile  before  he 
left  on  his  vacation. 

R.  H.  Clark, 
County  Editor. 


FRANKLIN  COUNTY 

On  Monday,  July  16,  Miss  Lexine  Everett  of 
Bude  was  married  to  Mr.  Jim  Tooney  of  Meadville. 
Miss  Lexine  is  the  very  attractive  daughter  of  Dr. 
C.  A.  Everett  formerly  of  Bude,  but  now  head  of 
the  State  Charity  Hospital  of  Natchez.  She  has 
been  teaching  in  the  Bude  High  School  for  a num- 
ber of  years.  Mr.  Tooney  is  a very  promising  young 
lawyer  and  is  mayor  of  Meadville. 

Dr.  A.  C.  Lofton,  has  been  inactive  in  his  pro- 
fession for  several  years  and  is  postmaster  at  Lu- 
cien.  Lately  he  has  resumed  active  practice,  and 
the  doctors  of  the  County  are  glad  to  welcome 
him  back  again. 

Dr.  and  Mrs.  S.  R.  Townes  of  Quentin  are  en- 
joying the  presence  in  their  home  of  their  chil- 
dren, Sherrod  and  his  wife.  Sherrod  is  connected 
with  the  voice  department  of  L.  S.  U.  and  recent- 
ly received  his  master’s  degree  in  music  from  that 
institution. 

S.  R.  Towns, 
County  Editor. 


HARRISON  COUNTY 

Dr.  E.  P.  Odeneal  of  Gulfport  died  in  Touro  In- 
firmary, New  Orleans,  La. 

Dr.  E.  C.  Parker,  president  of  the  Mississippi 
State  Medical  Association  has  been  critically  ill 
at  his  home  on  East  Beach,  Gulfport,  but  is  now 
convalescent. 

Dr.  W.  B.  Lewis,  medical  missionary  to  the  Bel- 
gian Congo,  is  domiciled  with  his  family  in  Pasca- 
goula. This  is  Dr.  Lewis’  first  visit  to  the  States 
in  7 years.  He  will  take  a course  in  special  sur- 
gical work  at  the  Mayo  Clinic  before  returning  to 
Africa  in  September. 


Dr.  G.  F.  Carroll  has  been  appointed  attending 
specialist  in  surgery,  Veterans’  Administration 
Facilities  Hospital  at  Biloxi. 

G.  F.  Carroll. 


JACKSON  COUNTY 

Dr.  A.  G.  Lauder,  county  health  officer,  has  been 
conducting  (pre-clinics  at  various  places  in  the 
county.  These  are  well  attended. 

Our  county  hospital  has  been  quite  busy  with 
tonsillectomies. 

No  medical  society  nor  hospital  staff  meeting 
this  month. 

F.  O.  Schmidt,  County  Editor. 


LAUDERDALE  COUNTY 
Dr.  and  Mrs.  F.  G.  Riley  and  sons,  Billie  and 
Richard,  left  Saturday  for  Chicago  where  they  will 
visit  the  World’s  Fair  together  for  several  days, 
after  which  Mrs.  Riley  and  the  boys  will  return 
to  Meridian. 

Dr.  Riley  will  remain  in  Chicago  for  about  two 
weeks,  doing  special  work  in  the  Children’s 
Clinics  of  the  Children’s  Memorial  Hospital.  From 
Chicago  he  will  go  to  New  York  City  where  he  will 
attend  the  Children’s  Clinics  of  that  city  for  two 
weeks.  From  New  York  he  will  go  to  Philadelphia, 
spending  several  weeks  of  special  study  in  the 
Children’s  Clinics  of  his  Alma  Mater,  the  Univer- 
sity of  Pennsylvania,  where  he  spent  two  years  in 
the  study  of  his  specialty,  the  diseases  of  infants 
and  children. 

F.  G.  Riley. 


LEFLORE  COUNTY 

Dr.  E.  R.  Shirley,  Money,  was  called  to  Liberty, 
July  6 to  see  his  brother,  Mr.  H.  C.  Shirley,  who 
was  quite  ill. 

Dr.  G.  Y.  Gillespie,  Jr.,  Greenwood,  visited  his 
father,  Dr.  G.  Y.  Gillespie,  Duck  Hill,  on  July  15. 

Dr.  J.  D.  Biles,  Sumner;  Edgar  Giles,  Avalon; 
Frank  Holloman,  Morgan  City,  and  Dr.  and  Mrs.  W. 
S.  Mhoon,  Philiipp,  were  recent  visitors  to  Green- 
wood. 

Mrs.  E.  M.  Meek  has  gone  to  Baltimore,  Mary- 
land, to  join  her  husband  Dr.  E.  M.  Meek,  who  is 
serving  his  internship  at  the  City  Hospital. 

Dr.  and  Mrs.  L.  B.  Otken,  and  children,  Emily 
Jane,  Mary  Frances,  and  Luther  B.,  Jr.,  spent  the 
week-end  of  July  22  at  McComb,  the  former  home 
of  Dr.  Otken. 

Dr.  L.  D.  McAuley  of  Oakland,  Tennessee,  a rela- 
tive of  Hon.  R.  V.  Pollard,  attended  the  funeral  of 
Mrs.  R.  V.  Pollard,  Greenwood,  July  28. 

Dr.  C.  J.  Pittman,  Ruleville  and  Mrs.  Sue  Young, 
Europe,  were  married  Sunday  afternoon,  July  29, 
at  the  home  of  Dr.  Pittman’s  sister,  Mrs.  W.  M. 
Loyd  on  Strong  Avenue,  Greenwood.  After  a trip 
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to  the  Mississippi  Coast  and  New  Orleans  they  will 
be  at  home  at  Ruleville. 

Dr.  J.  S.  Whitfield,  D.  V.  M.,  son  of  Dr.  R.  N. 
Whitfield,  director  of  the  Bureau  of  Vital  Statis- 
tics, Jackson,  has  been  appointed  meat  and  milk 
inspector  for  the  citiy  of  Greenwood. 

Drs.  George  Baskervill  and  L.  B.  Otken  attended 
the  funeral  of  Dr.  A.  G.  Payne  at  Greenville,  Aug- 
ust 2.  The  death  of  Dr.  Payne  at  his  home  in 
Greenville,  July  31,  removed  from  the  delta  and 
the  state,  one  of  its  leading  surgeons  and  best  citi- 
zens. We  deeply  sympathize  with  the  family  in 
their  great  loss. 

W.  B.  Dickins,  County  Editor. 


MONROE  COUNTY 

Once  the  “black  camel”  will  kneel  before  the 
tent  of  every  man,  and  when  he  does,  the  man  be- 
fore whose  tent  he  kneels,  must  needs  mount  and 
ride  away  to  be  seen  no  more  in  the  haunts  of  men. 
This  dreaded  beast  of  burden,  recently,  intruded 
himself  into  the  inner  circles  of  organized  medi- 
cine and  one  of  our  ex-presidents,  Dr.  Kiger, 
mounted  for  his  final  ride.  I do  not  know  Dr.  Kiger 
intimately;  because  he  has  not  attended,  our  state 
meetings  regularly  for  many  years.  Still  he  did 
not  allow  his  interest  in  organized  medicine  to  lag 
— always  keeping  his  membership  in  force.  So 
one  by  one  the  older  members  slip  away.  But  I 
am  happy  to  know  and  say  that  as  they  go  some 
younger  hand  snatches  the  flaming  torch  as  it 
falls.  I have  implicit  faith  in  these  younger  men 
to  believe  that  they  will,  ever,  hold  high  this 
torch.  Permit  me  to  say  to  these  younger  men 
that  a great  responsibility  devolves  upon  them; 
for  there  is  greater  need  now  that  our  organization 
be  kept  strong  and  clean  than  at  any  time  in  the 
past.  And  I am  confident  that  it  will  become  more 
necessary  in  the  future  than  it  is  even  now.  The 
interest  of  the  public  that  we  serve  demands  it 
and  our  own  interests  make  it  imperative.  Thirty 
years  of  close  observation  and  conscientious  study 
of  medicine  and  all  things  pertaining  thereto, 
make  me  bold  to  say  that  the  day  of  “rugged  in- 
dividualism” is  past.  The  man  who  has  been  actu- 
ated by  selfish  motives  in  his  work  is  a collossal 
failure,  even  though  he  has  enjoyed  the  confidence 
of  the  public  and  may  have  acquired  more  money 
than  his  honest  and  altruistic  competitor.  If  this 
is  true  (and  it  is  true)  today,  it  will  be  doubly 
true  in  the  years  just  ahead. 

I was  sorry  to  read  the  statement  from  my  fine 
friend,  Dr.  Caldwell,  that  malaria  is  so  prevalent 
in  his  territory.  It  is  true,  I think  that  we  have 
more  cases  of  this  infection,  or  infestation,  than 
for  some  years,  still  it  does  not  prevail  in  any 
such  ratio  as  it  does  with  him.  May  I venture 
to  urge  that  Dr.  Caldwell  get  very  busy  and  teach 


his  people  the  gospel  of  how  to  “stay  well.”  Inci- 
dentally, may  I say  that  column  that  has  appeared, 
for  so  many  years,  each  day,  “How  to  stay  well” 
will  be  sorely  missed.  Dr.  Evans  has  done  a good 
work — he  deserves  a rest.  But  the  public  will  suf- 
fer. What  greater  service  could  our  State  Board 
of  Health  render  than  to  make  it  possible  for  some 
man  who  could  get  the  public  ear  in  Mississippi, 
to  continue  the  work  so  ably  done  for  so  long  a 
time  by  Dr.  Evans.  What  better  use  could  public 
funds  be  applied  to? 

I wish  that  every  member  of  our  association 
would  open  the  transactions  for  1913  and  read 
and  re-read  the  wonderful  oration  delivered  before 
the  association  that  year  by  Dr.  C.  D.  Mitchell.  In 
my  opinion  that  is  the  greatest  oration  ever  deliv- 
ered before  our  association.  It  was  not  only  a 
classic  address  but  it  was  the  true  gospel  of  health 
and  medicine.  For  the  basis  of  this  wonderful 
address  a text  from  scripture:  “Why  should  ye 
be  stricken  any  more?” 

In  my  last  communication  I spoke  of  a most 
regrettable  case  of  osteomyelitis,  in  the  person 
of  Douglass,  the  eighteen  year  old  son  of  Dr.  S.  C. 
Tubb  of  Smitheville.  I am  most  happy  to  say  that 
the  danger  point,  as  touching  life,  seems  to  be 
passed.  But  I fear  the  scapula  has  been  lost.  One 
prominent  surgeon  in  New  Orleans  has  said  that 
every  young  doctor  should  provide  himself  with  a 
ten-cent  gimlet  (if  he  could  do  no  better)  and  bore 
a few  holes  into  every  suspected  bone.  My  atti- 
tude is  that  every  doctor  should  be  able  to  make 
a reasonably  sure  diagnosis  from  history  and  bed- 
side examination.  If  the  roentgen  ray  does  not 
confirm  the  diagnosis  it  were  better  to  disregard 
the  roentgen  ray.  Certainly  but  little  harm  could 
result  from  an  opening  into  the  bone,  even  though 
it  might  not  be  a true  case  of  osteomyelitis.  An 
incision  into  the  soft  tissue  overlaying  the  affected 
bone  is  lost  motion  and  worse  than  useless. 

The  next  meeting  of  Thirteen  Counties  Society 
will  be  at  Houlka  on  the  eighteenth  of  September. 
Meet  me  there. 

I wish  I had  definite  news  that  Dr.  Lippincott 
had  recovered. 

G.  S.  Bryan,  County  Editor. 


Since  signinig  the  above  communication,  I have 
heard,  with  deep  sorrow,  of  the  death  of  my  good 
friend  Dr.  A.  G.  Payne.  Dr.  Payne  had  been  my 
friend  for  thirty  years,  and  as  such  I loved  him 
dearly.  Dr.  Payne,  truly,  was  a great  man.  He 
was  big  of  body,  big  of  brain,  and  big  of  heart. 
He  had  strong  convictions,  undaunted  courage  and 
indomitable  will  but  withall,  he  was  kindly,  con- 
siderate of  the  opinions  of  others,  and  was  gentle 
and  tender  in  his  contacts  and  relations  with  his 
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friends.  Truly,  a giant  has  fallen — we  may  not, 
soon,  see  his  like  again. 

Tragedy  upon  tragedy!  I have  just  this  moment 
heard  of  the  death  of  Dr.  Odeneal  of  Gulfport.  An- 
other good  man  lost  to  the  ranks  of  Mississippi 
medicine — how  sadly  we  shall  miss  both  these 
splendid  men.  To  the  friends  and  loved  ones  of 
each  and  both  of  them,  I extend  my  deepest  sym- 
pathy. G.  S.  B. 


PONTOTOC  COUNTY 

Pontotoc  County  Medical  Society  met  Thursday, 
July  7 with  twelve  doctors  present.  We  had  a very 
interesting  meeting  with  papers  on  malaria,  and 
puerperal  eclampsia.  After  the  meeting  we  ad- 
journed to  the  Crausby  Cafe  for  a “Dutch  Supper.” 

Dr.  R.  W.  Carruth  is  doing  some  heavy  fishing 
in  Florida. 

We  regret  to  hear  of  the  illness  of  Dr.  J.  W. 
Gillispie’s  wife  of  Sherman.  Hope  she  will  soon 
be  herself  again. 

The  Northeast  Mississippi  13-County  Medical  So- 
ciety will  meet  at  Houlka,  Sept.  18.  Everybody  in- 
vited! Houlka  is  the  home  of  Dr.  W:  C.  Walker 
and  Dr.  J.  M.  Hood,  the  president,  and  as  Dr.  Wal- 
ker says,  “Houlka  is  the  hub  of  the  universe.  It  is 
more  like  heaven  than  any  place  on  earth;  plenty 
of  room  and  thinly  settled.”  The  Northeast  Mis- 
sissippi 13-County  Medical  Society  has  more  mem- 
bers than  any  other  society  in  the  state.  If  you 
miss  this  meeting  at  Houlka  you  will  certainly 
miss  a treat. 

Several  of  the  Pontotoc  county  doctors  attend- 
ed the  staff  meeting  at  Houston,  July  26.  We  had 
a very  interesting  program. 

R.  P.  Donaldson, 
County  Editor. 


SUNFLOWER  COUNTY 

News  in  Sunflower  County  this  month  is  rela- 
tively scarce.  Although  the  weather  has  been  un- 
usually hot  during  the  month,  all  the  physicians 
are  being  kept  very  busy. 

Dr.  G.  J.  Mancill  was  very  unfortunate  in  hav- 
ing an  automobile  wreck  near  Yazoo  City  during 
the  month  but  was  very  lucky  in  that  he  sustained 
only  slight  injuries. 

The  County  Health  Department  has  put  on  an 
active  campaign  in  several  of  the  towns  in  the 
county  to  reduce  the  incidence  of  malaria  and  mos- 
quitoes. Here’s  hoping  that  good  results  will  be 
forthcoming  soon. 

Dr.  W.  W.  Wiggins’  daughter,  Billy,  attended 
the  Worlds  Fair  in  Chicago  and  she  reports  hav- 
ing had  a wonderful  time. 

Dr.  C.  J.  Pittman  and  Mrs.  Addie  Sue  Young 
were  happily  united  in  marriage  on  July  29th  and 
are  spending  an  extended  honeymoon  on  the  Mis- 
sissippi Gulf  Coast. 


Dr.  L.  M.  DeBayle,  who  will  be  chief  health  of- 
ficer of  Nicaragua  upon  his  return  there,  spent 
some  time  in  studying  the  work  of  the  Sunflower 
County  Health  Department  during  the  month.  He 
commented  quite  favorably  on  the  program  that 
the  Health  Department  is  carrying  on.  Dr.  De- 
Bayle formerly  served  as  ambassador  to  Washing- 
ton, from  Nicaragua. 

N.  C.  Knight, 
County  Editor. 


WARREN  COUNTY 

We  rather  “prefer  to  fall  in  love  with  the  man 
who  has  forgotten  to  fall  in  love  with  himself.” 
These  expressive  words  from  a thoughtful  writer 
may  partially  explain  why  Doctor  Guy  P.  Sander- 
son of  our  city  was  recently  chosen  president  of 
the  Y’s  Men’s  Club,  not  Wise  Men’s  Club. 

Dr.  Edley  H.  Jones  met  with  the  staff  of  two 
of  the  hospitals  of  this  city  at  their  July  meet- 
ings and  demonstrated  the  “Warwick  Ionization 
Apparatus  for  Treatment  of  Hay  Fever.”  Dr.  Jones 
stated  the  question  had  sometimes  been  asked  was 
this  apparatus  a scheme  to  sell  high  priced  elec- 
trical machines  to  the  doctor  or  was  there  merit 
in  the  treatment?  By  way  of  reply,  he  stated  that 
after  correspondence  with  men  of  reputation  in 
this  field  of  medicine  he  gathered  the  impression 
that  the  concensus  of  opinion  of  these  was  that 
this  treatment  deserved  to  be  faithfully  tried  out. 

It  is  rumored  that  Dr.  W.  H.  Parsons  (amiable 
Jack)  and  Dr.  Edley  Jones  were  recently  seen 
down  on  the  Gulf  Coast  and  out  on  the  “briney 
deep.”  We  have  no  authentic  report  of  what  they 
caught,  but  we  are  most  grateful  and  thankful 
that  no  “sharks”  caught  them. 

Drs.  Sydney  and  Walter  Johnston,  father  and 
son,  recently  attended  the  meeting  of  the  Tri-Par- 
ish Medical  Society  at  its  Lake  Providence  meet- 
ing. We  understand  Dr.  S.  W.  Johnston  was  an  in- 
vited guest  and  read  a paper  at  this  meeting. 

Dr.  B.  B1.  Martin  still  wears  that  gracious  smile 
and  displays  that  courteous  manner  so  character- 
istic of  him  and  so  interlinked  with  anticipations 
realized  and  ambitions  in  part  gratified.  He  is 
grandfather  again,  though  he  doesn’t  look  or  act 
a day  older. 

Dr.  Augustus  Street  and  Dr.  Guy  C.  Jarratt  were 
the  representatives  of  the  medical  profession  of 
our  city  who  attended  the  meeting  of  the  Tri-Par- 
ish Medical  Society  at  its  August  meeting  in  Tal- 
lulah, Louisiana. 

Dr.  Nathan  E'.  Lewis  has  “stacked  arms;”  the 
bugle’s  call  no  longer  disturbs  his  early  morning 
sleep.  After  a month’s  “siege”  at  Camp  Beaure- 
gard as  physician  and  surgeon  to  the  encamped 
National  Guards  he  resumes  his  professional  duties 
at  the  Vicksburg  Infirmary. 

Dr.  Charles  Edwards  early  in  the  month  of  Au- 
gust laid  down  the  applicator,  the  nasal  speculum 
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and  (he  ophthalmoscope  and  took  up  the  enticing 
rod  and  reel  and  hied  himself  away  for  a deserved 
vacation  in  south  Louisiana  to  practice  for  a sea- 
son the  highly  specialized  art  of  piscatorial  de- 
coying. 

Dr.  Preston  S.  Herring,  the  Sir  John  Falstaff 
of  the  Vicksburg  Infirmary,  on  the  first  of  August 
said  to  his  friends  and  associates,  “Aloha,”  as 
“homeward  his  footsteps  he  turns”  to  visit  his 
mother  and  old  friend  down  in  Louisiana.  May  his 
vacation  vacate  his  worries  if  such  there  be. 

Dr.  J.  A.  K.  Birchett  Jr.,  in  further  pursuit  of 
his  scientific  research  and  experiments  in  the  file 
of  the  abnormal  and  unusual  is  endeavoring  to  es- 
tablish an  unprecedented  growth  in  the  vegetable 
kingdom  under  unnatural  climatic  conditions.  He 
has  gone  to  Chicago  to  sow  some  (wild)  oats. 

Dr.  Leon  S.  Lippincott,  our  faithful  Mississippi 
editor  of  the  New  Orleans  Medical  and  Surgical 
Journal,  attended  the  meeting  of  the  Tri-Parish 
Medical  Society  convening  in  August  at  Tallulah, 
La.  It  was  a pleasure  and  a treat  to  the  doctor 
after  his  recent  stormy  illness  to  get  out  again 
and  especially  to  mingle  with  his  “confreres”  of 
our  neighbor  state. 

Dr.  H.  T.  Ims, 
County  Editor. 


LEST  WE  FORGET 

“Though  recollections  may  often  bring  regret. 

It  is  better  to  remember  than  forget.” 

Dr.  William  Gwin  Kiger  at  the  age  of  eighty- 
eight  years,  after  having  spent  a life  of  usefulness 
in  service  to  his  fellowman,  died  July  19,  1934. 

Dr.  Kiger  died  at  his  home,  an  old  palatial  ante- 
bellum mansion  built  by  his  father  in  1840  on 
what  was  then  the  east  bank  of  the  mighty  Mis- 
sissippi at  a bend  in  the  river  known  as  Eagle 
Bend.  Since  that  early  date  many  of  those  to  this 
manor  born  have  lived  and  departed.  “Ole  Man 
Ribber,”  himself  has  seen  fit  to  change  his  course, 
and  where  he  once  in  his  majestic  sweep  to  the 
sea  flowed  by  this  stately  mansion,  the  boyhood 
home  of  Dr.  Kiger,  he  has  long  since  changed  his 
journey  to  another  route  and  left  only  the  placid 
water  of  Eagle  Lake,  the  river’s  former  bed,  to  con- 
tribute to  the  grandeur  and  restfulness  of  the 
scenes  where  Dr.  Kiger  spent  his  last  days. 

For  a brief  and  accurate  sketch  of  Dr.  Kiger’s 
life  permit  us  to  quote  from  the  authentic  records 
of  our  late  historian  for  the  Mississippi  Medical 
Association,  Dr.  E.  F.  Howard,  viz; 

“W.  G.  Kiger, 

Brunswick, 

President  1892-3 

William  G.  Kiger,  the  son  of  Col.  B.  G.  Kiger,  a 
well  known  planter  of  Warren  County,  was  born 
on  his  father’s  plantation  at  Eagle  Bend,  near 
Brunswick.  He  received,  his  academic  education  at 


the  University  of  Virginia  and  graduated  in  medi- 
cine at  Tulane,  in  New  Orleans  in  1876. 

Dr.  Kiger  is  a man  of  varied  accomplishments 
and  great  breadth  of  intellect.  In  addition  to  the 
practice  of  his  profession  he  has  had  to  devote 
much  care  and  attention  to  his  extensive  planting 
interests,  but  found  time  to  serve  (he  state  as 
member  and  president  of  the  State  Board  of  Health, 
his  administration  being  markedly  successful.  He 
served  as  state  senator  from  his  county,  from  1892 
to  1930,  and  his  career  as  a legislator  was  a boon 
to  his  profession. 

Councilor  Sixth  District  1903-6 

Elected  to  honorary  membership  1932.” 

Prior  to  his  death  Dr.  Kiger  antedated  all  other 
living  ex-presidents  of  the  Mississippi  State  Med- 
cal  Association,  in  priority  of  service  as  its  presi- 
dent, his  tenure  of  office  being  in  1892-93,  which 
was  ten  years  prior  to  (he  time  that  the  writer  of 
this  memorial  graduated  in  medicine  and  was  li- 
censed by  the  State  Board  of  Health  of  Mississippi 
to  practice  medicine.  From  our  personal  contact  or 
in'imate  association  with  Dr.  Kiger  we  can  write 
little  as  our  fields  of  activity  have  been  broadly 
separated,  but  it  would  seem  to  us  when  we  con- 
sider his  long  years  of  service  as  engineer,  doctor, 
statesman  and  law  maker,  (hat  in  the  evening 
time  of  his  life  among  the  endearing  scenes  of  his 
childhood  and  the  familiar  walks  of  his  yesterday 
years,  when  the  great  expanse  of  his  life  he  viewed 
from  the  Western  Horizon  there  must  have  been 
an  enduring  satisfaction  in  recalling  his  faithful 
and  effectual  services  to  his  fellowman. 

F.  Michael  Smith. 


WASHINGTON  COUNTY 

The  death  of  Dr.  A.  G.  Payne  of  Greenville  was 
a terrible  shock  to  Greenville  and  Washington 
county.  Dr.  Payne  was  beloved  by  all  who  knew  him 
and  his  popularity  was  attested  to  by  the  scores 
who  attended  his  funeral.  He  was  interested  in  the 
betterment  of  his  community  both  morally  and 
from  a health  standpoint.  He  was  one  of  the  most 
outstanding  physicians  in  the  Delta.  He  was  most 
successful  in  his  profession  and  was  prominent, 
not  only  locally,  but  was  widely  known  as  a lead- 
er and  a man  of  great  ability. 

Dr.  Payne  will  be  greatly  missed  by  his  many 
friends,  patients,  acquaintances,  and  especially  by 
his  fellow  physicians  of  Greenville  and  Washing- 
ton County,  who  came  in  daily  contact  with  him. 

Dr.  Virgil  Payne,  Pine  Bluff,  Ark.,  was  called 
to  Greenville  because  of  the  sudden  death  of  his 
father,  Dr.  A.  G.  Payne. 

Miss  Ethel  Payne  of  Jackson,  chairman  of  the 
Mississippi  State  Relief  was  at  her  father’s  side, 
Dr.  A.  G.  Payne,  when  he  died  July  31  from  a 
heart  attack. 

Mrs.  George  Totenos  of  St.  Louis,  Mo.,  and  Mrs. 
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Julia  Taggart  of  Lake  Village,  Ark.,  were  called 
to  Greenville  on  account  of  the  death  of  their 
brother,  Dr.  A.  G.  Payne.  While  here  they  were 
guests  of  Mr.  and  Mrs.  William  Taggart. 

Dr.  George  Baskervill,  Dr.  L.  B.  Otken,  Miss 
Mary  Trigg  and  Mr.  W.  T.  Eggleston  of  Greenwood 
attended  the  funeral  of  Dr.  A.  G.  Payne. 

Dr.  and  Mrs.  R.  C.  Finlay  of  Glen  Allen  attended 
the  funeral  of  Dr.  A.  G.  Payne. 

Dr.  and  Mrs.  T.  B.  Lewis  of  Greenville  motored 
to  Jackson  and  were  accompanied  home  by  their 
daughter,  Mrs.  James  Franklin  and  her  little 
daughter. 

The  many  friends  of  Dr.  and  Mrs.  T.  B.  Lewis 
are  delighted  to  learn  that  their  daughter,  Mrs. 
Rhea  Blake  of  Bluefield,  West,  Va.,  has  entirely 
recovered  from  a very  serious  operation. 

Dr.  and  Mrs.  T.  B.  Lewis  are  enjoying  a stay 
“At  Home”  this  summer  having  installed  an  air 
conditioning  plant.  They  state  that  they  do  not 
believe  it  has  been  hot  this  summer. 

Dr.  and  Mrs.  Otis  Beck  motored  to  Jackson  to 
accompany  their  three  little  daughters  home  after 
a visit  to  their  grandmother. 

Mrs.  Otis  Beck  of  Greenville  gives  glowing  ac- 
counts of  her  trip  to  Spruce  Pine,  where  she  and 
a dozen  more  Greenville,  N.  C.  ladies  spent  several 
weeks. 

The  many  friends  of  Dr.  and  Mrs.  L.  C.  Davis  of 
Greenville  regret  to  learn  of  the  serious  illness  of 
their  little  daughter,  Ada  Lee.  Her  continued 
improvement  and  early  recovery  is  sincerely  hoped 
for  by  all. 

Dr.  C.  P.  Thompson,  Greenville,  spent  a week  in 
Chicago  enjoying  the  Fair. 

The  many  friends  of  Miss  Dorothy  Thompson, 
the  talented  daughter  of  Dr.  and  Mrs.  C.  P.  Thomp- 
son of  Greenville,  are  delighted  to  see  ner  out 
again  after  a spell  of  illness  recently. 

Dr.  S.  L.  Lane  of  Hollandale  enjoyed  a motor 
trip  through  the  Ozarks  in  Northern  Arkansas  and 
Missouri  during  July. 

Mr.  and  Mrs.  Devere  Dierkes,  Miss  Ruth  Dierkes, 
and  Devere,  Jr.,  of  Hot  Springs,  Ark.  and  Kansas 
City,  Mo.,  Mrs.  Jean  Jewell  of  Springfield,  Ohio, 
Mrs.  Will  Joers  and  her  family  Misses  Jean  and 
Anne  Joers,  and  son  Peter  Joers  of  New  York,  were 
guests  of  Dr.  and  Mrs.  D.  C.  Montgomery  at  their 
home  Montbury,  Greenville. 

The  characteristic  hospitality  of  Monthbury,  the 
surburban  home  of  Dr.  and  Mrs.  D.  C.  Montgomery 
of  Greenville,  was  never  enjoyed  more  than  when 
a large  number  of  guests  were  united,  for  a barbe- 
cue. Dr.  and  Mrs.  D.  C.  Montgomery,  Mr.  and 
Mrs.  I.  B.  Isenbe'rg,  and  Mr.  and  Mrs.  John  Kirk 
as  hosts,  honored  a number  of  charminig  visitors — 
Mr  and  Mrs.  Devere  Dierkes  of  Hot  Springs,  Ark. 
and  Kansas  City,  Mo.,  Mrs.  John  Jewell  of  Spring- 
field,  Ohio,  and  Mrs.  Kitty  Joers  of  New  York  City. 


The  picturesque  garden,  artificially  lighted,  was  a 
pleasant  retreat  where  guests  mingled  in  a atmos- 
phere of  genial  gaiety  enjoying  a meal  in  the  most 
exhiliarating  surroundings.  After  (he  barbecue 
swimming  was  enjoyed  at  the  Country  Club  swim- 
ming pool  by  a number  of  the  guests. 

Dr.  William  Hickerson,  clinician  for  the  recently 
organized  field  tuberculosis  diagnostic  unit  of  the 
State  Board  of  Health  and  Sanatorium,  was  in  the 
county  on  July  5 calling  upon  some  of  the  doctors 
and  outlining  the  plans  of  procedure  with  the  health 
department  staff.  Examinations  will  be  made  of 
those  in  close  contact  with  open  cases  of  tubercu- 
losis and  members  of  the  family  in  which  a case 
has  recently  died.  These  examinations  will  be 
made  only  when  a written  request  is  made  by  the 
family  physician.  Preparations  are  being  made  for 
Dr.  Hickerson  to  come  to  Washington  County  for 
a clinic  some  time  in  September. 

Dr.  P.  G.  Gamble  of  Greenville,  accompanied  by 
little  Paul  and  Mary,  motored  to  Nashville,  Tenn  , 
to  join  Mrs.  Gamble  who  was  called  there  on 
account  of  the  illness  of  her  mother.  Their  many 
friends  are  delighted  to  know  that  Mrs.  Lipe  is 
able  to  be  up  and  about  again. 

Dr.  and  Mrs.  R.  E.  Wilson  of  Greenville  have  had 
as  their  guests  for  a few  days  Miss  Lucy  Ann  Mc- 
Gugin,  daughter  of  the  famous  coach,  Dan  Me- 
Gugin  of  Vanderbilt  University,  Nashville,  Tenn., 
and  Mrs.  Wilson’s  brother,  Mr.  Pugh  Moore  of 
Nashville,  who  is  Associated  Press  correspondent 
of  Nashville,  Tenn. 

Dr.  and  Mrs.  T.  C.  Oliver,  of  Leland  have  enjoyed 
having  their  son  Farris  with  them  this  summer. 
Farris  has  spent  several  months  down  at  Magee. 
It  is  very  gratifying  to  all  to  know  that  Farris  is 
getting  along  so  nicely. 

Dr.  R.  E.  White  of  Greenville  received  word  the 
other  day  of  the  marriage  of  his  brother,  Dr.  Ray 
Johnson  of  Cleveland,  and  Miss  Madge  Webster 
of  Shaw.  Dr.  and  Mrs.  Johnson  went  to  St.  Paul, 
Minn,  on  their  honeymoon. 

The  many  friends  of  Dr.  W.  H.  Weeks  of  Doods- 
ville  are  delighted  to  hear  of  his  recovery  after 
being  confined  to  the  King’s  Daughters’  Hospital 
at  Greenville  because  of  a recent  illness. 

The  many  friends  of  Dr.  and  Mrs.  Wadlington 
of  Belzoni  regret  to  learn  of  the  serious  illness  of 
Mrs.  Wadlington  who  has  been  at  the  King’s 
Daughters’  Hospital  at  Greenville.  It  is  very 
gratifying  to  know  that  Mrs.  Wadlington  is  stead- 
ily improving  and  will  be  out  again. 

Greenville  was  shocked  to  learn  of  the  death  of 
Dr.  E.  P.  Odeneal  of  Gulfport.  Dr.  Odeneal  prac- 
ticed medicine  in  Greenville  for  a number  of  years, 
having  built,  and  operated  the  Greenville  Sani- 
tarium which  he  sold  before  going  to  Gulfport  to 
practice  as  a specialist  in  treatment  of  eye,  ear, 
nose  and  throat.  Dr.  Odeneal  soon  after  coming 
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to  Greenville  from  Jackson  was  married  to  Miss 
Ainie  Stone,  daughter  of  the  late  Captain  W.  W. 
Stone,  and  a sister  to  Hon.  Alfred  H.  Stone.  He 
was  one  of  the  most  successful  and  popular  among 
the  physicians  of  Greenville,  and  later  became  out- 
standing as  a specialist.  He  was  interested  and 
took  part  in  civic  and  religious  affairs  of  his  com- 
munity, and  when  the  world  war  was  entered  by 
the  United  States  he  volunteered  to  serve  in  the 
medical  corps.  Although  he  has  been  away  from 
Greenville  for  about  twenty-five  years  Dr.  Odeneal 
was  still  loved  by  those  to  whom  he  administered 
and  came  in  contact  with  in  his  daily  life.  Green- 
ville registers  deep  sorrow  in  his  passing. 

The  editor  wishes  to  offer  his  sinicere  sympathy 
to  the  family  of  Dr.  A.  C.  Payne  and  Dr.  E.  P. 
Odeneal. 

John  C.  Archer,  County  Editor. 


A.  G.  PAYNE,  M.  D. 

1868-1934 

Dr.  A.  G.  Payne,  one  of  Greenville’s  most  splen- 
did citizens,  prominent  in  Southern  and  National 
medical  circles  died  suddenly  at  his  home  July  31, 
1934,  of  a heart  attack. 

Dr.  Payne  was  born  October  10,  1868,  in  Lowndes 
County  near  Columbus,  the  son  of  Colonel  A.  S. 
Payne  and  Mary  Halbert  Payne,  who  had  moved  to 
Mississippi  from  their  native  Virginia. 

When  a young  man  he  was  graduated  from  Mis- 
sissippi A.  & M.  College,  now  State  College.  He 
received  his  medical  degree  from  the  University 
of  Kentucky  Medical  College  at  Louisville. 

In  1894  he  was  married  to  Miss  Martha  Wood 
of  Columbus  and  five  years  later  Dr.  and  Mrs. 
Payne  moved  to  the  Delta  to  take  up  their  resi- 
dence. Dr.  Payne  as  a young  physician  practised 
at  Duncan,  Bolivar  County,  for  three  years,  and 
more  than  thirty  years  ago  with  Mrs.  Payne  came 
to  Greenville  to  make  their  home.  During  the 
more  than  thirty  years  they  have  made  their  home 
here  Dr.  and  Mrs.  Payne  have  contributed  much 
to  this  community. 

Dr.  Payne  was  prominently  identified  in  many 
movements  for  the  welfare  of  this  section  of  the 
State,  and  was  prominent  in  national  medical  cir- 
cles. 

He  was  a post  graduate  of  the  New  York  Poly- 
clinic. He  was  studying  abroard  in  Austria  and 
was  enroute  to  Berlin  when  the  world  war  was 
declared,  returning  to  the  United  States  following 
the  opening  of  the  war. 

Two  years  ago  he  presided  over  the  annual  meet- 
ing at  Memphis  of  the  Mid-South  Post  Graduate 
Medical  Assembly  as  president. 

Dr.  Payne  was  a member  of  the  American  Medi- 
cal Association,  and  of  the  American  College  of 
Surgeons,  and  served  on  committees  of  the  Missis- 


sippi Medical  Association  as  well  as  having  a part 
in  the  Delta  Association. 

He  was  an  executive  councilor  of  the  American 
Association  for  the  Study  of  Goiter,  and  had  plan- 
ned to  attend  the  annual  convention  at  Cleveland, 
Ohio,  this  June  only  to  be  prevented  from  doing 
so  because  of  illness. 

For  more  than  thirty  years  Dr.  Payne  was  ves- 
tryman of  St.  James  Episcopal  Church  and  for  the 
•past  few  years  senior  warden  of  the  parish.  He 
also  had  a prominent  part  in  the  affairs  of  the 
Episcopal  Church  in  Mississippi. 

Dr.  Payne  was  a member  of  the  health  committee 
of  the  City  Council. 

He  is  survived  by  his  wife,  one  daughter,  Mis„ 
Ethel  Payne,  and  two  sons  Dr.  Virgil  Payne  of 
Pine  Bluff,  Ark.,  and  William  Payne  of  Greenville. 

J.  C.  Archer. 


WINSTON  COUNTY 

Dr.  W.  W.  Parks,  his  good  lady  Mrs.  W.  W. 
Parks,  and  daughter,  Mrs.  Roy  Lancaster  are  spend- 
ing a few  days  in  Jackson,  Tenn.  Am  sure  they 
will  have  a pleasant  time  with  their  friends. 

Drs.  T.  C.  Suttle,  Beth  Eden,  and  C.  A.  Kirk  and 
L.  T.  Parks,  Fearn  Springs,  have  been  in  the  city 
this  week. 

Dr.  E.  L.  Richardson  is  suffering  from  neuritis 
this  week;  hope  he  may  be  out  again  real  soon. 

Mrs.  O.  F.  Parks,  wife  of  the  deceased  Dr.  0.  F. 
Parks,  is  attending  the  world  fair  at  Chicago. 

We  can  not  pick  up  any  more  news  of  interest 
among  our  colleagues  at  this  writing,  hence  report 
is  short. 

M.  L.  Montgomery,  County  Editor. 


THE  WOMAN  S AUXILIARY  TO  THE 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 

President — Mrs.  Henry  Boswell,  Sanatorium. 
President-Elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary — Mrs.  Adna  G.  Wilde,  Jackson. 
Treasurer— Mrs.  C.  C.  Hightower,  Hattiesburg. 
Press  and  Publicity  Chairman — Mrs.  Hugh  H. 
Johnston,  Vicksburg. 


REPORT  OF  AUXILIARY  TO 
CENTRAL  MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  to  Central  Medical 
Society,  1933-34,  has  a membership  of  39,  a loss  of 
8 members. 

The  meetings  were  mainly  social.  Monthly  lun- 
cheons were  held  at  which  the  Preventorium  work 
and  other  phases  of  Auxiliary  activities  were  pre- 
sented. 

A Christmas  dinner  party  was  given  honoring 
the  husbands  of  Auxiliary  members.  The  attend- 
ance was  72. 
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A contribution  of  $10.00  was  made  to  the  Preven- 
torium Fund. 

A survey  was  made  to  determine  the  use  of 
Hygeia,  and  it  was  found  that  every  school  in 
Hinds  County,  having  a library,  was  using  Hygeia 
in  their  health  teaching. 

The  Press  and  Publicity  Chairman  has  done  ex- 
cellent work,  reporting  all  meetings  to  the  local 
press  and  sending  reports  and  clippings  to  the 
state  chairman. 

T'he  Auxiliary  has  had  excellent  co-operation 
from  the  Central  Medical  Society. 

Mrs.  Harvey  T.  Garrison,  President. 

Mrs.  H.  C.  Sheffield,  Secretary. 


REPORT  OF  SIMPSON  COUNTY  UNIT  OF  THE 
AUXILIARY  TO  THE  CENTRAL 
MEDICAL  SOCIETY 

Organized  in  January,  1934,  with  six  members. 
President— Mrs.  E.  L.  Walker,  Magee. 
Vice-President — Mrs.  C.  E.  Walker,  Sanatorium. 
Secretary — Mrs.  E.  D.  Kemp,  Sanatorium. 

Had  essay  contest  in  Magee  High  School,  gave 
prize  of  book. 

Hold  quarterly  meetings  in  homes. 

Mrs.  Boswell,  Member. 


REPORT  OF  THE  AUXILIARY  TO  THE 
DELTA  MEDICAL  SOCIETY 

In  1933  there  were  33  members,  in  1934  there 
were  23  members. 

Meetings  have  been  held  bi-annually  with  county 
units  holding  separate  monthly  meetings  consist- 
ing of  business  and  social  hours. 

Programs  sent  by  the  state  program  chairman 
have  been  used,  and  programs  from  Hygeia. 

Approximately  50  per  cent  of  the  membership 
are  on  health  committees  either  in  school,  public 
health  work  or  clubs. 

The  Preventorium  essay  contest  has  been  spon- 
sored, one  prize  awarded  in  Humphrey’s  County. 

No  subscriptions  to  Hygeia  have  been  obtained, 
but  the  superintendents  and  principals  of  the 
schools  have  been  urged  to  include  Hygeia  in  their 
work  for  the  coming  year. 

Teas,  luncheons,  and  a party  for  the  doctors  and 
their  wives  have  been  a part  of  the  social  program. 

The  Auxiliary  has  had  cordial  co-operation  from 
the  Delta  Medical  Society. 

Mrs.  T.  J.  Barkley,  President. 

Mrs.  J.  R.  Jackson,  Treasurer. 


REPORT  OF  THE  AUXILIARY  TO  THE 
HARRISON-STONE-HANCOCK 
MEDICAL  SOCIETY 

Five  meetings  have  been  held,  all  were  well 
attended. 

The  year’s  work  was  divided  between  work  for 


our  local  hospital,  and  work  for  the  State  Preven- 
torium. 

Entertainment  and  social  intercourse  have  been 
a definite  part  of  the  program. 

A visit  from  the  President-Elect,  Mrs.  Henry  Bos- 
well, was  enjoyed  by  the  Auxiliary. 

Mrs.  D.  J.  Williams,  President. 

Mrs.  W.  E.  Manuel,  Secretary. 


REPORT  OF  THE  BILOXI  UNIT  OF  THE 
AUXILIARY  TO  THE  HARRISON-STONE- 
HANCOCK  COUNTIES  MEDICAL 
SOCIETY 

Six  meetings  were  held  during  the  year  with  an 
average  of  80  per  cent  attendance. 

A luncheon  was  given  for  graduating  nurses. 
The  Medical  Society  entertained  with  a chicken- 
spaghetti  supper. 

Mrs.  G.  F.  Carroll,  President. 
Mrs.  J.  T.  Weeks,  Secretary. 


REPORT  OF  THE  AUXILIARY  TO  THE 
HOMOCHITTO  VALLEY  MEDICAL 
SOCIETY 

We  have  in  our  Auxiliary  for  the  year  1934, 
20  paid-up  members.  In  1933  there  were  19.  Two 
new  members  have  been  gained  and  one  lost. 

Our  meetings  are  held  quarterly,  with  an  aver- 
age attendance  of  80  per  cent.  The  general  nature 
of  meetings  is  social,  with  some  time  at  each  meet- 
ing devoted  to  short  programs.  We  are  using  the 
programs  sent  out  by  the  State  Program  Chairman. 

There  are  six  women  of  the  Auxiliary  who  are 
active  on  health  committees  in  other  organiza- 
tions. We  have  to  our  credit  this  year,  3 Hygeia 
subscriptions.  Hygeia  has  been  presented  in  three 
schools,  the  value  of  the  magazine  has  been 
stressed. 

We  have  contributed  $4.50  to  the  Preventoorium. 

All  our  meetings,  but  one,  have  been  reported 
to  the  press,  and  to  the  State  Chairman  of  Press 
and  Publicity. 

Membership  has  been  stressed  throughout  the 
year  by  the  Auxiliary. 

The  Homochitto  Valley  Medical  Society  has  been 
most  helpful  to  the  Auxiliary  in  the  entertainment 
program  at  this  state  meeting. 

Mrs.  Edwin  Benoist,  President. 

Mrs.  C.  E.  Mullens,  Sec.  & Treas. 


REPORT  OF  THE  AUXILIARY  TO  THE 
ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

We  have  monthly  meetings,  with  luncheons, 
from  September  to  May  each  year.  Since  initiat- 
ing the  luncheons  our  attendance  averages  80  per 
cent. 
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We  have  23  members  out  of  a possible  thirty, 
which  is  an  increase  of  two  over  last  year. 

We  prepare  a year-book  each  year,  which  con- 
tains programs  on  subjects  of  interest  to  the  vari- 
ous groups. 

Our  activities  consist  in  contributing  $25.00  per 
year  to  the  Preventorium  Fund;  in  placing  Hygeia 
in  each  school  of  the  three  counties;  in  donating  to 
assist  in  buying  a limb  for  a cripple;  and  our 
social  activities  are  entertaining  the  officers  of  the 
Medical  Society,  our  councilor,  and  the  guest  speak- 
ers with  a luncheon  at  their  December  meeting 
and  on  other  occasions  as  our  Society  needs  us. 

Our  dues  are  collected  by  the  Secretary  of  our 
Medical  Society,  which  indicates  their  full  approval 
of  the  Auxiliary. 

Mrs.  W.  H.  Parsons,  Secretary. 

Mrs.  H.  S.  Goodman,  President. 


REPORT  OF  AUXILIARY  TO  SOUTH 
MISSISSIPPI  MEDICAL  SOCIETY 

Organized  May  1933,  at  a luncheon  meeting  with 
Mrs.  McGlothan,  Past  President  of  National,  as 
guest  speaker,  and  Mrs.  L.  L.  Polk,  of  Purvis,  pre- 
siding. Twenty  members  joined  and  three  have 
been  added. 

The  Auxiliary  meets  quarterly,  when  the  Medical 
Society  meets. 

The  meetings  have  been  mostly  social  with  ap- 
propriate programs  on  the  Preventorium  work,  and 
medical  activities. 

A donation  of  $5.00  was  made  to  the  Preven- 
torium fund.  An  Essay  contest  on  Tuberculosis 
and  the  Preventorium  was  sponsored  with  a prize 
of  $2.50. 

The  State  President,  Mrs.  F.  L.  Van  Alstine,  and 
President-Elect,  Mrs.  Henry  Boswell,  were  honor 
guests  at  one  meeting. 

The  introduction  of  Hygeia  in  the  schools  has 
been  urged. 

Each  meeting  has  been  reported  to  the  local 
press  and  reports  have  been  sent  the  State  Press 
and  Publicity  Chairman. 

A social  service  committee  has  worked  with  local 
hospitals,  and  layettes  have  been  provided  in 
charity  wards. 

Encouragement  and  help  has  been  received  from 
the  members  of  South  Mississippi  Medical  Society. 

Mrs.  R.  H.  Clark,  Secretary. 

Mrs.  C.  C.  Hightower,  President. 


REPORT  OF  THE  WOMAN’S  AUXILIARY  TO 
THE  TRI-COUNTY  MEDICAL  SOCIETY 
The  Tri-County  Auxiliary  held  three  meetings 
this  year.  The  District  physicians  were  enter- 
tained and  a tea  was  given  for  the  visiting  ladies. 

There  are  6 members,  and  officers  elected  in 
December  were:  Mrs.  May,  President;  Mrs.  Mar- 
bette,  Secretary  and  Treasurer;  Mrs.  Frizell, 
Chairman  of  Hygeia. 


The  Auxiliary  gave  a set  of  dishes  to  the  local 
Hospital. 

Cordial  relations  were  prompted  by  social  cour- 
tesies extended  to  local  members. 

• Mrs.  Marbette,  Secretary. 


REPORT  OF  THE  COURTESY  COMMITTEE 

Resolved,  by  the  Woman’s  Auxiliary  to  the  Miss- 
issippi State  Medical  Association  in  Annual  Con- 
vention Assembled: 

That  appreciation  and  sincere  thanks  for  kindly 
and  generous  hospitality,  splendid  entertainment, 
and  many  courtesies,  be  extended  to  the  Auxiliary 
of  the  Homochitto  Valley  Medical  Society,  to  the 
hotels  of  Natchez,  to  the  press,  to  the  ladies  who 
so  graciously  opened,  their  homes,  and  to  all  others 
who  contributed  to  the  enjoyment  and  success  of 
the  Eleventh  Annual  Convention  of  the  Woman’s 
Auxiliary  to  the  Mississippi  State  Medical  Asso- 
ciation. 

Mrs.  Leon  S.  Lippincott 
Mrs.  E.  C.  O’Cain 
Mrs.  John  B.  Howell 


THE  WOMAN’S  AUXILIARY  TO  THE 
HARRISON-STONE-HANCOCK 
MEDICAL  SOCIETY 

The  Coast  friends  of  Dr.  E.  C.  Parker,  president 
of  the  State  Medical  Association  have  been  very 
worried  over  the  serious  illness,  from  dengue 
fever,  that  overtook  him  late  in  July.  At  this 
writing  he  is  slowly  improving  and  we  know  his 
friends  over  Mississippi  and  Louisiana  will  be 
glad  to  know  it. 

Dr.  Parker  is  a staunch  friend  of  the  Medical 
Auxiliary  and  has  been  a helpful  advisor  since  its 
organization. 


The  members  of  the  Harrison-Stone-Hancock 
Medical  Auxiliary  feel  deeply  the  great  sorrow  of 
Mrs.  Odeneal  in  the  loss  of  her  esteemed  husband, 
Dr.  E.  P.  Odeneal,  a few  days  ago.  He  was  one 
of  the  kindest  men  we  ever  knew — to  his  wife, 
family,  friends,  and  patients.  His  loss  is  irrepar- 
able. 

Mrs.  Dan  J.  Williams, 

President. 


VICKSBURG  NOTES 

Dr.  and  Mrs.  C.  J.  Edwards  and  son,  Charles, 
have  returned  from  a delightful  fishing  trip  spent 
near  New  Orleans. 


Dr.  and  Mrs.  Guy  Jarratt  are  leaving  this  week 
on  a motor  trip  to  the  Century  of  Progress  in  Chi- 
cago. 
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Mrs.  W.  H.  Parsons  and  daughters,  Ruth  and 
Edna  Earle,  spent  a pleasant  vacation  in  B'iloxi. 


Mrs.  Benson  Martin,  Jr.  is  visiting  Dr.  and  Mrs. 
B.  B.  Martin. 


Mrs.  Edley  Jones  and  Edley,  Jr.  enjoyed  a visit 
in  Canton  as  guests  of  Mrs.  Jiggetts,  Mrs.  Jones’s 
mother. 


Mrs.  M.  H.  Bell  is  at  home  after  having  spent 
a delightful  vacation  with  relatives. 


Dr.  and  Mrs.  H.  H.  Haralson  have  as  their 
guest,  Mrs.  Howard  Turpin,  of  Clarksdale. 


Mrs.  R.  A.  Street  spent  a week  in  Fayette  visit- 
ing her  mother  and  father,  Mr.  and  Mrs.  Noble. 


Helen  Herring,  daughter  of  Dr.  and;  Mrs.  Preston 
Herring,  celebrated  her  third  birthday  by  enter- 
taining many  of  her  young  friends. 


Mrs.  F.  M.  Smith  has  had  as  her  guest,  Mrs.  Bay- 
singer,  her  mother. 

Mrs.  L.  J.  Clark, 

Press  and  Publicity  Chairman. 


HONOR  ROLL 


The  following  have  contributed  to  the  Mississippi 
Section  of  the  Journal  this  month: 

County  Editors — Lucien  S.  Gaudet,  Frank  Ferrell, 
L.  L.  Minor,  R.  H.  Clark,  S.  R.  Towns,  F.  O. 
Schmidt,  W.  B.  Dickins,  G.  S.  Bryan,  R.  P.  Donald- 
son, N.  C.  Knight;  H.  T.  Inis,  John  G.  Archer,  M. 
L.  Montgomery. — 13. 

County  Societies  — Harrison  - Stone  - Hancock, 
George  F.  Carroll;  Issaquena-Sharkey-Warren. — 2. 

Woman’s  Auxiliary — Mrs.  Hugh  H.  Johnston, 
Mrs.  Dan  J.  Williams,  Mrs.  L.  J.  Clark. — 3. 

Others — W.  H.  Frizell,  Robert  A.  Strong,  Felix  J. 
Underwood,  George  F.  Carroll,  F.  G.  Riley,  F.  M. 
Smith. — 6. 

Hospitals — Biloxi  City  Hospital,  Frank  O. 

Schmidt:  Houston  Hospital,  Eva  Collins;  King’s 
Daughters’  Hospital,  Greenville,  John  W.  Shackel- 
ford, C.  P.  Thompson,  J.  C.  Pegues;  Northeast 
Mississippi  Hospital,  W.  W.  Strange;  Vicksburg 
Sanitarium,  G.  M.  Street,  A.  Street. — 8. 

TOTAL— 32. 

YOUR  EDITORS  THANK  YOU. 


BOOK  REVIEWS 


Clinical  Miscellany  of  The  Mary  Imogene  Bassett 

Hospital,  Cooperstown,  Neiv  York.  Vol.  1,  1934. 

Springfield,  Illinois,  Charles  C.  Thomas,  1934. 

pp.  206. 

This  volume  contains  the  selected  clinical  cases 
of  The  Mary  Imogene  Bassett  Hospital  in  Coopers- 
town,  N.  Y.,  a village  of  approximately  3000  in- 
habitants. The  number  of  cases  admitted  in  3 years 
wah  3144.  But  if  anyone  thinks  that  because  of 
this,  the  quality  of  the  medical  work  done  by  this 
group  of  splendid  physicians  with  a comparatively 
small  number  of  cases  is  in  keeping  with  the  size 
of  the  community  he  is  in  for  a great  surprise. 
This  book  presents  a group  of  rather  rare  cases 
and  interesting  medical  data  that  compare  with 
that  of  any  of  the  richly  endowed  institutions  of 
any  of  our  large  centers.  One  is  at  once  impressed 
with  the  thoroughness  of  the  case  reports,  the  de- 
tailed laboratory  examinations  and  the  high  qual- 
ity of  surgery  performed.  It  shows,  in  no  uncer- 
tain way,  that  given  the  opportunity  of  the  doctor 
in  the  large  centers,  the  man  in  the  small  com- 
munity is  equally  as  intelligent  and  as  able.  It  is 
a strong  plea  for  small  hospitals  in  our  rural  com- 
munities where  patients  may  get  excellent  treat- 


ment and  our  country  physicians  may  be  permitted 
to  put  to  practical  use  the  theoretical  knowledge 
that  they  share  with  their  city  brothers.  There  is 
a most  charming  preface  that  explains  the  raison 
d’etre  of  the  book.  The  make-up  of  the  volume  de- 
serves special  comment  because  of  its  excellent 
printing  and  binding. 

I.  L.  Robbins,  M.  D. 


PUBLICATIONS  RECEIVED 


C.  V.  Mosby  Company,  St.  Lous:  The  Spastic 
Child,  by  Marguerite  K.  Fischel.  The  Laboratory 
Notebook  Method  in  Teaching  Physical  Diagnosis 
and  Clinical  History  Recording,  by  Logan  Clen- 
dening,  M.  D. 

Paul  B’.  Hoeber,  Inc.,  New  York:  Transactions  of 
the  Southern  Surgical  Association,  by  Robert  L. 
Payne,  M.  D.  Volume  XLVI. 

The  Primavera  Press,  Los  Angeles:  The  Sinister 
Shepherd:  A Translation  of  Girolamo  Fracastoro’s 
Syphilidis  sive  de  Morbo  Gallico  Libri  Tres,  by 
William  Van  Wyck. 

Harper  & Brothers  Publishers,  New  York:  Medi- 
cine Marches  On,  by  Edward  Podolsky,  M.  D. 
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PATHOLOGY;  THE  BASIS  OF 
SCIENTIFIC  MEDICINE* 

ARTHUR  A.  HEROLD,  M.  D. 

Shreveport,  La. 

Knowledge  of  human  physiology  is  almost 
entirely  the  result  of  thought  and  work  of 
scientific  minds  of  modern  times ; this  state- 
ment is  axiomatic,  when  we  consider  that  it 
has  been  only  a little  over  three  hundred 
years  since  Harvey  announced  his  great  dis- 
covery of  the  circulation  of  the  blood ! 
Artery,  meaning  “air  tube’’  was  thought,  be- 
fore then,  to  be  the  means  by  which  air 
circulated  throughout  the  system.  It  follows 
then,  ipso  facto,  that,  if  physiological  know- 
ledge was  so  lacking,  diseased  physiology  or 
pathology  was  also  in  the  dark.  It  is  true 
that  observations  on  pathological  conditions 
have  been  found  in  the  Papyrus  Ebers  of  the 
Egyptians — 1500  years  B.  C. — and  that  Hip- 
pocrates, who  lived  460-370  B.  C.,  gave  us 
some  very  interesting  and  instructive  works 
and  that  we  have,  also,  records  of  writings  of 
Rufus  of  Ephesus  in  the  year  100,  as  well  as 
of  Aretaeus  the  Cappadocian  in  the  second 
and  third  centuries ; still,  our  true  knowledge 
of  the  nature  of  disease  has  reached  its  great- 
est development  in  modern  times,  most  of 
the  valuable  work  of  which  has  been  done  in 
the  last  half  century.  To  review  some  of 
the  former  misconceptions  of  various  dis- 
eases would  require  more  time  than  we  are 
allowed,  so  I shall  only  mention  some  of 
them,  viz; — Tuberculosis  was  called  “the 
king’s  evil”,  diphtheria  was  “internal  an- 
gina”, typhus  fever  was  "jail  distemper”, 


*Read  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 


typhoid  “putrid  fever”,  rheumatic  fever 
was  termed  “a  consumption  proceeding  from 
a gout  and  from  rheumatism”,  Thomas  Willis 
was  content  to  refer  to  diabetes  mellitus  as 
“the  pissing  evil,”  myxedema  was  “aliena- 
tion of  the  mind,”  “affections  of  the  head, 
foolishness”,  heart  block  was  known  as 
“slow  pulse.”  Ambroise  Pare  called  an  an- 
eurysm “a  dilatation  or  springing  of  an 
artery,  vein  or  sinew,”  polycythemia  “a 
special  form  of  cyanosis”,  leukemia  was 
“suppuration  of  the  blood,”  pellagra  was  re- 
ferred to  in  1755  as  “mal  de  la  rosa”,  gall- 
stones were  “stones  found  in  the  lining  of 
the  liver” — and  so  on.  All  this  was  before 
the  awakening  to  the  necessity  of  studying 
pathology  in  order  to  recognize  the  cause  of 
disease.  Morgagni  at  Padua  was  the  first 
man  to  systematically  correlate  disease  con- 
ditions in  the  body  with  the  clinical  symp- 
toms arising  from  them ; essentially,  he 
founded  pathological  anatomy,  but  his  work 
did  not  influence  the  medicine  of  his  time 
(Haggard).  In  1761,  when  he  was  80  years 
of  age,  he  published  his  famous  “De  sedibus 
et  causis  morborum”,  a book  which  founded 
the  science  of  pathological  anatomy ; here 
Morgagni  remarks,  “Those  who  have  dis- 
sected or  inspected  many  bodies,  have  at 
least  learned  to  doubt;  when  others,  who  are 
ignorant  of  anatomy  and  do  not  take  the 
trouble  to  attend  to  it,  are  in  no  doubt  at 
all.”  (Major) 

The  awakening  referred  to  has  been  given 
great  impetus  in  the  last  two  or  three 
decades,  when,  thanks  to  the  lead  of  such 
men  as  Cabot  and  Richardson  of  Boston, 
“clinico-pathological  conferences  have  been 
pretty  generally  established  in  the  places 
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where  the  larger  hospitals  afford  the  neces- 
sary autopsy  material.  About  twenty  years 
ago,  at  a meeting  of  the  A.  M.  A.,  I had  the 
pleasure  of  hearing  Dr.  Richard  Cabot  read 
his  sensational  paper,  wherein  he  gave  con- 
clusions, based  on  a large  series  of  post- 
mortem studies;  at  that  times,  such  an  ad- 
dress was  unusual,  but  his  findings  were 
generally  accepted,  as  they  were  based  on 
pathological  facts;  however,  with  the  ad- 
vance in  methods  of  diagnosis,  especially 
with  new  devices  which  enable  more  careful 
study,  some  of  Cabot’s  dictums  do  not  hold 
absolutely,  today,  but,  in  the  main,  they  do. 
To  quote  him,  in  part: — 

“Never  make  a diagnosis  of  uremia  in  a 
patient  seen,  for  the  first  time,  in  an  acute 
illness,  characterized  by  coma  or  convulsions. 
Such  diagnoses  rarely  turn  out  right. 

“Never  make  a diagnosis  of  ptomaine 
poisoning  without  definite  chemical  evidence. 
General  peritonitis  or  a tabetic  crisis  is 
usually  the  correct  diagnosis. 

“Bronchial  asthma  beginning  after  forty 
usually  spells  heart  or  kidney  disease. 

“Typical  migraine  is  often  a symptom  of 
unrecognized  brain  tumor  or  chronic  neph- 
ritis. 

“Most  cases  of  bronchitis  mean  tubercu- 
losis, broncho-pneumonia  or  multiple  bron- 
chiectasis cavities. 

“Acute  gastritis  and  gastralgia  usually 
mean  appendicitis,  gall-stones  or  peptic  ulcer. 

“Systolic  or  presystolic  murmurs,  heard 
best  at  apex  of  a markedly  enlarged  heart, 
rarely  mean  valve  lesions. 

“Myocarditis  is  a diagnosis  w hich  should 
never  be  made  clinically. 

“The  clinical  diagnosis  of  the  socalled  dis- 
eases of  the  blood  is  the  easiest  and  safest 
in  medicine.”' 

These  conclusions  are  based  on  errors  of 
omission  or  commission  in  diagnosis,  learn- 
ed by  following  cases  to  the  dead-house. 

In  my  own  experience,  I can  recall  several 
cases  of  “typhoid”  fever,  which  turned  out 
to  be  tuberculosis ; further,  in  1905,  yellow 
fever  was,  before  it  was  recognized  as  being 


prevalent,  called  by  the  name  of  one  of  its 
symptoms:  acute  nephritis. 

In  his  “Principles  of  Pathology”,  Prof. 
Adami  refers  to  the  subject  as  “the  science 
upon  which  the  practice  of  medicine  is,  or 
should  be,  based.”  In  a memorable  address, 
delivered  at  the  opening  exercises  of  the 
College  of  Physicians  and  Surgeons,  the  late 
Prof.  Theodore  C.  Janeway  said,  among 
other  things : “The  term,  practical  medi- 

cine, means  today  something  more  than  it 
has  meant  in  the  past  ...  I shall  endeavor  to 
show  you  how  absolutely  dependent  is  prac- 
tical medicine,  for  the  accomplishment  of  its 
aims,  upon  pathological  theory. 

“Medicine  is  now,  consciously,  an  experi- 
mental science  and  speculation  has  no  place 
in  it. 

“Hippocrates’s  mastery  in  external  surgery 
and  his  admirable  methods  of  personal  hy- 
giene stand  out  in  high  light  against  the 
background  of  his  ignorance  and  helplessness 
in  internal  diseases,  of  which  we  have  gained 
the  mastery  only  through  the  advance  of 
pathological  theory. 

“The  medical  facts  that  have  been  elicited 
and  elucidated  in  laboratories  during  the  past 
fifty  years  have  done  more  to  revolutionize 
medical  practice  than  the  bed  side  observa- 
tions of  the  past  two  thousand  years. 

“Laennec  linked  the  physical  signs  of  dis- 
ease, which  his  new  method  of  auscultation 
revealed,  with  the  lesions  demonstrated  at 
autopsy. 

“One  method  after  another  for  the  explora- 
tion of  the  eyes,  of  the  ears,  of  the  various 
body  cavities  and  finally  the  magic  of  the 
Roentgen  ray  . . . would  be  meaningless,  had 
not  the  pathological  anatomist  laid  the  foun- 
dation of  the  anatomical  conception. 

“In  Guy’s  Hospital,  Bright  uncovered  the 
lesions  of  the  disease  that  bears  his  name 
and  dropsy  passed  out  of  the  category  of 
diseases  into  that  of  symptoms. 

“It  is  now  realized  that  skill  in  diagnosis 
cannot  be  attained  without  the  witnessing 
of  frequent  autopsies”  and,  I might  add : is 
not  diagnosis  the  “sine  qua  non”  in  true 
medicine  ? 
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“Until  the  germ  theory  of  infectious  dis- 
ease was  conceived  by  Pasteur,  the  science 
of  preventive  medicine — with  the  single  ex- 
ception of  Jenner’s  discovery  of  the  protec- 
tive value  of  vaccination  against  smallpox — 
had  not  a single  real  achievement  to  its 
credit. 

“Two  hundred  years  before  Christ,  Era- 
sistratus  in  Alexandria  seems  to  have  dis- 
cerned the  truth  that  the  symptoms  of  disease 
are  the  manifestations  of  a disordered  phy- 
siology. Jean  Fernel  taught  the  same  in 
Paris  in  the  sixteenth  century.  Morgagni 
strove  to  correlate  the  symptoms  during  life 
with  the  lesions  that  he  found  after  death. 

Only  in  the  nineteenth  century,  however, 
with  the  rapid  development  of  experimental 
physiology,  did  this  conception  take  active 
root.  Magendie  enunciated  it  clearly,  and 
now  the  study  of  the  pathology  of  function, 
with  its  theories  of  pathological  physiology 
have  become  a directing  force  in  bedside  in- 
vestigation. 

“Diagnosis  to  be  complete  must  now  be 
based  on  the  examination  of  the  patient  for 
anatomical  evidence  of  disease,  the  study  of 
the  various  body  fluids  and  excretions,  in  the 
laboratory,  for  the  etiological  agent  and  the 
search,  at  bedside  and  in  laboratory,  for  all 
the  various  disturbance  of  function  which 
may  be  present.’’  Permit  me  to  add  this 
very  important  adjunct:  and  the  recollection,  if 
possible,  of  similar  cases  at  autopsy. 

It  is  the  study  of  pathology  which  has 
taught  us  that  fever  is  not  a disease,  as  was 
believed  at  one  time,  but  it  is  a symptom 
of  many  diseases;  if  I may  be  allowed  to  use 
the  adjective,  which  was  once  applied  to 
certain  kinds  of  pus,  we  may  have  “laudable” 
fever- — i.e.,  fever  which  makes  the  surgeon  or 
physician  feel  much  easier  than  the  same 
pulse  rate  and  other  symptoms,  in  the  ab- 
sence of  fever. 

American  medical  colleges  have,  during 
the  last  few  years,  awakened  to  the  great 
necessity  of  a proper  teaching  of  pathology, 
as  the  basis  of  scientific  medicine;  there  is  a 
demand  for  capable  teachers  of  this  important 


branch.  The  profession  generally,  including 
the  older  practitioners,  who  would  keep  up 
with  the  times,  realizes  the  necessity  of  the 
study  of'this  branch  and  the  advisability  of 
the  laboratory’s  aid.  The  great  pity  in  this 
country  is  the  widespread  sentimental  aver- 
sion to  permitting  autopsies,  even  though 
the  cause  of  death  is  obscure ; we  believe 
that  the  time  is  not  far  distant  when, 
through  education,  the  masses  will  realize 
the  great  necessity  (the  benefit  to  humanity) 
that  comes  from  just  such  work. 

To  a large  extent,  foolish  sentimentality 
has  already  given  way,  in  this  country  to  a 
reasoning  by  relatives  and  friends  that  to 
find  out  exactly  what  caused  this  death  might 
save  other  lives;  when  this  takes  place,  fail- 
ure to  make  a post  mortem  study  is  due 
either  to  neglect,  carelessness  or  laziness  on 
our  part.  I can  recall  several  cases,  in  my 
experience,  where  autopsies  might  have  been 
held  and  should  have  been  held,  had  the 
matter  been  put  up  to  the  relatives  in  the 
proper  light ; one  of  them  is  given  in  detail, 
for  reason  which  soon  becomes  apparent: 

H.  D.,  colored  male,  aged  56,  admitted  to  North 
Louisiana  Sanitarium  from  an  adjoining  parish, 
November  21,  1932,  with  an  indefinite  history  of 
irregular  fever,  without  chills,  for  three  weeks, 
previously;  he  was  getting  progressively  weaker 
and  decided  to  come  to  hospital,  altlio  assured  by 
his  local  physician  that  he  had  “only  chronic 
malaria”;  telephonic  conversation  with  the  doctor 
confirmed  this  diagnostic  opinion.  The  blood 
examinations,  frequently  repeated,  were  persistent- 
ly negative  for  malaria,  typhoid  and  paratyphoid, 
but  showed  a decidedly  marked  secondary  anemia, 
but  with  a neutrophilia,  without  leukocytosis.  In 
spite  of  blood  transfusions,  quinine  and  supportive 
treatment,  he  grew  progressively  worse  and  died 
on  night  of  November  29tli,  eight  days  after  admis- 
sion. The  body  was  moved  to  his  home  early 
the  next  morning  and  I was  asked  to  sign  the 
death  certificate;  groping  in  the  dark,  I accepted 
the  home  doctor’s  opinion — against  my  better  judg- 
ment— and  wrote:  “Chronic  Malaria,  Secondary 

Anemia,  bronchopneumonia,”  when  I should  have 
insisted  that  I could  not  issue  the  certificate 
without  an  autopsy  and,  if  necessary,  ask  for 
the  Coroner  for  the  purpose!  What  followed’ 
An  insurance  company  refused  to  pay  the 
death  claim  and  I was  called  into  court 
to  testify  about  six  months  later;  imagine 
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my  chagrin  when,  after  upholding  my  diagnosis  as 
given  on  the  certificate,  I was  confronted  with  the 
policy  which  specially  exempts  from  benefits, 
amongst  other  diseases,  chronic  malaria!  I told 
the  Judge,  then,  that  had  I known  there  would  be 
a legal  aspect  to  the  case,  I would  have  insisted 
upon  an  autopsy.  The  man  might  have  had  some 
atypical  septicemia  or  a malignancy,  but,  anyway, 
I have  learned  a good  lesson. 

I recently  lost  an  elderly  patient  from 
hematemesis,  without  previous  gastric  dis- 
turbance ; there  was  a history  of  hyperten- 
sion and  endocarditis  of  long  standing;  I 
attributed  the  hemorrhages  to  this,  but  do 
not  know;  I signed  the  certificate  accord- 
ingly. Since  then,  the  relatives  have  asked 
if  she  might  not  have  had  a malignancy. 
The  body  has  been  buried,  I do  not  know, 
but,  had  I had  the  proper  scientific  curiosity, 
I should  have  found  out ! 

A young  woman  was  seriously  injured  in 
an  automobile  collision ; she  lingered  in  the 
hospital  (North  La.  Sanitarium)  for  over  two 
months  with  varying  chest  and  abdominal 
symptoms.  In  spite  of  sustaining  measures, 
including  many  transfusions,  aspirations  of 
chest,  successful  colostomy  for  intestinal 
obstruction  and  careful  nursing,  she  finally 
succumbed.  Autopsy  gave  us  the  key,  which 
unlocked  the  mystery,  which  we  had  partly 
but  not  wholly  unravelled  by  clinical  and 
X-ray  studies;  it  showed  that  she  had 
sustained  a rupture  at  the  hepatic  flexure  of 
the  colon,  with  formation  of  subphrenic  ab- 
scess, which  had  ruptured  through  the  dia- 
phragm, resulting  in  a colon  bacillus  empy- 
ema, with  lung  abscesses  and  gangrene  of 
lung. 

The  above  are  but  a few  of  many  cases 
which  could  be  cited  to  show  that  informa- 
tion about  the  pathology  of  a case  is  essen- 
tial to  understand  others.  Without  a study 
of  gross  and  minute  pathology,  scientific 
medicine  is  impossible ! Let  us  make  up  our 
minds  for  more  and  better  autopsies,  for 
more  information  about  our  errors  of  omis- 
sion and  commission  and  then  we  shall  be 
better  and  more  scientific  doctors.  When 


we  consider  the  statement  by  Haggard  that 
“at  as  late  a period  as  400  years  ago  the 
average  length  of  life  was  only  eight  years; 
today,  it  is  58  . . . They  were  the  hazards  of 
life  borne  in  resignation  by  mankind,  from 
which  medical  science,  particularly,  in  the 
past  75  years,  has  spared  us  ...  ” and,  then, 
when  we  consider  that  the  study  of  path- 
ology has  steadily  advanced  during  these  75- 
years — such  as  it  had  not  done  in  the  pre- 
vious 7500  years — is  there  any  reason  for 
doubting  that  modern  civilization  owes  its 
gratest  debt  of  gratitude  to  the  study  of 
pathology  as  the  true  basis  of  scientific 
medicine  ? 

Behind  those  bare  figures  for  the  short 
length  of  life  in  by  gone  days  is  a tragic 
story  of  suffering,  sorrow  and  untimely 
death. 

DISCUSSION 

Dr.  R.  McGarruth,  (New  Roads):  I have  much 

enjoyed  Dr.  Herold’s  paper.  Very  early  in  my 
career,  in  fact,  during  my  internship,  in  a large 
hospital  in  Baltimore,  I did  much  dead-room  work 
in  connection  with  my  post-graduate  work,  in 
microscopy,  where  I was  continually  astounded  at 
the  number  of  mistaken  diagnoses  made  in  the 
various  wards,  not  only  by  young  physicians  like 
myself  serving  their  internship,  but  too  often  by 
the  older  men,  the  visiting  staff.  I trust  that  I 
learned  many  valuable  lessons.  First,  that  -we 
cannot  be  too  careful,  too  thorough,  in  our 
physical  examinations,  both  as  to  what  the  pa- 
tient does  not  have,  diagnosing  by  elimination, 
but  as  to  the  several  conditions  that  may  otbain, 
before  reaching  a conclusion.  It  is  strange  how 
people  complain  of  post  montems,  yet  these  same 
people  frequently  insist  on  embalming  their  dead. 
This  latter  practice  has  become  almost  a fad. 
Even  negroes  are  becoming  that  way,  leaving  in 
their  wills  a request  that  a part  of  their  insurance 
pittance  be  used  for  this  purpose. 

As  to  the  two  processes,  any  one  should , I 
think,  very  much  more  revolt  at  the  various  stages 
of  the  embalming  by  laymen,  than  at  the  most 
painstaking  autopsy  by  professional  pathologists. 
Yes,  no  physician  is  too  old  to  learn.  We  never 
get  through  improving  our  diagnostic  skill  by  the 
aid  afforded  by  our  studies  in  pathology. 
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Mentally  abnormal  individuals  may  be  found 
as  far  back  as  we  have  historical  chronicles.  In 
all  Oriental  sacred  literature  mental  diseases 
were  considered  the  result  of  diabolical  agen- 
cies. Some  of  the  great  leaders  taught  with 
more  or  less  distinctiveness  that  insanity  was 
the  result  of  physical  disease,  there  being  a 
strong  popular  tendency  to  attribute  more 
troublesome  cases  to  hostile  spiritual  influences. 

To  Hippocrates  we  a.re  indebted  for  having 
laid  the  foundation  for  medical  science  upon 
experience,  observation  and  reason.  The  school 
of  Alexandria  accepted  his  teachings,  a.nd 
studies  in  anatomy  were  begun.  Gradually  one 
disease  after  another  that  had  been  regarded 
with  superstition  and  awe  was  studied  until  the 
actual  cause  was  discovered  and  treatment  in- 
stituted upon  a rational  basis.  The  most  per- 
plexing problems  were  offered  by  diseases  of 
the  nervous  system. 

An  outstanding  contribution  of  medicine  to 
the  understanding  of  mental  diseases  has  been 
the  discovery  of  the  cause  and  treatment  of 
paresis. 

Paresis,  general  paralysis  of  the  insane,  is  a 
disease  of  the  brain  due  to  an  invasion  of  the 
nervous  tissue  by  the  germ  of  syphilis  (paren- 
chymatous invasion),  characterized  by  progres- 
sive mental  and  physical  deterioration,  resisting 
treatment  and  generally  terminating  fatally 
within  a few  years. 

During  the  past  century  this  disease  has  been 
investigated  from  many  different  aspects  and 
its  identity  has  been  well  established  on  clinical, 
pathological  and  serological  grounds.  For  many 
years  it  has  been  recognized  that  many  of  those 
wdio  ultimately  suffered  from  this  disease  had 
at  one  time  contracted  syphilitic  infection,  but 
there  were  many  competent  observers  who 

tFrom  the  East  Louisiana  State  Hospital,  Jack- 
son,  La. 

*Read  before  the  Louisiana  State  Medical  Society, 
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stated  the  condition  could  occur  quite  inde- 
pendently of  any  syphilitic  infection;  from  head 
injury,  alcoholism  and  other  excesses. 

Kraft-Ebbing  inoculated  paretics  with  syph- 
ilis virus  without  infecting  them,  this  greatly 
strengthened  the  conception  of  the  syphilitic 
origin  of  the  disease. 

The  discovery  of  the  Treponema  pallidum  by 
Schaudinn  in  1896  and  the  introduction  of  the 
Wassermann  reaction,  and  the  finding  that  gen- 
eral paretics  give  a positive  reaction  in  prac- 
tically every  instance  when  the  spinal  fluid  is 
subjected  to  test  are  rather  conclusive  proofs 
that  without  syphilis  there  can  be  no  paresis. 

Noguchi  and  Moore  were  able  to  demonstrate 
the  organism  in  thirty-six  cases  in  136  brains 
examined.  The  organisms  were  found  in  all 
layers  of  the  cortex  except  the  outer,  but  not  in 
the  vessel  sheaths,  and  not  in  relation  to  the 
blood  vessels  or  lymphatics. 

When  one  recognizes  the  fact  that  the  pro- 
dromal period  may  last  several  months  or  even 
years,  and  be  marked  by  changes  of  affectivity 
and  character,  by  neurasthenic  and  psychas- 
thenic phenomena,  and  other  psychotic  manifest- 
ations that  make  it  extremely  difficult  to  dif- 
ferentiate from  other  psychoses,  one  can  readily 
see  the  vital  role  of  the  laboratory  in  arriving 
at  an  early  diagnosis. 

In  this  hospital  a blood  Wassermann,  and 
Kahn  and  John  tests,  are  made  on  all  patients, 
and  if  positive  are  followed  by  a spinal  fluid  ex- 
amination ; the  latter  is  also  done  in  cases  where 
the  clinical  manifestations  are  present  though 
the  blood  Wassermann  may  be  negative. 

In  making  a.  lumbar  puncture  we  observe  the 
ordinary  precautions  of  asepsis  to  avoid  the 
principal  danger,  infection,  Contra-indications 
are  increased  intra-cranial  pressure  with  choked 
discs.  Hernia  of  the  medulla  into  the  foramen 
magnum  and  mid  brain  into  incisura  tentorii 
have  followed  the  withdrawal  of  fluid  in  such 
cases. 

The  lumbar  puncture  needle  should  be  4J4 
inches  long,  not  larger  than  an  18  or  smaller 
than  a 22  gauge,  it  should  be  boiled  and  then 
placed  in  a dry  oven  at  160  degrees  C.  for  30 
or  40  minutes.  The  objection  to  the  wet  needle 
is  that  it  may  precipitate  the  globulin. 

The  usual  site  for  the  puncture  is  between 
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the  spines  of  the  4th  and  5th  lumbar  vertebra. 
If  this  space  is  not  suitable  you  may  use  the  one 
above.  If  patient  complains  of  shooting  pains 
in  the  extremities  it  is  possibly  due  to  contact 
with  fibres  of  the  cauda.  equina.  A slight  rota- 
tion of  the  needle  will  generally  relieve  this. 
The  resistance  of  the  tendons  and  ligaments  in- 
dicate when  the  needle  is  about  to  come  in  con- 
tact with  the  bone ; this  should  be  avoided  on 
account  of  the  sensative  periosteum. 

When  the  meningeal  reservoir  is  entered  the 
stylet  is  withdrawn  from  the  needle.  If  it  is  en- 
tered too  deeeply  into  the  spinal  canal  the  ven- 
ous plexus  on  the  ventral  aspect  of  the  canal  is 
injured  contaminating  the  fluid  with  blood, 
which  interferes  with  an  accurate  examination. 
For  diagnostic  purposes  about  5cc.  of  spinal 
fluid  is  withdrawn.  If  possible  the  patient 
should  remain  in  bed  one  day.  This  technic 
has  been  used  in  1500  punctures  without  acci- 
dent of  any  type. 


The  cell  count  is  made  as  soon  as  possible  to 
prevent  autolytic  action;  several  counts  are 
made  and  the  general  average  taken. 

Of  278  spinal  fluids  that  were  considered 
paretic,  in  approximately  75  per  cent,  the  cell 
count  ranged  from  10  to  30,  in  25  per  cent  30 
to  100,  and  in  2 per  cent  above  100. 

The  Lange  colloidal  gold  test  is  essential  to 
measure  the  relationship  between  the  globulin 
and  albumin  in  the  spinal  fluid.  Fluids  with 
large  globulin  content  and  little  or  no  albumin 
give  paretic  curves  described  555544200,  luetic 
1112331000,  and  meningetic  001234432.  The 
paretic  curve  may  change  into  a luetic  or  an  in- 
definite type,  but  only  very  seldom  does  it  be- 
come normal.  The  variation  of  the  colloidal 
gold  curve,  either  with  or  without  treatment, 
from  the  paretic  to  the  luetic  where  the  clinical 
manifestations  are  not  characteristic  may  cause 
confusion.  In  this  event  the  high  cell  count  will 
usually  determine  the  diagnosis. 


t he  following  table  represents  the  total  number  of  patients  admitted  to  this  hospital  from 
1928  to  1933,  inclusive,  the  percentage  showing  positive  blood  Wassermann,  and  the  percent- 
age of  these  cases  showing  positive  paretic  spinal  fluids  at  all  levels.  The  average  age  being 


Positive  Blood  Paretic  Spinal 

Wassermanns 


WM. 

42,  WF. 

43,  CM 

. 43, 

CF.  42. 

Total 

Admissions  By 

Year 

No.  of 

Sex  and  Color 

Adms. 

WM.  WF. 

CM. 

CF. 

WM 

1928 

511 

171 

141 

114 

85 

45 

1929 

503 

175 

113 

128 

87 

55 

1930 

517 

182 

120 

125 

90 

40 

1931 

661 

231 

166 

137 

127 

45 

1932 

669 

235 

155 

165 

114 

40 

1933 

702 

223 

185 

157 

137 

61 

Total 

3563 

1217 

880 

826 

640 

286 

Percentage  23.5 


WF. 

CM. 

CF. 

WM. 

WF. 

CM. 

CF. 

3 

48 

25 

14 

1 

19 

9 

6 

43 

27 

10 

0 

27 

5 

7 

72 

29 

7 

1 

12 

7 

6 

50 

22 

16 

3 

12 

8 

6 

70 

40 

16 

4 

36 

8 

9 

69 

46 

11 

4 

43 

6 

37 

352 

189 

74 

13 

149 

43 

4.2 

42.6 

29.5 

25.9 

35.1 

42.3 

22.2 

TREATMENT 

We  feel  that  tryparsamide  and  fever  therapy 
are  both  valuable  in  treating  general  paresis.  In 
cases  where  malaria  is  used,  this  form  of  py- 
rexia would  probably  be  more  effective  when 
preceded  by  a course  of  tryparsamide.  Our 
experience  with  salva.rsan  in  these  cases  is  not 
so  satisfactory  as  with  tryparsamide. 

Its  accessibility,  simplicity  of  administration 
with  the  fact  that  it  does  not  disturb  the  pa- 
tient’s personal  or  economic  life,  and  produces 
satisfactory  results  are  rather  conclusive  argu- 
ments for  the  use  of  tryparsamide  intravenously. 

Our  practice  is  to  confine  our  dosage  to  .04 


grams  pr.  kilo  of  body  weight,  the  initial  dose 
generally  being  1.5  grams.  We  carefully  watch 
for  any  effect  upon  the  optic  nerve;  there  being 
no  changes  noted  after  6 injections  it  is  safe  to 
proceed.  David  Lees  says  that  cases  in  which 
there  is  primary  optic  atrophy,  can  in  his  ex- 
perience be  given  tryparsamide  in  small  doses 
with  definite  effect.  In  such  cases  it  must  be 
given  gradually  and  the  optic  discs  and  fields 
of  vision  must  be  checked  at  regular  intervals. 
I mention  this  in  particular  as  we  had  one  case 
of  primary  optic  atrophy,  and  it  was  managed 
in  accord  with  the  above  method. 

Our  maximum  dose  of  2.5  grams  is  continued 
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for  10  weeks,  followed  by  bismuth  intramus- 
cularly once  a week  for  10  weeks,  then  the  try- 
parsamide  is  repeated  for  10  doses,  with  a rest 
period  of  2 months,  during  which  period  mixed 
treatment  is  given.  (Lorenz,  Lovenhart, 
Bleckman  and  Hodges  advise  use  of  mercury  in 
connection  with  tryparsamide  in  cases  reacting 
favorably  to  treatment). 

Serologically,  there  is  a rapid  effect  upon  the 
cell  count,  in  some  instances  becoming  normal 
after  10  to  20  injections;  and  with  it  changes 
in  the  colloidal  gold  curve.  However,  this  and 
the  Wassermann  reaction  are  more  resistive  to 
treatment. 

Clinically,  there  is  a gain  in  weight  and  im- 
provement in  the  general  physical  and  mental 
condition. 

We  are  not  afraid  of  the  effect  of  tryparsa- 
mide upon  the  optic  nerve,  as  in  210  cases  in 
which  it  was  used  in  doses  of  20  to  150  or  more, 
only  one  case  showed  any  disturbance  of  the 
optic  nerve,  and  this  was  later  diagnosed  prim- 
ary optic  atrophy  and  treatment  resumed.  No 
evidence  of  cumulative  toxic  effects  was  noted 
in  any  of  these  cases. 

RESULTS 

Of  the  total  number  of  paretics  in  this  hos- 
pital from  1928  to  1933  inclusive,  53  or  71.6  per 
cent  WM.,  10  or  76.3  per  cent  WF.,  84  or  56.3 
per  cent  CM.,  and  25  or  60  per  cent  of  CF.  are 
living. 

Twenty-eight  per  cent  showed  decided  im- 
provement. 

Twenty-five  per  cent  showed  moderate  im- 
provement. 

Fourteen  per  cent  showed  no  improvement. 

Thirty-three  per  cent  died. 

The  following  Table  represents  the  patients 
who  died  within  6 mo.,  from  6 to  12  mo.,  from 
1 yr.  to  2 yrs.,  and  after  2 yrs. 


WM. 

WF. 

CM. 

CF. 

12.1 

15.4 

26.8 

21.4 

Under  6 Mo. 

9 

2 

40 

9 

4.1 

7.4 

11.9 

From  6 Mo.  to  12  Mo. 

3 

0 

11 

5 

5.4 

7.7 

3.3 

2.4 

From  1 Yr.  to  2 Yr. 

4 

1 

5 

1 

6.7 

6.0 

4.8 

After  2 Yr. 

5 

0 

9 

2 

Total 

21 

3 

65 

17 

Mortality  Percentage 

28.4 

23.1 

43.6 

39.5 

Average  in  5 Year  Period  33.6  per  cent. 

The  depression  made  it  extremely  difficult  to 
determine  complete  restitution  of  economic  ef- 
ficiency in  the  cases  that  have  shown  pronounced 
improvement,  as  many  cases  that  we  could  have 
sent  home  in  1929  would  find  it  extremely  dif- 
ficult under  the  present  condition  to  obtain  em- 
ployment when  millions  of  normal  men  are  idle. 
We  feel  that  they  would  be  not  only  without 
employment  but  without  treatment  as  well. 

CONCLUSIONS 

1.  All  cases  of  constitutional  lues  that  do 
not  respond  to  treatment  within  six  months, 
should  be  regarded  as  potential  candidates  for 
paresis,  and  as  soon  as  any  nervous  system  in- 
volvement is  noted,  the  cerebro-spinal  fluid 
should  be  examined. 

2.  In  all  cases  of  lues,  the  cerebro-spinal 
fluid  should  be  examined  after  18  months  treat- 
ment, though  it  may  be  negative  at  that  time.  It 
should  be  again  examined  6 months  later. 

3.  The  fact  that  in  paresis,  the  globulin  never 
disappears,  gold  curve  seldom  regains  normal 
level,  indicates  the  necessity  of  periodic  spinal 
fluid  examinations. 

4.  In  syphilitic  infected  patients  of  this  hos- 
pital, paresis  occurs  most  frequently  in  the  or- 
der named : colored  males,  white  females,  white 
males  and  colored  females,  showing  a pro- 
nounced increase  in  the  colored  males. 

5.  Tryparsamide  being  safe,  inexpensive, 
possessing  proven  therapeutic  value,  is  in  all 
probability  with  mercury  and  bismuth  the  most 
satisfactory  form  of  therapy. 

Approximately  25  injections  of  tryparsamide 
produce  clinical  improvement.  Serologically 
the  effect  upon  the  cell  count  is  very  rapid,  fre- 
quently reaching  normal  after  20  injections. 

6.  Induction  of  tertian  malaria  by  direct  in- 
jection of  the  blood  from  an  infected  person  is 
probably  the  most  satisfactory  form  of  fever 
therapy.  It  should  be  used  in  institutions  only. 

Of  1597  patients  malaria  treated  in  mental 
hospitals  in  England  and  Wales  in  the  five 
years  ending  June  30,  1927,  34  per  cent  died, 
41  per  cent  remained  in  hospitals,  and  25  per 
cent  have  been  discharged.  (Meagher). 

7.  Diathermy  and  other  physical  methods  of 
inducing  fever  are  producing  very  encouraging 
results  in  some  institutions.  I would  consider 
the  use  of  sulphur  the  most  practical  method 
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for  the  induction  of  fever  in  cases  where  pa- 
tients are  not  hospitalized. 

8.  In  cases  that  do  not  respond  to  treatment 
the  continuance  of  treatment  hastens  the  end. 

9.  The  depression  at  this  time  makes  it  im- 
possible to  estimate  complete  restitution  of  eco- 
nomic efficiency  in  patients  who  have  been  in- 
stitutionalized. 

DISCUSSION 

Dr.  Holbrook  (New  Orleans):  Dr.  Robards  was 
kind  enough  to  place  his  paper  in  my  hands  some 
days  ago  and  I have  had  an  opportunity  to  examine 
it  carefully. 

It  is  a great  satisfaction  to  know  what  extensive 
work  is  being  made  of  clinical  laboratories  in  our 
state  hospitals  for  mental  diseases.  I was  instru- 
mental in  establishing  the  first  serological  lab- 
oratory in  the  East  Louisiana  State  Hospital.  A 
survey  of  all  the  inmates,  some  1600,  from  the 
blood  Wassermann  point  of  view,  was  made  by  me 
in  1915  and  1916.  Of  the  entire  white  population, 
numbering  1153,  6 per  cent  gave  a positive  blood 
Wassermann;  while  9 per  cent  of  the  447  Negroes 
gave  positive  findings.  This  rather  low  incidence 
of  syphilis  is  explained  by  the  fact  that  half  of 
the  patients  examined  had  been  in  the  institution 
from  ten  to  fifty  years.  During  the  ten  years 
previous  to  1916,  769  white  males  had  been  ad- 
mitted, and  14  per  cent  of  these  had  been  diagnosed 
as  paretics;  539  white  females  showed  6.3  per  cent 
paretics;  of  251  colored  males  admitted,  11.2  per 
cent  were  paretics;  of  the  colored  females,  231 
received,  only  4.3  were  diagnosed  paretics. 

A serological  laboratory  is  an  important  depart- 
ment in  every  hospital  for  mental  diseases  and  a 
routine  Wassermann  should  be  made  on  every 
patient  received.  The  spinal  fluid  should  be 
examined  in  all  suspicious  cases. 

Twenty  years  ago  when  I was  connected  with  the 
same  hospital  with  which  Dr.  Robards  is  affiliated, 
the  outlook  or  prognosis  of  general  paresis  was 
entirely  different  from  that  at  the  present  time. 
It  was  recognized  at  that  time  that  practically  all 
patients  with  paresis  would  die  within  three  years 
whether  they  were  treated  or  not,  and  those  who 
were  treated  with  mercury  and  salvarsan  fre- 
quently died  more  quickly  than  those  who  were  not 
treated.  Therefore  a very  thick  veil  of  pessimism 
hung  over  all  the  paretics.  At  the  present  time 
the  situation  is  entirely  different  in  cases  that  are 
well  treated,  especially  when  treatment  is  begun 
early.  About  one-third  can  be  restored  to  their 
former  level  of  competency;  another  one-third  are 
greatly  improved,  and  many  of  these  can  leave  the 
hospital;  the  remainder  are  either  not  benefitted, 
grow  worse,  or  die.  Thus  present  day  treatment 


gives  restoration  or  marked  improvement  in  about 
65  per  cent  of  the  patients  treated. 

The  two  principal  treatments  that  are  of  value 
today  are  tryparsamide  and  thermo-therapy.  Dr. 
Robards  has  well  outlined  the  use  of  tryparsamide, 
and  the  results  with  this  drug  are  very  good. 
Treatment  with  tryparsamide  is  not  satisfactory  in 
generalized  syphilis  and  should  not  be  used  in  any 
form  of  syphilis  except  that  involving  the  central 
nervous  system.  In  my  opinion  the  best  thermo- 
therapy is  that  resulting  from  the  use  of  tertian 
malaria.  I find  it  possible  to  use  this  form  of 
treatment  outside  of  special  hospitals  for  mental 
diseases.  It  can  be  used  in  selective  cases  in 
general  hospitals  and  even  at  the  patient’s  home. 
Since  both  tryparsamide  and  fever  treatment  give 
satisfactory  results,  the  two  should  be  combined. 
Of  the  two,  I am  inclined  to  think  that  treatment 
with  tryparsamide  is  most  important.  Both  forms 
of  treatments,  should  be  used  in  the  treatment  of 
paretics,  and  possibly  tabetics,  but  thermo-therapy 
should  not  be  used  in  other  types  of  syphilitic  in- 
volvement of  the  nervous  system. 

In  my  clinic  at  Touro  Infirmary,  I have  a num- 
ber of  cases  who  have  been  restored  to  their 
former  efficiency  by  the  use  of  tryparsamide  and 
therapeutic  malaria.  Much  depends  upon  the  early 
recognition  of  the  infection  and  the  proper  selec- 
tion of  patients  for  treatment. 

Dr.  Glenn  J.  Smith,  (Jackson):  While  I had 

the  privilege  and  pleasure  of  association  with  Dr. 
Robards  during  his  preparation  of  this  paper,  I 
have  listened  to  its  presentation  with  renewed 
interest. 

I am  especially  interested  in  the  emphasis  he 
lays  upon  tryparsamide  therapy  for  this  agent  in- 
termittently administered  with  bismuth  and  mer- 
cury has  unquestionably  proven  most  satisfactory 
at  the  East  Louisiana  State  Hospital,  and  I am 
sure  that  complications  anticipated  when  this 
form  of  arsenic  was  first  tried  have  been  found 
to  be  relatively  unimportant. 

Literature  reveals  that  very  little  has  been 
written  on  tryparsamide  therapy  in  neuro-syphilis 
compared  to  other  treatment  for  this  condition. 
The  Rockefeller  Institute  first  gave  it  to  Lorenz 
and  his  associates  about  1921,  to  be  tried  clinically 
for  various  forms  of  syphilis.  It  has  been  on  the 
open  market  only  eight  or  nine  years,  which  time 
has  been  sufficient  to  make  a careful  survey  of 
the  therapeutic  value  of  the  drug  in  all  forms  of 
syphilis.  My  observations  reveal  its  comparative 
safety  in  nearly  all  classes  of  neuro-syphilitic 
patients,  especially  those  who  have  physical  com- 
plications to  deal  with,  the  aged  and  cases  of 
longstanding,  where  malaria  and  other  therapies 
are  contra-indicated.  Of  course  it  has  little  or  no 
spirocheticidal  value  and  some  form  of  bismuth 
and  mercury  should  be  given  between  the  series 
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of  tryparsamide  injections  and  too,  its  convenience 
and  economical  value  should  be  considered. 

Again,  I am  interested  in  Dr.  Robards’  tables 
showing  percentages  of  infection  and  percentage 
of  neuro-syphilis  from  the  infected  ones  as  to  color 
and  sex.  Most  essayists,  in  presenting  these 
tables  fail  to  segregate  them,  thereby,  failing  to 
point  to  the  fact  of  lesser  percentages  among  the 
white  male  and  most  especially,  the  white  female. 
Notwithstanding  some  authors’  claim  that  neuro- 
syphilis  is  less  prevalent  among  the  colored  race 
and  especially  the  Malayanites,  our  observation 
proves  that  among  the  negro  race  it  is  more 
prevalent. 

I also  note  with  interest  his  tables  of  percent- 
ages and  reference  to  the  disposition  of  paretic 
patients.  I am  sure  that  figures  taken  from  State 
Hospitals  will  not  compare  favorably  with  those 
from  pay  institutions  and  possibly  those  treated 
at  home,  for  the  reasons  that  those  received  in 
State  Hospitals  are  usually  of  longer  standing, 
more  mental  pathology,  complications  of  other 
physical  and  mental  diseases,  and  their  financial 
status  is  “nil”  which  renders  their  economic  value 
less  on  the  outside,  hence  many  remain  in  State 
Hospitals  who  might  return  to  their  home  were 
they  not  an  object  of  charity. 

Dr.  L.  Roland  Young,  (Covington):  This  is  a 

very  timely  and  valuable  paper.  I am  very  glad 
to  notice  that  our  program  has  had  a complete 
discourse  of  neuro-syphilis,  especially  so  as  the 
findings  of  Drs.  Stokes,  Moore  and  others  are 
being  published. 

Tryparsamide  is  the  best  drug  for  paresis  and 
of  the  fever  treatments  malaria  is  generally  con- 
sidered to  be  the  best;  however,  the  triple  typhoid 
vaccine  is  unquestionably  most  used  and  can  be 
when  the  malaria  therapy  cannot.  I prefer  the  triple 
typhoid  fever  therapy  and  the  double  dose  method 
giving  one,  let’s  say,  from  five  to  ten  million  bugs 
and  then  in  about  two  hours  repeating  the  dose. 
In  this  manner  you  can  better  gauge  your  tem- 
perature and  there  is  less  discomfort  to  the  patient, 
producing  as  high  a temperature  as  you  wish, 
even  105  and  106.  There  has  been  used  recently 
typhoid  H vaccine  but  I have  had  no  experience 
with  this.  I am  glad  to  see  the  doctors  unafraid 
of  tryparsamide,  it  is  so  valuable.  The  contrain- 
dication to  this  drug  is  amblyopia  and  optic 
atrophy.  I recall  about 'a  year  ago  I had  a case  of 
papillitis  with  some  atrophy.  This  patient  was 
given  tryparsamide  and  the  visual  acuity  continued 
bad  as  well  as  the  contracted  fields.  The  drug 
was  stopped  and  typhoid  therapy  administered, 
the  eye  grounds  showed  improvement  and  the 
diminishing  vision  and  contracting  fields  were  ar- 
rested. This  was  a case  of  luetic  papillitis.  Per- 
sonally I feel  that  the  typhoid  therapy  has  proved 


the  best  adjunct  to  tryparsamide  in  paresis.  It 
has  been  shown  that  antibody  stimulation  occurs 
very  much  only  after  a temperature  of  at  least  103 
is  reached. 

Dr.  E.  M.  Robards,  (closing):  I wish  to  thank 

the  doctors  for  their  liberal  and  kindly  discussion 
of  my  paper,  and  to  impress  the  fact  that  all  cases 
of  blood  syphilis  should  be  regarded  as  possible 
candidates  for  paresis  until  after  extensive  treat- 
ment with  repeated  blood  and  spinal  fluid  examina- 
tions, they  were  found  to  be  cured.  That  as  stated 
in  Dr.  Smith’s  discussion  the  extreme  low  incidence 
of  syphilis  in  the  white  female  made  it  advisable 
to  segregate  races  as  well  as  sex  in  my  statistics. 
While  I agree  that  malaria  was  unquestionably  the 
best  form  of  fever  therapy,  yet  our  experience  on 
a rather  extensive  line  with  the  administration  of 
tryparsamide  therapy  in  connection  with  bismuth 
and  mercury  in  the  treatment  of  paresis  has  been 
satisfactory,  and  our  results  were  comparable 
with  the  best  obtained  by  any  other  form  of 
therapy.  Its  accessibility  and  simplicity  of  ad- 
ministration and  safety — with  its  very  reasonable 
cost,  and  the  fact  that  it  did  not  disturb  the 
patients  economic  condition,  further  recommends 
its  use. 

We  feel  that  since  the  depression  that  it  was 
quite  impossible  to  adequately  estimate  the  com- 
plete restitution  to  economic  efficiency  in  patients 
who  have  suffered  from  paresis. 


URETERAL  STRICTURE,  A DIAG- 
NOSTIC PROBLEM* 

ROBT.  H.  BRUMFIELD,  M.  D. 

McComb,  Miss. 

The  importance  of  ureteral  stricture  to  the 
abdominal  surgeon  is  frequently  lost  sight  of 
in  the  differential  diagnosis  of  atypical  abdom- 
inal diseases.  Time  does  not  allow  a detailed 
description  of  this  lesion  and  the  student  of  the 
subject  is  referred  to  Hunner’s  monographs. 

It  may  be  stated  briefly  that  stricture  of  the 
ureter  is  more  common  than  is  generally  recog- 
nized. According  to  Hunner  the  strictures  re- 
sult from  inflammation  of  the  ureteral  wall,  the 
source  of  the  infection  being  by  the  hematogen- 
ous route  from  some  distant  focus  like  the  ton- 
sils, sinuses,  teeth,  prostate,  gastro-intestinal 
tract,  and  possibly  also  from  the  cervix  and 
hemorrhoids.  The  strictures  may  be  single  or 

♦Read  before  the  Section  on  Surgery  at  the 
Sixty-Seventh  Annual  Session  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  8,  1934. 
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multiple,  unilateral  or  bilateral.  The  most  com- 
mon locations  are  in  the  broad  ligament  about 
six  centimeters  above  the  bladder,  and  at  the 
bifurcation  of  the  internal  iliac  vessels  about 
eight  to  ten  centimeters  above  the  bladder.  The 
chief  symptom  is  pain  either  corresponding  to 
the  point  of  the  stricture  or  in  the  renal  region. 
However,  the  pain  may  be  contra-lateral  and 
not  definitely  localized.  The  pain  often  simu- 
lates appendicitis  or  pelvic  disease  and  is  occa- 
sionally elicited  high  in  the  abdomen  and  may 
cause  serious  mistakes  in  diagnosis.  Attacks  may 
be  intermittent  with  chills  and  fever.  Urinary 
discomfort  is  often  absent  and  the  urine  may 
be  entirely  negative.  The  stricture  may  be  the 
origin  of  various  complicatoins,  such  as  pyelitis, 
hydro-  and  pyo-nephrosis,  ureteral  stone,  and 
those  bleedings  that  were  formerly  classified  as 
idiopathic  hematurias.  Diagnosis  is  made  by  the 
passage  of  wax  bulb  ureteral  catheters  or  bou- 
gies with  the  assistance  of  roentgen  ray  uretero- 
grams. Treatment  naturally  is  dilatation  or  if 
the  condition  is  severe  some  one  of  the  several 
types  of  plastic  operations. 

This  subject,  however,  is  not  presented  with 
the  idea  of  reviewing  the  etiology,  symptoms, 
diagnosis,  and  treatment  of  ureteral  stricture 
but  to  discuss  it  from  the  standpoint  of  a sur- 
gical pitfall.  It  is  an  indictment  of  my  diag- 
nostic ability  as  well  as  of,  perhaps,  that  of  some 
of  you  that  during  the  past  eight  years  I have 
seen  forty-six  patients  with  ureteral  stricture 
who  had  previously  undergone  abdominal  op- 
erations without  being  blessed  with  the  relief  of 
symptoms  it  was  their  right  to  expect. 

Surgery  has  a distinguished  heritage.  Every 
one  of  its  artisans  should  attempt  to  bequeath 
to  the  oncoming  generation  more  than  it  re- 
ceived from  the  past.  The  very  arch-stone  on 
which  the  success  of  surgery  has  been  predi- 
cated is  that  it  has  afforded  relief  to  the  suf- 
fering, and  if  it  should  ever  be  brought  into 
disrepute  and  be  considered,  as  in  former  days, 
a menace  to  humanity,  it  will  be  on  account  of 
subjecting  people  to  operations  without  giving 
them  the  expected  relief.  What  would  have 
been  the  status  of  abdominal  surgery  today  had 
Ephriam  McDowell  removed  Mrs.  Crawford’s 
appendix  and  left  the  ovarian  cyst  in  her  ab- 
domen? Such  things  as  this  we  see  occasionally 
today.  What  will  be  the  status  of  surgery  in 


the  future  when  there  are  people  going  about 
today  saying,  “No  more  surgery  for  me,  I have 
had  two,  four,  or  six  operations  and  I still  have 
the  same  pain  I had  before  I was  operated  on.” 

Perhaps  it  is  a mistake  of  nature  that  the 
appendix  is  so  situated  in  many  instances  that 
its  removal  is  less  difficult  than  a circumcision. 
The  temptation  of  many  physicians  to  become 
appendicitis  surgeons  is  apparent,  especially 
since  a great  many  people  over  indulge  in  food 
and  drink  and  quite  often,  as  a penalty,  belch 
and  gripe  and  purge  and  this  means  indigestion, 
and  indigestion  means  one’s  appendix  has  grown 
to  his  back  bone. 

I would  not  have  you  believe  that  all  these 
remarks  are  addressed  to  the  other  doctor.  Six 
of  these  crimes  I committed  myself.  But  it  is 
distinctly  less  embarrassing  to  correct  your  own 
mistakes  than  to  have  some  other  doctor  correct 
them  for  you. 

As  you  have  already,  no  doubt,  imagined  20 
or  43  per  cent  of  these  operative  failures  were 
for  so-called  chronic  appendicitis.  The  fallen 
womb  like  the  fallen  arch  ranked  next  with 
eleven  cases,  an  incidence  of  23.9  per  cent.  As- 
sault on  the  tubes  of  Fallopius  was  committed 
eight  times  or  in  17  per  cent  of  the  cases.  Chol- 
ecystectomy was  performed  in  five  cases  or  9 
plus  per  cent.  In  the  remaining  two  cases,  the 
diagnosis  was  close  and  except  for  a mistake 
in  anatomical  orientation  the  patients  would 
have  been  relieved.  In  one  of  these  cases  a left 
nephrectomy  was  done  for  a right  sided  stric- 
ture and  in  the  last  case  vice  versa. 

What  are  these  forty-six  people  telling  their 
neighbors  and  friends  about  us?  Has  ureteral 
stricture  been  given  the  place  of  importance  it 
merits  in  the  differential  diagnosis  of  abdomin- 
al disease,  or  is  it  a rare  condition  that  occurs 
in  the  practice  of  someone  else  but  not  in  your 
own?  To  be  sure,  I am  not  advocating  the  pas- 
sage of  catheters,  bougies,  and  dilators,  and 
pyleo-ureterography  in  everyone  who  has  ab- 
dominal symptoms,  but  in  the  case  that  is  un- 
usual and  you  are  about  to  open  the  abdomen  to 
see  what  is  inside  just  remember  that  there  is 
such  a structure  as  the  ureter  and  that  occasion- 
ally strictures  partially  or  completely  occlude 
its  lumen  and  that  the  vague  symptoms  in  this 
patient  on  whom  you  are  about  to  perform  an 
exploratory  laparotomy  might  be  due  to  it. 
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DISCUSSION 

Dr.  Frank  L.  Van  Alstine  (Jackson):  I want  to 
congratulate  Dr.  Brumfield  for  his  courage  in  ad- 
mitting errors  in  diagnoses.  I think  that  requires 
quite  a good  deal  of  moral  courage. 

The  essayist  has  correctly  stated  that  the  pas- 
sage of  bougies  or  catheters,  in  the  ureter  is  un- 
necessary in  a plain  case  of  abdominal  pathology, 
but  he  makes  his  plea  for  the  patient  whose  symp- 
toms are  vague.  These  cases  as  a rule  are  not 
emergencies.  They  have  been  sick  for  some  time, 
and  have  complained  of  vague  pain  in  the  abdo- 
men. These  patients  often  have  few  or  no  subjective 
symptoms,  and  no  objective  symptoms  other  than 
pain,  and  a careful  physical  examination  plus  your 
laboratory  findings  will  often  throw  much  light 
on  the  diagnosis. 

Dr.  Lowsley  recently  reviewed  84  pathological 
cases  coming  into  the  New  York  Post-graduate 
Hospital.  Thirty-nine  had  undergone  major  sur- 
gical procedures;  31  appendectomies  had  been  per- 
formed on  these  patients  without  the  relief  of  pain. 

I feel  that  the  diagnosis  of  chronic  appendicitis 
should  be  looked  on  with  suspicion  and  an  inves- 
tigation of  the  ureters  and  the  upper  urinary  tract 
be  thoroughly  investigated  before  operation.  Co- 
existing pathology  of  the  upper  urinary  tract  and 
intra-abdominal  pathology  should  not  be  lost  sight 
of,  for  there  is  no  reason  why  a person  should  not 
have  upper  urinary  tract  pathology  as  well  as  ab- 
dominal. 

There  are  many  pathological  conditions  in  the 
female  pelvis  that  may  simulate  stricture  of  the 
lower  third  of  the  ureter  and  vice  versa.  Co-opera- 
tion between  the  general  surgeon,  the  gynecologist, 
and  the  urologist  can  clear  up  the  diagnosis  in  all 
but  a very  few  of  these  cases.  In  my  opinion  a 
complete  urological  survey  is  indicated  in  all  ob- 
scure abdominal  conditions.  I agree  that  ureteral 
stricture  with  all  of  its  trend  of  symptoms  and 
pathology,  proportinate  to  the  degree  of  obstruc- 
tion, is  more  common  than  is  generally  appre- 
ciated. 

Dr.  J.  A.  K.  Birchett,  Jr.  (Vicksburg):  In  re- 
cent years  it  has  been  brought  to  the  attention  of 
the  profession  that  ureteral  stricture  was  a path- 
ological entity  of  no  mean  importance.  A condi- 
tion which  many  think  masquerades  in  the  guise 
of  symptoms  of  other  often  offending  structures  of 
the  abdominal  cavity  and  in  many  instances,  as  the 
essayist  has  told  us,  made  these  structures  need- 
lessly suffer  the  pain  of  extermination  with  added 
danger  to  the  host  and  with  a continuance  of  the 
masquerade  if  the  real  disturbance,  ureteral  stric- 
ture, is  not  identified. 

There  seems  to  be  a wide  difference  of  opinion 
as  to  the  occurrence  of  true  ureteral  stricture,  that 
is,  the  condition  of  intrinsic  fibrosis  of  the  ureter 
with  occlusion  of  the  lumen  with  resulting  symp- 
toms. The  commonest  development  is  hydrone- 


phrosis from  back  pressure  due  to  retained  urine 
and  in  my  opinion  without  this  finding  a true  stric- 
ture does  not  exist.  In  the  opinion  of  many  this 
condition  is  a rarity  and  that  many  so-called  stric- 
tures noted  as  such  are  simply  atonic  dilatations 
of  ureters  or  constrictions  due  to  peristaltic  waves 
passing  over  ureters.  Postmortem  findings  in  many 
examinations  failed  to  reveal  true  ureteral  stric- 
ture in  several  hundred  studies  at  one  clinic, 
whereas  97  cases  of  true  stricture  were  found  in 
700  cases  studied  at  Brooklyn  Hospital.  It  has  been 
our  experience  in  several  hundred  ureteral  studies 
stiictuie  was  a rare  finding.  The  diagnosis  can  be 
verified  by  cystoscopic  catheterization  of  ureters 
to  determine  whether  there  is  urinary  retention  in 
renal  pelvis  and  to  identify  constriction  of  lumen 
if  it  be  present  by  ureterography.  If  these  two  fac- 
tors are  present  we  may  say  there  is  probably  a 
stricture. 

Dr.  Brumfield  has  collected  a large  series  of 
cases  of  ureteral  strictures  that  have  suffered  sur- 
gery on  other  unoffending  organs  without  relief  of 
the  aggravating  factor.  Let  us  remember  that  ure- 
teial  stricture  is  a pathological  entity  that  we  must 
have  in  mind  when  we  see  the  painful  abdomen 
and  in  doubtful  cases  resort  to  ureteral  examina- 
tion with  cystoscope  to  clear  up  the  doubt  in  diag- 
nosis. 

Dr.  Brumfield  (closing):  I rather  expected  to 
be  showered  with  calumny  in  this  discussion  and 
in  conclusion  I merely  wish  to  reiterate  my  firm 
belief  in  the  occurrence  of  stricture  of  the  ureter 
and  to  stress  that  in  vague  abdominal  complaints, 
the  possibility  of  its  presence  should  be  remem- 
bered. 


MAJOR  FACTS  CONCERNING 
APPENDICITIS* 

d.  c.  McBride,  m.  d. 

Alexandria,  La. 

It  is  an  established  fact  that  more  real  ab- 
dominal tragedies  occur  from  a diseased  ap- 
pendix than  from  any  other  abdominal  path- 
ology. The  mortality  from  appendicitis  in  the 
United  States,  is  18  per  100,000  population, 
thus  equaling  the  combined  death  rate  from 
ectopic  pregnancy,  pyosalpinx,  gall  stones,  sur- 
gical diseases  of  the  pancreas,  spleen  and  thy- 
roid, as  well  as  totaling  that  from  automobile 
accidents.  E.  L.  Keyes,  reports  2,236  cases  with 
a mortality  of  3.3  per  cent,  I.  J.  Walker,  re- 
ports 2,106  cases  with  5.3  per  cent  mortality,  J. 


*Read  before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  10-12,  1934. 
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M.  T.  Finney,  Jr.,  reports  3,913  cases  with  2.33 
per  cent  mortality. 

The  mortality  is  high  only  in  the  late  or  rup- 
tured cases.  Too  many  of  these  cases  with 
some  form  of  peritonitis  already  present  are  re- 
ferred to  our  hospitals.  This  is  due  in  part  to 
family  or  self  medication,  and  in  part  to  some 
medical  man  trying  to  carry  his  patient  over 
another  attack.  The  relief  given  by  an  ice  bag 
and  morphine  leads  to  procrastination  and  soon 
we  have  to  deal  with  a ruptured  appendix.  On 
account  of  the  high  mortality  and  the  part  the 
medical  man  can  play  by  insisting  on  an  early 
operation,  I think  it  is  well  for  the  subject  of 
appendicitis  to  be  brought  before  the  State  So- 
ciety at  this  time,  even  though  no  new  meth- 
ods of  diagnosis  or  treatment  are  brought  out. 

C.  Van  Zwalenburg  has  emphasized  the  im- 
portance of  obstruction  to  the  lumen  of  the  ap- 
pendix in  producing  the  pathology.  He  has 
shown  how  a fecal  mass  or  concretion  lodging 
in  the  lumen  causes  a closed  cavity  containing 
a foul,  putrifying,  infective  mass.  The  cavity 
then  fills  to  a fluid  pressure  of  30  to  70  cm.,  of 
water  pressure.  The  pressure  closes  the  blood 
vessels  in  the  mucosa  and  walls ; circulatory 
stasis  results,  then  congestion,  edema,  and 
anoxemia,  a perfect  soil  for  growth  of  organ- 
isms. Sometimes  this  plug  is  pushed  out  into 
the  caecum,  circulation  is  restored,  and  healing 
takes  place.  If  the  plug  is  not  dislodged,  pres- 
sure in  the  appendix  increases,  necrosis,  gan- 
grene, rupture,  and  peritonitis  follow. 

Thus,  we  can  account  for  the  symptoms  of 
appendicitis  in  all  of  its  stages  of  pathology,  if 
we  will  keep  constantly  in  mind  this  blocked 
lumen.  The  onset  is  usually  ushered  in  with 
colicky  pains,  not  limited  to  any  particular  part 
of  the  abdomen,  but  usually  around  the  umbili- 
cus, or  epigastrium  and  probably  moving  from 
one  side  to  the  other.  This  is  the  time  in  which 
the  appendix  is,  by  peristalsis,  trying  to  get  rid 
of  the  obstruction.  During  this  period  the  pa- 
tient is  nauseated  and  may  vomit.  As  the  in- 
flammation continues  and  distension  increases 
in  the  appendix,,  there  is  a shifting  of  the  pain 
to  the  appendeceal  region,  at  which  time  fever 
and  increased  leukocytes  make  their  appear- 
ance. Necrosis  and  gangrene  finally  occur,  the 
appendix  ruptures,  the  pain  is  relieved  and  so 
now,  peritonitis  is  present. 


It  is  time  well  spent  in  attempting  to  obtain 
the  exact  onset  history,  and  of  course,  the  ex- 
act time  of  onset  cannot  be  established  in  every 
case,  but  since  I have  been  paying  more  atten- 
tion to  the  onset  history,  I have  been  surprised 
at  the  number  of  times  I have  elicited  it.  If 
the  exact  time  of  onset  is  established,  we  have 
a fair  idea  of  the  pathology  going  on  in  the  ap- 
pendix, as  it  usually  takes  from  36  to  48  hours 
for  the  rupture  to  take  place ; however,  we  see 
cases  in  which  the  appendix  has  ruptured  in  24 
hours  or  less,  but  this  is  not  the  rule. 

The  history  of  a pain  around  the  umbilicus 
or  in  the  epigastrium,  moving  about  and  final- 
ly settling  in  the  right  lower  quadrant,  helps  in 
making  a differential  diagnosis.  A kidney  or 
pelvic  condition  does  not  give  such  a history. 
If  the  pain  is  principally  around  the  umbilicus, 
we  can  almost,  from  this  alone,  rule  out  cho- 
lecystitis. A case  illustrating  the  value  of  this 
early  history  came  to  me  a few  weeks  ago. 

CASE  REPORT 

An  old  lady  was  referred  to  me  with  a suspected 
diagnosis  of  perirenal  abscess.  She  had  a mass  lo- 
cated between  the  right  costal  border  and  ilium. 
The  mass  extended  into  the  kidney  region.  Her 
temperature  was  103  degrees,  total  leukocyte 
count  of  23,000.  After  close  questioning,  she  gave  a 
definite  history  of  an  attack  of  what  she  called 
colic,  that  moved  around  all  over  her  abdomen 
and  finally  located  in  the  right  lower  quadrant. 
This  occurred  15  days  previously.  For  the  first  24 
hours  she  did  not  have  fever,  but  the  pain  was 
severe.  From  this  history  I concluded  she  had  an 
appendeceal  abscess.  Operation  revealed  such  an 
abscess  caused  by  a ruptured  retrocecal  appendix. 

A typical  case  of  appendicitis,  with  a typical 
history  and  typical  physical  and  laboratory  find- 
ings, is  one  of  the  easiest  conditions  in  medi- 
cine to  diagnose,  but  as  we  well  know,  not  all 
cases  are  typical.  The  final  location  of  the  pain 
varies  with  the  location  of  the  appendix.  The 
resistance  of  the  patient,  and  the  virulency  of 
the  infecting  organism  all  have  a bearing  on 
the  pathology,  and  thus,  on  the  signs  and  symp- 
toms, and  often,  after  exercising  all  of  our  di- 
agnostic ingenuity,  we  cannot  arrive  at  a posi- 
tive conclusion,  a.nd  only  operation  reveals  the 
true  state  of  affairs. 

Special  diagnostic  tests  have  been  devised, 
but  none  are  perfect.  Head’s  area  of  hypersen- 
sitiveness is  of  some  value.  Rousing’s  sign  on 
pressure  over  the  descending  colon  causing  a 
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pain  over  the  appendix,  also  points  to  a diag- 
nosis, if  present.  Gentle  palpation,  as  described 
by  F.  W.  Sumner,  is  of  value  in  determining 
the  state  of  the  abdominal  wall  covering  the 
right  iliac  fossa  and  is  an  index  to  the  earliest 
reflex  of  an  acute  appendix.  Britton’s  sign, 
which  can  be  carried  out  only  in  the  male,  when 
present  shows  a far  advanced  inflammed  ap- 
pendix. This  sign  is  elicited  by  exposure  of  the 
scrotum,  which  is  placed  in  a comfortable  posi- 
tion and  then  pressure  over  the  right  iliac  fossa 
produces  a reflex  drawing  upward  of  the  right 
testicle.  This  test  in  our  hands,  when  positive, 
has  always  shown  advanced  inflammed  appen- 
dix. 

Conclusions  drawn  from  the  leukocyte  count 
should  be  guarded  and  considered  only  in  con- 
junction with  other  findings,  as  it  is  common 
knowledge  that  we  may  have  a gangrenous  ap- 
pendix with  a normal  or  less  than  normal  count. 
From  the  literature,  a number  of  investigators 
claim  the  presence  of  immature  polynuclears,  an 
excellent  factor  in  forming  a diagnosis,  as  well 
as  a prognosis.  The  Schilling  index  is  the  one 
usually  observed. 

The  roentgen  ray  is  of  no  assistance  in  diag- 
nosing acute  appendicitis.  In  chronic  appendi- 
citis, a barium  enema,  or  a barium  meal,  may 
be  helpful  in  making  the  diagnosis.  Fecal  con- 
cretions can  sometimes  be  seen,  and  an  adhesion 
or  kink  suspected,  if  the  organ  is  not  movable; 
however,  I believe  it  is  generally  agreed  that  it 
is  unwise  to  make  a diagnosis  of  chronic  appen- 
dicitis on  roentgen  ray  findings  alone.  I have 
always  feared  if  operation  was  done  on  this 
finding  alone,  some  doctor  was  stretching  his 
surgical  conscience  a bit  too  far. 

It  would  be  time  consuming  and  tiring,  for 
me  to  enter  into  a discussion  of  the  various  con- 
ditions likely  to  be  confused  with  appendicitis; 
however,  there  are  two  conditions  I wish  to  men- 
tion. It  is  a tragedy  to  mistake  the  referred 
pain  of  a chest  condition  for  appendicitis,  and 
certain  acute  gynecological  pathology,  simulat- 
ing an  appendicitis  is  often  best  not  operated. 
I realize  the  difficulty  in  detecting  an  early 
pneumonia.,  especially  in  childhood.  More  than 
usual  caution  should  be  exercised  in  diagnosing 
appendicitis  in  a child  with  a.  cold,  yet  often  we 
see  appendicitis  following  a cold  or  sore  throat. 
Most  of  the  deaths  I have  had  from  appendici- 


tis have  been  in  children  who  were  given  a pur- 
gative and  treatment  for  a cold  before  the  true 
state  of  affairs  was  recognized.  When  the  pain 
of  a pneumonia  is  referred  to  the  right  lower 
quadrant  of  the  abdomen,  and  the  pneumonia, 
picture  is  not  typical,  differentiation  from  ap- 
pendicitis necessitates  a most  careful  estimation 
of  the  physical  and  laboratory  findings.  Some- 
times, a roentgenogram  of  the  chest  is  the  only 
method  of  finding  an  early  pneumonia,  but 
when  there  is  the  least  doubt,  call  a consultant, 
have  a skiagraph  made,  but  do  not  operate  until 
the  differentiation  is  made. 

At  times,  right-sided  pelvic  inflammation,  is 
extremely  hard  to  differentiate  from  an  acute 
appendicitis.  In  fact,  the  appendix  may  be  lo- 
cated in  the  pelvis,  and  only  at  operation  the 
true  story  revealed.  A reliable  history  is  in- 
dispensable, but  often  hard  to  obtain.  I feel 
sure,  as  long  as  our  present  code  of  morals  ex- 
ists, women  will  continue  to  try  to  cover  up 
criminal  abortion,  or  an  illicit  exposure  to 
gonorrhea  and  attempt  to  confuse  their  medi- 
cal attendants. 

I have  found  it  a good  plan  not  to  question 
my  patient  about  her  menses,  or  presence  of 
leukorrhoea,  until  I have  obtained  all  other  his- 
tory possible,  especially  as  to  past  attacks,  onset, 
location  of  pain,  and  changes  in  character  of 
pain,  presence  or  absence  of  nausea,  vomiting, 
fever,  etc.  Conditions  of  the  lower  abdomen 
arising  synchronous  with  the  menses,  shortly 
after  the  menses,  or  any  disturbance  of  an 
otherwise  normal  menses,  should  make  us  sus- 
pect adenexal  disease,  especially  if  the  pain  has 
been  described  as  low  in  abdomen  and  back,  and 
is  associated  with  a frequency  of  urination. 

If  slides  are  not  taken  and  cervical,  urethral 
and  vaginal  discharges  examined,  a fine  point 
in  differential  diagnosis  is  lost.  In  fat  women, 
and  in  women  who  are  very  tender  and  nervous, 
it  is  difficult  to  palpate  the  uterus  and  adenexa ; 
however,  if  the  uterus  is  fixed,  and  pain  is  elic- 
ited on  moving  the  cervix,  we  are  dealing  with 
a pelvic  cellulitis.  A cylindrical  mass  connected 
with  the  uterus  points  to  a salpingitis  and  is 
not  easily  confused  with  appendicitis,  hut  so 
often  the  typical  mass  is  not  present,  and  we 
have  to  rely  on  evidences  of  a recent  abortion, 
or  presence  of  gonococci,  and  pain  on  moving 
the  cervix,  to  he  positive  of  a pelvic  condition. 


218 


McBride — Major  Facts  Concerning  Appendicitis 


Other  pelvic  conditions,  which  are  sometimes 
confused  with  appendicitis,  are  ectopic  preg- 
nancy, ruptured  ovarian  Graafian  follicle,  and 
an  ovarian  cyst  with  a twisted  pedicle.  The 
conditions  present  a rather  distinct  history  and 
physical  findings,  which  differ  from  a.n  acute 
appendicitis.  Even  if  confusion  arises  and  dif- 
ferentiation becomes  difficult,  surgery  without 
delay  is  the  treatment  in  each  instance. 

I consider  it  urgent  that  some  of  the  prob- 
lems of  appendicitis  should  be  systematized. 
Often,  when  far  advanced  cases  are  seen,  the 
question  arises  as  to  whether  we  should  operate 
or  not.  A patient  is  seen  with  a typical  his- 
tory, even  to  the  pain  being  relieved  after  rup- 
ture, temperature  high,  patient  dehydrated,  re- 
sistance low.  Should  this  case  be  operated  or 
should  we  wait  until  so-called  walling  off  takes 
place  and  in  the  meantime,  give  glucose  and 
saline  under  the  skin,  and  in  the  veins,  and 
otherwise  supportive  treatment? 

Coder  and  McRae  have  shown  the  greatest 
mortality  in  these  advanced  cases  operated  be- 
tween the  third  and  fifth  days  and  a lowering  of 
the  mortality  rate  after  the  sixth  day.  Some  of 
us  operate  these  cases  when  they  are  first  seen, 
but  I feel  sure  the  mortality  rate  could  be  low- 
ered if  the  operation  was  postponed  until  an 
acquired  immunity  to  the  infecting  organisms 
had  taken  place,  the  fluids  restored,  and  the 
metabolism  brought  to  as  near  normal  as  pos- 
sible. 

Another  question  is  when  to  drain  and  when 
not  to  drain?  Some  authorities  have  shown 
the  futility  of  attempting  to  drain  the  peritoneal 
cavity,  but  I drain  if  much  pus  is  present,  yet 
it  is  astonishing  the  exudate  and  inflamma- 
tory products  the  peritoneum  can  absorb.  I 
believe  most  cases  of  appendicitis  die  from 
toxemia  or  ileus.  In  my  experience,  if  much 
pus  and  inflammation  are  present,  an  appen- 
decostomy  or  caecostomy  has  proven  a life-sav- 
ing measure  in  keeping  down  adynamic  ileus. 
I know  if  we  should  be  more  careful  in  cover- 
ing up  raw  surfaces,  and  removing  tags,  so 
many  adhesions  would  not  result. 

Due  to  the  fact  the  mortality  of  appendicitis 
has  not  decreased  in  the  past  ten  years  and  in- 
stead, has  really  shown  a slight  increase,  I felt 
it  wise  to  bring  this  subject  before  you  and  to 
call  to  your  mind,  part  of  the  tragedies  from 


appendicitis  should  be  put  on  the  shoulders  of 
the  medical  man.  Furthermore,  I think  our 
educational  program  should  discuss  this  sub- 
ject more  often,  and  our  people  be  told  that 
one  rarely  dies  from  appendicitis,  if  operated 
early  and  only  delay  spells  destruction. 
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DISCUSSION 

Dr.  A.  P.  Crain,  (Shreveport):  In  discussing 

Dr.  McBride’s  paper,  I said  that  some  few  years 
ago  I read,  a paper  before  the  Monroe  Medical  So- 
ciety on  this  subject  and  I made  an  apology  for 
presenting  an  old  subject,  but  that  since  then  the 
mortality  rate  in  appendicitis  had  not  decreased 
and  that  the  subject  was  indeed  a live  one  today. 

The  speaker  has  brought  out  the  early  diagnosis 
and  operation  in  these  cases  during  the  first 
twenty-four  hours  and  I desire  to  say  that  is  the 
only  way  we  will  reduce  the  death  rate. 

Now  with  reference  to  the  damage  done  in  these 
acute  belly  aches  by  purgation  given  by  the  rural 
doctor,  I wish  to  say  that  the  doctors  who  refer 
work  to  me  are  as  well  posted  on  the  handling  of 
these  cases  as  I am  and  do  not  purge  them,  and 
that  there  are  as  many  errors  made  by  giving  pur- 
gatives by  some  doctors  in  the  medical  centers  as 
those  in  the  country. 

Now  in  regard  to  the  blood  counts  I pay  very 
little  attention  to  a blood  count  in  these  abdominal 
conditions  unless  it  agrees  with  my  physical  find- 
ings. A typical  count  in  appendicitis  usually  runs 
about  10,000  to  15,000.  A high  count  of  30,000  or 
40,000  especially  in  a child  practically  cuts  out  the 
abdomen  and  makes  me  look  to  the  chest. 

In  my  operative  work  where  I have  a pus  case 
or  an  angry  appendix  with  enlarged,  congested 
cecum,  I do  in  conjunction  with  the  appendectomy 
a cecostomy  and  push  the  fenestrated,  tube  through 
the  illeo=cecal  valve  into  the  illeum,  close  the 
wound  and  pull  the  tube  out  through  a stab  wound 
in  the  side.  The  tube  will  do  little  good  unless  it 
goes  into  the  illeum. 

I think  you  will  experience  splendid  results  by 
doing  this  method.  The  bowel  will  be  well  drained, 
relieving  the  congestion  and  distention,  your  pa- 
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tient  will  feel  better  and  have  a look  of  well  being 
and  you  in  turn  will  sleep  better. 

Dr.  James  Edwin  Walsworth,  (Monroe):  We 

should  all  feel  appreciative  of  Dr.  McBride’s  pre- 
sentation of  this  subject,  since  appendicitis  is  one 
of  the  greatest  problems  before  the  surgical  world 
today  when  we  note  the  high  mortality  rate,  to 
say  nothing  of  the  post-operative  complications  or 
morbidity  in  those  fortunate  to  live. 

I was  indeed  glad  to  note  the  thoroughness  in 
which  Dr.  McBride  outlined  his  diagnostic  studies 
since  we  see  so  many  lack  the  acumen  for  same, 
which  to  me  is  fundamental  for  correct  interpre- 
tations of  these  pathological  facts. 

I was  glad  to  note  the  sincerity  of  Dr.  McBride’s 
suggestions  referring  to  early  operative  treatment, 
as  this  is  the  only  salvation  for  these  individuals. 
As  Price  taught.  “Never  let  the  sun  go  down  on  a 
case  of  appendicitis  seen  by  day  and  never  let  the 
sun  rise  on  a case  of  appendicitis  seen  by  night”. 
To  me,  adequate  surgical  care  is  urgent  in  all 
cases  of  appendicitis  at  the  earliest  hour  consist- 
ent with  the  bodily  economy — I mean  the  late  peri- 
tonitic  cases  also.  Here  is  where  the  two  schools 
of  thought  differ  and  grow  further  apart  as  the 
peritonitis  progresses.  We  have  come  to  think  as 
Dr.  Joseph  Price  taught,  that  the  pathologically 
trained  surgeon  proceeds  with  adequate  surgery 
and  saves  many  lives,  where  the  so-called  physiol- 
ogically trained  surgeon  turns  his  case  over  to 
nature,  which  has  already  been  defeated,  and  hopes 
for  an  ultimate  recovery. 

Let’s  get  back  to  fundamentals  In  discussing  the 
subject  of  appendicitis — peritonitis  arising  there- 
from— inflammation  of  the  appendix.  What  is  in- 
flammation? Remember  your  old  definition — “In- 
flammation is  a succession  of  changes  occurring 
in  living  tissue  as  a result  of  infection  or  trauma 
provided  the  infection  or  trauma  is  not  suffcient 
to  immediately  destroy  the  vitality  of  same.”  Now, 
keep  this  definition  in  mind.  Note  this,  it  is  a suc- 
cession of  changes,  not  a state.  How  does  inflam- 
maton  spread?  By  continuity  and  contiguity  of 
structure:  blood  stream  and  lymphatics.  What  is 
the  treatment?  Remove  the  cause.  Remove  the  ap- 
pendix. You  know  peritonitis  is  simply  an  inflam- 
mation of  the  peritoneum,  but  Crile  added  lustre 
to  this  when  he  said:  “What  is  peritonitis?”  then 
answered  the  query  thusly:  “If  peritonitis  is  the 
adaptive,  protective  response  of  the  organism  of 
infective  invasion  of  the  peritioneal  cavity,  then  it 
would  appear  that  peritonitis  is  no  less  an  evolved 
adaptive  phenomena  than  is  runninng  away  from 
danger  or  withdrawing  the  hand  from  injury.”  You 
are  withdrawing  the  hand  from  injury  in  appendi- 
citis or  peritonitis  caused  by  appendicitis  when  you 
remove  the  appendix — the  cause  of  your  peritonitis. 

We  do  not  believe  Metchinkoff,  Wright  and 
others,  who  illuminated  our  knowledge  of  cellular 
physiology,  advised  against  surgery  in  the  acute 


perforative  lesions  of  this  type.  (Read  Kennedy 
in  “Practical  Surgery  of  the  Joseph  Price  Hospital 
of  Philadelphia”,  F.  A.  Davis  Company,  Publishers.) 
We  do  not  believe  your  waiting  period  (if  the  pa- 
tient improves)  proves  anything  except  the  fact 
that  your  prophetic  diagnosis  was  wrong  in  the 
first  place,  and  your  assumption  in  error,  for  had 
he  been  so  serious  as  to  justify  same,  death  would 
have  been  your  “scientific”  reward.  You  can’t 
have  six  or  ten  square  inches  of  peritonitic  inflam- 
mation today  and  only  have  one  or  two  inches 
three  days  or  a week  from  now  without  residuals. 

Gentle,  but  adequate,  surgery  in  these  cases  car- 
ried out  by  men  of  analytical  judgment  and  experi- 
ence will  serve  as  a mediator  in  saving  many  lives 
that  would  otherwise  be  sacrificed.  Wish  I had 
longer  to  talk,  but  my  time  is  limited.  However, 
I want  to  call  your  attention  to  two  other  factors, 
briefly: 

First,  you  remember  “ technic ” is  that  ivhich  dis- 
tinguishes the  surgeon  from  the  operator.  These 
late  peritonic  cases  call  for  positive  anatomical 
and  physiological  methods  of  approach — the  in- 
cision is  important  and  the  McBurney  or  prefer- 
ably the  Davis-Transverse  appendeceal  incision  is 
by  far  the  safest  and  most  beautiful  of  all  incisions 
provided  the  rendition  be  classical.  Babcock  report- 
ed (International  Clinics,  1925)  two  surgical  sec- 
tions— one  hundred  (100)  beds  each — one  using 
standard  right,  rectus  incisions,  and  the  other  the 
classical,  muscle  splitting  technique  where  the 
mortality  rate  was  fifty  (50)  per  cent  less  in  the 
latter — that  is,  the  late  peritonitic  cases.  What  do 
you  think  of  that?  And,  if  it  is  so  necessary  to  use 
these  classical,  muscle  splitting  technique  in  the 
late  peritonitic  difficult  cases  to  save  the  life  of 
the  individual,  why  not  use  it  in  simple  uncompli- 
cated cases  to  save  the  possibility  of  post  operat- 
ing hernias,  adhesions,  etc.,  so  frequently  seen  in 
tandardized  cases.  We  believe  the  well  trained  sur- 
geon can  do  adequate  work  through  a small,  mus- 
cle separating  incision;  remove  the  appendix;  re- 
lieve obstructing  adhesions,  etc.,  keeping  in  mind 
the  further  teachings  of  Babcock,  “He  who  spreads 
corruption  (pus)  carries  to  his  patient  incorruption 
(physical  death),”  as  the  long,  right  rectus  of  Bat- 
tle-Jalaguier-Kammerer  incision  encourages. 

The  next  thing  in  these  peritonitic  cases  with 
existing  or  impending  intestinal  stasis,  ileus  or  ob- 
struction from  the  acute  peritonitic  adhesions  is 
the  early  administration  of  small  doses  of  castor 
oil  (drachms  one  or  two  once  or  twice  daily),  as- 
sisted by  surgical  pituitin,  etc.  as  used  by  myself 
for  some  time,  and  as  advocated  by  Dr.  J.  M.  T.  Fin- 
ney, Professor  of  Clinical  Surgery  of  Johns  Hop- 
kins University,  so  as  to  set  up  early  peristaltic 
action,  rid  the  bowel  of  its  fermentative  toxins, 
poisons,  etc.,  and  stimulate  the  peritoneum  suffi- 
ciently to  throw  out  adequate  protective  fluid  to 
keep  the  plastic  exudate  liquified  thereby  prevent- 
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ing  the  fibrinous  formation  of  same  with  obstruct- 
ing adhesions  and  ultimate  death  of  your  patient. 
Radical  teaching?  No,  logical — physiological,  when 
you  study  your  fundamentals.  I thank  you. 


COMPRESSION  THERAPY  IN  THE 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS* 

PEACHY  R.  GILMER,  M.  D. 

Shreveport,  La. 

It  is  very  interesting  to  review  the  literature 
of  compression  therapy  of  pulmonary  tubercu- 
losis of  the  last  decade.  Marvelous  strides  have 
been  made  both  in  the  technic  of  obtaining  com- 
pression and,  perhaps  more  important,  in  the 
selection  of  patients  suitable  for  this  treatment. 
And  the  time  is  not  far  off  when  practically 
every  tuberculous  patient  will  be  treated  with 
some  form  of  compression. 

Since  this  particular  therapy  is  just  coming 
into  its  own,  and  occupying  the  high  place  of 
importance  it  so  justly  deserves,  the  author 
feels  that  it  is  timely  that  the  attention  of  the 
profession  as  a whole  should  be  focused  upon 
it.  Not  that  every  physician  should  attempt  the 
use  of  these  measures,  but  rather  that  he  should 
have  an  accurate  knowledge  of  what  can  be 
done  and  what  should  be  done. 

Rest  in  bed,  good  food,  fresh  air  and  sun- 
shine have  been  drilled  into  us  from  time  im- 
memorial as  the  standard  treatment  of  pulmon- 
ary tuberculosis.  This  has  served  us  well  and 
good  in  the  past  but  to  these,  today,  must  be 
added  suitable,  prompt,  compression  therapy. 

Many  and  many  a patient  today  is  enjoying 
good  health  as  a result  of  proper  compression 
treatment,  and  conversely,  many  others  have 
lost  their  battle  entirely,  not  through  their  own 
fault,  but  because  suitable  compression  was  not 
advised,  or  if  advised,  came  too  late  to  accom- 
plish its  purpose. 

Rest  to  the  diseased  lung  or  lungs  is  the 
only  treatment  that  has  withstood  the  test  of 
time.  We  have  seen  no  end  of  specifics,  both 
medicinal  and  biological  come  and  go.  Each  has 
had  its  heyday  of  popularity,  each  its  ardent  pro- 
ponents. Yesterday  it  was  tuberculin,  today, 

*Read  before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  10-12,  1934. 


Case  No.  1,  Figure  No.  1.  Mrs.  P. 

Minimal  pulmonary  tuberculosis,  left  apex;  sputum 
negative  and  very  small  amount.  No  appreciable  im- 
provement after  two  months  sanatorium  bed  rest  rou- 
tine. 

gold  or  copper,  tomorrow — who  can  tell?  But 
through  all  the  tuberculin  era,  all  the  gold  and 
copper  era,  all  the  vaccines  and  what  not,  the 
fact  still  remains  that  rest  to  a sick  lung  is  still 
like  manna  from  Heaven,  like  the  well  on  the 
desert,  the  only  sure,  reliable  means  the  world 
over  that  produces  the  desired  results,  namely, 
recovery. 

And  this  brings  us  to  the  title  of  this  paper, 
for  what  is  compression  therapy  but  effective 
rest  to  diseased  lungs? 

There  are  many  ways  of  bringing  about  this 
effective  rest,  many  more  than  will  be  possible 
to  discuss  in  this  brief  paper.  Suffice  it  to  state 
that  the  simplest  and  safest  should  be  adopted 
first  and  the  more  complicated  and  drastic  ones 
employed  as  the  condition  warrants.  It  would, 
however,  be  emphasized  here  and  now  and 
throughout  this  paper,  that  failure  of  simple 
methods  should  not  be  any  excuse  whatever  to 
hesitate  or  delay  in  the  adoption  of  more  radi- 
cal measures. 

Once  the  indications  for  compression  therapy 
exist,  compression  must  and  should  be  given. 
The  author  confesses  that  had  he  appreciated 
this  fundamental  principal  in  his  earlier  experi- 
ence, his  dealings  with  the  department  of  Vital 
Statistics  would  have  been  greatly  lessened.  To 
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Case  No.  1,  Figure  No.  2.  Mrs.  P. 


Shows  selective  collapse  of  involved  lung  in  left  apex. 
Patient  free  of  symptoms.  Returned  to  work  three 
months  after  induction  of  pneumothorax  and  now,  near- 
ly a year  later,  is  an  arrested  case. 

confess  one’s  errors,  is  to  be  forgiven,  if  it  is 
accompanied  with  a firm  resolution  to  sin  no 
more,  and  so  it  is,  through  the  mistakes  of  our- 
selves and  others,  who  profit  by  them,  prog- 
ress is  made  and  medical  knowledge  is  enriched. 

Of  all  the  methods  used  to  bring  about  com- 
pression of  the  lung,  artificial  pneumothorax 
stands  out  as  the  simplest,  safest,  and  most  ef- 
ficacious procedure.  Simplest  because  it  entails 
no  great  paraphernalia  in  its  induction,  safest 
because  the  mortality  would  resemble  some  ter- 
rible logarithm  with  four  or  five  decimal  places, 
and  most  efficacious  because  the  degree  of  col- 
lapse can  be  controlled.  To  this  latter  may  also 
be  added  that  artificial  pneumothorax  is  the 
only  method  of  compression  that  is  not  perma- 
nent. It  can  usually  be  maintained  at  will  or  if 
not  tolerated  well,  or  if  for  any  other  reason  it 
becomes  desirable  to  discontinue  it,  the  air  may 
be  withdrawn  and  the  lung  re-expanded  at 
once. 

To  the  patient  this  is  a vital  point.  Will  this 
closing  or  compressing  of  my  lung  mean  that 
I will  lose  my  lung  permanently?  One  so  often 
hears  this  from  a patient.  And  it  is  most  re-as- 
suring to  the  patient  to  be  told  that  the  treatment 
is  only  temporary,  and  that  at  any  time,  re-ex- 
pansion  can  be  accomplished.  However,  it  must 


always  be  explained  that  the  compression  should 
be  maintained  until  all  examinations  demon- 
strate as  far  as  possible  that  the  lesion  is 
healed. 

The  next  question  naturally  to  arise  would  be 
“Well,  if  artificial  pneumothorax  is  so  simple, 
why  not  use  it  and  leave  off  the  more  danger- 
ous and  radical  methods  ?”  But,  alas ! the  choice 
of  the  particular  type  of  compression  to  be 
used  does  not  by  any  means  rest  with  the  doc- 
tor. The  decision  as  to  whether  or  not  compres- 
sion is  indicated  does  most  certainly  rest  with 
the  doctor,  in  fact,  is  a great  responsibility,  but 
the  method  to  be  adopted  must  be  determined 
by  trial.  As  stated  above,  since  artificial  pneu- 
mothorax has  so  many  advantages,  quite  nat- 
urally it  should  be  chosen  first. 

Before  proceeding  further  perhaps  it  might 
be  well  to  give  the  indications  for  compression 
therapy.  It  must  be  appreciated,  however,  that 
compression  therapy  includes  “all”  the  methods 
of  compressing  the  lungs,  and  further  that  this 
entails  a multitude  of  methods,  but  all  aimed  at 
the  one  point,  namely,  compressing  the  lung. 

Heretofore,  this  subject  has  usually  been  dis- 
cussed under  the  heading  of  one  method,  such 
as  artificial  pneumothorax,  phrenic  exeresis, 
thoracoplasty,  intercostal  neurectomy,  etc.,  how- 
ever, as  the  author  has  maintained  from  the 
beginning  of  this  paper,  that  if  compression  is 
indicated,  compression  must  be  accomplished, 
and  as  all  methods  have  for  their  purpose  the 
accomplishment  of  this  end,  there  should  be  no 
reason  why  the  indications  for  artificial  pneu- 
mothorax should  be  radically  different  from 
the  indications  for  thoracoplasty.  The  difference 
lies  rather  in  the  means  of  promoting  collapse. 
This  is  perhaps  a departure  from  the  usual 
manner  in  presenting  the  subject,  but  as  stated 
before,  the  main  thought  to  be  emphasized 
throughout  this  paper  is  the  necessity  for 
“prompt,  adequate  compression,”  no  matter 
what  the  method. 

The  indications  for  compression  therapy  have 
undergone  a definite  revolutionary  change  in 
the  past  ten  years.  A vastly  more  liberal  policy 
is  now  being  pursued  and  of  more  importance 
still,  it  is  in  many  instances  supplementing  bed 
rest  from  the  onset,  rather  than  being  added 
later,  after  a preliminary  period  of  bed  rest  ob- 
servation. Where  formerly  pneumothorax,  for 
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instance,  was  advised  “only”  when  the  contra- 
lateral lung  was  clear,  it  is  now  employed  even 
in  the  presence  of  involvement  in  the  better 
lung.  Experience  and  experiments  both  have 
clearly  demonstrated  the  beneficial  effects  ob- 
served in  bilateral  tuberculosis  when  the  worse 
lung  is  partially  compressed.  Then  too,  bilateral, 
simultaneous  pneumothorax  is  not  at  all  uncom- 
mon, and  soon  will  be  as  ordinary  as  unilateral 
pneumothorax. 

Now,  bearing  in  mind  that  compression  ther- 
apy as  used  in  this  paper  means,  all  forms  of 
compression,  (of  course,  using  the  method  or 
methods  most  suitable  to  the  individual  case) 
the  chief  indications  for  its  use  may  be  briefly 
stated  as  follows : 

1.  In  all  cases  of  minimal  pulmonary  tuber- 
culosis (sputum  negative)  which  fail  to 
resolve  after  a reasonable  routine  bed 
rest  regime.  (See  illustration  of  case  No. 
1). 

2.  In  all  cases  of  minimal  pulmonary  tuber- 
culosis with  sputum  positive  for  tubercle 
bacilli,  which  do  not  show  a negative 
sputum  after  a period  of  two  months  bed 
rest  routine. 

3.  In  all  cases  of  moderately  advanced 
pulmonary  tuberculosis,  with  or  without 
cavitation,  regardless  of  whether  involve- 
ment is  unilateral  or  bilateral . 

4.  In  all  cases  of  far  advanced  pulmonary  tu- 
berculosis whenever  possible  and  patient’s 
general  condition  permits. 

The  ony  contra-indications  to  compression 
therapy  are  extensive  bilateral  involvement, 
either  exudative  or  fibrous  in  character,  and  the 
inability  of  the  patient  to  stand  the  type  of  com- 
pression needed.  This  inability  to  stand  com- 
pression is  usually  occasioned  by  serious  com- 
plications, such  as  severe  intestinal,  laryngeal 
or  kidney  involvements. 

It  is  fitting  that  at  this  point  the  more  com- 
mon methods  of  lung  compression  be  given. 

Categorically  these  methods  may  be  divided 
into  medical  and  surgical. 

Methods  of  obtaining  compression  of  lungs. 

A.  Medical 

1.  Artificial  pneumothorax. 

2.  Intra-pleural  pneumolysis. 

3.  Use  of  gemenol  or  other  oil  to  maintain 
collapse. 


Case  No.  2,  Figure  No.  1.  Mrs.  C. 

Patient  has  been  under  bed  rest  treatment  for  over 
two  years  without  definite  improvement.  Note  multiple 
honeycombed  cavitations  in  left  apex.  Sputum  still  posi- 
tive. 

B.  Surgical 

1.  Phrenic  nerve  evulsion. 

2.  Thoracoplasty. 

3.  Intercostal  neurectomy. 

4.  Extra  pleural  pneumolysis,  (apicolysis) 
This  outline  does  not  include  all  methods,  es- 
pecially all  surgical  methods;  but  does  include 
all  the  most  commonly  used. 

In  the  author’s  experience,  the  outline  above 
is  arranged  in  the  sequence  which  he  prefers. 
In  other  words,  if  compression  therapy  is  in- 
dicated, artificial  pneumothorax  would  “always”' 
be  his  first  choice.  And  quite  naturally,  as 
string  like  adhesions  are  the  cause  of  70  per 
cent  of  the  failures  to  secure  satisfactory  col- 
lapse, cauterization  of  these  adhesions  through 
the  thorascope  is  the  next  procedure.  Failure 
still  to  secure  satisfactory  collapse  brings  us  to 
the  consideration  of  phrenic  nerve  evulsion  and 
continued  failure  invites  thoracoplasty.  Inter- 
costal neurectomy  has  its  place  in  certain  cases, 
as  does  also  extra-pleural  pneumolysis  with 
muscle  transplants,  this  latter  being  particular- 
ly useful  in  the  instance  of  large  apical  cavities. 
See  case  No.  3. 

Compression  therapy  is  by  no  means  limited 
to  the  one  method  chosen.  A wide  variety  of 
combinations  may  be  used.  For  example,  arti- 
ficial pneumothorax  combined  with  phrenic 
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Case  No.  2,  Figure  No.  2.  Mrs.  C. 

Pneumothorax  impossible  due  to  adherent  pleura.  Note 
that  local,  apical,  thoracoplasty  has  collapsed  the  di- 
seased area.  Sputum  now  negative  and  patient  practic- 
ally arrested. 

nerve  crushing  or  evulsion  on  the  same  side. 
Phrenic  evulsion  on  one  side  and  artificial 
pneumothorax  and  intra-pleural  pneumolysis 
on  other.  Bilateral  phrenic  evulsions,  bilateral 
apical  thoracopylasfles,  etc. 

So  we  begin  to  realize  the  truth  of  the  state- 
ment made  earlier  in  this  paper  that  “compres- 
sion therapy  covers  a multitude  of  methods.'’ 

It  is  manifestly  impossible,  in  a paper  of  this 
scope,  to  give  the  attention  to  each  type  of  com- 
pression it  deserves.  Any  one  method  would  and 
should  be  the  subject  for  an  entire  discussion. 
They  are  all  brought  to  the  front  under  the 
heading  of  compression  therapy,  however,  to 
emphasize  the  importance  of  continuing  to  try 
to  secure  satisfactory  compression  by  various 
combinations  or  by  selecting  that  method  most 
applicable. 

The  importance  of  compression  therapy  “can- 
not” be  over  emphasized.  It  has  for  its  prime 
object  the  closure  of  cavities,  ulcerated  areas 
in  the  lungs,  and  thereby  bringing  about  a ces- 
sation of  bacilli  containing  sputum.  It  is  also 
most  applicable  in  pneumonic  pthisis  to  promote 
resolution.  Most  of  us  will  grant  that  endogen- 
ous reinfections  come  from  suptum  containing 
tubercle  bacilli,  and  is  spread  by  it,  either  in 
the  same  lung,  the  opposite  lung,  the  larynx  or 
the  intestinal  tract.  Rarely  do  we  have  endogen- 
ous re-infections  by  way  of  the  blood  stream, 


and  when  we  do  it  is  usually  miliary,  and  means 
finis  anyway. 

And  so  the  argument  is  advanced  that  if 
compression  therapy  is  indicated  in  moderately 
advanced  and  far  advanced  pulmonary  tubercu- 
losis, as  it  always  has  been,  why  should  it  not 
also  be  indicated  in  the  early  or  minimal  cases. 
Even  more  so  in  the  latter.  In  the  final  analysis, 
all  our  treatment  is  directed  to  stem  the  tide  of 
bacilli  laden  sputum,  for  with  the  accomplish- 
ment of  this,  and  this  alone,  depends  the  “per- 
manency” of  the  recovery. 

But,  you  will  say,  “Surely,  doctor,  you  would 
not  have  a thoracoplasty  done  on  a patient  with 
minimal  apical  pulmonary  tuberculosis?”  Yes, 
most  emphatically,  yes.  See  case  No.  2.  It  will 
be  noted  in  this  case  that  this  patient  has  been 
ill  for  the  past  four  years  and  has  had  more 
than  adequate  general  bed  rest  routine.  And 
yet  the  sputum  is  still  positive.  All  of  these 
years  she  has  been  unnecessarily,  as  we  might 
say,  “exposed  to  herself,”  with  ample  oppor- 
tunity for  endogenous  reinfection.  Fortunately 
such  a reinfection  did  not  occur,  but  it  does 
seem  an  uwarranted  risk  to  run  when  compres- 
sion therapy  which  was  done  four  years  after 
the  diagnosis  was  made,  could  have  been  done 
just  as  easily  at  first  and  thereby  prevented 
this  long  period  of  possible  reinfection. 

Table  No.  1,  shows  the  results  obtained  by 
use  of  artificial  pneumothorax  in  the  treat- 


case  No.  3,  Figure  No.  1.  Mrs.  E. 

Has  had  routine  bed  rest  treatment  for  over  a year 
and  some  ambulant  treatment.  Note  large  thick  walled 
cavity  in  right  apex.  Copious  quantities  of  positive  spu- 
tum raised  daily.  Clinical  symptoms  not  very  marked. 
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Approx,  pet.  47 
” ” 33 


ment  of  42  patients  at  The  Pines  Sanatorium. 
Number  of  patients : 42. 

No.  of  pts.  arrested 20 

No.  of  pts.  improved 14 

No.  of  pts.  quiescent  .3  ” "7 

No.  of  pts.  unimproved.—  2 ” ”5 

No.  of  pts.  died  of  tbc — 2 ” ”5 

No.  of  pts.  died  non-tb — 1 ” "2 

Total  __  42  99 


The  patients  whose  disease  was  arrested 
need  no  further  comment.  Of  those  improved, 
many  have  had  additional  compression  ther- 
apy, such  as  phrenic  nerve  section  and  some 
thoracoplasty  and  are  now  arrested.  The  quies- 
cent patients  have  not  had  their  compression 
long  enough  to  be  classed  as  arrested  and  only 
show  an  immediate  response  to  the  treatment. 
Two  patients  were  unimproved,  both  because 
satisfactory  collapse  was  not  obtained.  Of  the 
two  patients  who  died,  one’s  compression  was 
started  too  late  and  the  other  was  undertaken 
only  in  a desperate  effort  to  save  an  already 
sinking  ship. 

The  author  is  mindful  of  the  fact  that  arti- 
ficial pneumothorax  is  not  “fool  proof”  by  any 
means.  He  further  appreciates  that  complica- 
tions, at  times  serious  in  character,  attend  the 


Case  No.  3,  Figure  No.  2.  Mr.  E. 

Pneumothorax  impossible  on  account  of  adherent 
pleura.  Posterior,  local,  apical,  thoracoplasty  done.  This 
was  not  sufficient  to  close  cavity  so  anterior  resection  of 
second  iand  third  ribs  was  done  with  forcible  compres- 
sion of  cavity  and  transplantation  of  pectoralis  major 
muscle.  Patient  entirely  well,  no  sputum,  and  has  re- 
sumed former  occupation. 


Case  No.  4,  Figure  No.  1.  Miss  M. 

This  film  shows  acute  tuberculous  involvement 
throughout  left  lung  and  was  made  after  one  year’s  bed 
rest  treatment.  Sputum  positive,  high  fever  and  outlook 
bad. 

induction  and  maintenance  of  artificial  pneumo- 
thorax. It  is  not  in  the  scope  of  this  paper  to 
answer  the  criticism  anticipated  in  this  broad 
use  of  pneumothorax.  But  taking  into  consid- 
eration all  of  the  possible  complications,  he  still 
feels  that  in  experienced  hands,  the  ends  to  be 
attained  justify  the  means. 

Pneumothorax  then  stands  out  as  the  most 
frequently  used  method  of  compression  therapy 
and  following  it  closely  is  posterior  para-verte- 
bral thoracoplasty.  Formerly,  practically  every 
thoracoplasty  was  preceded  by  phrenic  nerve 
evulsion.  However,  in  recent  years  this  has  not 
always  been  done.  For  it  is  desirable  at  times 
to  retain  this  diaphragmatic  action,  particularly 
when  the  lesion  is  purely  apical.  Whether  or 
not  the  phrenic  nerve  should  be  interrupted,  of 
course,  depends  on  the  individual  case  at  hand. 

Successful  results  in  this  type  of  compression 
therapy  call  for  the  utmost  co-operation  be- 
tween surgeon  and  internist.  Here  again,  the 
early  recognition  of  the  necessity  for  surgical 
compression  has  greatly  improved  our  results. 
For  years  we  have  regarded  thoracoplasty  in 
the  same  capacity  as  we  formerly  did  pneumo- 
thorax, viz,  as  a last  resort.  Our  miserable 
failures  in  so  many  instances  have  taught  us 
the  fallacy  of  such  a procedure. 

The  program  of  surgical  compression  now  in 
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Case  No.  4,  Figure  No.  2.  Miss  M. 

Shows  induction  of  pneumothorax  a few  days  after 
her  admission  to  The  Pines  Sanatorium.  Note  incom- 
plete collapse  at  apex  due  to  adhesions. 

effect  at  The  Pines  and  at  The  Charity  Hospi- 
tal here  in  Shreveport,  has  been  highly  satis- 
factory. The  operations  are  tending  to  be  more 
and  more  local  and  in  consequence  the  result- 
ant physical  deformities  practically  inconse- 
quential. 

Table  No.  2,  shows  the  result  of  surgical 
compression  by  thoracoplasty. 


Number  of  patients:  15 
No.  of  pts.  arrested 5 

Approx. 

pet. 

33 /2 

No.  of  pts.  quiescent 1 

yy 

yy 

6y2 

No.  of  pts.  improved 5 

yy 

yy 

33 >4 

Deaths  within  2 wks 3 

yy 

yy 

20 

Deaths  several  mo.  after  1 

yy 

yy 

6y2 

Total  15 

Approx. 

pet. 

99 

A glance  at  the  above  shows  that  approxi- 
mately 33  per  cent  of  the  patients  had  their  di- 
sease arrested  and  a like  percentage  were  im- 
proved. One  patient  quiescent  was  operated  on 
in  the  last  few  months  and.  of  course,  the  final 
result  is  not  yet  evident. 

Deaths  within  two  weeks  of  operation  were 
three,  rather  high.  One  should  have  been  an- 
ticipated. This  patient  was  a man  of  56  years 
who  had  been  a patient  for  at  least  ten  years. 
He  realized  his  plight  was  hopeless  and  in- 
sisted that  we  do  a thoracoplasty  in  a desperate 
effort  to  help  him.  He  did  quite  well  for  the 
first  several  days,  but  after  that  cardiac  and 


nephritic  complications  set  in  and  he  really  died 
a cardio-renal  death. 

The  second  death  was  sudden  and  totally  un- 
expected. A stout,  strong,  negro  woman,  with 
an  apical  cavity,  underwent  apical  thoracoplasty 
on  the  right  side.  Previous  attempts  to  com- 
press by  artificial  pneumothorax  were  unsuc- 
cessful, the  pleural  cavity  could  not  be  entered 
anywhere.  Three  days  post-operative  she  sud- 
denly began  to  grow  short  of  breath  and  despite 
stimulants  and  an  oxygen  tent  she  died.  Autopsy 
revealed  a radical  shift  in  the  mediastinum  with 
compression  of  the  main  bronchus  on  the  left. 
This,  of  course,  could  not  be  anticipated  and 
when  it  occurs,  the  author  would  like  for  some- 
one to  tell  him  what  to  do. 

The  third  death  is  still  somewhat  of  a mys- 
tery. A well  developed  and  well  nourished' 
white  male,  aged  40  years,  weighing  170  pounds,, 
underwent  left  apical  thoracoplasty.  Severe 
hemorrhage  was  encountered  upon  snipping  the 
anterior  segment  of  the  first  rib.  This  hem- 
orrhage was  immediately  controlled  by  large 
gauze  packs  and  the  wound  closed,  leaving  the 
packs  in-situ.  Infusions  and  transfusions  soon- 
brought  patient  out  of  shock  and  circulation  in 
the  left  arm  was  normal.  A slight  fever  was 
present  following  operation,  but  apparently 
had  no  great  significance.  Patient  could  not 
take  usual  opium  derivatives  but  was  entirely 
comfortable  under  the  influence  of  dilaudim 
There  was  no  further  evidence  of  severe  recur- 
ring hemorrhage.  On  the  morning  of  the- 
seventh  post-operative  day,  a few  hours  before 
it  had  been  planned  to  remove  the  packs,  the 
patient  suddenly  exclaimed  he  felt  he  was  going 
to  die.  He  summoned  his  family  to  his  bedside, 
bade  them  all  farewell,  sent  messages  of  appre- 
ciation to  his  doctors  and  nurses  and  having 
completed  this  expired. 

At  autopsy  the  packs  were  found  to  be  free 
from  blood  and  the  subclavian  vein  intact.  It 
had  been  feared  that  this  vein  had  been  torn  by 
the  sharp  edge  of  the  first  rib.  As  far  as  could 
be  determined  no  shifting  of  mediastinum  could 
be  demonstrated  and  there  were  no  emboli.  The’ 
heart  was  small  in  proportion  to  the  body  and 
the  answer  to  the  unexpected  death  may  lie 
here. 

The  last  death  needs  no  comment.  Thoraco- 
plasty was  done  only  with  the  hopes  of  bring- 
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ing  about  improvement.  There  was  some  im- 
provement noted  for  a short  time  and  after  that 
the  patient  gradually  declined. 

In  looking  back  over  the  results  obtained  from 
compression  therapy  it  is  quite  evident  that  those 
who  received  their  treatment  at  the  optimum 
time  practically  all  received  an  arrest  of  their 
disease.  Those  whose  treatment  was  delayed 
past  this  time  in  some  instances  received  an 
arrest,  but  were  more  often  only  improved.  Of 
course,  this  is  what  was  to  be  expected,  and 
this  brings  us  to  the  following  conclusions : 

1.  Compression  therapy,  at  present,  offers 
the  patient  the  best  chance  for  recovery. 

2.  Adequate,  prompt  compression  should 
not  be  delayed  where  indicated. 

3.  The  complications  attending  any  of  the 
method  of  compression  therapy,  are  not 
as  great  a hazard  to  the  patient  as  the 
continued  expectoration  of  bacilli  con- 
taminated sputum. 

4.  Compression  therapy  greatly  shortens 
sanatorium  residence  and  permits  an 
earlier  return  to  active  duties. 

5.  Finally,  compression  therapy  should  be 
used  much  more  frequently  than  it  has  in 
the  past. 


Case  No.  0,  Figure  No.  3.  Miss  M. 

Note  improved  collapse  of  left  apex  following  cau- 
terization of  adhesions  through  thoracoscope.  Also  note 
two  large  adhesions  still  remain,  which  are  holding  ca- 
vity open. 


DISCUSSION 

Dr.  Charles  R.  Gowen,  (Shreveport):  Dr.  Gil- 

mer has  covered  the  field  of  collapse  therapy  very 
thoroughly,  and  in  discussing  Dr.  Gilmer’s  paper  I 
only  want  to  illustrate  one  particular  phase  of  col- 
lapse therapy;  that  is,  do  not  hesitate  to  collapse 
a certain  portion  of  one  lung  just  because  there  is 
some  disease  in  the  contralateral  lung.  Collapse 
therapy  does  not  do  away  with  routine  or  rational 
treatment  of  tuberculosis.  One  should  be  very  care- 
ful and  never  compress  an  active  allergic  lung 
except  with  artificial  pneumothorax  and  then  only 
partial.  The  illustration  of  films  that  I present  is 
a case  with  extensive  involvement  in  both  lungs. 
Phrenicotomy  was  performed  on  the  left  side  and 
a year  late  a thoracoplasty,  removing  five  upper 
ribs  and  collapsing  a large  cavity  in  the  apex  of 
the  right  lung.  This  individual  is  making  a splen- 
did recovery  and  the  remaining  lung  tissue  on  both 
sides  is  functioning  very  nicely.  The  case  in  ques- 
tion is  practically  symptom  free  and  bacilli  free. 
The  doctor  who  allows  a patient  to  go  out  in  the 
world  with  an  open  cavity  and  positive  sputum 
without  giving  the  patient  the  opportunity  or  in- 
sisting upon  some  form  of  collapse  therapy,  is  in 
my  mind  guilty  of  criminal  neglect.  It  is  now  pos- 
sible, with  our  present  knowledge  of  collapse  ther- 
apy, that  a very  large  percentage  of  the  so-called 
hopeless  cases  of  tubercuosis  can  attain  a fair  de- 
gree of  health  and.  remove  the  danger  of  infection 
from  positive  sputum  if  we  take  the  proper  steps 
at  the  time  that  they  are  indicated. 

Dr.  W.  J.  Durel,  (Covington):  I want  to  con- 

gratulate Dr.  Gilmer  on  the  excellent  results  that 
he  has  reported.  I am  proud  to  see  a Louisianian 
give  us  the  good  example  in  the  undertaking  of  a 
work  that  has  been  so  much  neglected  by  the  pro- 
fession at  large. 

Dr.  Gilmer’s  paper  should  be  an  illuminating 
factor  to  those  who  have  lacked  interest  in  the 
care  and  treatment  of  tuberculosis,  and  I do  hope 
that  more  of  our  young  men  will  follow  his  foot- 
steps. 

The  surgical  procedures  reported  are  the  most 
helpful  measures  advocated  in  the  treatment  of 
tuberculosis  since  the  institution  of  rest  and  tu- 
berculin. 

Up  to  a few  years  ago,  artificial  pneumothorax, 
phrenicotomy,  thoracoplasty,  etc.,  were  admin- 
istered only  in  far-advanced  and  unilateral  cases 
of  pulmonary  tuberculosis. 

Today,  artificial  pneumothorax  is  done  in  the 
minimal  and  in  the  bilateral  advanced  case  of 
pulmonary  tuberculosis,  provided  the  patient  has 
not,  within  a sufficient  time,  improved  and  showed 
signs  of  healing  under  the  hygienic-dietetic  and 
accessory  treatment. 

I wish  to  say  here-most  emphatically  that  if  we 
members  of  the  medical  profession,  especially  our 
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Case  No.  4.  Figure  No.  4.  Miss  M. 

Note  that  the  two  remaining  adhesions  seen  in  Figure 
3 lvave  now  been  severed  through  the  thoracoscope  and 
that  satisfactory  collapse  of  left  lung  has  been  obtained. 


medical  students  and  young  practitioners,  per- 
fected ourselves  in  the  diagnostic  methods  of 
tuberculosis — more  so  in  the  proper  interpretation 
of  symptoms,  physical  and  skiagraphic  findings, 
in  the  tuberculin  tests,  and  in  the  significance  of 
the  differential  blood  count — minimal  cases  of 
tuberculosis  would  be  oftener  detected  and  the 
patient  in  the  curable  stage  will  not  require  the 
surgical  procedures  here  mentioned,  but  would 
acquire  a “cure”  without  such  radical  measures. 

I have  given  ar  ificial  pneumothorax  for  twenty 
years  and  I strongly  advocate  its  use  when  in- 
dicated. However,  we  must  not  forget  that  the 
hygienic-dietetic  treatment,  and  in  my  experience 
and  point  of  view — the  use  of  beechwood  creosote 
(Merck)  and  the  tubercle  bacillus  emulsion 
(Koch),  guided  by  the  fluctuation  of  the  neutro- 
philic index  (Durel)  are  valuable  adjuncts  that 
must  not  be  overlooked  in  the  treatment  of  tuber- 
culosis, for  very  few  patients  are  unilateral  cases, 
and  therefore,  treatment  directed  to  other  lesions 
than  those  compressed  is  of  major  importance. 

At  Dibert  we  do  not  have  more  than  10  per  cent 
of  unilateral  cases,  and  95  per  cent  of  the  cases  are 
far  advanced  ( B’)  - 

M*e  do  not  permit  our  cases  of  artificial  pneumo- 
thorax to  exercise  until  they  show  a “quiescence” 
or  “arrest”  of  their  lesions;  and  until  they  do  not 
react  systemically,  focally,  or  in  any  changes  in 
the  lymphocytic-monocytic  blood  picture — to  3 or 
10  milligrams  of  old  tuberculin  subcutaneously, 
we  do  not  allow  them  to  take  up  work  of  any  kind. 


Again  I say,  let  us  take  more  interest  in  the 
early  diagnosis  of  tuberculosis,  and  by  so  doing 
give  our  patients  a better  chance  for  a complete 
recovery  and  have  them  escape  the  application  of 
surgical  measures  described  here  today. 

Not  only  that — after  a time — we  will  not  need 
such  institutions  as  the  Dibert  Tuberculosis  Hos- 
pital for  advanced  cases  of  pulmonary  tuberculosis. 
Until  then,  let  us  apply  both  medical  and  surgical 
procedures  in  the  cases  where  they  are  indicated, 
and  especially,  let  us  not  waste  valuable  time 
by  sending  our  patients  to  some  supposed  curative 
climate,  unguided  and  without  proper  medical  at- 
tention. 

Finally,  let  us  remember  that  artificial  pneu- 
mothorax is  not  only  indicated  in  the  advanced 
cases  of  tuberculosis,  but  also  in  all  “minimal” 
cases  who  do  not  show  any  improvement  under  the 
ordinary  hygienic-dietetic  and  accessory  treatment. 

In  the  bilateral  cases  we  must  remember  that  a 
too  rapid  rise  in  the  manometer  readings  may 
bring  on  a too  severe  pleural  pressure  and  lead 
to  a greater  activity  in  the  noncompressed  lung, 
and  may  cause  a tear  in  pleural  adhesions  which 
may  produce  a spontaneous  ppeumothorax  with  re- 
sulting empyema.  A too  great  displacement  of 
the  mediastinum  may  also  lead  to  unpleasant  car- 
diac symptoms  and  embarrassment.  Keep  (o  nega- 
tive manameter  reading?  until  you  have  made 
certain  that  all  danger  of  the  above  complica- 
tions have  disappeared.  Never  attempt  to  intro- 
duce air  until  you  have  acquired  negative  mano- 
meter readings  and  are  certain  that  you  are  in 
the  pleural  cavity. 

Dr.  Joseph  A.  Danna,  (New  Orleans):  I con- 

gratulate Dr.  Gilmer  on  the  splendid  presentation 
and  his  splendid  results.  This  gives  us  some  idea 
of  how  much  we  can  do  to  help  a patient  by  surgi- 
cal means.  Of  course,  these  patients  do  not  come 
directly  to  the  surgeon.  They  must  be  referred 
to  him  by  the  physician  treating  the  case.  And 
here  I should  like  to  make  a plea  for  the  poor 
tubercular  patient.  I am  afraid  that  in  a large 
percentage  of  cases  the  physician  treating  a case 
of  pulmonary  tuberculosis  does  not  give  the  pa- 
tient the  amount  of  individual  attention  and  the 
close  personal  contact  that  is  necessary  to  keep 
him  posted  as  the  patient’s  condition  and  pro- 
gress and  to  be  able  to  select  those  cases  requiring 
some  surgical  procedure. 

I wish  at  this  time  to  thank  Dr.  Durel  for 
his  comprehensive  discussion  of  my  paper.  I con- 
sider Dr.  Durel  the  dean  of  all  of  us  in  the  treat- 
ment of  pulmonary  tuberculosis.  His  many  years 
of  pioneering  in  this  field  and  his  rich  experience 
gathered  make  anything  he  might  say  doubly  inter- 
esting and  instructive.  I agree  with  him  that 
compression  therapy  should  be  used  more  and  also 
that  in  spite  of  everything  we  do,  we  will  still 
have  a certain  percentage  of  recurrences. 
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Dr.  Gowen’s  case  is  very  instructive  and  brings 
out  the  point  that  various  combinations  of  methods 
may  be  used  to  bring  about  compression.  I agree 
with  him,  that  it  is  better  not  to  try  surgical 
(thoracoplastic)  compression  of  an  acute  (hot) 
lesion.  Pneumothorax  can  be  tried  and  if  the 
pleural  cavity  is  patent,  successfully  carried  on 
with  good  results.  However,  it  is  undoubtedly 
better  not  to  attempt  thoracoplasty  until  the  acute 
condition  has  subsided.  I wish  to  thank  him  for 
presenting  his  case  and  for  his  discussion. 

I am  afraid  Dr.  Danna  has  given  me  credit  for 
something  that  I am  sorry  I cannot  accept.  I neg- 
lected, in  my  speeded  up  presentation,  to  make  it 
clear  that  I did  not  do  the  thoracoplasties.  All  of 
them  with  one  exception,  which  was  done  by  Dr. 
Oschner,  were  done  here  by  Dr.  Jos.  E.  Heard.  I 
thought  surely  he  would  be  present  to  add  to  the 
discussion,  but  I do  not  see  him.  I did  the  pneu- 
mothoracies  and  also  the  intra-pleural  cauterization 
of  the  adhesions  but  the  thoracoplasties  are  out 
of  my  line. 

Dr.  Danna, ’s  point  is  well  taken  that  the  respon- 
sibility for  diagnosing  tuberculosis  in  its  early 
stages  rests  on  the  general  practitioners  and  if 
more  were  diagnosed  early,  then  these  more  dras- 
tic forms  of  treatment  would  not  be  necessary.  I 
would  like  to  add  to  this  that  we  chest  men  too, 
in  a way,  are  responsible  by  not  adopting  simple 
compression  therapy  earlier.  However,  in  the  past 
few  years  we  have  lehrned  a great  lesson  and 
hope  that  fewer  of  our  patients  will  have  to  have 
the  radical  extensive  surgical  compression. 


HYPOTENSION  IN  RELATION  TO 
TOXEMIAS  IN  PREGNANCY* * 

GEORGE  A.  MAYER,  M.  D.f 
New  Orleans 

For  the  most  of  us,  it  is  well  to  remember 
Allbutt’s  maxim : “We  must  know  that  we 

may  see.” 

A few  years  back,  I was  taken  by  surprise 
to  see  patients  in  the  wards  with  eclampsism 
and  eclampsia,  prepartal  as  well  as  postpartal, 
having  blood  pressure  in  the  neighborhood 
of  130  systolic  and  90  diastolic.  These  con- 
ditions we  usually  associated  with  high  pres- 
sure. Unfortunately  in  the  past,  little  weight 
was  given  to  the  value  of  early  prenatal  care 
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and  the  recording  of  the  blood  pressure  thru- 
out  pregnancy.  The  importance  was  insuf- 
ficiently stressed.  Physiologists  have  now 
agreed  that  the  method  of  indirect  sphygmo- 
manometry  gives  records  of  intra-arterial 
pressure  which  are  essentially  free  from 
faults  in  technic  or  errors  in  dynamics. 
\ et  we  are  slow  in  utilizing  to  the  fullest 
extent  the  valuable  data  that  can  be  derived 
from  a carefully  plotted  curve  of  blood  pres- 
sure readings  taken  during  the  course  of  a 
pregnancy.  Although  universally  used,  no 
normal  gauge  or  exact  figure  can  be  given 
above  or  below  which  the  pressure  can  be 
said  to  depart  from  the  normal.  Does  it  not 
seem  then,  a natural  deduction  that  the  value 
lies  in  the  variance  from  the  individual’s 
preconception  or  early  conception  pressure  as 
a base  line?  It  is  exactly  that. 

The  constitution  of  a perfectly  healthy 
woman  might  meet  all  the  demands  of  preg- 
nancy without  any  external  symptoms  or 
signs  of  disease,  but  such  individuals  are  very 
rare,  and  therefore  evidences  of  impaired 
functions  are  quite  common.  We  today 
concern  ourselves  with  the  variance  of  blood 
pressure  in  the  late  (so  called)  toxemias,  in 
women  who  start  with  a low  pressure,  the 
hazardous  period  of  gestation.  This  example 
will  illustrate: 

Mrs.  E.  D.  aged  24,  primapara,  had  reported  to 
the  clinic  with  a pressure  of  80  systolic  and  50 
diastolic  when  4 weeks  pregnant.  No  heart  or 
blood  abnormanity  was  noted.  She  did  not  report 
again  until  she  was  months.  Her  pressure 

was  112/75,  and  had  6 per  cent  albumin  Blood 
chemistry  was  within  normal  limits.  Stie  was 
admitted  and  the  rest  plan  of  treatment  followed. 
Her  eye  grounds  was  negative.  Her  pressure  rose 
in  a week  to  130/90,  yet  the  albumin  dropped  to 
2 per  cent.  Unfortunately  she  deserted  on  the  9th 
day.  A month  later  readmitted,  having  had  two 
convulsion.  Examinations  showed  her  to  be  in 
labor  with  the  head  on  the  perineum.  A still-born 
resulted.  Her  pressure  was  130/96,  and  urinalysis 
showed  6 per  cent  albumin.  Final  diagnosis  was 
eclampsia — true  toxemia.  Note  the  rise  of  blood 
pressure  from  80/50  when  first  pregnant  to  130/96 
a distinct  rise  of  50  points.  It  is  this  progressive 
rise  in  blood  pressure  that  I believe  of  sufficient 
importance  to  deserve  attention.  It  should  fore- 
warn the  physician  or  obstetrician  in  charge  that 
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the  maternal  organs  are  not  standing  under  the 
ordeal. 

A term  generally  used  for  a condition 
about  which  little  is  positively  known  is 
toxemia.  It  means  that  the  blood  contains 
toxins  or  poisons,  the  nature  or  action  we  do 
not  as  yet  understand.  According  to  DeLee, 
the  most  plausible  theory  is  that  eclampsism 
and  eclampsia  are  one  form  of  toxemia. 
Perversion  of  metabolism  causes  a physico- 
chemical change  and  some  noxa  circulate  in 
the  blood  upsetting  the  water  balance.  This 
in  turn  effects  liver  changes  and  directly  or 
indirectly  degenerative  changes  in  the  kid- 
ney, and  also  causes  convulsions  by  direct 
toxic  action  on  the  cerebral  cortex. 

Convulsions  of  eclampsia  set  in,  according 
to  Oppenheim  and  Fishberg,  by  a high 
degree  of  spasm  with  the  resulting  arterio- 
vascular  ischemia  or  anemia.  This  then  is  not 
such  a sudden  acute  condition  that  it  cannot 
in  a large  majority  of  cases  be  detected  by  a 
careful  clinical  observation.  The  group  of 
patients  who  ordinarilly  have  hypotension 
and  become  pregnant,  have  not  time  to 
compensate  by  a structural  change,  hence 
the  increase  in  blood  pressure  is  a protective 
mechanism  seeking  to  take  care  of  this  dis- 
order of  function.  Is  it  not  rational  then, 
that  since  we  do  not  know  the  force  at  work, 
to  attempt  to  detect  it  through  this  compen- 
sating mechanism?  Consequently,  clinically 
the  focal  point  of  attention  must  be  the  blood 
pressure  taken  at  frequent  intervals  of  rou- 
tine, and  not  as  the  climax  of  an  examination. 
A curve  shows  its  behavior  clearly. 

A review  of  300  cases  seen  in  the  clinic 
over  at  least  seven  months  of  their  gestation- 
al period,  reveal  that  61  per  cent  belong  to  a 
group  with  a pressure  reading  in  their  first 
four  months  below  110  systolic  and  76  di- 
astolic. We  might  call  these  hypotensives. 
They  showed  in  their  history  to  have  had  in 
the  past  either  influenza  or  tonsillitis  or 
both;  ages  ranged  from  15  to  36;  and  parity  1 
to  10.  Many  races  and  mixtures  were  repre- 
sented. Towards  the  end  of  pregnancy  70 
per  cent  showed  a slight  rise  of  blood  pres- 
sure i.e.  10  points  or  less  ; 3 per  cent  a rise 


of  20  points ; 12  per  cent  stationary  and  5 
per  cent  a drop  of  10  points  or  less.  There 
was  in  4,  or  12  per  cent,  a rise  of  30  points. 
This  rise  towards  the  end  of  pregnancy  was 
gradual  and  could  be  detected  from  2 to  4 
weeks  before  other  clinical  signs.  When  a 
rapid  gain  in  weight  was  noted  or  albumin 
detected,  the  systolic  pressure  seems  to  move 
upwards  more  rapidly.  This  latter  fact  was 
used  to  insist  upon  a hospitalization  of  the 
patient.  The  12  cases  that  showed  the  30 
point  rise  were  admitted  to  the  wards  and 
the  rest  plan  of  treatment  was  followed. 
(Diet,  purgation,  rest,  and  forcing  fluids). 
In  7 of  these  cases  almost  at  term  labor  was 
induced  as  there  was  very  little  improvement 
noted  with  rest,  with  no  mortality  to  baby 
or  mother.  The  other  5 of  this  group  of  12 
improved  wrell  so  that  they  were  permitted  to 
go  to  term  and  delivered  normally,  with  no 
mortality. 

At  present  the  blood  pressure  is  taken 
every  two  to  three  weeks  and  oftener  when 
a slight  rise  is  noted.  Here  is  a case  where 
the  pressure  was  taken  at  monthly  intervals 
and  will  serve  to  show  the  importance  of 
frequent  readings. 

Mrs.  Am.  B.,  aged  19  years,  weight  123  lbs. 
Blood  pressure  in  October,  85/56;  November  100/ 
70;  December,  118/94;  January,  114/90;  February, 
120/90,  and  on  March,  14,  128/90 — and  here  she 
began  to  complain  of  headaches  and  a dull  ache 
in  the  pit  of  the  stomach.  No  albumin  or  casts 
were  noted.  She  was  admitted,  being  almost  at 
term,  height  of  fundus  measuring  32  cm.,  infantile 
type  of  pelvis,  and  a normal  size  baby.  The  next 
day  she  became  nervous,  said  she  could  not  see 
well  and  developed  a convulsion  lasting  one 
minute.  Her  pressure  then  was  140/110,  and  2 per 
cent  albumin  was  noted.  Morphia  gr.  1/4  hypo- 
dermatically  and  sodium  amytal  gr.  7 1/2  intra- 
venously were  given.  That  evening  she  went  into 
labor  the  presentation  being  left  occiput  posterior. 
Two  30  per  cent  glucose  intravenous  infusions 
were  given  in  the  first  12  'hours  and  her  output 
was  750  cc.  The  labor  was  slowed  up  hoping  to 
get  a rotation  of  the  occiput  posterior  to  an  an- 
terior position.  Twenty-two  hours  later  as  the 
cervix  was  almost  completely  dilated,  a mid-forceps 
(Scanzoni)  was  done.  Spinal  anesthesia  was  used, 
as  she  had  a considerable  amount  of  pulmonary 
edema.  A prophylactic  episiotomy  was  necessary. 
The  next  day  her  pressure  was  150/110,  pulse  84, 
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and  2 per  cent  albumin.  Recovery  was  uneventful, 
leaving  the  hospital  ten  days  later  with  her  baby, 
to  report  again  to  the  clinic.  It  would  have  been 
possible  to  have  prevented  this  convulsion  had  we 
followed  our  usual  radical  procedure  of  inducing 
labor  when  near  term  with  the  above  symptoms. 

One  will  admit  that  it  is  possible  to  give 
in  a large  free  clinic  detailed  instructions 
and  coaching  necessary  to  get  full  cooper- 
ation from  these  patients.  A trained  staff  of 
assistants  is  also  necessary.  In  the  rural 
section  it  is  a great  deal  more  difficult  be- 
cause the  individual  patient  has  not  been 
taught  the  full  meaning,  or  because  of  a lack 
of  interest,  or  both.  If  we  insist  a little 
more  each  time  we  see  our  patients,  the 
value  will  soon  dawn  upon  the  stubborn.  It 
will  then  be  possible  to  detect  these  compli- 
cations much  earlier  if  not  altogether  before 
they  reach  the  danger  zone.  Now  that  we 
know,  there  is  no  escaping  the  responsibility. 
The  simple  procedure  of  taking  blood  pres- 
sure was  called  by  Cabot.  “The  most  im- 
portant of  all  medical  tests.”  I might  add: 
And  of  obstetrical  observation. 

CONCLUSIONS 

1.  Hypertension  as  seen  in  the  toxemias 
of  late  pregnancy  arises  from  a baseline  of 
normal  pressure. 

2.  Eclampsism  and  eclampsia  do  occur  in 
those  with  low  pressure. 

3.  The  increase  in  blood  pressure  is  pro- 
gressive. The  tempo  can  be  detected  two  to 
five  weeks  before  other  signs  or  symptoms. 

4.  Together  with  albuminuria,  abnormal 
gain  in  weight  and  edema  it  becomes  an 
integral  part  of  the  syndrome  found  in 
toxemia  of  pregnancy. 

EARLY  DIAGNOSIS  OF  THE  DISEASES 
INVOLVING  THE  HIP  JOINT* 

HERBERT  A.  DURHAM,  M.  D. 

Shreveport,  La. 

While  diseases  of  the  hip  joint  are  being 
diagnosed  much  earlier  and  more  accurately  to- 
day than  formerly,  yet  with  all  the  resources  at 
our  command  we  frequently  fail  to  arrive  a.t 
accurate  conclusions  and  much  more  appalling 

*Read  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 


is  the  fact  that  a large  majority  of  hip  condi- 
tions are  not  diagnosed  early.  This  is  largely 
due  to  cursory  examinations  and  a failure  to 
properly  correlate  the  symptoms  present. 

It  is  the  purpose  of  this  paper  to  discuss 
those  conditions  particularly  in  childhood  and. 
adolescents,  most  commonly  seen  by  the  general 
practitioner,  which  can  be  quite  accurately  di- 
agnosed by  the  means  at  our  command.  For 
an  early  diagnosis  will  save  many  from  opera- 
tions, as  well  as  deformities  which  may  become 
permanent  and  very  disabling. 

We  have  at  our  command  a history  of  the 
case,  physical  examination,  Wasserman,  and 
tuberculin  tests,  blood  and  urine  studies,  roent- 
gen ray  findings  and  bacteriological  and  patho- 
logical findings  from  joint  specimens.  From 
a careful  history,  both  past  and  present  as  well 
as  familial,  one  is  able  to  determine  many  facts 
which  are  of  prime  importance. 

History  of  the  present  illness  as  to  duration, 
mode  of  onset  and  any  general  or  local  symp- 
toms in  the  course  of  the  condition  under  ob- 
servation should  be  noted.  From  the  physical 
examination  the  general  condition  of  the  pa- 
tient is  carefully  noted.  The  joint  involved  is 
examined  for  the  presence  of  a.ny  abnormality 
including  atrophy  or  swelling,  presence  of 
sinuses,  presence  or  absence  of  limp,  muscle 
spasm,  pain  on  attempt  at  motion,  gross  dis- 
placement or  deformity  and  the  amount  of  mo- 
tion, both  active  and  passive. 

Roentgen  ray  findings  are  of  little  value  in 
acute  non-traumatic  hips  before  bone  changes 
have  taken  place,  except  that  they  may  show  the 
presence  of  an  abscess  or  soft  tissue  swelling. 
Acute  traumatic  cases  may  show  fractures  or 
dislocations.  On  the  other  hand  roentgeno- 
grams are  of  great  value  in  those  cases  which 
are  of  sufficient  duration  to  produce  bone 
changes  such  as,  diminished  joint  space,  absorp- 
tion, destruction  or  proliferation  of  bone. 

Laboratory  work,  notably  complete  blood 
counts  aid  materially  in  diagnosing  acute  pyo- 
genic and  tubercular  conditions.  Tuberculin  tests 
are  of  value  more  particularly  so  when  negative. 

In  making  a diagnosis  of  a hip  lesion,  one 
should  first  decide  whether  it  is  an  acquired  or 
congenital  condition.  If  deformity  is  present, 
careful  physical  examination  aided  by  roentgen 
ray  findings  will  usually  confirm  the  diagnosis. 
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Inflammatory  conditions  are  more  difficult. 
The  roentgen  ray  may  show  nothing.  Careful 
physical  examination  of  the  surrounding  tissue 
or  adjacent  bone  may  exclude  the  hip. 

We  are  frequently  confronted  with  patients, 
particularly  children  who  present  vague  and 
transitory  symptoms  referable  to  the  hip,  al- 
though the  history  and  findings  on  examina- 
tion are  absolutely  negative.  With  such  a case 
it  is  better  to  pursue  a course  of  watchful  wait- 
ing rather  than  dismiss  the  patient  as  having 
nothing  wrong,  or  institute  perhaps  ill  suited 
and  hasty  treatment.  It  is  quite  justifiable  to 
confine  such  a patient  to  bed  for  one  or  two 
weeks  for  observation.  Under  this  regime 
many  of  the  milder  traumatic  conditions  will 
completely  subside.  While  the  doctor  may  be 
robbed  of  the  satisfaction  of  making  a diagno- 
sis, nevertheless  the  child  may  be  saved  from  a 
serious  disability. 

We  will  now  take  up  individually  the  more 
common  conditions  which  can  be  diagnosed  quite 
early  by  the  methods  at  our  disposal.  The  early 
recognition  of  which  will  prevent  serious  de- 
formity in  later  life. 

The  earliest  and  perhaps  the  most  frequently 
overlooked  lesion  is  that  of  congenital  disloca- 
tion of  the  hip.  This  is  a common  and  very 
important  deformity,  because  of  the  fact,  when 
not  recognized  and  properly  treated  in  early 
childhood  it  lea.ds  to  a very  unsightly  as  well 
as  disabling  deformity.  The  lesion  is  seen  most 
frequently  in  females  and  may  be  bi-lateral  or 
uni-lateral. 

This  condition  can  be  diagnosed  early,  but  is 
rarely  noticed  until  the  child  begins  to  walk ; 
since  there  are  no  symptoms  that  would  likely 
draw  attention  to  the  abnormality  until  weight 
bearing  begins.  Occasionally  however,  an  ob- 
servant nurse  or  mother  may  notice  increased 
mobility  or  relaxation  of  the  affected  hip  or 
more  rarely,  a lack  of  comparative  symmetry 
of  the  two  buttocks.  After  the  child  begins  to 
walk  a limp  is  noticed  which  becomes  pro- 
gressively more  marked.  The  body  tilts  to  the 
affected  side  and  the  pelvis  sags  downward  and 
forward  to  an  appreciable  degree  with  each  step 
on  the  side  with  the  dislocation.  This  is  caused 
by  the  unstable  head  of  the  femur  slipping  up- 
ward on  the  ilium,  when  weight  is  transmitted 
to  the  leg,  the  so  called  telescoping  of  the  head. 


Shortening  on  the  affected  side  is  usually  pre- 
sent and  the  affected  hip  joint  is  abnormally 
mobile.  When  the  hip  is  flexed  and  adducted, 
the  trochanter  is  usually  abnormally  prominent, 
except  in  very  fat  children,  and  the  ill-defined 
head  is  palpable  beneath  the  gluteal  muscles. 
In  bi-lateral  cases  all  of  the  above  symptoms 
are  the  same,  with  the  exception  of  the  gait 
which  is  of  a waddling  type  due  to  the  insta- 
bility of  both  hips,  which  causes  a lurching  or 
inclination  of  the  body  to  both  sides,  as  the 
weight  is  alternately  transferred  from  one  leg 
to  the  other.  As  the  child  grows  older  he  de- 
velops a marked  lordosis  if  the  dislocations  are 
posterior,  or  an  abnormal  flatness  of  the  lumbo- 
sacral angle  if  the  dislocations  are  anterior.  The 
diagnosis  is  made  clear  by  the  history,  character- 
istic gait,  lordosis,  prominence  of  the  trochanter, 
instability  of  the  hip  joint,  and  the  usual  ab- 
sence of  any  acute  symptoms.  Roentgenograms 
of  the  affected  hip  should  remove  any  existing 
doubt  as  to  the  nature  of  the  condition. 

The  so  called  paralytic  dislocation  of  the  hip, 
which  is  occasionally  associated  with  infantile 
paralysis  may  be  confused  with  congenital  dis- 
location. Here  the  history  of  previous  infec- 
tion, the  presence  of  muscle  weakness  and 
atrophy  is  of  prime  diagnostic  value.  The 
roentgen  findings  will  usually  show  a practically 
normal  head  and  acetabulum ; whereas  in  the 
congenital  variety  the  roentgenogram  will  show 
a relatively  small  femoral  head  and  shallow  ace- 
tabulum. 

Destruction  of  the  head  and  neck  by  acute 
suppurative  arthritis  may  result  in  an  unstable 
hip  simulating  symptoms  of  a congenital  dislo- 
cation, but  here  the  history  of  a previous  ill- 
ness, with  fever  and  swelling  of  the  joint,  the 
usual  presence  of  a scar  from  drainage,  and 
finally,  a roentgenogram  will  serve  to  differ- 
entiate this  condition. 

Congenital  subluxation  of  the  hip  may  be 
confused  with  congenital  dislocation,  the  former 
condition  is  in  reality  a.  mild  grade  of  the  ordi- 
nary complete  congenital  luxation.  Its  char- 
acteristic clinical  features  are  slight  limp  and 
slight  shortening  of  the  affected  limb.  Roent- 
gen ray  examination  shows  the  femoral  head 
and  acetabulum  to  be  apparently  normal,  but 
the  latter  may  be  situated  slightly  above  the 
plane  of  the  opposite  side.  In  this  condition 
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the  hyper-mobility  of  the  head  is  due  to  an  ab- 
normal relaxation  of  the  capsule  rather  than  to 
any  structural  abnormality  of  the  other  com- 
ponent parts  of  the  joint. 

A condition  known  as  snapping  hip  is  occa- 
sionally seen.  This  may  be  of  the  intra-articu- 
lar  of  the  extra-articular  type.  The  former 
condition  is  usually  due  to  a slight  displacement 
of  the  head  of  the  femur  over  a thickened  ridge 
of  synovial  membrane  at  the  upper  posterior 
border  of  the  acetabulum  when  the  hip  is  sharp- 
ly flexed  and  adducted. 

The  extra-articular  type  is  occasionally  en- 
countered in  both  children  and  adults  and  may 
result  from  an  effusion  into  the  bursa  between 
the  gluteus  maximus  muscle  and  the  trochanter 
or  may  be  due  to  friction  between  the  anterior 
margin  of  the  gluteus  maximus  and  the  tro- 
chanter. 

In  acute  synovitis  or  contusion  of  a hip  joint 
the  following  symptoms  are  usually  present,  re- 
striction of  motion,  in  all  directions  with  pain. 
There  may  or  may  not  be  present  any  flexion 
deformity  of  involved  joint  nor  any  atrophy  of 
muscles  about  the  hip  joint.  The  history  of 
trauma  is  worthy  of  note  and  is  a.n  aid  to  the 
diagnosis.  Roentgenograms  should  be  taken  of 
both  hips  in  all  these  cases  to  exclude  either 
fracture  or  an  epiphyseal  separation. 

Acute  suppurative  synovitis  and  arthritis  of 
the  hip  are  complications  of  many  diseases  not- 
ably ; measles,  pneumonia,  scarlet  fever,  typhoid, 
influenza  and  gonorrhea.  An  acute  pyogenic 
infection  may  take  place  however  without  any 
demonstrable  focus  in  the  body.  In  this  condi- 
tion the  symptoms  are  those  of  high  fever,  pain 
in  the  involved  joint,  particularly  on  attempted 
motion,  swelling  and  localized  tenderness,  ac- 
companied by  a moderately  high  leukocyte 
count.  The  roentgen  ray  will  show  no  definite 
changes  in  the  joint  during  the  first  two  or 
three  days  of  the  disease.  Early  diagnosis  is 
imperative  in  this  condition  if  we  are  to  pre- 
vent destruction  and  serious  permanent  dis- 
ability. 

Legg-Perthes  disease  known  also  as  Coxaplana 
or  osteo-chrondritis  juvenilis  deformans  is  char- 
acterized by  a flattening  of  the  head  of  the 
femur.  Diagnosis  is  definitely  confirmed  by 
the  roentgenogram.  This  condition  is  most 
commonly  seen  early  in  life  (from  the  seventh 


to  the  tenth  year),  although,  cases  are  occa- 
sionally seen  in  younger  children.  The  disease 
is  far  more  common  in  males  than  in  females. 
The  onset  is  usually  insidious.  A definite  his- 
tory of  trauma  is  obtained  in  many  of  the  cases 
and  probably  is  a.n  important  factor  in  its  pro- 
duction, although,  this  supposition  has  not 
been  borne  out  by  experiment  on  animals. 

The  condition  makes  its  appearance  without 
special  warning  in  individuals  who  are  apparent- 
ly in  good  health,  free  from  tuberculosis,  syph- 
ilis, and  other  infections.  The  first  symptom 
to  be  noted  is  a limp  which  is  usually  painless. 
Some  cases  however,  have  acute  phases  when 
pa.in  is  complained  of  although  it  is  never  se- 
vere. Limitation  of  motion  occurs  quite  early. 
The  chief  limitations  being  abduction  and  in- 
ternal rotation.  Flexion  may  remain  normal 
or  nearly  so  throughout  the  course  of  the  dis- 
ease. 

As  the  disease  process  progresses  the  limita- 
tions of  motion  become  more  marked.  The 
trochanter  becomes  prominent  due  largely  to  the 
increasing  adduction  deformity  and  slight 
atrophy  of  the  gluteal  muscles.  In  the  course 
of  the  disease,  definite  changes  take  place  in 
the  head  of  the  femur.  The  first  stage  is  that 
of  decalcification,  accompanied  by  a flattening 
of  the  femoral  head.  This  stage  lasts  about  six 
months.  When  the  second  or  fragmentation 
stage  appears,  where  the  head  appears  broken 
into  several  pieces  and  the  neck  of  the  femur 
becomes  markedly  thickened,  this  passes  grad- 
ually into  the  recalcification  or  repair  stage — 
the  fragmentation  gradually  disappearing.  The 
head  however,  remains  flattened  and  never  re- 
gains its  normal  contour.  Adaptive  changes 
usually  take  place  in  the  acetabulum,  the  cavity 
becoming  relatively  shallower  and  broader. 
Arthritic  changes  may  take  place  later  in  life,, 
producing  the  so  called  coxa-mallum  senilis. 

Early  recognition  a.nd  appropriate  treatment 
are  necessary  if  we  hope  to  prevent  marked  de- 
formity and  disability.  While  an  early  diag- 
nosis is  rarely  made,  the  presence  of  a painless 
continuous  limp  in  an  otherwise  healthy  child, 
with  history  of  trauma  should  lead  us  to  sus- 
pect this  condition.  Shrould  the  roentgeno- 
grams show  decalcification  and  flattening,  we 
should  be  no  longer  in  doubt. 

The  etiology  of  Perthes’  disease  is  still  under 
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considerable  debate.  Some  observors  attribute 
the  condition  to  a low  grade  infection.  Some 
cases  show  a low  calcium  and  phosphorous  con- 
tent in  the  blood.  These  findings  are  not  uni- 
form however.  The  fact  that  trauma  plays  a 
definite  part  in  the  production  of  this  disease 
cannot  be  denied. 

SLIPPED  UPPER  FEMORAL  EPIPHYSIS  OR 
ACQUIRED  COXA  VARA 

This  condition  is  practically  always  uni-lateral. 
Cases  of  bi-lateral  slipping  however,  have  been 
observed  but  they  are  rare.  The  condition  is 
usually  seen  in  boys  between  ages  10-15.  His- 
tory of  trauma  may  immediately  precede  the 
condition  or  may  antidate  the  deformity  by  sev- 
eral weeks.  The  usual  history  is  one  of  sudden 
twisting  movement,  throwing  strain  on  the  hip, 
followed  by  pain  and  limp.  Severe  violence 
may  result  in  a complete  or  partial  separation 
of  the  soft  and  rapidly  growing  epiphysis  of 
the  femur.  The  lesion  is  more  likely  to  be  seen 
in  one  of  two  distinct  types,  first  the  tall  rapidly 
growing  slender  boy ; second,  the  short,  adipose 
type,  with  characteristics  of  retarded  adol- 
escence ; or  in  other  words  one  presenting  char- 
acteristics of  Frohlich’s  syndrome.  The  only 
symptoms  presented  are  those  of  a moderate 
limp,  and  mild  discomfort  to  weight  bearing. 
The  affected  limb  usually  shows  slight  abduc- 
tion and  eversion.  The  contour  of  the  affected 
side  may  be  altered  showing  a moderate  promi- 
nence of  the  trochanter. 

Upon  manual  examination  one  finds  all 
ranges  of  motion  definitely  restricted.  The 
conspicuous  limitations  a.re  internal  rotation  and 
abduction.  External  rotation  may  appear  ab- 
normally free.  Shortening  is  usually  present, 
the  amount  depending  on  the  extent  of  the  sep- 
aration. In  cases  of  complete  separation  of  the 
epiphysis  of  the  femur  the  findings  are  the 
same  as  in  fracture  of  the  femoral  neck.  A 
roentgenogram  is  necessary  to  establish  a defi- 
nite diagnosis. 

This  codition  may  simulate  arthritis,  but  in 
a true  slipped  epiphysis  the  motions  are  free 
and  painless  within  their  limitation.  As  a rule 
there  is  no  muscle  spasm  except  in  the  first  few 
days  of  the  disease. 

In  a true  arthritis  slight  ranges  of  motion 
are  painful,  limitations  are  more  marked  and 
accompanied  by  muscle  spasm. 


A roentgenogram  of  both  hips  should  be 
taken  because  of  the  fact  that  in  some  cases  the 
slipping  is  very  slight,  and  the  normal  hip  is 
useful  for  comparison. 

Tuberculous  disease  of  the  hip  joint  is  a 
chronic  affection  characterized  in  the  early 
stage  by  a slight  limp  and  pain,  both  of  which 
may  be  transitory  in  character.  About  85  per 
cent  of  the  cases  are  seen  in  the  first  decade  of 
life.  The  affection  is  slightly  more  common 
in  boys  than  girls,  probably  due  to  the  fact  that 
the  former  are  more  active  and  thus  more  fre- 
quently subjected  to  trauma  which  undoubtedly 
plays  an  important  part  as  a predisposing  factor. 

The  disease  is  insidious  in  its  onset  and  pre- 
sents no  early  cardinal  symptoms  pathognomonic 
of  the  affection,  in  the  sense  of  centering  atten- 
tion to  the  condition.  Pain  and  limp  are  the 
important  ea.rly  symptoms  though  several  other 
subjective  phenomena  are  encountered.  Stiff- 
ness of  the  affected  joint  in  the  morning  is  also 
noted  early  and  has  been  interpreted  as  being 
due  to  diminished  synovial  fluid  in  the  joint. 
The  limp  which  is  seen  early  in  the  disease  is 
probably  a voluntary  effort  to  avoid  pain  from 
weight  bearing  on  the  affected  side. 

An  alteration  of  the  position  of  the  affected 
leg  is  noted  quite  early,  the  thigh  assuming  a 
position  of  slight  flexion  and  abduction. 

The  characteristic  early  pain  is  significant  in 
that  it  is  usually  referred  along  the  course  of 
the  obturator  nerve  and  is  complained  of  around 
the  inner  side  of  the  knee,  frequently  causing 
the  patient  to  seek  advice  for  knee  joint  affec- 
tion. In  more  advanced  cases,  that  is,  after 
the  disease  has  invaded  the  joint,  the  pain  may 
be  localized  to  the  lrip  joint  proper. 

As  the  inflammatory  process  becomes  more 
acute  night  cries  commonly  occur.  They  are 
caused  by  sudden  pain  in  the  joint  brought 
about  by  slight  movements  incidental  to  muscle 
relaxation  which  takes  place  during  sleep. 

General  debility  may  be  noted  from  the  on- 
set and  malaise,  irritability,  restlessness,  loss  of 
appetite,  and  weight  and  slight  rise  of  evening 
temperafure  are  common  symptoms. 

When  examining  a patient  for  suspected  hip 
diseases  one  should  first  observe  his  gait  and 
attitude.  All  clothing  should  then  be  removed 
and  a careful  observation  made  before  attempt- 
ing manual  examination.  Atrophy  of  the  thigh 
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and  buttock  is  noted  quite  early  and  is  more 
marked  in  the  early  stages  of  this  disease  than 
in  any  other  hip  joint  affections. 

Manual  examination  should  begin  with  the 
normal  leg,  noting  its  range  of  motion  and  free- 
dom from  muscle  spasm. 

Examination  of  the  affected  leg  usually  af* 
fords  a direct  contrast,  attempted  passive  mo- 
tion will  be  guarded  by  involuntary  muscle 
spasm,  and  only  by  gentle  procedure  can  the  ac- 
tual range  of  motion  be  obtained.  The  spasm 
is  particularly  marked  to  rotation  and  adduction, 
and  hyperextension  is  usually  nil. 

As  before  stated  in  the  first  stage  of  the  dis- 
ease, the  characteristic  position  of  the  affected 
thigh  is  one  of  flexion  and  abduction.  Later  in 
the  course  of  the  disease  when  breaking  down 
of  the  femoral  head  or  acetabulum  has  taken 
place,  the  thigh  assumes  a position  of  flexion, 
adduction  and  internal  rotation,  accompanied  by 
lordosis  of  the  spine.  The  latter  is  an  adaptive 
deformity  and  in  a measure  is  proportionate  to 
the  amount  of  flexion  deformity  at  the  hip. 

While  the  early  symptoms  and  physical  signs 
are  suggestive  of  tuberculosis  of  the  hip,  they 
are  by  no  means  diagnostic. 

The  presence  of  tuberculosis  in  other  mem- 
bers of  the  family  is  significant. 

Blood  counts  are  very  important.  A normal 
or  low  leukocyte  count  is  very  suggestive  of 
tuberculosis.  Tuberculin  tests  should  always 
be  done.  Negative  tests  are  rare  in  the  presence 
of  true  tuberculosis  and  when  obtained  should 
make  one  suspicious  of  some  other  condition. 

Roentgen  findings  are  of  great  importance 
and  usually  serve  to  clear  the  diagnosis.  There 
will  be  some  cases,  however,  in  which  the  roent- 
gen findings  will  be  atypical.  In  this  group  an 
aspiration  of  the  joint  for  cultural  examination 
or  even  a biopsy  may  be  justifiable. 

Acute  transient  epiphysitis  of  the  hip,  a con- 
dition described  by  Miller  in  1931,  presents 
symptoms  quite  similar  to  those  of  tuberculosis. 
This  condition  is  practically  always  secondary 
to  a focal  infection,  most  often  found  in  the 
tonsils.  Furthermore,  the  roentgen  ray  find- 
ings are  quite  different  to  those  of  tuberculosis, 
in  that  the  lesions  consist  of  one  or  more  small 
areas  of  absorption  along  the  upper  femoral 
metaphyseal  margin  or  adjacent  to  it,  rarely  in- 


volving the  epiphysis.  The  symptoms  subside 
rapidly  with  rest  and  removal  of  the  focus. 

SUMMARY 

Early  diagnosis  of  hip  joint  affection  is  of 
prime  importance  if  we  are  to  institute  appro- 
priate treatment  and  thus  prevent  many  disabling 
and  unsightly  deformities.  This  can  usually 
be  accomplished  by  a careful  correlation  of  his- 
tory, symptoms,  and  other  diagnostic  aids  at  our 
disposal. 

DISCUSSION 

Dr.  Edward  S.  Hatch,  (New  Orleans):  Dr.  Dur- 

ham has  given  us  an  extremely  interesting  and 
important  paper  on  this  very  important  subject 
and  I want  personally  to  congratulate  him  on  the 
careful  manner  in  which  he  has  taken  up  the 
various  diagnostic  points. 

In  diagnosing  these  cases  the  history  is  a very 
important  item,  among  other  things  as  to  whether 
the  condition  we  find  in  the  hip  is  congenital  or 
acquired.  Tuberculin  skin  tests  are  important; 
negative  tests  being  very  important  in  ruling  out 
tuberculosis  of  the  hip;  be  very  sure  of  your 
diagnosis  before  starting  treatment.  For  instance 
many  cases  of  Legg’s  disease  are  erroneously 
diagnosed  as  tuberculosis  and  a long  course  of 
treatment  is  outlined  much  to  the  discouragement 
of  the  family,  whereas  if  the  diagnosis  of  Legg’s  is 
made  early  the  treatment  and  prognosis  is  an  en- 
tirely different  matter. 

We  see  very  few  cases  of  congenital  dislocation 
of  the  hip  in  New  Orleans,  just  why  I do  not 
know,  but  I believe  it  is  because  they  do  not  exist 
to  the  extent  that  they  do  in  other  parts  of  the 
country.  If  they  did  our  profession  would  re- 
cognize them. 

Do  not  depend  too  much  on  skiagraphs  for  early 
diagnosis  of  hip  trouble.  The  roentgenspray  is  an 
important  adjunct  but  until  cartilage  irritation  or 
hone  distraction  has  taken  place  it  is  of  little 
value.  Bear  in  mind  that  there  is  such  a thing  as 
acute  suppuration  of  the  hip  joint,  synovitis  and 
arthritis,  each  should  be  treated  as  are  suppuration 
diseases  elsewhere — early  operation;  these  cases 
must  be  definitely  diagnosed  from  tuberculosis, 
etc. 

Dr.  Guy  A.  Caldwell,  (Shreveport):  Dr.  Durham 

has  presented  a thorough  review  of  the  problems 
of  diagnosis  of  hip  diseases  in  children.  It  is  both 
excellent  and  timely. 

Tuberculosis  of  the  hip  is  seen  less  frequently 
than  Perthes’  disease,  and  when  a well-developed 
and  nourished  boy  comes  walking  into  a physician’s 
office  with  a moderate  limp  referable  to  the  hip, 
he  is  much  more  likely  to  have  coxa  plana  than 
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tuberculosis,  for  with  the  latter,  he  would  be  using 
crutches  or  would  be  on  a stretcher,  and  would 
show  loss  of  weight.  Often,  parents  have  been 
unduly  frightened  about  their  child’s  condition  be- 
cause a roentgenogram  of  the  hip  showed  frag- 
mentation of  the  epiphysis,  as  seen  in  the  early 
stages  of  Perthes’  disease,  and  this  was  mistaken 
for  tuberculosis. 

The  diagnosis  of  tuberculosis  is  sometimes  ex- 
tremely difficult,  even  when  a complete  history, 
careful  physical  examination,  exhaustive  roentgen- 
ray  and  laboratory  studies  have  been  made.  It  is 
of  utmost  importance  before  entering  upon  the 
prolonged,  and  sometimes  radical,  course  of  treat- 
ment required  for  tuberculosis  of  the  hip,  that  the 
diagnosis  be  made  certain.  Where  all  other 
methods  have  been  tried,  the  child  has  been  under 
observation  for  a period  of  several  weeks,  and  the 
exact  nature  of  the  trouble  still  remains  in  doubt, 
a biopsy  should  be  done.  This  is  necessary  fairly 
often  as  was  shown  by  statistics  from  the  New 
York  Orthopaedic  Hospital  several  years  ago. 
When  biopsies  were  taken  on  a large  group  of 
children  who  had  been  under  treatment  for  a year 
or  more  with  a diagnosis  of  tuberculosis,  a sur- 
prisingly high  percentage  were  proven  not  to  be 
tuberculosis. 

Dr.  Durham  has  shown  an  excellent  result  fol- 
lowing open  reduction  of  a slipped  epiphysis. 
Conservative  treatment,  as  generally  used,  has 
given  indifferent  or  poor  results  and  it  is  probable 
that  open  reduction  will  be  employed  more  and 
more  often  in  the  future. 

These  injuries  are  more  common  than  is  gen- 
erally thought.  Recent  statistics  have  shown  that 
the  commonest  cause  of  a hip  limp  in  the  adolescent 
years  is  a slipped  capital  epiphysis. 

To  recapitulate,  Perthes’  disease  in  ciilldhood  and 
a slipped  epiphysis  in  adolescents  are  much  more 
often  the  cause  of  hip  symptoms  than  tuberculosis. 
The  differential  diagnosis  of  tuberculosis,  even  with 
the  best  facilities  and  greatest  care,  is  not  always 
possible  except  by  the  aid  of  a biopsy. 

Dr.  Geo.  A.  Mayer,  (New  Orleans):  Some  of 

these  girl  patients  so  well  handled  and  restored  to 
useful  life  grow  into  womanhood,  with  a pelvic 
deformity.  Some  have  a very  highly  developed 
maternal  instinct  and  have  opportunities  to  marry. 
In  this  age  of  wonders  a few  words  of  advice  are 
not  amiss.  Let  them  know  that  they  can  have 
children  if  they  become  pregnant,  by  a safe  elec- 
tive cesarean  section.  On  the  other  hand  it  is 
equally  dangerous  without  proper  supervision  thru- 
out  their  pregnancy. 

Dr.  Durham,  (closing):  Dr.  Hatch  in  his  dis- 

cussion brought  up  a question  that  I have  thought 
about  considerably.  That  is  the  relatively  small 


percentage  of  congenital  dislocations  of  the  hip 
seen  in  this  part  of  the  country. 

Certainly  in  the  large  cities  of  the  north  and 
east,  a much  larger  percentage  of  congenital  dis- 
locations of  the  hip  are  seen  in  the  Orthopaedic 
clinics.  Furthermore  they  are  more  frequently 
seen  in  children  of  foreign  born  parents.  The 
relatively  small  number  of  foreign  born  in  this  part 

of  the  country  may  account  for  the  relatively  small 

* 

number  of  cases  which  we  see  here. 

Dr.  Menville  inferred  in  his  discussion  that 
tuberculosis  of  the  hip  joint  could  frequently  be 
diagnosed  by  the  roentgenray.  While  the  roentgen- 
ray  is  a valuable  aid  to  diagnosis  in  conjunction 
with  the  clinical  findings,  I believe  it  practically 
impossible  to  make  a positive  diagnosis  of  early 
tuberculosis  of  the  hip  on  roentgenray  findings 
alone,  since  there  are  no  constant  characteristic 
findings  which  make  tuberculosis  distinguishable 
from  some  of  the  other  lesions. 

In  closing,  I wish  to  thank  Doctors  Hatch,  Cald- 
well and  Menville  for  their  interesting  discussions. 


THE  HANDICAPPED  CHILD* 

B.  S.  WALLER,  M.  D. 

Silver  Creek,  Miss. 

In  these  days,  when  the  broader  aspect  of 
medicine  has  come  to  the  front  in  the  public 
mind,  when  various  phases  of  economic  prob- 
lems are  being  studied,  when  industrial  and  pub- 
lic health  work  have  become  recognized,  it  is 
strange  how  little  consideration  is  given  to  the 
childhood  of  our  country. 

The  strategic  point  in  national  health  is  child- 
hood. This  seems  to  have  been  the  last  fron- 
tier. The  handicapped  or  sub-normal  child  is 
the  most  neglected  class.  Among  the  handi- 
capped are  large  numbers  of  children  who  are 
now  or  will  later  become  social  and  economic 
liabilities  unless  our  attitude  toward  these  phy- 
sically and  mentally  handicapped  children  be- 
comes more  constructive.  Many  of  these  pos- 
sess aptitudes  and  abilities  which,  when  devel- 
oped, will  make  them  socially  and  economically 
competent. 

It  is  estimated  that  there  are  from  three  to 
five  million  chlidren  in  this  country  who  are 


*Read  before  the  Section  on  Medicine  at  the 
Sixty-seventh  Annual  Session  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  9,  1934. 
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handicapped  in  the  sense  in  which  it  is  here  used. 

Nearly  eight  per  cent  of  the  school  children 
are  handicapped  from  some  cause,  the  majority 
of  these  should  be  regarded  as  a potential  asset 
and  not  a liability,  as  vast  numbers  are  today. 
If  the  doctors,  parents,  and  teachers  could  real- 
ize the  possibilities  of  this  group,  the  challenge 
would  come  to  us  and  we  would  put  forth  a 
unfted  effort  to  throw  off  this  load  which  we 
have  carried  with  pessimistic  fortitude. 

Some  of  the  handicaps  which  concern  us 
most  are  tuberculosis,  heart  disease,  intestinal 
parasites,  defective  hearing,  poor  vision,  physi- 
cal deformities,  and  mental  deficiency.  This 
last  condition  is  the  greatest  handicap  and  places 
a responsibility  upon  society  equal  to  all  the 
others  combined.  The  number  of  beds  occupied 
by  this  class  of  patients  in  our  hospitals  and 
other  tax  supported  institutions  equals  those  of 
all  others.  The  correction  of  these  conditions 
is  important  but  prevention  is  the  key  note. 
In  the  prevention  of  tuberculosis  early  de- 
tection, restriction  of  activities  and  increased 
nutrition  should  receive  first  consideration.  Ac- 
tive immunization  against  tuberculosis  is  still 
in  the  experimental  stage.  These  children  should 
be  segregated  to  prevent  transmission,  be  given 
a prolonged  rest  and  a highly  nutritious  diet. 
The  early  detection  of  heart  lesions  is  most  im- 
portant. The  underlying  principles  include 
avoidance  of  infectious  diseases  and  a suffi- 
ciently prolonged  convalescent  care  to  allow  a. 
healing  of  the  pathological  process  before  ac- 
tive life  is  resumed. 

We  all  realize  the  importance  of  intestinal 
parasites  and  the  economic  loss  the  South  has 
suffered  from  this  handicap.  Early  detection 
and  treatment  along  with  sanitation  will  accom- 
plish the  desired  results. 

Among  the  physical  and  mental  defects  that 
burden  the  child  and  impede  his  mental  and 
physical  growth  are  defects  indicating  faulty  nu- 
trition, defective  vision  and  hearing,  caused 
largely  by  adenoids,  diseased  tonsils  and  de- 
cayed teeth.  A child  suffering  from  adenoids 
can  not  breathe  so  as  to  have  real  restful  sleep, 
the  air  is  not  conditioned  to  enter  the  lungs,  so 
it  must  pass  through  the  mouth.  Without  nor- 
mal sleep,  the  child  is  listless  and  does  not  learn 
at  school,  hence  a subnormal  or  mentally  handi- 
capped child.  Many  of  our  handicaps  arise  from 


tonsils  and  infected  teeth.  These  are  often  the 
source  of  heart  disease,  rheumatism  and  deaf- 
ness, all  of  which  go  to  produce  the  handicapped 
child,  both  mentally  and  physically.  Right  here, 
I wish  to  say  that  our  schools  should  have  a de- 
partment for  the  subnormal  mental  group.  They 
retard  the  progress  of  the  more  fortunate  chil- 
dren, they  are  moved  along  from  one  grade  to 
another  each  year  because  each  teacher  desires 
to  get  rid  of  them,  consequently  they  never  real- 
ly progress.  Those  whose  hearing  and  vision 
are  defective  might  be  improved  by  attention  to 
these  handicaps  until  they  become  mentally 
alert.  As  already  mentioned,  the  teeth  are  large- 
ly responsible  for  subnormal  conditions,  because 
digestion  begins  in  the  mouth.  Without  good 
teeth,  mastication,  so  essential  to  good  diges- 
tion, can  not  take  place  and  the  body  suffers 
from  malnutrition.  Poor  teeth  have  their  be- 
ginning from  deficiency  of  calcium. 

After  this  brief  mention  of  a few  of  the  han- 
dicaps producing  the  subnormal  children,  who 
become  the  subnormal  citizens  of  our  country, 
I am  going  to  discuss,  in  my  opinion,  the  ma- 
jor cause  of  the  subnormal  child, — nutrition, 
which  determines  the  character  of  the  child’s 
constitution.  Nutriment  may  be  furnished  just 
enough  to  maintain  life  in  a state  of  chronic 
malnutrition,  or  it  may  be  optimal  in  both  qual- 
ity and  quantity  to  saturate  the  body’s  require- 
ment for  superior  growth  and  development;  it 
may  be  inadequate  in  some  vital  constituent  and 
be  productive  of  indefinite  symptomatology  and 
subsequent  disturbance  and  infection.  The 
character  of  the  child’s  tissues  can  be  altered 
according  to  the  nature  of  the  nutriment ; the 
blood  will  reveal  changes  in  a.  short  time ; the 
bones  within  a slightly  longer  period  and  all  the 
tissues  of  the  body  within  six  or  eight  weeks. 
Food  deficiency  is  the  cause  of  many  subnor- 
mal children,  primarily  on  the  part  of  the  moth- 
er before  the  birth  of  the  child,  and  poor  judg- 
ment of  the  parents  later  in  the  diet  during  the 
first  years  of  life.  When  this  class  meets  with 
the  proper  diet  they  respond  most  satisfactorily 
and  completely  recover.  When  there  is  a vita- 
min deficiency  the  susceptibility  to  tubercu- 
losis, influenza,  dental  deficiencies,  otitis  media, 
eczema,  urticaria  and  rickets  is  very  much  great- 
er, and  doubtless  hysteria,  chorea  and  other 
nervous  conditions  may  be  laid  at  tbe  door  of 


Waller — The  Handicapped  Child 


237 


nutrition.  The  underlying  cause  of  many  handi- 
capped children,  both  physically  and  mentally, 
is  heredity.  We  as  doctors  owe  a duty  to  the 
unborn  children  in  educating  the  people  as  to 
who  should  marry  and  become  the  parents  of 
these  future  citizens.  Only  those  who  are  capa- 
ble of  producing  an  offspring  with  a sound 
mind  and  a chance  of  a sound  body  should  be 
permitted  to  marry,  or  reproduce  their  kind. 

Civilization  has  been  responsible  for  many  of 
the  deficiency  diseases  of  children  because  of 
the  food  that  we  buy  which  is  deficient  especial- 
ly in  the  calcium  requirements.  The  amount  of 
calcium  necessary  for  the  average  person  is  one 
gram  daily,  and  yet,  it  has  been  found  that  the 
daily  consumption  is  less  than  half  that  amount; 
consequently  the  children  get  off  to  a bad  start. 
Supervised  infant  feeding  is  productive  of  su- 
perior growth  ; the  nutritional  zenith  is  attained 
by  the  vitamin,  mineral  and  medicinal  supple- 
ments required  for  each  individual  child.  In- 
fants who  have  been  well  supervised,  nutrition- 
ally, in  the  past  have  outgrown  the  average 
curves  formerly  attained.  The  lack  of  supervi- 
sion of  older  children  has  caused  a retrograde 
in  comparison  with  the  nutritional  curves  of  in- 
fancy. 

The  failure  in  child  nutrition  is  partly  due  to 
the  fact  that  a typical  American  dietary  non- 
conducive  to  growth  and  development  is  fos- 
tered upon  children  dining  with  adults,  whose 
food  consists  of  concentrated  foods  low  in  vita- 
min, residue,  and  alkaline  minerals,  high  in  car- 
bohydrate and  acid  forming  minerals.  Such  a 
nutritional  regime  is  conducive  to  a potential  de- 
ficiency disturbance  and  to  retardation  in  growth 
and  development. 

Children  require  relatively  large  amounts  of 
food  to  meet  the  caloric  requirement  for  growth. 
If  the  caloric  intake  is  insufficient,  the  child 
will  not  thrive.  The  growing  child  requires  four 
times  the  protein  intake  of  the  adult.  The  op- 
timum intake  is  indispensable  for  tissue  forma- 
tion and  development  ; children  require  a min- 
imum of  2 grams  (1.30  oz.)  per  kilo  (2.2  lbs.) 
of  body  weight,  but  twice  that  amount  is  more 
favorable  for  superior  growth.  Diminished  pro- 
tein consumption  is  undoubtedly  a very  common 
concomitant  of  nutritional  anemias  so  common 
in  children. 

Carbohydrates  constitute  primarily  a readily 


available  source  for  the  production  of  energy. 
The  infant’s  caloric  requirement  is  greater  than 
that  of  adults ; this  is  between  3 and  5 calories 
per  body  kilo.  However,  prolonged,  excessive 
carbohydrate  feeding  is  conducive  to  nutritional 
diseases,  such  as  anemia,  rickets,  diarrhea  and 
alimentary  infections. 

Fat  is  a concentrated  source  of  energy  and 
is  no  small  factor  in  the  feeding  of  infants 
whose  caloric  requirements  are  great.  The  epi- 
leptic child  thrives  on  a diet  consisting  essen- 
tially of  fats.  The  child  characterized  by  sub- 
normal growth  should  have  a diet  in  which  vita- 
min A predominates.  Vitamin  D regulates  ab- 
sorption and  utilization  of  calcium  and  is  in- 
dicated early  in  infancy,  shown  by  a deficiency 
in  bone  and  teeth  formation,  lax  flabby  mus- 
cles, lax  ligaments,  anemia  and  periodic  infec- 
tion causing  bowel  troubles  and  other  conditions 
evidenced  by  rickets,  tetany,  etc.  Milk  usually 
supplies  the  calcium  and  phosphates  requisite 
for  bone  and  teeth  formation  but  frequently 
must  be  supplemented  by  vitamin  D in  the  form 
of  cod  liver  oil,  yolk  of  eggs  and  the  leaves  of 
green  vegetables.  Vitamin  C,  the  most  unstable 
of  all  vitamins,  is  found  in  the  citrus  fruit 
juices ; it  is  destroyed  by  heating  in  neutral  or  al- 
kaline solutions  or  by  drying.  It  resists  this  de- 
terioration, however,  when  cooked  or  canned  if 
air  is  excluded;  therefore,  canned  tomato  juice 
is  as  potent  as  fresh  citrus  fruits. 

Finally,  endocrinology  constitutes  one  of  the 
newer  chapters  in  medicine  which  will  aid  us  in 
the  management  of  these  undernourished,  han- 
dicapped children.  A general  concept  of  an  in- 
ternal secretary  activity  was  offered  centuries 
ago  but  the  nineteeth  century  brought  certain 
definite  knowledge  of  an  endocrine  etiology  and 
later,  active  glandular  extracts  were  prepared 
and  therapeutically  applied,  producing  definite 
results. 

The  thyroid,  as  a ductless  gland,  with  an  in- 
ternal secretion,  is  vital  and  necessary  to  growth 
and  development  of  both  body  and  mind.  The 
thyroid  is  probably  concerned  in  more  diseases 
than  any  other  endocrine  gland.  We  now  apply 
this  secretion  to  the  relief  of  that  unfortunate 
class  of  handicapped  children,  suffering  from 
cretinism  and  myxedema,  which  is  an  organic 
hypothyroidism  and  usually  responds  to  thyroid 


238 


Waller — The  Handicapped  Child 


extract.  Certain  types  of  obesity  are  definitely 
benefitted  by  a course  of  thyroid  extract. 

We  are  interested  in  the  anterior  lobe  of  the 
pituitary  gland  since,  to  a certain  extent,  it  con- 
trols skeletal  growth  of  undersized  children. 
The  doctor  should  realize  that  responsibility 
rests  on  the  medical  profession  for  the  correla- 
tion of  many  of  these  handicaps;  prevention 
first,  and  later  the  factors  concerned  in  growth, 
development,  and  nutrition.  Then  many  of  the 
handicapped  children  will  be  able  to  make  their 
contribution  to  society  and  human  progress ; to 
bring  what  they  have  of  intelligence,  of  capa- 
city, of  spiritual  beauty,  to  American  civiliza- 
tion. 

I have  quoted  generously  from  the  White 
House  Conference  Reports  and  U.  S.  Public 
Health  Reports. 

DISCUSSION 

Dr.  W.  H.  Frizell,  (Brookhaven) : The  Tri- 
County  Medical  Society  'had  the  pleasure  of  hear- 
ing this  paper  in  a shorter  form,  and  the  mem- 
bership was  so  much  impressed  by  it  that  we 
conscripted  Dr.  Waller  against  his  will  to  present 
this  paper  before  this  Association,  bringing  out 
the  part  in  it  not  only  of  the  humanitarian  but  the 
economic  evidence  to  be  impressed  upon  the 
physicians  that  you  may  go  out  spreading  this 
good  news. 

Dr.  D.  W.  Jones,  (Jackson):  I came  in  just  in 

time  to  'hear  the  doctor  speak  of  the  mentally 
deficient  children,  and  he  made  a statement  that 
impressed  me  very  much,  that  the  proper  treat- 
ment is  prevention.  He  barely  touched  upon  the 
question  of  eugenics.  That  is  a subject  we  are 
going  to  have  to  come  to  some  time.  It  is  out  of 
place  in  a discussion  here,  but  I want  to  say  to 
those  of  you  who  have  not  read  the  last  Journal 
of  the  American  Medical  Association,  read  the 
article  on  eugenics.  Just  one  phase  of  it  is  men- 
tioned there,  what  different  countries  are  doing 
with  reference  to  sterilization  of  criminals  and 
the  unfit,  so  as  to  prevent  the  propagation  of  off- 
spring that  are  unfit  for  citizenship.  It  is  a very 
interesting  subject  and  there  are  a good  many 
books  written  on  it.  Those  of  you  who  have 
never  read  a book  on  eugenics,  may  spend  several 
hours  very  pleasantly  reading  one. 

The  doctor  mentions  caloric  values,  and  I would 
like  to  make  this  comment:  Anyone  doing  gen- 

eral practice  can  get  a small  book  on  caloric 
values,  and  work  out  the  caloric  value  of  different 
foods  and  how  much  of  the  several  foods  would  be 
required  to  make  up  the  average  caloric  value  of 
a normal  person  for  a given  age. 


Finally,  the  doctor  comes  to  the  most  important 
part  of  the  paper,  and  I wish  that  he  could  have 
extended  his  remarks  on  the  subject  of  endocrino- 
logy. This  is  a subject  we  seem  to  know  practical- 
ly nothing  about,  and  yet  every  day  we  see  a 
need  for  knowledge  on  that  subject, — under-sized 
children  mentally  deficient,  over-sized  children 
mentally  deficient.  We  know  what  the  trouble  is, 
we  know  there  is  a deficiency  or  an  excess  of  some 
endocrine,  but  we  do  not  know  what  to  do  about 
it.  Unfortunately  there  is  no  place  where  we  can 
get  very  much  information  on  the  subject.  Of 
course  you  can  get  lots  of  literature  on  endocrin- 
ology, but  it  is  not  of  practical  value.  I wish  that 
our  medical  schools  might  have  a course  of  study 
along  that  line. 

I appreciated  Dr.  Waller’s  paper  very  much,  and 
am  sure  that  it  will  bring  forth  fruits  in  the  gen- 
eral practice  of  those  who  heard  it  by  provoking 
further  study  of  the  subject. 

Dr.  Felix  J.  Underwood,  (Jackson) : Dr.  Waller 

has  given  a scholarly  presentation  of  a subject 
dealing  vyith  certain  of  the  glands  of  internal 
secretion,  and  nutrition  of  infancy,  a subject  pre- 
sented in  a few  minutes  that  would  ordinarily  take 
half  an  hour  to  present  to  an  audience. 

In  a hospital  for  handicapped  children  in  Eng- 
land there  is  a brass  tablet  bearing  this  inscrip- 
tion from  Bunyan’s  “Pilgrim’s  Progress:” 

“But  the  children  began  to  be  sorely 
weary  and  they  cried  unto  Him  that 
loveth  pilgrims  to  make  the  way  more 
comfortable.” 

It  is  a privilege  of  physicians  to  do  something 
for  the  handicapped  child.  Every  child  should  be 
well  born  and  it  is  necessary  to  deal  with  not  only 
parents,  but  the  grandparents.  In  times  past  we 
waited  until  the  preschool  age  or  the  school  age 
to  do  anything  about  the  handicapped  child  and 
that  was  entirely  too  late  to  get  the  best  results 
and  often  too  late  to  get  any  results  at  all.  The 
closest  sort  of  cooperation  between  parents  and 
the  physician  is  entirely  necessary.  I feel  very 
strongly  that  health  workers  would  do  well  to 
continue  in  a more  intensive  way  to  educate 
mothers  to  cooperate  fully  with  the  family  phy- 
sician, and  the  pediatrician.  We  have  compar- 
atively few  pediatricians  in  Mississippi  yet  every 
practitioner  is  a pediatrician  in  his  own  way.  I 
believe  in  teaching  mothers  to  consult  the  phy- 
sician before  the  child  is  born,  and  frequently 
after  the  child  is  born,  thinking  in  terms  of  pre- 
vention. I think  the  very  subject  that  is  being 
thought  of  now,  that  of  extension  courses  for  the 
benefit  of  practitioners,  will  be  of  great  assistance 
because  the  very  best  thoughts  will  be  brought 
before  the  physicians  along  these  lines.  Just  as 
Dr.  Waller  has  brought  this  splendid  paper,  these 
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teachers  of  medicine  will  spend  at  least  a week  in 
each  of  the  various  communities  discussing  this 
sort  of  thing,  and  then  the  work  that  can  be  done 
with  the  mothers,  bringing  the  two  together,  will 
go  a long  way  toward  solving  the  problems  of  our 
handicapped  children. 

I enjoyed  the  doctor’s  paper  very  much  and 
have  profited  by  both  the  presentation  of  the 
paper  and  the  discussions  by  other  and  abler  men. 


THE  IMPORTANCE  OF  AN  EPIDEMIO- 
LOGICAL INVESTIGATION* 

A.  L.  GRAY,  M.  D. 

Jackson,  Miss. 

Broadly  interpreted,  epidemiology  is  the 
science  of  occurrence  of  disease.  It  attempts 
to  determine  the  conditions  under  which  disease 
may  develop,  the  cause  of  it,  the  predisposing 
factors  and  the  phenomena  which  tend  to  pre- 
vent it.  Every  disease  has  its  epidemiology. 

Public  health  workers  are  primarily  interested 
in  the  epidemiology  of  epidemic  or  contagious 
diseases  since  the  control  of  such  diseases  is 
the  foremost  function  of  public  health.  Epi- 
demiology is  most  frequently  used  and  thought 
-of  in  connection  with  this  group.  This  paper 
is  presented  with  the  desire  that  it  may  be  il- 
lustrative of  the  possibilities,  from  the  stand- 
point of  prevention,  of  what  may  be  accom- 
plished from  thorough  studies  of  all  cases  of 
communicable  disease. 

The  attending  physician’s  interest  in  com- 
municable diseases  is  in  the  recovery  of  his  pa- 
tients and  relief  of  their  suffering.  The  health 
official  is  interested  in  just  where  the  infection 
in  a particular  case  came  from  and  in  limiting 
further  infection  from  the  same  source  as  well 
as  from  the  present  case.  This  information  is 
necessary  in  order  that  all  known  control  meas- 
ures may  be  instituted  both  in  known  cases 
and  contacts.  Further  reduction  of  communi- 
cable disease  incidence,  especially  in  the  counties 
having  full-time  health  service,  will  depend  pri- 
marily upon  the  thoroughness  of  epidemiological 
investigation  of  individual  cases  and  the  execu- 
tion of  proper  control  measures.  Mass  immun- 
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ization,  which  has  been  depended  upon  primar- 
ily, has  its  limitations  and  should  by  no  means 
be  depended  upon  entirely  in  the  prevention  of 
those  diseases  which  may  be  in  part  controlled 
by  this  method. 

A case  of  communicable  disease  when  called 
to  the  attention  of  the  attending  physician  or 
health  officer  should  by  no  means  be  considered 
as  just  another  case  of  such  disease.  Instead, 
it  should  be  thought  of  as  one  piece  of  a picture 
puzzle  which  is  progressively  growing  in  scope, 
the  rate  of  growth  of  which  may  be  markedly 
decreased  and  the  ultimate  size  and  shape  con- 
siderably altered  by  the  finding  of  other  pieces 
of  the  puzzle  and  the  application  of  known 
control  measures  in  all  instances. 

Preventive  measures  in  the  Mississippi  health 
program  have  been,  for  the  most  part,  general 
in  their  scope.  They  have  been  directed  prin- 
cipally at  the  masses,  most  of  whom  probably 
had  little  chance  of  contracting  the  disease  or 
diseases  under  consideration.  For  example, 
immunization  and  sanitation,  in  many  instances, 
have  been  carried  on  using  the  county  a,s  a basis 
without  reference  to  where  and  in  what  groups 
the  cases  of  communicable  diseases  are  occur- 
ring. Too  little  consideration  has  been  given 
to  specific  cases  or  groups  of  cases  in  their  re- 
lation to  other  cases.  We  have  been  too  prone 
to  overlook  the  fact  that  a given  patient  with  a 
communicable  disease  got  his  or  her  infection 
from  another  case  or  carrier  who  may  be  the 
source  of  other  cases. 

It  is  true  that  this  method  of  attack  has  prob- 
ably had  much  to  do  with  the  marked  reduc- 
tion of  some  communicable  diseases.  However, 
in  Mississippi  it  is  also  true  that  we  have 
reached  the  point  in  our  communicable  disease 
control  program  at  which  the  law  of  diminish- 
ing return  for  a given  amount  of  effort  expend- 
ed is  becoming  evident  in  the  rate  of  decline  in 
communicable  disease  incidence.  Consequently, 
the  time  has  arrived  at  which  we  must  become 
more  specific  in  our  preventive  measures  in 
dealing  with  communicable  disease.  We  must 
become  more  concerned  about  specific  cases  and 
groups  of  cases  to  the  extent  that  sources  and 
modes  of  infection  be  determined  in  as  many 
instances  as  possible.  Such  procedure  will  make 
possible  a more  effective  use  of  known  con- 
trol measures  and  lead  to  further  reduction  of 
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incidence  cf  a few  of  these  diseases  with  a given 
amount  of  effort. 

Some  of  the  possibilities  of  epidemiological 
investigation  are  indicated  by  a few  illustrations 
of  what  has  been  done  in  dealing  with  typhoid 
fever,  scarlet  fever,  and  diphtheria.  Equally 
as  great  possibilities  exist  in  dealing  with  other 
communicable  diseases. 

TYPHOID  FEVER 

The  incidence  of  typhoid  fever  within  the 
last  twenty  years  has  undergone  a steady  and 
pronounced  decline  in  Mississippi.  The  rate  of 
decline,  however,  has  markedly  decreased  dur- 
ing the  past  few  years  indicating  that  the  inci- 
dence has  been  decreased  about  a.s  much  as  one 
can  expect  by  our  present  methods  of  control. 
It  should  not  be  felt  that  the  goal  has  been 
reached,  for  many  unnecessary  cases  and  deaths 
from  typhoid  fever  are  occuring  each  year. 
To  attain  further  reduction  in  our  typhoid 
fever  case  rate,  not  only  must  immuni- 
zation and  sanitation  be  continued,  but 
also  additional  measures  must  be  taken.  In 
order  to  further  reduce  the  incidence  of  typhoid 
fever  substantially,  public  health  workers  must 
become  more  concerned  about  where  a given  pa- 
tient received  his  or  her  infection  and  by  what 
method  the  organisms  were  conveyed  from  the 
source  to  such  case.  In  addition,  from  the 
standpoint  of  prevention  we  can  well  afford  to 
look  forward  from  a given  case  along  the  ever 
lengthening  chain  of  infection  in  the  contacts 
to  determine  the  possibilities  of  other  indi- 
viduals having  obtained  their  infection  from  the 
case  and  institute  control  measures. 

What  then  has  detailed  and  thorough  epi- 
demiological investigation  of  each  case  of  ty- 
phoid fever  to  offer  as  reward  in  the  way 
of  purchasable  community  health?  Probably 
the  best  method  of  answering  this  question  is 
by  illustrations  of  what  has  been  and  is  being 
done.  Consequently,  the  following  illustra- 
tions are  given : 

In  Massachusetts  in  1926,  the  investigation  of 
two  cases  of  typhoid  fever  occurring  in  two 
grandchildren  of  a Mrs.  X developed  the  fact 
that  Mrs.  X had  typhoid  fever  in  August  of 
1899.  The  history  of  the  cases  indicated  that 
the  two  grandchildren  were  frequent  visitors 
in  the  X home.  Further  investigation  revealed 
the  fact  that  a daughter  of  Mrs.  X had  typhoid 


fever  in  September  of  1899  and  the  husband  of 
Mrs.  X.  had  typhoid  fever  in  October  of  the 
same  year.  Upon  further  investigation  by  stool 
and  urine  cultures,  it  was  found  that  Mrs.  X 
was  a carrier  and  was  eliminating  typhoid  ba- 
cilli. The  investigation  brought  out  further 
that  three  cases  of  typhoid  fever  occurred  in  a 
family  which  was  consuming  milk  produced  on 
the  X farm.  The  investigation  revealed  fur- 
ther that  a second  daughter  of  Mrs.  X developed 
typhoid  fever  in  1911.  In  the  same  year,  it 
was  found  that  a case  of  typhoid  fever  occurred 
in  a neighboring  family  that  was  consuming 
milk  obtained  from  the  X farm.  The  investi- 


gation brought  out  further  that  a visitor  in  the 
X home  and  a farm  employe  on  the  X farm 
developed  typhoid  fever  in  1913.  This  is  il- 
lustrated diagramatically  below. 


Typhoid  1899 
Mrs.  X. 


( 1) 

Miss  X 

Typhoid  Sept.  1899 

( 2) 

Mr.  X 

Typhoid  Oct.  1899 

( 3) 

Son  of  Mrs.  X 
Typhoid  Oct.  1899 

( 4) 

Son  of  Mrs.  X 
Typhoid  Oct.  1899 

( 5) 

Consumed  milk 
from  X farm 
Typhoid  1907 

( 6) 

Consumed  milk 
from  X farm 
Typhoid  1907 

( 7) 

Consumed  milk 
from  X farm 
Typhoid  1907 

( 8) 

Daughter  of 
Mrs.  X 
Typhoid  1911 

( 9) 

Grandson  of 
Mrs.  X 
Typhoid  1913 

(10) 

Consumed  milk 
from  X farm 
Typhoid  1913 

(ID 

Visitor  in 
X home 
Typhoid  1913 

(12) 

Farm  hand  on 
X farm 
Typhoid  1914 

(13) 

Granddaughter 
of  Mrs.  X 
Typhoid  1926 

(14) 

Granddaughter 
of  Mrs.  X 
Typhoid  1926 

In  this  series,  there  were  14  cases  occurring 
during  a period  of  26  years,  all  of  whom  re- 


ceived their  infection  from  the  same  source. 


In  a Mississippi  county,  Mr.  S was  found  to 
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be  a typhoid  carrier  by  following  up  a case  in 
his  grandchild.  Mr.  S.  had  typhoid  fever  in 
1900  and  his  grandchild  had  it  in  1932.  Fur- 
ther investigation  revealed  that  two  daughters 
became  ill  with  typhoid  fever  in  December  of 
1926,  having  same  date  of  onset.  Mrs.  S.  had 
typhoid  fever  in  March  of  1927.  Two  farm 
hands,  coming  to  the  S farm  to  work  in  June 
of  1927,  developed  typhoid  fever  within  a few 
days  after  their  arrival.  In  1932,  a grandchild 
of  Mr.  S,  who  lived  on  his  farm  and  who  spent 
much  of  her  time  in  the  home  of  her  grand- 
parents, contracted  typhoid  fever.  The  investi- 
gation of  this  case  led  to  discovery  of  Mr.  S’s 
carrier  state.  This  is  illustrated  by  the  follow- 


ing  diagram. 

(1) 

Daughter  of  Mr.  S. 

(2) 

Typhoid  Dec.  1926 
Daughter  of  Mr.  S. 

Mr.  S. 

(3) 

Typhoid  Dec.  1926 
Mrs.  S. 

Typhoid  1900 

Typhoid  March  1927 

(4) 

Farm  hand  on  S.  Farm 

(5) 

Typhoid  June  1927 
Farm  hand  on  S.  Farm 

(6) 

Typhoid  June  1927 
Grandchild  of  Mr.  S. 

Typhoid  1932 

There  occurred  in  a Mississippi  city  in  1933 
a small  milk-borne  epidemic  of  typhoid  fever. 
This  epidemic  consisted  of  three  cases,  two  in 
one  family  and  one  in  another  family.  The 
families,  in  which  these  cases  occurred,  lived 
within  three  blocks  of  each  other.  Two  cases 
in  one  family  were  ages  12  and  10  years  with 
dates  of  onset  June  13  and  15,  respectively. 
The  other  case  was  aged  12  years  and  had  an 
onset  of  June  23. 

Coincident  with  the  occurrence  of  these  cases, 
another  case  occurred  in  the  family  of  the  milk 
producer  from  whom  the  suspected  milk  supply 
came.  This  case  had  an  onset  about  June  20, 
seven  days  after  the  onset  of  the  first  of  the 
three  cases  mentioned  above.  This  individual 
had  returned  from  college  about  two  weeks 
prior  to  the  onset  of  his  illness.  He  gave  no 
history  of  having  had  anything  to  do  with  the 
milk  or  milk  utensils  at  the  dairy. 

The  investigation  pointed  definitely  to  the 
milk  supply  as  the  vehicle  of  transmission  as 
indicated  by  the  following  findings. 

1.  There  were  only  four  cases,  each  of 
whom  drank  daily  a quart  of  the  suspected 
Grade  A ra.w  milk. 


2.  Other  members  in  two  of  the  families 
either  drank  little  or  none  of  the  suspected 
milk. 

3.  The  date  of  onset  of  the  four  cases  was 
within  a period  of  10  days  with  no  indication  of 
any  one  case  having  been  secondary  to  another 
case. 

4.  There  was  no  other  item  common  to  all 
the  cases. 

5.  In  the  dairy  of  the  suspected  milk  sup- 
ply, there  were  two  urinary  typhoid  carriers. 
One  of  these  was  the  owner  of  the  dairy  and 
gave  a history  of  having  had  typhoid  fever  many 
years  previously.  He  had  little  to  do  with  the 
milk,  except  to  stir  the  water  in  the  cooler  oc- 
casionally. The  arrangement  of  the  cooler  was 
such  that,  in  stirring  the  water,  the  milk  sheath 
was  very  liable  to  contamination  from  the  hands 
as  it  passed  over  the  surface  of  the  cooler.  The 
other  carrier  was  one  of  the  owner’s  sons  who 
milked  seven  of  the  cows. 

Two  outstanding  facts  about  the  importance 
of  typhoid  carriers  in  the  spread  of  typhoid  will 
further  emphasize  the  value  of  a thorough  study 
of  each  case.  The  first  is  that  about  2 per  cent 
of  those  having  typhoid  fever  became  perma- 
nent carriers  of  the  typhoid  organism  and  trans- 
mit these  organisms  under  certain  circumstances 
to  other  individuals.  The  other  fact  is  that  ac- 
cording to  the  experience  of  the  New  York 
State  Health  Department,  a carrier  not  under 
supervision  of  the  health  department  causes  an 
average  of  a case  every  three  years  while  under 
one  supervision  causes  an  average  of  a case 
every  10  years. 

DIPHTHERIA 

Diphtheria  is  one  of  the  diseases  which  is  us- 
ually spread  by  intimate  contact,  characteristic 
in  family  groups.  It  is  limited  in  its  spread  by 
the  relatively  small  number  of  susceptible  indi- 
viduals in  a given  community.  These  epidem- 
iological factors  readily  lend  it,  in  most  in- 
stances, to  an  epidemiological  study  which  would 
aid  materially  in  the  proper  use  of  known  con- 
trol measures  leading  to  prevention  of  other 
cases.  It  is  a disease  about  which  much  more 
can  and  should  be  done  toward  its  prevention 
other  than  immunization. 

One  should  keep  in  mind  again  that  a given 
case  of  diphtheria  received  his  or  her  infection 
from  another  case  or  carrier  and  has  probably 
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passed  the  infection  to  others,  both  groups  of 
whom  are  potential  sources  of  future  cases.  With 
this  clearly  in  mind,  one  should  spare  no  effort 
in  following  the  chain  of  infection  both  in  the 
individuals  from  whom  the  infection  probably 
came  and  in  those  who  were  exposed  to  the 
known  case.. 

Illustrative  of  the  value  of  doing  a thorough 
study  of  each  case  was  the  occurrence  of  two 
cases  of  diphtheria  in  a family  in  a Mississippi 
county  in  1933.  One  child  in  the  family  had 
diphtheria  in  May  of  that  year.  Investigation 
for  the  source  of  infection  at  that  time  was  very 
limited.  Another  case  occurred  in  a younger 
child  of  the  family  in  September,  four  months 
after  the  first  case.  A more  thorough  study  at 
this  time  revealed  that  the  father  was  carrying 
virulent  diphtheria  organisms  in  his  nose.  He 
complained  that  for  several  months  prior  to  the 
onset  of  the  first  case  he  had  had  a nasal  catarrh. 
He  was  followed  until  the  organisms  became 
non-virulent.  which  was  about  one  month  after 
the  occurrence  of  the  last  case.  If  this  in- 
vestigation had  been  done  when  the  first  case 
occurred,  the  other  case  probably  could  have 
been  prevented  by  immunization  which  certain- 
ly should  have  been  done  after  finding  that  the 
father  was  a carrier  of  the  organisms. 

In  Yazoo  county  during  1933,  several  cases 
of  diphtheria  and  their  intimate  contacts  were 
followed  rather  closely  by  obtaining  nose  and 
throat  cultures.  This  group  was  comprised  of 
343  individuals.  Of  these,  89  had  diphtheria 
organisms  either  in  their  nose,  throat,  or  nose 
and  throat ; 52,  or  58.4  per  cent,  of  those  having 
the  organisms  had  them  in  their  nose  and  not 
in  the  throat. 

In  this  is  a definite  indication  of  the  value  of 
a thorough  epidemiological  study  of  each  case  as 
a basis  for  the  use  of  control  measures.  The 
proportion  of  contacts  harboring  the  organisms, 
a high  percentage  of  whom  were  nasal  rather 
than  throat  carriers,  together  with  the  fact  that 
in  our  follow-up  little  attention  has  been  paid 
to  the  nose  as  a factor  in  the  spread  of  the 
organisms,  points  strongly  to  the  importance  of 
a more  thorough  study  of  every  case  in  the  con- 
trol of  diphtheria.  This  will  assist  in  applying 
control  measures  more  selectively  to  the  group 
presenting  the  most  potential  danger  in  the 
transmission  of  the  disease.  With  such  pro- 
cedure, isolation  and  quarantine  of  cases  and 


contacts  can  be  used  much  more  effectively. 

SCARLET  FEVER 

Scarlet  fever  is  too  commonly  considered  as 
one  of  the  necessary  evils  among  the  communi- 
cable diseases  and  one  about  which  little  can  be 
done  toward  its  prevention.  As  well  as  in 
other  communicable  diseases,  it  should  be  re- 
membered that  a given  case  originated  from  an- 
other case  or  carrier  and  may  transmit  the  in- 
fection to  other  non-immune  individuals  thereby 
lengthening  the  chain  of  infection  and  grasp  of 
this  disease  upon  the  community  in  which  it 
exists.  One  should  further  keep  in  mind  that 
the  source  from  which  a given  case  came  prob- 
ably has  the  same  or  greater  potentialities  as  the 
given  case  in  spreading  the  disease. 

Consequently,  when  a case  of  scarlet  fever 
presents  itself,  every  possible  effort  should  be 
put  forth  to  locate  the  source  from  whence  the 
infection  came  and  to  whom  the  infection  has 
probably  been  transferred,  instituting  control 
measures  not  only  in  the  case  to  which  the  at- 
tention was  first  called  but,  also,  in  the  case  of 
the  source  of  infection  of  scarlet  fever. 

That  any  case,  or  group  of  cases,  or  scarlet 
fever  might  be  a part  of  a milk-borne  epidemic 
should  be  kept  in  mind.  Such  an  epidemic 
would  yield  readily  to  control  measures.  As  an 
example  of  the  importance  of  this  viewpoint,  a 
summary  of  a milk-borne  epidemic  of  scarlet 
fever  which  occurred  in  Massachusetts  in  1933 
is  given.  The  outbreak  occurred  in  a com- 
munity of  3,591  population  in  which  13  cases 
of  scarlet  fever  had  occurred  in  the  10  weeks 
period  prior  to  April  15.  During  the  period 
from  April  15  to  May  13,  95  cases  occurred. 
The  investigation  started  on  April  24  and, 
when  it  was  completed,  it  revealed  there  were 
50  primary  and  7 secondary  cases  of  scarlet 
fever  and  38  cases  of  sore  throat  with  one 
death.  The  vehicle  of  transmission  was  defi- 
nitely proved  to  be  raw  milk.  It  was  further 
shown  that  the  infection  came  from  the  infected 
udder  of  a cow  in  the  dairy  supplying  practically 
all  the  families  in  which  the  illnesses  occurred. 
Sixty-four  per  cent  of  those  having  used  this 
milk  became  ill.  If  a thorough  investigation  of 
each  case  had  been  made  as  soon  as  discovered, 
the  source  would  probably  have  been  found  in 
the  early  part  of  the  epidemic  a.nd  most  of  the 
cases  could  have  been  prevented  by  stopping  the 
milk  supply  as  was  done  after  the  epidemic  had 
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progressed  almost  to  its  completion. 

With  a few  cases  occurring  in  the  pre-epi- 
demic period,  such  an  epidemic  as  discussed 
above  might  easily  be  mistaken  upon  super- 
ficial investigation  for  the  usual  epidemic  spread 
by  direct  contact. 

Every  case  of  scarlet  fever  should  be  con- 
sidered as  a part  of  an  epidemic,  the  extent  of 
which  can  be  altered  by  a thorough  study  of 
each  case  occurring  in  order  to  determine  the 
sources  and  modes  of  infection,  instituting 
proper  control  measures  in  each  instance.  Such 
procedure  will  result  in  finding  missed  cases  in 
which  the  control  measures  should  also  be  ap- 
plied. 

SUMMARY  AND  CONCLUSIONS 

1.  Epidemiology  as  it  is  related  to  public 
health  procedures  deals  primarily  with  the 
science  of  occurrence  of  communicable  disease. 

2.  A case  of  communicable  disease  should 
be  considered  as  only  a part  of  a picture  under 
process  of  development,  the  final  form  of  which 
may  be  altered  by  proper  study  and  application 
of  control  measures. 

3.  Preventive  measures  in  Mississippi  have 
been  primarily  general  in  their  scope  directed 
at  the  masses.  To  further  reduce  the  commun- 
icable disease  incidence  materially,  our  efforts 
must  become  more  specialized  by  placing  more 
emphasis  upon  cases  and  groups  of  cases,  at- 
tempting to  do  more  about  the  control  of  the 
sources  of  the  infection. 

4.  The  value  of  a thorough  study  of  each 
case  of  typhoid  fever  in  an  effort  to  determine 
the  source  of  infection  is  indicated  by  three 
groups  of  cases  resulting  from  typhoid  carriers. 
Investigation  of  the  earlier  cases  in  two  of  these 
series  would  probably  have  led  to  discovery  of 
the  carriers  and,  consequently,  prevention  of 
some  of  these  cases. 

5.  Of  those  who  became  permanent  typhoid 
carriers,  those  under  supervision  of  the  health 
department  cause  less  than  one-third  as  many 
cases  as  those  not  under  supervision. 

6.  Diphtheria  is  limited  in  its  spread  by 
relatively  close  contact  being  required  for  its 
spread  and  by  the  small  proportion  of  suscept- 
ible individuals  in  a given  community,  both  of 
which  lend  it  to  a more  thorough  study. 

7.  Illustrations  of  the  value  of  following 
each  case  closely  was  the  occurrence  of  two 
cases  about  four  months  apart  in  one  family  ap- 


parently coming  from  the  father  who  was  a 
carrier.  In  a group  of  343  cases  and  close  con- 
tacts, 89  had  diphtheria  organisms.  Of  these, 
58.4  per  cent  had  the  organisms  in  the  nose  and 
not  in  the  throat. 

8.  All  cases  of  scarlet  fever  originate  from 
other  cases  or  carriers  which  should  be  sought 
for  in  very  instance  in  addition  to  contacts  of 
such  cases  or  carriers  and  proper  control  meas- 
ures applied  in  all  instances.  The  importance 
of  following  the  cases  closely  is  indicated  by  a 
milk-borne  epidemic  of  scarlet  fever  which  oc- 
curred in  Massachusetts  in  1933,  which  could 
have  been  prevented  largely  had  thorough 
studies  been  made  of  each  case  a,s  the  case  oc- 
curred. 

DISCUSSION 

Dr.  H.  L.  McCalip,  (Yazoo  City):  In  discussing 

this  paper  I want  to  emphasize  the  fact  that  health 
officials  should  realize  that  communicable  disease 
control  is  the  paramount  function  of  public  health. 
The  New  Deal  in  agricultural  administrative  af- 
fairs is  emphasizing  diversification  of  farming. 
Similarily  within  the  past  few  years  the  average 
public  health  program  has  been  diversified  to  the 
extent  that  communicable  disease  control  other 
than  immunization  has  been  minimized.  By  this 
I mean  that  communicable  disease  control  has 
been  just  one  of  the  activities  listed  for  a routine 
public  health  program  instead  of  being  the  axis 
around  which  the  program  should  proceed. 

Our  immunization  program  in  the  past  has  been 
directed  more  toward  the  masses  instead  of  in- 
dividuals or  groups  of  individuals  who  are  most 
likely  to  have  the  disease.  For  instance,  typhoid 
immunization  has  been  done  on  a county-wide 
basis  instead  of  making  more  effort  in  those 
particular  communities  where  most  of  the  cases 
have  occurred  over  a period  of  years.  With  the 
diphtheria  immunization  there  has  been  too  much 
tendency  towards  immunizing  the  school  group  be- 
cause of  the  ease  with  which  this  group  is  con- 
tacted instead  of  the  infant  and  pre-school  group 
where  most  of  the  cases  occur. 

It  is  apparent  that  most  of  us  have  been  con- 
tent in  knowing  that  a case  of  communicable 
disease  exists  without  keeping  in  mind  that  all 
cases  of  communicable  disease  come  from  another 
case  or  carrier  which  may  be  as  potent  a source 
of  infection  as  the  case  from  which  the  investiga- 
tion started.  Without  a thorough  study  and  loca- 
tion of  such  sources  of  infection  and  institution 
of  proper  control  measures,  our  work  has  not  been 
completed. 

Most  of  us  will  admit  that  on  investigating  a 
case  of  typhoid  fever  we  have  been  more  intent 
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filling  out  the  case  history  card  for  our  files  than 
in  getting  information  that  will  actually  lead  to 
the  determination  of  the  source  of  infection.  For 
instance,  under  the  information  pertaining  to  the 
source  of  milk  supply  of  cases  in  the  rural  areas 
not  covered  by  the  milk  ordinance  we  have  been 
guilty  of  indicating  the  name  of  the  person  from 
whom  the  milk  was  obtained  and  being  satisfied 
with  that  information  without  determining  by  in- 
vestigation and  laboratory  methods  whether  this 
supply  is  safe  or  not. 

Until  recently  the  typhoid  carrier  problem  has 
been  more  or  less  overlooked  in  this  state.  There 
is  no  doubt  in  my  mind  that  typhoid  carriers  are 
causing  many  of  our  sporadic  cases  that  could  be 
prevented  by  locating  these  carriers  and  institut- 
ing the  proper  control  measures.  Epidemiological 
investigation  of  diphetheria  will  yield  less  than 
t'ne  investigation  of  typhoid  from  the  standpoint 
of  locating  the  source  of  infection  and  preventing 
other  cases,  because  a number  of  individuals 
ordinarily  carry  the  diphtheria  germ  in  their  nose 
and  throat.  However,  due  to  the  fact  that  a much 
higher  percentage  of  close  contacts  of  diphtheria 
cases  harbor  the  virulent  organism  than  do  the 
non-contacts,  we  feel  justified  in  trying  to  locate 
these  by  nose  and  throat  cultures  so  that  our 
control  measures  may  be  applied  more  selectively. 

Scarlet  fever  is  similar  in  its  epidemiological 
characteristics  to  diphtheria.  Most  cases  that 
come  to  the  attention  of  the  health  officer  are 
frank  cases,  and  by  a thorough  investigation  many 
mild  cases  that  would  otherwise  be  overlooked 
may  be  located  and  placed  under  control.  In 
addition  complications  in  the  form  of  suppurative 
adenitis,  chronic  rhinitis,  and  otitis  media  are  very 
frequent  following  scarlet  fever  which  may  be  the 
source  of  infection  over  a period  of  weeks  or  even 
months,  and  a thorough  investigation  may  locate 
one  of  these  cases  which  should  also  be  placed 
under  control. 

In  closing  my  discussion,  I want  to  stress  the 
importance  of  a thorough  epidemiological  investi- 
gation of  our  cases  of  communicable  disease. 

Dr.  N.  F.  Kendal,  (Jackson):  I can  merely 

hope  to  epitomise  a few  salient  points  in  the 
paper  of  Dr.  Gray;  or  rather  to  attempt  to  place 
more  emphasis  on  a thorough  study  of  origins  of 
infections  and  infestations  in  transmissable  dis- 
eases. 

We  as  physicians  are  too  apt  to  be  absorbed  in 
the  immediate  dangers  to  any  given  individual 
under  treatment  and  to  lose  sight  of  the  fact  that 
his  disease  came  from  somewhere  and  he  as  a 
convalescent  and  later,  carries  the  potentialities 
of  transmission  of  the  infection  from  which  he  has 
been  suffering.  So  frequently  in  the  instance  of 
typhoid  and  diphtheria  we  become  callous  to  the 


performing  of  those  necessesary  laboratory  criteria 
which  designate  the  patient  either  a menace  or  a 
useful  citizen  after  acute  symptoms  have  subsided. 
Through  activities  of  various  forms  of  organized 
medicine  communicable  diseases  have  decreased 
markedly  but  have  not  been  entirely  stamped  out; 
especially  in  certain  classes.  In  my  estimation  it 
is  possible  through  thorough  study  of  each  given 
case  of  a communicable  disease  to  prevent  the 
occurrence  of  other  infections  from  that  source 
or  to  minimize  such  infections  by  being  sure  the 
patient  does  not  continue  to  remain  a carrier. 

Diphtheria  is  at  times  a dramatic  disease  and 
we  are  well  satisfied  when  the  suffer  is  able  to 
live  or  have  few  residual  symptoms  so  engrossed 
do  we  become  that  we  forget  the  axiom  that  his 
or  her  infection  came  from  somewhere  and  that  a 
concerted  search  would  possibly  prevent  the 
occurrence  of  other  cases  this  certainly  should 
appeal  to  those  of  us  who  attempt  to  safeguard  the 
health  of  a given  community  whether  we  be 
epidemiologists  or  not. 

By  way  of  recapitulation  I would  like  to  em- 
phasize the  thorough  cooperation  of  physicians 
with  the  various  and  diversified  agencies  for  the 
control  of  communicable  diseases  in  order  that 
their  incidence  may  be  reduced,  their  severity 
lessened  and  society  as  well  as  the  medical  pro- 
fession given  the  benefit  of  more  healthy  citizen- 
ships. 

I have  enjoyed  discussing  the  paper  of  Dr.  Gray 
and  hearing  what  he  has  to  say  on  this  subject. 

Dr.  H.  C.  Ricks,  (Jackson):  In  order  that  some 

here  may  not  get  the  idea  that  Dr.  Gray  was  at- 
tempting to  prove  that  all  cases  come  from  sources 
he  cited  here,  I think  that  in  the  latter  part  of 
his  paper  he  brought  out  that  this  was  merely  a 
demonstration  of  what  could  occur.  These  plates 
are  only  exhibits  made  up  from  epidemics  that 
have  been  studied  and  it  has  been  proved  certainly 
beyond  a reasonable  doubt  that  these  cases  did 
come  from  that  source.  These  discussions  have 
been  very  good.  Dr.  Kendall,  as  many  of  you 
know,  is  not  a health  worker,  and  the  attitude  he 
feels  that  the  practitioner  should  take  toward  the 
subject  in  hand  is  very  commendable.  Dr.  Gray 
has  clearly  brought  out  the  value  of  investigation. 
Dr.  McCalip  has  brought  us  first  hand  information 
about  what  it  means  not  to  do  the  things  that 
should  be  done. 

Dr.  Gray,  (closing):  I wish  to  thank  the  gentle- 

men for  their  generous  discussion  of  my  paper  and 
I want  to  leave  this  thought  with  you — that  until 
the  health  officer  has  made  a thorough  investiga- 
tion of  all  cases  of  communicable  disease  as  to 
source  and  mode  of  infections,  he  has  not  done  his 
duty  toward  the  community  in  which  he  is  in 
charge  of  the  problems  of  public  health. 
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THE  MATAS  OPERATION  FOR 
ANEURISM  IN  THE  LIGHT  OF 
ARTERIOGRAPHY 


Our  attention  has  been  directed  to  a com- 
munication recently  addressed  under  this 
title  by  Dr.  Reynaldo  dos  Santos*,  of  Lisbon, 
to  the  Societe  Nationale  de  Chirurgie  of 

*Dos  Santos,  Reynaldo:  Bulletin  et  Mdmoires 

de  la  Societe  Nationale  de  Chirurgie,  60:660-663, 

1934. 


Paris,  which  we  deem  of  interest  to  our 
readers  and  especially  the  surgeons  of  New 
Orleans  who  currently  practice  the  operation 
since  it  was  first  devised,  introduced  and 
taught  by  Dr.  Matas  at  the  Charity  Hospital 
thirty  and  more  years  ago. 

Dr.  Santos  is  universally  recognized  as  the 
leading  authority  on  the  new  methods  of 
visualization  of  the  vascular  system  by  radio- 
graphy with  radio-opaque  solutions  (chiefly 
thorium-iodide,  or  thorotrast).  In  this  pa- 
per which  is  illustrated  with  numerous  cor- 
roborative radiographs,  he  lays  particular 
stress  on  the  value  of  arteriorgraphy  in  the 
preoperative  study  of  aneurisms  and  as  a 
means  of  comparing  the  merits  of  the  dif- 
ferent operations  that  are  practiced  for  their 
cure. 

After  stating  the  objections  to  the  methods 
of  ligation  and  extirpation,  he  unequivocally 
concludes  that  the  obliterative  endoaneuris- 
moraphy  of  Matas,  is  the  safest  and  most 
satisfactory  operation  as  it  accomplishes  the 
cure  of  the  aneurism  with  the  least  injury 
to  the  surrounding  parts.  He  objects  to  the 
ligature  because  it  does  not  empty  the  sac, 
or  relieve  the  immediate  pressure  effects  and 
is  liable  to  relapse.  Extirpation  eliminates 
the  sac,  but  is  unnecessarily  traumatizing;  it 
sacrifices  too  great  a length  of  the  parent 
artery;  compells  the  ligation  of  many  of  the 
collateral  branches,  which  are  important  for 
the  preservation  of  the  peripheral  circulation 
when  the  main  artery  is  ligated  or  excised, 
and  adds  the  risk  of  injuring  important 
nerves  which  are  often  incorporated  in  the 
walls  of  the  sac. 

“The  Matas  obliterative  operation  meets 
all  the  essential  indications  in  the  simplest 
and  safest  way.  By  this  procedure  the  sac 
is  emptied  of  its  contents  and  the  aneurism 
is  excluded  from  the  circulation  by  closing 
all  its  vascular  communications  from  the 
interior  of  the  sac  without  exposing  adherent 
nerves  or  disturbing  the  important  collaterals 
that  lie  outside  of  it.  The  excision  of  the 
sac  is  a superfluous  procedure,  in  excess  of 
the  requirements  for  cure.  It  suffices  to 
obliterate  and  exclude  the  sac  from  the  circu- 
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lation  to  render  it  inert  and  functionless.  The 
collapsed  sac  is  simply  inverted  into  itself 
and  allowed  to  remain  buried  to  disappear  in 
a short  time  by  atrophy  and  phagocytosis.” 

The  principles  that  underlie  the  operation 
and  its  advantages  in  its  obliterative  and  re- 
storative types  have  been  made  too  familiar 
by  Dr.  Matas’  numerous  new  classical  publi- 
cations, by  the  collective  testimony  of  the 
surgeons  here  and  abroad  who  have  adopted 
it  and  by  the  detailed  descriptions  given  in 
all  the  current  text  books,  to  require  further 
discussion  of  its  technic  and  indications. 
What  is  more  to  the  point  in  so  far  as  we  are 
concerned,  is  the  fact  that  Dr.  dos  Santos  has 
supplemented  the  clinical  evidence  in  favor 
of  the  Matas  operation  by  adding  the  cor- 
roborative testimony  of  its  merit  in  the  light 
of  the  new  radioarteriography  of  which  the 
distinguished  Portuguese  surgeon  is  an 
acknowledged  master.  In  proof  of  the  cor- 
rectness of  his  judgment,  Dr.  dos  Santos  ex- 
hibits a series  of  contrast  radiographs  taken 
before  and  after  the  Matas  endoaneurismo- 
raphy  which  show  plainly  its  technical  and 
conservative  advantages.  In  two  cases  of 
popliteal  aneurism  injected  with  thorotrast 
before  and  after  the  operation,  the  radio- 
graphs show  that  the  aneurisms  have  been 
obliterated  with  no  interference  with  the  col- 
lateral vessels  and  that  these  have  remarked- 
ly  developed  within  a month  after  the  opera- 
tion. In  three  other  cases  of  the  iliac  group 
the  value  of  arteriography  in  the  diagnosis 
of  the  exact  seat,  the  number,  the  variety, 
and  the  relations  of  the  aneurism  with  the 
collaterials,  were  clearly  indicated  before  the 
operation.  In  one  case  an  erroneous  diag- 
nosis of  gluteal  aneurism  was  corrected 
when  the  thorotrast  injection  demonstrated 
that  it  really  involved  the  sciatic  artery.  In 
this  case,  the  aneurism  had  relapsed  after 
the  intraperitoneal  ligation  of  the  internal 
iliac.  When  the  thorotrast  correctly  located 
the  aneurism  in  the  sciatic  and  not  the 
gluteal  artery,  the  sac  was  freely  incised  and 
the  aneurism  obliterated  by  the  Matas  in- 
trasaccular  suture.  In  a third  case,  an 
arterio-venous  aneurism  of  the  external  iliac 


vessels,  an  attempt  at  closure  of  the  fistula 
by  endoaneurismal  suture  failed  because  of 
inadequate  provision  for  absolute  hemostatic 
control  and  the  operation  terminated  in  a 
quadruple  ligature,  which  was  followed  by 
gangrene  of  the  leg  and  death  on  the  fourth 
day.  In  commenting  on  this  failure  the 
author  expresses  the  belief  that  with  the  im- 
proved methods  of  arteriography,  which  he 
now  practices,  he  would  have  obtained  a 
more  accurate  picture  to  guide  him  in  secur- 
ing a more  complete  hemostatic  control  of 
the  field,  permitting  him  thereby  to  perform 
the  operation  by  the  Matas  method,  as  he 
had  intended.  In  contrast  with  the  failure 
of  the  quadruple  ligature,  to  preserve  the 
vitality  of  the  leg,  he  reports  another  case 
of  ilio-femoral  aneurism  in  which  a typical 
obliterative  aneurismoraphy  was  performed 
with  the  happiest  results  as  to  cure  of  the 
aneurism  and  perfect  preservation  of  the 
limb.  The  arteriographs  show  not  only  the 
relation  of  the  sac  to  the  main  artery  and  to 
the  collaterals  before  the  operation,  but  the 
remarkable  development  of  the  latter,  one 
month  after  the  operation. 

In  still  another  case,  the  thorotrast  radio- 
graphy avoided  a very  serious  error  in 
diagnosis  by  showing  that  a tumor  high  in 
the  neck  was  not  a carotid  aneurism,  as  had 
been  diagnosed,  but  a supra-sternal  diverti- 
culum or  projection  of  an  aortic  aneurism  of 
the  transverse  arch. 

The  author  has  utilized  these  cases  not 
only  to  demonstrate  the  superiority  of  the 
Matas  operation  as  a curative  and  conserva- 
tive procedure  for  the  surgical  cure  of 
aneurism,  but  to  emphasize  the  importance 
of  arteriography  with  contrast  media  in  the 
preoperative  study  of  aneurisms  from  the 
view  point  of  their  surgical  indications. 

In  this  connection  it  is  also  pleasing  to 
note  that  the  application  of  arteriography 
with  thorotrast  and  other  radio-opaque 
media  for  the  study  of  the  peripheral  vascu- 
lar diseases,  including  aneurism,  has  not 
been  neglected  in  our  midst.  The  radio- 
graphs obtained  by  this  process  in  operated 
cases  of  aneurism  by  Dr.  I.  Mims  Gage,  of 
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Dr.  Ochsner’s  clinic,  Dr.  J.  R.  Veal,  of  Dr. 
Maes’  clinic  and  at  Touro  by  Dr.  Matas,  him- 
self, are  in  line  with  the  conclusions  drawn 
by  dos  Santos  and  confirm  the  undoubted 
value  of  arteriography  in  the  preoperative 
study  of  this  class  of  cases. 

The  results  obtained  by  Dr.  Veal  in  a re- 
cent case  of  obliterative  endoaneurismoraphy 
successfully  operated  on  by  Dr.  Maes  and  a 
cirsoid  of  the  hand  operated  on  by  Dr.  Cohn, 
are  especially  creditable  to  his  skill  and  in 
keeping  with  his  excellent  exhibit  at  the 
Cleveland  meeting  of  the  A.  M.  A.  last  June. 

Though  apart  from  aneurism,  the  experi- 
mental and  pioneer  work  of  Menville  in  the 
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J.  T.  NIX  CLINIC 
New  Orleans 

At  a meeting  held  in  September  Doctor  L.  A. 
Fortier  and  Doctor  T.  T.  Gately  presented  the  fol- 
lowing paper: 

BONE  CHANGES  IN  CONGENITAL  ANEMIAS 

In  1925  before  the  American  Pediatric  Society, 
T.  B.  Cooley  reported  a series  of  cases  of  con- 
genital anemias  with  splenomegaly  and  with  pecu- 
liar bone  changes.  As  far  as  we  can  ascertain, 
this  is  the  first  report  in  America  of  bone  changes 
roentgenographically  demonstrated  in  congenital 
anemias.  Since  that  time,  these  findings  have 
been  reported  by  numerous  other  observers. 

A brief  review  of  the  congenital  anemias  is  as 
follows. 

There  are  three  main  groups,  viz:  Congenital 

Hemolytic  Anemia,  Sickle  Cell  Anemia  and  Erythro- 
blastic Anemia. 

Congenital  hemolytic  anemia  is  characterized  by 
an  increased  fragility  of  the  erythrocytes  associated 
with  increased  blood  destruction,  acholuric  icterus, 
chronic  anemia  and  splenomegaly.  There  is  a 
marked  tendency  to  remissions  and  exacerbations. 
The  jaundice  is  persistent  but  increases  with  the 
hemolytic  crises.  Large  numbers  of  reticulocytes 
(young  erythrocytes)  are  found  in  stained  smears 
and  may  constitute  30-90  per  cent  of  the  total  red 
blood  cells  indicating  great  activity  of  the  bone 
marrow. 

Sickle  cell  anemia  derives  its  name  from  the 
characteristic  sickle  shaped  erythrocytes  found  in 
the  circulatory  blood.  It  occurs  in  persons  with 
negro  blood,  is  familial  and  is  also  characterized 
by  exacerbations  and  remissions.  Hemolysis  is 
marked  during  exacerbations  and  is  accompanied 


radiography  of  the  lymphatics  of  the  female 
breast,  with  thorotrast,  and  that  of  vonHaam, 
Tripoli  and  Lehmann  in  hepato-splenic  visua- 
lization by  the  same  method,  speak  well  for 
the  local  spirit  of  scientific  progress  and  en- 
terprise. Though  we  have  learned  that 
thoratrast  is  not  such  an  innocent  substance 
as  we  first  thought  it  to  be,  we  must  agree 
that  in  expert  hands,  arteriography  by  radio- 
opaque solutions  despite  its  drawbacks  and 
present  limitations,  is  a method  of  clinical 
research  that  has  proved  its  value,  has  come 
to  stay  and  is  destined  to  fill  a large  place  in 
the  routine  of  physical  examinations  for  all 
peripheral  vascular  and  allied  diseases. 
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with  jaundice,  anemia  etc.  as  in  congenital  hemo- 
lytic anemia.'  The  peripheral  blood  also  shows 
large  numbers  of  immature  erythrocytes. 

Erythroblastic  anemia  occurs  in  children  of 
Mediterranean  parentage,  is  familial,  and  is  char- 
acterized by  severe  anemia  and  enlargement  of 
the  spleen  and  liver.  Great  numbers  of  nucleated 
reds,  erythroblasts  are  found  in  the  peripheral 
blood  and  they  may  reach  300,000  per  cu.  mm. 

The  common  pathologic  factor  in  the  three 
groups  is  hyperactivity  of  the  bone  marrow  tissue. 
This  may  be  considered  as  a physiologic  response 
to  the  need  for  blood  or  as  a primary  pathologic 
process  producing  large  numbers  of  abnormal  red 
blood  cells.  This  latter  explanation  is  now  more 
commonly  accepted  especially  as  regards  erythro- 
blastic anemia.  Here  the  bone  marrow,  liver  and 
spleen  show  over  crowding  with  erythrogenic  cen- 
ters just  as  in  leukemia,  the  same  organs  are  in- 
volved in  abnormal  production  of  immature  leuko- 
cytes. 

All  three  groups  show  bone  changes  to  a vary- 
ing degree  and  because  of  this  roentgen  rays  have 
proven  a valuable  diagnostic  aid. 

It  is  the  opinion  of  most  writers  that  the  bone 
changes  are  similar  in  all  three  groups  although 
they  apparently  are  more  severe  in  erythroblastic 
anemia.  However,  the  diffrentiation  between  the 
three  groups  must  be  made  clinically. 

BONE  CHANGES 

Because  of  the  marked  hyperplasia  of  the  bone 
marrow  the  medullary  trabeculations  stand  out 
unusually  prominently  in  the  diaphysis  of  the  ex- 
tremities and  in  the  ribs,  and  particularly  in  the 
metacarpals  and  metatarsals.  The  cortex  becomes 
thin  and  there  may  be  localized  punched  out  areas 
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due  to  invasion  of  the  cortex  by  the  marrow  sub- 
stance. 

In  the  skull  the  changes  will  vary  with  the  age 
of  the  patient  and  the  severity  of  the  disease. 

In  early  or  slight  cases  there  may  be  only 
moderate  thickening  of  the  cranial  vault  and  in- 
creased porosity.  Advanced  cases  will  show  the 
depth  of  the  bony  structures  to  be  greatly  increased 
while  the  outer  table  becomes  so  thin  and  porous 
as  not  to  be  detected  as  a separate  plane.  The 
diploe  are  very  prominent  and  appear  to  extend 
beyond  the  outer  table. 

Lateral  views  of  the  skull  will  show  the  bone  to 
be  studded  with  small  radiating  striations  giving 
much  the  appearance  of  hair  standing  on  end.  The 
entire  bone  may  have  the  appearance  of  a fine 
sponge. 

These  changes  are  characteristic  of  the  con- 
genital anemias  although  they  have  been  reported 
in  a case  of  lymphatic  leukemia. 

Localized  spicules  of  bone  are  occasionally  seen 
in  osteogenic  sarcoma  and  meningioma  but  there 
should  be  no  difficulty  in  differentiating  these  con- 
ditions. An  interesting  observation  is  the  fact  that 
these  bone  changes  have  been  found  in  skiagraphs 
of  skulls  of  Pre  Columbia  Mayas,  Peruvians,  of 
North  America  Indians  and  of  ancient  Egyptians. 

In  the  case  recently  seen  at  the  Clinic,  the  bones 
of  the  skull  were  markedly  thickened.  The  outer 
table  could  not  be  distinguished  and  the  striations 
were  marked.  Characteristic  changes  were  found 
in  the  humerus,  radius  and  ulna  of  both  arms,  and 
to  a lesser  degree  in  both  femurs. 

Doctor  R.  G.  Aleman  has  definitely  established 
this  case  as  erythroblastic  anemia. 

It  might  be  worthy  of  mention  that  roentgen  ray 
treatment  over  the  spleen  and  long  bones  has  been 
tried  elsewhere  without  effect  on  the  disease. 


THE  OSCAR  ALLEN  TUMOR  CLINIC  OF 
CHARITY  HOSPITAL 
New  Orleans 

The  scientific  meeting  of  September  was  called 
by  Doctor  J.  T.  Nix,  Director.  The  essayist  was 
Miss  Louise  Meyer,  M.  A.,  who  presented  the  fol- 
lowing: 

FOLLOW-UP  IN  THE  TUMOR  CLINIC,  CHARITY 
HOSPITAL 

The  Charity  Hospital  Tumor  Clinic  was  started 
in  September  1933,  and  since  October  1933  there 
has  been  a Social  Worker  attached  to  the  clinic. 
The  function  of  the  Social  Worker  in  the  Tumor 
Clinic  was  felt  to  consist  mainly  in  the  follow-up 
of  the  patients  attending  the  clinic.  In  the  follow- 
ing up  the  patients  some  of  the  important  aspects 
of  the  medical  Social  Work  were  brought  into  play, 
viz:  interpretation  to  the  patient,  his  family,  and 
various  agencies  of  the  need  for  treatment,  and 


helping  the  patient,  his  relatives  and  any  interest- 
ed agencies  to  plan  for  the  recommended  treat- 
ment to  be  received.  As  all  patients  who  have 
ever  reported  to  the  clinic  have  been  followed  up 
until  death  or  discharge,  follow-up  has  been  one 
hundred  per  cent  in  spite  of  the  lack  of  a social 
worker  in  the  beginning. 

The  follow-up  routine  has  consisted  in  an  in- 
terview with  each  patient  on  his  first  clinic  visit. 
This  interview  is  valuable  not  only  for  establish- 
ing good  contacts  with  the  patient  and  his  rela- 
tions, but  it  also  provides  an  opportunity  to  un- 
cover social  problems  such  as  family  friction,  ad- 
justment to  diagnosis,  need  for  relief  or  for  place- 
ment in  an  institution. 

An  average  of  from  five  to  ten  patients  fail  to 
report  on  each  clinic  day.  As  soon  as  any  patient 
fails  to  report  as  advised  a follow-up  note  is  sent. 
If  no  answer  is  received,  and  if  the  patient  still 
does  not  return,  a home  visit  is  made  to  determine 
the  reason  for  failure  to  return.  For  those  patients 
not  living  in  New  Orleans  two  follow-up  letters  are 
sent  and  if  no  reply  is  received  an  agency  such  as 
the  American  Red  Cross,  Parish  Health  Unit,  or 
Parish  Emergency  Relief  Administration  is  asked 
to  contact  the  patient. 

From  September  1933  to  August  1934,  three  hun- 
dred and  twenty-five  patients  have  reported  to  the 
Tumor  clinic.  In  an  attempt  to  keep  these  patients 
reporting  regularly  for  treatment  it  has  been  neces- 
sary to  make  approximately  four  hundred  visits, 
and  send  out  approximately  one  thousand  follow-up 
letters. 

The  reasons  given  for  failure  to  return  to  the 
clinic  included  not  feeling  physically  able  to  make 
the  trip,  misunderstanding  as  to  return  date,  lack 
of  car-fare,  or  train  fare,  and  the  long  period  of 
time  required  for  courses  of  deep  roentgen  ray 
therapy.  This  last  reason  accounted  for  many  of 
the  out  of  town  patients’  failure  to  complete  a 
series  of  deep  roentgen  ray  therapy. 

In  considering  the  reasons  given  by  the  patients 
for  failure  to  report  to  the  clinic,  lack  of  car-fare 
and  train  fare  as  well  as  the  discounragement  of 
out  of  two  patients  receiving  deep  roentgen  ray 
therapy  were  the  most  impor. ant. 

In  spite  of  the  fact  that  no  charge  is  made  for 
any  treatment  the  car-fare  necessary  to  receive 
courses  of  deep  roentgen  ray  therapy  is  large  for 
the  income  of  most  of  the  patients  attending  the 
clinic.  It  was  arranged  for  all  those  patients  re- 
ceiving direct  relief  from  the  Emergency  Relief 
Administration  to  be  given  enough  car-fare  to  cover 
their  clinic  visits.  For  those  patients  unknown  to 
the  Emergency  Relief  Administration  some  other 
provision  had  to  be  made.  Those  not  able  to  come  in 
on  the  street  car  have  been  called  for  in  the  Social 
Service  car  but  this  is  not  a satisfactory  arrange- 
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ment  because  only  a limited  number  can  be  cared 
for  in  this  way.  Car-fare  for  those  able  to  make 
the  trip  on  the  street  car  has  been  provided  in 
some  cases  by  the  Social  Service  Department,  but 
this  is  expensive  and  again  only  a few  can  be  given 
this  relief.  As  the  Social  Service  Department  has 
no  funds  for  relief  $1.50,  which  is  the  approximate 
cost  per  patient  of  one  course  of  deep  roentgen  ray 
therapy  can  not  be  provided  for  many  cases. 

One  colored  woman  of  sixty-three  years  was  re- 
porting to  the  clinic  twice  a week  to  have  her 
wound  dressed,  once  a week  for  pbysio-therapy, 
once  a week  for  deep  roentgen-ray  therapy,  and  once 
every  two  weeks  to  the  Tumor  Clinic.  As  the  patient 
required  an  attendant,  eight-four  cents  were  being 
spent  for  car-fare  one  week  and  one  dollar  and 
twelve  cents  every  other  week.  With  an  income 
of  three  dallars  and  fifty  cents  which  had  to  cover 
rent,  food,  and  clothes,  such  an  allottment  for  car- 
fare was  a large  item  to  be  budgeted.  In  order  to 
decrease  the  patient’s  trips  to  the  clinic  it  was  ar- 
ranged for  the  necessary  dressings  to  be  done  by 
a Child  Welfare  Association  nurse.  Sterile  gauze 
for  the  dressings  was  supplied  by  the  hospital. 

Observation  of  patients  living  outside  of  New 
Orleans  is  often  delayed  several  weeks  because  the 
patients  are  without  funds  for  transportation  to 
the  hospital.  There  are  only  two  relief  agencies 
common  to  all  the  parishes  in  Louisiana,  the 
Emergency  Relief  Administration  and  the  Ameri- 
can Red  Cross.  The  Emergency  Relief  Administra- 
tion will  pay  the  transportation  of  only  those 
patients  who  are  the  clients  of  the  association  or 
whose  families  are  registered  in  it.  The  parish 
American  Red  Cross  chapters  will  arrange  for  half- 
fare transportation  to  New  Orleans  by  train  or  bus 
but  as  all  chapters  have  minimum  budgets  for  re- 
lief no  actual  money  can  be  advanced.  This  situa- 
tion forces  these  patients  who  are  not  on  the 
Emergency  Relief  Association  to  put  off  re-exami- 
nation until  some  member  of  the  family  obtains 
enough  money  above  maintenance  to  provide  trans- 
portation. This  applies  not  only  to  patients  re- 
turning for  observation  but  also  to  those  returning 
for  courses  of  deep  roentgen  ray  therapy. 

Those  patients  reporting  back  for  successive 
courses  of  deep  roentgen  ray  therapy  are  not  ad- 
mitted to  the  hospital  while  treatment  is  being  re- 
ceived. Placement  for  white  patients  can  be  secured 
at  the  New  Orleans  Convalescent  Home,  Home  for 
Homeless  Women  or  Volunteers  of  America.  The 
Bureau  of  Transients  is  the  only  agency  where 
care  is  provided  for  colored  patients. 

This  also  necessitates  some  provision  being 
made  for  transportation  to  the  hospital  for  treat- 
ment. Being  away  from  home  for  such  a long 
time  discourages  these  patients  and  makes  it  dif- 
ficult to  persuade  them  to  complete  a course  of 
treatment. 


Provisions  for  relief  in  the  community  include 
Emergency  Relief  Administration,  Volunteers  of 
America,  Salvation  Army,  and  Family  Service  So- 
ciety. Emergency  Relief  Association  is  accepting 
only  those  physically  able  to  work  because  the 
policy  is  to  include  work  relief  as  well  as  direct 
relief.  This  makes  a large  number  of  patients 
ineligible  for  relief  through  Emergency  Relief  As- 
sociation unless  some  member  of  the  family  can 
be  certified  for  work.  The  patient,  however,  often 
happens  to  be  the  wage  earner  and  the  only  one 
eligible  to  work.  In  such  an  instance  the  case  may 
be  referred  to  the  Family  Service  Society.  The 
Family  Service  Society  is  also  accepting  childless 
couples  and  single  persons  but  its  funds  for  relief 
are  at  present  entirely  allotted.  Volunteers  of 
America  and  Salvation  Army  are  taking  on  no  new 
cases.  Formerly  both  agencies  provided  relief  for 
childless  couples  and  single  persons.  This  set-up 
eliminates  completely  the  possibility  of  securing 
car-fare  from  agencies  unless  the  cases  are  al- 
ready active  and  it  is  difficult  to  secure  more  in- 
tensive relief  where  such  is  necessary. 

Of  the  three  hundred  and  twenty-five  patients, 
forty-five  have  died,  and  seventy-eight  have  been 
discharged.  Of  the  seventy-eight  discharged  three 
were  lost  and  two  refused  to  return  for  treatment. 
Incorrect  addresses  were  responsible  for  the  loss 
of  the  three  cases.  These  patients  were  from  out 
of  town.  Letters  to  them  were  returned  unclaimed 
and  agencies  were  unable  to  trace  them  because 
the  available  information  was  incorrect  and  insuf- 
ficient. 

One  of  the  patients  who  refused  to  return  to  the 
clinic  had  not  permitted  a biopsy  of  lip  lesion  to 
be  performed  and  a definite  diagnosis  of  malig- 
nancy was  not  made.  This  patient  claimed  that 
she  was  reporting  to  a private  doctor  but  as  she 
refused  to  give  the  physician’s  name  the  statement 
could  not  be  verified. 

A biopsy  was  taken  on  the  other  patient  who 
refused  treatment  and  it  was  reported  chronic 
cervicitis.  In  view  of  gross  characteristics  of  the 
growth  however  it  was  thought  that  observation 
should  be  continued.  The  patient  had  no  com- 
plaints and  could  not  be  made  to  realize  the  im- 
portance of  returning  to  the  clinic.  Both  our  ef- 
forts and  those  of  an  agency  which  agreed  to  fur- 
nish transportation  to  and  from  the  hospital  failed 
to  persuade  the  patient  to  report. 

Besides  the  seventy-eight  discharged,  there  are 
twenty-eight  not  receiving  treatment  or  attending 
clinic  regularly.  Nine  are  too  ill  to  report  and 
terminal  care  has  been  arranged  at  home. 

In  providing  terminal  care  at  home  general  nurs- 
ing care  has  been  secured  through  Child  Welfare 
Association  and  opiates  have  been  obtained  through 
the  Sickles  Fund  or  at  cost  through  local  drug 
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stores.  On  account  of  the  lack  of  facilities  in 
the  community  terminal  care  can  be  arranged  for 
only  at  home.  Of  the  institutions  in  New  Orleans 
only  the  Maison  Hospitaliere  and  the  Little 
Sisters  of  the  Poor  acept  cases  of  mali- 

gnancy. For  admission  to  both,  the  patient  must 
be  sixty  or  over,  and  he  must  be  ambulatory  to 
enter  the  Little  Sisters  of  the  Poor.  The  Maison 
Hospitaliere  which  admits  women  only  will  accept 
bed  cases  but  as  a fee  of  fifteen  dollars  ($15.00) 
a month  is  charged  this  does  not  relieve  the  situa- 
tion. 

Although  it  is  frequently  stated  that  terminal 
care  of  patients  in  malignancy  is  often  best  pro- 
vided at  home,  it  seems  unreasonable  for  example 
to  insist  that  a family  care  for  a patient  who  has 
nasal  regurgitation  following  the  ingestion  of  food 
or  fluids. 

Of  the  remaining  nineteen,  attempts  are  being 
made  to  persuade  eight  to  report  to  the  clinic. 
Two  patients  from  outside  of  New  Orleans  'have 
refused  to  report  now.  The  son  of  one  recently 
died  and  that  may  account  for  his  reluctance  to 
return.  Our  efforts  and  those  of  an  agency  have 
been  ineffective  in  persuading  the  patient  to  re- 
turn at  this  time.  He  has  promised  however,  to 
report  later.  The  other  apparently  for  no  reason 
refuses  to  return. 

Two  from  New  Orleans  have  so  far  refused 
biopsies  for  possible  malignancy  of  the  finger  and 
of  the  breast.  As  the  families  in  both  instances 
are  willing  to  have  the  biopsies  performed  it  is 
thought  that  with  continued  follow-up  these  pa- 
tients may  be  e ventually  persuaded  to  undergo 
treatment.  Two  patients  living  in  New  Orleans 
have  refused  to  report  to  the  clinic  for  discharge 
because  their  symptoms  have  disappeared. 

Two  cases  are  known  to  agencies  in  New  Or- 
leans and  these  agencies  are  unsuccessfully  urging 
the  patients  to  report. 

One  out  of  town  patient  with  carcinoma  of  the 
lower  lip  refuses  to  return  because  the  lesion  has 
healed.  An  agency  is  to  contact  patient  regularly 
in  regard  to  returning  for  observation. 

Attempts  are  being  made  to  locate  eight  patients 
who  have  moved  from  address  given  in  the  clinic. 
The  following  example  illustrates  the  difficulty  of 
tracing  patients  who  have  moved.  One  patient 
with  a diagnosis  of  basal  cell  carcinoma  of  the  face 
moved  without  notifying  former  rooming  house  or 
post  office  of  his  new  address.  Contacts  in  neigh- 
borhood revealed  that  the  patient  was  supposed  to 
be  living  on  the  1100  block  of  South  Rampart 
street  and  that  his  daughter  was  attending  the 
Jackson  School.  The  patient  could  not  be  found 
at  the  address  on  South  Rampart  street  and  the 
daughter  was  not  registered  in  any  of  the  city’s 
public  schools.  Patient  was  not  listed  in  directory 


or  S.  S.  E.  It  was  learned  through  the  patient’s 
brothers  and  mother  in  Texas  that  patient  never 
visited  or  wrote  them  but  he  was  reputed  to  be 
living  at  1118  Prytania  street.  That  address  how- 
ever proved  to  be  incorrect  and  the  patient  was 
not  known  in  that  block.  Further  contacting  of 
mother  and  brothers  revealed  no  additional  in- 
formation. 

So  far  it  has  not  been  possible  to  arrange  for 
three  patients  to  be  admitted  to  the  hospital  as 
advised.  In  one  case  a thirty-eight  year  old 
colored  man  cannot  come  into  the  hospital  for  re- 
moval of  a cyst  of  the  left  hand  because  there  will 
be  no  one  to  support  his  family  of  five,  all  of  whom 
are  grown  and  unemployed.  At  first  he  was  on  the 
Civil  Works  Administration  and  no  agreement 
could  be  reached  in  regard  to  holding  his  job  un- 
til the  patient  was  again  able  to  work,  nor  could 
relief  be  obtained  during  the  period  of  hospitaliza- 
tion. Now  that  the  Civil  Works  administration  has 
been  dissolved  the  patient  is  working  irregularly 
and  he  does  not  feel  that  he  can  afford  to  forego 
even  his  irregular  employment  to  be  admitted.  The 
patient  seems  sincerely  anxious  to  enter  the  hos- 
pital and  it  does  not  appear  likely  that  he  is  using 
this  pretext  as  an  excuse  to  put  off  admission. 

The  other  patient  is  a white  female  thirty-three 
years  old  with  a tentative  diagnosis  of  fibro- 
adenoma of  the  breast.  Care  for  a five  year  old 
daughter  kept  this  patient  from  immediate  admis- 
sion to  the  hospital  for  biopsy  and  operation  if 
malignancy  were  found.  The  patient  had  no  rela- 
tives and  she  refused  to  have  her  husband’s  rela- 
tives provide  care  for  the  child  even  if  it  could 
be  arranged.  Neither  patient  nor  husband  could 
consider  institutional  or  foster  care.  Income  did 
not  permit  foster  care,  a housekeeper,  or  nurse 
at  home.  While  efforts  were  being  made  to  per- 
suade the  patient  to  agree  to  one  of  the  sugges- 
tions offered  the  patient  had  a rapid  succession  of 
colds.  The  child  had  two  colds  associated  with 
otitis  media,  followed  by  scarlet  fever,  and  measles. 
At  present  the  child  has  possible  pertusis  and  the 
husband  is  also  ill. 

The  third  patient  is  a fifty-five  year  old  white 
man  with  an  advanced  carcinoma  of  the  cheek. 
Before  applying  to  the  Tumor  Clinic  this  patient 
had  been  treated  in  various  ways.  One  course  of 
treatment  consisted  of  a series  of  “vaccine  injec- 
tions’’ three  times  a week  at  $3.00  an  injection. 
When  this  proved  too  expensive  he  decided  to 
come  to  Charity  Hospital.  The  growth  was  ad- 
vanced but  it  was  thought  that  an  application  of 
radium  would  benefit  the  patient’s  condition.  The 
patient  however,  was  interested  in  treatment  which 
promised  a cure  and  he  refused  radium.  All  fur- 
ther explanations  to  the  patient  through  his  family 
were  fruitless.  In  spite  of  protests  this  patient 
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made  a trip  to  Picayune,  Mississippi,  in  order  to 
be  treated  by  a “Cancer  Specialist”  who  promised 
to  cure  him  after  three  applications  of  his  salve 
or  paste.  Only  one  application  has  been  received 
so  far  but  the  patient  claims  that  pain  is  greatly 
decreased.  Sloughing,  however,  is  much  worse. 
The  “Cancer  Specialist”  has  an  imposing  list  of 
people  whom  he  has  cured  and  whom  he  suggests 
be  contacted  before  any  new  patient  decides  to 
undergo  treatment.  This  “Specialist”  is  anxious 
to  demonstrate  the  efficacy  of  his  medicine  be- 
fore any  group  of  doctors  who  will  grant  him  a 
hearing. 

As  far  as  is  known  only  one  other  patient  has 
surreptitiously  consulted  a quack  for  treatment 
while  attending  the  Tumor  Clinic.  This  patient 
had  an  undetermined  lesion  of  the  cheek  under  the 
eye  for  which  surgical  removal  was  advised.  On 
account  of  her  age  patient  demurred  and  decided 
to  try  a woman  “Cancer  Specialist”  practicing  in 
New  Orleans.  A paste  was  applied  with  dire  re- 
sults and  the  patient  was  ill  for  several  weeks 
afterward.  Since  then  it  has  been  necessary  for 
the  patient  to  be  hospitalized  for  periods  of  several 
months  each  in  order  to  try  to  repair  the  damage 
done  by  the  application. 

This  is  a preliminary  report  and  it  is  hoped  that 
it  can  be  followed  by  a more  detailed  study  of 
some  of  the  medical  social  problems  encountered 
in  this  clinic. 


BILOXI  HOSPITAL  STAFF  MEETING 
The  regular  monthly  meeting  of  the  staff  of  the 
B'iloxi  Hospital  as  held  September  7;  at  7:30  P. 
M.  The  meeting  was  well  attended. 

The  dentists  and  druggists  of  the  city  were 
guests  of  the  staff.  Following  the  routine  business 
of  the  staff  there  was  a general  discussion  of 
questions  in  which  all  were  interested.  Refresh- 
ments were  served. 

F.  O.  Schmidt. 

Ocean  Springs, 

September  8,  1934. 


KING’S  DAUGHTERS’  HOSPITAL  STAFF  MEET- 
ING, GREENVILLE 

The  monthly  meeting  of  the  King’s  Daughters’ 
Hospital  staff  was  held  Wednesday  evening,  Sep- 
tember 5.  Dr.  John  F.  Lucas  presided.  After  a 
brief  meeting,  case  reports  were  presented  as  fol- 
lows: 

Thrombocytopenic  Purpura — A discussion  by  Dr. 
R.  E.  Wilson. 

Management  of  Breech  Presentations. — A dis- 
cussion with  case  reports  by  Dr.  J.  F.  Lucas. 

The  monthly  morbidity  report  from  the  Health 
Department  was  presented  by  Dr.  John  W. 
Shackelford.  Dr.  Shackelford  announced  that  Dr. 


William  Hickerson  of  the  State  Board  of  Health 
and  Sanatorium,  in  his  tuberculosis  case  finding 
program,  would  be  in  Washington  County  during 
the  week  of  September  10-14  inclusive,  to  make 
chest  examinations  including  roentgenograms  of 
patients  referred  to  him  by  the  physicians  of  the 
county. 

John  W.  Shackelford, 

Secretary. 

Greenville, 

September  8,  1934. 

ABSTRACTS. — Thrombocytopenic  Purpura. — Dr. 
R.  E.  Wilson. 

This  disease  was  first  separated  from  the  vari- 
ous pupuric  conditions  in  1733  by  Werlhof.  How- 
ever, it  was  not  until  1881  that  Bro’hn  and  six  years 
later  the  Belgian  pathologist,  Dernys,  observed 
that  the  platelets  had  disappeared  from  the  blood 
during  the  active  purpuric  stage.  Since  these  ob- 
servations knowledge  concerning  the  pathology  and 
treatment  of  the  condition  has  rapidly  advanced 
up  to  the  present  status. 

Prominent  among  the  contributors  to  present  day 
knowledge  of  the  disease  are  Hayem,  who  in  1900 
advanced  the  theory  that  the  absence  of  platelets 
in  the  circulating  blood  was  due  to  an  agglutination 
of  these  elements  by  some  undetermined  toxin 
which  resulted  in  capillary  thrombosis:  W.  W. 

Duke,  who  in  1905  observed  that  the  bleeding  time 
was  prolonged,  but  that  the  clotting  time  remained 
within  normal  limits;  and  E.  E.  Frank,  who,  after 
a detailed  study  decided  that  the  condition  is  an 
essential  thrombopenia. 

As  now  understood  thrombocytopenic  purpura  is 
a disease  characterized  by  recurrent  attacks  of 
purpuric  eruptions  on  the  skin,  tendency  to  bleed 
from  the  mucous  membranes,  and  varying  degrees 
of  splenic  enlargement.  The  blood  picture  pre- 
sents a marked  diminution  of  the  number  of 
platelets,  a normal  leukocyte  count,  and  a red  cell 
count  corresponding  to  the  various  degrees  of 
anaemia.  The  bleeding  time  is  prolonged,  while 
the  clotting  time  is  within  normal  limits.  How- 
ever, the  clot  does  not  retract  when  the  blood  is 
allowed  to  stand  in  the  test  tube.  The  capillary 
resistance  test  is  positive. 

ETIOLOGY. — Practically  all  observers  have  felt 
that  this  type  of  purpura  is  due  to  some  type  of 
toxin  circulating  in  the  blood  stream.  This  is  a 
logical  presumption  inasmuch  as  the  various  symp- 
tomatic purpuras  are  manifestations  of  known 
toxemias,  e.  g.  diphtheritic  purpura,  the  purpura 
in  benzol  poisoning,  and  the  rheumatic  purpura  of 
Schonlein.  However,  the  toxic  theories  have  not 
been  so  eaily  substantiated.  Glanzmatt  proposes 
the  purpura  due  to  some  anaphylactoid  reaction. 
Ffandler  believed  that  infection  probably  acts  as 
a predisposing  factor,  though  its  exact  role  is  not 


252 


Hospital  Staff  Transactions 


established.  In  an  excellent  paper  appearing  in 
the  Atlantic  Medical  Journal,  Abt  states  “ it  is 
evident  that  no  definite  conclusion  can  be  arrived 
at,  even  after  giving  careful  consideration  to  the 
various  theories  which  have  been  advanced.”  It 
is  evident  that  the  condition  for  this  reason  is 
often  referred  to  as  essential  or  idiopathic  purpura. 

SYMPTOMS— The  essential  feature  of  throm- 
bocytopenic purpura  is  a tendency  to  bleeding  and 
in  the  vast  majority  of  patients  this  history  may 
be  obtained.  The  disease  begins  in  childhood— 
epistaxis,  bleeding  from  tooth  extractions  or  ac- 
cidental injury  is  frequent;  mild  traumatism  pro- 
duces diffuse  subcutaneous  bleeding.  Petechial 
hemorrhages  occur  spontaneously  over  the  body 
and  on  the  mucous  membranes.  Bleeding  occurs 
from  the  stomach,  bowel,  urinary  tract  and  uterus. 
Constitutional  symptoms  are  not  marked.  Fever 
is  absent  or  slight.  There  is  not  general  glandular 
enlargement.  The  spleen  may  or  may  not  be  en- 
larged, although  in  chronic  cases  it  usually  is. 

The  Rumpel-Leed  phenomenon  or  capillary  re- 
sistance test  is  usually  markedly  positive.  The 
essential  laboratory  findings  are  the  presence  of 
blood  in  the  urine  or  feces,  the  thrombopenia,  pro- 
longed bleeding  time,  and  the  non-retractile  clot. 
For  the  thrombopenia,  Frank  considers  the  bone 
marrow  responsible  in  that  the  giant  cells  of  the 
bone  marrow  from  which  the  platelets  arise  are 
destroyed  by  some  toxic  substance  arising  from 
the  reticulo-endothelial  system,  especially  the 
spleen.  On  the  other  hand  Kaznelson  takes  the 
position  that  the  platelets  are  destroyed  by  an 
aberrant  hyperfunctioning  spleen. 

The  disease  must  be  differentiated  from  the 
aplastic  anaemia  in  which  there  are  both  purpura 
and  a marked  reduction  of  platelets.  There  are 
other  manifestations  in  the  blood  which  serve  to 
differentiate  the  two.  In  hemophilia  the  platelets 
are  normal  and  the  clot  retracts  normally.  In  the 
aleukemic  phase  of  the  leukemia  there  is  a reduc- 
tion of  all  cellular  elements  of  the  blood.  Scurvy 
is  usually  associated  with  other  evidence  of  mal- 
nutrition, painful  extremities  and  the  significant 
white  line  of  Frankel  as  shown  by  the  roentgeno- 
gram. 

PROGNOSIS. — In  Werlnof’s  original  description 
of  hemori  hagic  purpura  he  considered  the  prognosis 
not  unfavorable.  In  mild  cases  this  statement  has 
proved  to  be  true.  However,  there  are  all  grades 
of  the  disease  from  the  mildest  to  the  most 
malignant.  The  mild  cases  may  recur  with  suf- 
ficient frequency  to  maintain  a severe  grade  of 
anemia  rendering  the  patient  more  susceptible  to 
intercurrent  infections.  In  the  malignant  cases 
the  patient  usually  succumbs  to  the  disease  in 
spite  of  the  most  heroic  treatment. 

Drug  therapy  has  proved  unavailing  in  the  treat- 


ment of  this  disease.  Calcium  lactate,  injections 
of  gelatin  and  thrombokinase  have  all  failed  utterly 
in  arresting  the  hemorrhagic  tendency.  The  trans- 
fusion of  blood  is  without  doubt  of  great  value  in 
any  purpuric  condition,  in  that  it  maintains  the 
patient  during  the  necessary  period  of  study  with 
a view  of  making  a correct  diagnosis.  Destructive 
radiation  of  the  spleen  has  been  advocated  and 
favorable  results  reported.  In  1916  Kaznelson  of 
Prague  suggested  splenectomy  in  the  treatment  of 
this  disease,  and  since  that  time  this  has  become 
the  universally  accepted  method  of  treatment. 
However,  a careful  review  of  the  reported  cases 
in  which  this  method  has  been  employed  would 
suggest  to  one’s  mind  that  splenectomy  has  been 
done  on  patients  where  the  diagnosis  was  not  con- 
clusive, with  most  unfavorable  results.  Abt  warns 
that  operation  in  a first  attack  is  contraindicated 
on  account  of  uncertainty  of  diagnosis  at  this 
stage,  and  even  when  diagnosis  is  certain  it  would 
seem  from  results  recorded  that  splenectomy  is 
contraindicated  in  the  acute  fulminating  stage  of 
the  disease.  Beer  reported  five  cases  in  1925  in 
which  splenectomy  was  successful  in  four.  The 
fifth  was  not  positively  diagnosed  and  died  soon 
after  operation.  Whipple  believes  that  in  the  fulmi- 
nating cases  the  entire  reticulo-endothelial  system 
is  at  fault  and  that  splenectomy  at  this  time  mere- 
ly hastens  the  death  of  the  patient.  On  t’he  other 
hand  the  pathology  eventually  localizes  in  the 
spleen  at  which  time  removal  of  the  spleen  may 
be  done  with  every  prospect  of  success. 

It  is  a noteworthy  observation  that  following  suc- 
cessful spenectomy  in  many  instances  the  blood 
picture  reverts  to  the  preoperative  condition.  How- 
ever, the  patient  remains  symptom  free. 

CONCLUSIONS: 

1.  Thrombocytopenic  purpura  is  a disease  which 
manifests  itself  usually  in  childhood,  and  is  of 
undertermined  origin. 

2.  The  diagnosis  depends  upon  carefully  checked 
laboratory  observations. 

3.  The  treatment  is  transfusion  as  often  and  as 
long  as  necessary,  followed  by  splenectomy. 


management  of  breech  presenta- 
tions.— Dr.  J.  F.  Lucas. 

A report  of  24  cases  of  breech  presentations  in 
which  external  version  was  done  in  all  but  four 
cases,  was  presented.  The  results  in  all  20  were 
good,  and  normal  vertex  deliveries  were  made. 
Statistics  on  infant  mortality  in  breech  presenta- 
tion were  given  from  several  observers.  The  in- 
fant mortality  ran  around  to  15  per  cent  to  18  per 
cent  as  compared  to  3 per  cent  or  4 per  cent  in 
vertex  deliveries.  Certain  definite  advantages  in 
vertex  deliveries  were  pointed  out: 

1.  Lower  fetal  mortality. 
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2.  Breech  deliveries  are  long  and  fetal  morbidi- 
ty is  increased, — broken  clavicles,  arms,  cerebral 
hemorrhages,  etc  . 

3.  Less  injury  to  the  mother,  shorter  and  easier 
labor  with  fewer  lacerations. 

Inability  to  do  an  external  version  in  the  four 
cases  of  the  series  was:  In  one  case  an  old 

primipara,  in  which  a Caesarian  section  was  done; 
the  other  three  had  a very  small  amount  of 
amniotic  fluid  and  the  legs  were  extended. 

One  case  was  cited  in  which  the  patient  was 
relieved  of  pyelitis  following  the  version.  Compli- 
cations may  arise  such  as  premature  separation  of 
the  placenta,  but  this  was  not  observed  in  any 
case  of  this  series.  In  one  instances  the  child  re- 
turned to  its  original  position  after  the  version, 
but  was  turned  again  the  next  day  and  a normal 
vertex  delivery  was  made  several  weeks  later. 


VICKSBURG  SANITARIUM  STAFF 
TRANSACTIONS 

A regular  meeting  of  the  Staff  of  the  Vicksburg 
Sanitarium  was  held  on  September  10  with  12 
members  of  the  staff  and  three  guests  present.  The 
president,  Dr.  G.  M.  Street  presided.  After  the 
business  of  the  staff  and  discussion  of  reports  from 
the  records  department  and  analysis  of  the  work 
of  the  hospital,  the  following  special  case  reports 
were  presented: 

1.  Chronic  Ulcer  of  the  Duodenum,  Complicated 
by  Obstruction. — Dr.  A.  Street. 

2.  Appendicitis  Associated  with  Hookworm  In- 
fection.-— Dr.  J.  A.  K.  Birchett,  Jr. 

3.  Puerperal  Septicemia  with  Recovery. — Dr.  R. 
A.  Street,  Jr. 

The  following  cases  from  the  cancer  clinic  were 
reported  and  discussed: 

1.  Adeno-Carcinoma  of  Breast  (Grade  IV). — Dr. 
G.  M.  Street. 

2.  Adeno-Carcinoma  of  Prostate  (Grade  IV). — 
Dr.  A.  Street. 

Selected  radiographic  studies  were  presented  and 
discussed  as  follows:  (1)  Osteomyelitis  of  Jaw; 

(2)  Pulmonary  Tuberculosis  (2  cases);  (3) 
Cholelithiasis  (2  cases). 

Three-minute  reports  of  the  literature  of  the 
month  were  presented  as  follows: 

1.  The  Effects  of  Anterior  Pituitary-Like  Hor- 
mone on  Normal  Menstruation  and  the  Effect  of 
Anterior  Pituitary-Like  Hormone  in  Prolonging 
Pregnancy  in  Rabbits. — Dr.  L.  S.  Lippincott. 

2.  Certain  Types  of  Appendiceal  Lesions.— Dr. 
J.  A.  K.  Birchett,  Jr. 

3.  Agranulocytic  Angina  Associated  With  the 
Administration  of  Certain  Drugs. — Dr.  L.  J.  Clark. 

4.  Streptococcus  Hemolyticus  in  the  Throats  of 
Children  in  Hospital  Wards. — Dr.  G.  C.  Jarratt. 


5.  Obstetrical  Analgesia. — Dr.  R.  A.  Street,  Jr. 

6.  Renal  Cortex  in  Infactions  of  the  Ear,  Nose 
and  Throat. — Dr.  H.  H.  Johnston. 

7.  Abdominal  Route  for  Operation  of  Pott’s 
Disease,  and  Fracture  of  Patella. — Dr.  W.  E.  John- 
ston. 

The  meeting  closed  with  a lunch. 

The  next  meeting  will  be  held  on  Wednesday, 
October  10. 


STAFF  MEETING  VICKSBURG  SANITARIUM 
September  10,  1934 

ABSTRACT:  CHRONIC  ULCER  OF  DUODE- 

NUM COMPLICATED  BY  OBSTRUCTION.— Dr.  A. 
Street. 

PATIENT.— White  male,  aged  60  years,  married, 
four  children;  occupation,  farmer;  admitted  to  the 
Vicksburg  Sanitarium  on  July  22,  1934. 

CHIEF  COMPLAINT. — Cramping  pain  in  epigas- 
trium, partially  relieved  by  food  or  alkali  until  the 
last  24  hours,  during  which  time  the  pain  has  been 
continuous. 

PRESENT  ILLNESS. — Pain  began  eleven  years 
ago  and  was  relieved  ten  years  ago  by  removal 
of  gall-bladder  for  non-calculous  cholecystitis. 
Symptom-free  for  three  years.  Pain  then  recurred 
and  has  been  present  most  of  the  time  since. 
Bowels  constipated;  appetite  poor;  moderate  loss 
of  weight.  Has  vomited  frequently  during  the  past 
week. 

PREVIOUS  ILLNESS. — Appendectomy  and  cho- 
lecystectomy in  1924.  No  typhoid.  Had  gonorrhea 
at  19  years  of  age.  No  syphilis. 

FAMILY  HISTORY. — One  sister  died  with  tuber- 
culosis. 

PHYSICAL  EXAMINATION— Well  developed; 
only  fairly  nourished.  Appears  weak,  melancholy 
and  rather  apathetic.  Temperature  99 °F;  pulse 
84;  respiration  20.  Blood  pressure  110/90.  General 
physical  examination  revealed  nothing  remarkable. 
The  few  remaining  teeth  were  loose.  Reflexes 
normal.  Heart  of  normal  size;  sounds  regular;  no 
murmurs.  Lungs  clear.  No  palpable  lymph 
glands.  Skin  free  of  jaundice.  There  was  a right 
rectus  laparotomy  scar.  No  abdominal  masses 
tenderness  or  rigidity.  Physical  examination  of 
rectum  showed  nothing  abnormal. 

Blood  Examination. — Hemoglobin  82  per  cent; 
Leukocytes  10,500;  small  lymphocytes  20  per  cent; 
large  lymphocytes  5 per  cent;  polymorph,  neutro- 
phils, mature  forms  38  per  cent,  immature  34  per 
cent,  eosinophils,  3 per  cent.  No  malaria  found. 

Wassermann,  Kline  and  Young,  and  Kahn  tests, 
negative. 

Urine  examination  showed  nothing  abnormal. 

Fluoroscopic  and  roentgen  ray  examinations: 
Stomach  was  enormous  in  size.  Cup  was  represent- 
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ed  by  a very  narrow  irregular  line.  Only  an  in- 
significant amount  of  barium  was  observed  to  pass 
out  of  t’he  stomach. 

DIAGNOSIS: — Obstructive  lesion  of  pyloric  re- 
gion, probably  duodenal  ulcer. 

PROCEDURE. — The  day  following  roentgeno- 
logic examination  the  stomach  was  lavaged.  A 
large  amount  of  the  barium  meal  was  removed  at 
this  time,  24  hours  after  its  ingestion.  Daily 
lavage  was  continued  for  nine  days,  during  which 
time  the  gastric  residue  rapidly  decreased  and  the 
patient’s  condition  rapidly  improved.  The  diet 
consisted  of  thin  strained  liquids  every  two  hours 
when  awake. 

OPERATION.— July  31,  1934.— The  duodenal 

tube  was  put  into  the  stomacli  through  the  nose 
and  the  stomach  thoroughly  lavaged  early  in  the 
morning  and  the  tube  left  in  place.  Under  gas- 
ether  anaesthesia  a high  right  paramedian  incision 
was  made.  Stomach  wall  showed  definite  hyper- 
trophy. Pyloric  and  proximal  duodenal  region  were 
obscured  by  a mass  of  densely  adherent  structure 
fixed  to  fhe  old  gall-bladder  fossa  and  under  sur- 
face of  the  liver.  With  great  difficulty  enough  of 
the  duodenum  was  exposed  to  observe  an  indurated 
ulcer  one-half  inch  in  diameter  on  the  anterior  sur- 
face. Posterior  gastroenterostomy,  suture  method, 
was  then  performed  and  the  wound  closed  without 
drainage.  Duodenal  tube  was  removed  on  the 
fourth  day  postoperative.  It  had  been  used  up  to 
that  time  to  empty  and  lavage  the  stomach  as 
necessary  for  fhe  patient’s  comfort.  Intravenous 
glucose  and  salt  solution  was  given  during  the  early 
postoperative  period.  There  was  a mild  bron- 
chitis with  fever  of  99°  to  102°F  for  the  first  five 
days.  The  subsequent  temperature  was  normal 
and  convalescence  uneventful.  The  patient  was 
discharged  on  the  fifteenth  postoperative  day  in 
good  condition. 

He  was  seen  in  the  office  one  week  later,  feel- 
ing well  and  was  gaining  weight  and  strength. 

ABSTRACT.  — APPENDICITIS  ASSOCIATED 
WITH  HOOKWORM  INFECTION— Dr.  J.  A.  K. 
Birchett,  Jr. 

PATIENT. — White  male,  aged  21  years,  laborer, 
admitted  to  Vicksburg  Sanitarium,  August  3,  1934. 

CHIEF  COMPLAINT. — Pain  in  abdomen,  associ- 
ated with  severe  cramping. 

HISTORY  OF  PRESENT  COMPLAINT.— Recent- 
ly discharged  from  hospital  where  he  had  been 
under  treatment  for  middle  ear  infection  con- 
tracted while  swimming.  While  in  hospital  having 
treatment  for  ear  with  possibility  of  complicating 
mastoid  infection,  had  severe  abdominal  pain  and 
cramping  with  obstipation  of  48  hours  duration 
after  vhich  bowels  moved  with  an  enema  and  the 
pains  were  somewhat  relieved  but  never  stopped. 
These  abdominal  pains  were  thought  at  first  to  be 


associated  with  his  primary  illness  of  otitis  and 
threatened  mastoid.  However,  the  symptoms  per- 
sisted and  after  two  or  three  days  pains  became 
localized  over  appendix.  The  organ  was  suspected 
but  as  symptoms  were  becoming  less  it  was  de- 
cided to  let  him  get  over  the  middle  ear  infection 
and  not  attack  the  subsiding  appendix.  Patient 
was  discharged  from  hospital  with  all  symptoms 
relieved  but  still  having  digestive  disturbance  after 
taking  full  meal.  Has  had  several  attacks  of 
nausea,  vomiting  and  epigastric  pain  since  dis- 
charged and  this  morning  had  severe  attack  of 
nausea,  vomiting  and  abdominal  pain  which  was 
more  evident  over  appendix.  It  was  thought  ad- 
visable to  remove  the  appendix  as  a diagnosis  of 
acute  appendicitis  was  made. 

PAST  HISTORY. — Not  remarkable.  No  serious 
illness,  no  operations.  Patient  had  lived  in  hook- 
worm infected  area  all  his  life  and  had  recently 
moved  to  this  locality. 

FAMILY  HISTORY. — Father  living  and  well, 
mother  dead  of  diabetes  and  hypertention.  Five 
brothers  living  and  well,  one  brother  known  to 
have  hookworm  infection;  three  sisters  living  and 
well. 

No  tuberculosis  or  cancer. 

PHYSICAL  EXAMINATION.— Fairly  well  de- 
veloped and  nourished  young  white  male.  Large 
cryptic  tonsils,  teeth  good,  needed  cleaning. 
Thyroid  negative;  no  glands  palpable. 

Heart  normal;  lungs  normal;  abdomen,  pain  over 
appendix,  no  rigidity,  no  masses.  Genito-urinary 
tract  negative.  Skin  had  yellow  tint. 

LABORATORY. — Urine,  slightly  cloudy,  reaction 
acid,  specific  gravity  1,020,  slightest  possible  trace 
albumin,  few  hyaline  casts,  rare  leukocytes. 

Blood  Wassermann,  Kline  and  Young  and  Kahn 
tests,  negative. 

Blood,  Hemoglobin  77  per  cent,  erythrocytes  5,- 
940,000,  color  index  0.65;  leukocytes  17,500,  small 
lymphocytes  23  per  cent,  large  lymphocytes  5 per 
cent,  polymorph  neutrophils,  mature  43  per  cent, 
immature  22  per  cent,  eosinophils  7 per  cent. 

PROCEDURE. — Appendectomy  was  done  through 
usual  McBurney  incision.  Large  boggy  bluish  ap- 
pendix with  some  acute  congestion  at  the  distal 
third  was  located  retracaecally  and  removed  purse 
string  method;  there  were  some  veil-like  adhesions 
at  its  base.  The  small  intestine  was  unusually  thin 
and  bluish  in  color  similar  to  the  appearance  of 
the  bowel  of  individuals  who  are  found  to  have 
intestinal  parasites.  Microscopic  examination 
showed  hookworm  ova  in  the  appendiceal  con- 
tents. The  patient  made  an  uneventful  recovery 
from  appendectomy  but  is  still  having  some 
abdominal  cramping  and  discomfort.  We  recently 
gave  him  hookworm  treatment  of  carbon  tetrachlo- 
ride and  will  repeat  this  treatment  in  ten  days  and 
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at  that  time  we  expect  to  have  relieved  him  of 
his  symptoms. 

COMMENT. — While  it  is  not  unheard  of  to  find 
hookworm  ova  in  the  appendiceal  contents  very 
little  has  been  said  about  this  type  of  intestinal 
parasite  as  a cause  of  appendicitis.  In  looking 
through  the  literature  over  a period  of  eight  years 
there  were  no  cases  noted  where  the  etiologic  fac- 
tor of  appendicitis  was  uncinaria  but  there  were 
many  cases  noted  where  appendicitis  was  found 
in  conjunction  with  cases  infected  with  oxyuris 
vermicularis  and  ascaris.  It  is  doubtful  if  the 
hookworm  is  the  cause  of  a true  inflammatory  con- 
dition in  the  appendix  but  the  presence  of  this 
parasite  certainly  causes  symptoms  in  the  appen- 
dix and  gives  symptoms  of  pain  and  cramping  in 
the  appendiceal  region  of  the  abdomen  which 
necessitates  surgical  investigation.  We  have  seen 
four  cases  of  appendicitis  from  which  hookworm 
ova  were  taken.  These  cases  were  all  of  a mildly 
acute  irritation  and  the  microscopic  examination 
did  not  show  any  abscess  formation.  It  is  known 
the  hookworm  infection.  The  reverse  persistalsis 
pain  suggestive  of  duodenal  ulcer  or  gall-bladder 
disease,  this  discomfort  being  due  to  reverse 
peristaltic  waves  of  the  duodenum  which  harbors 
the  hookworm  infection.  The  reverse  persistalsis 
is  due  to  irritation  caused  by  parasites.  In  the 
same  way  possibly  the  pain  in  the  appendiceal 
region  is  due  to  action  of  the  parasites  in  the  ap- 
pendix. In  all  cases  where  the  appendix  was  re- 
moved and  ova  were  found  hookworm  treatment 
was  instituted  and  the  patients  relieved  of  all 
symptoms. 

ABSTRACT. — Puerperal  Septicemia  with  Re- 
covery.— Dr.  R.  A.  Street,  Jr. 

PATIENT. — White  female,  aged  31,  married;  ad- 
mitted to  the  Sanitarium  August  7,  1934. 

PRESENT  ILLNESS. — Ten  days  ago  normal 
spontaneous  delivery  of  a full  term  live  female 
infant,  verex  presentation,  weight  10  pounds.  La- 
bor was  short  and  uneventful  and  the  delivery  was 
attended  by  her  local  physician.  There  was  con- 
siderable bleeding  postpartum;  the  exact  amount 
not  known.  The  puerperium  was  uneventful  to  the 
third  day  postpartum  when  patient  had  a sudden 
chill  followed  by  fever.  Quinine  was  given  for 
malaria  and  calomel  tablets  at  night,  with  improve- 
ment, but  still  some  fever  and  weakness.  Patient 
had  remained  in  bed  the  entire  10  days.  Previous 
night  she  took  a dose  of  salts  for  her  bowels  and 
this  morning  this  was  repeated,  with  good  results. 
A little  later  patient  passed  several  large  clots 
from  vagina  and  felt  weak  and  chilly,  and  fainted. 
She  was  seen  immediately  by  her  local  physician 
who  advised  hospitalization.  She  felt  quite  weak 
at  this  time.  She  had  noted  some  lower  abdominal 


cramps  today.  She  had  nursed  the  baby  on  breast 
only,  every  3 hours. 

PAST  HISTORY.— Patient  had  right  breast  re- 
moved 8 years  ago  for  breast  tumor.  Her  first 
two  pregnancies  were  uneventful,  the  last  preg- 
nancy accompanied  by  considerable  postpartum 
bleeding,  exact  amount  unknown.  Has  always 
nursed  babies  on  left  breast  without  difficulty. 
General  health  good.  There  was  no  history  of 
purpuric  spots,  nose  bleed,  excessive  menstrual 
periods,  or  bleeding  from  the  gums. 

FAMILY  HISTORY. — Essentially  negative,  and 
there  was  no  history  of  any  bleeders  in  the  family. 

PHYSICAL  EXAMINATION.  — Temperature 
100. 6°F.,  pulse  136,  respiration  24,  blood  pressure 
116/90.  Patient  was  a well  developed  female,  age 
apparent,  who  had  a generalized  pallor,  a rather 
cold  skin,  and  who  was  apparently  acutely  ill,  with 
rapid  and  weak  pulse.  The  general  examination 
showed  moderate  tenderness  in  the  lower  abdomen 
especially  in  the  region  just  over  the  pubis  where 
the  fundus  of  the  uterus  was  easily  felt  two  fingers 
above  the  symphysis,  and  this  was  quite  boggy  and 
tender.  Vaginal  examination  was  not  done,  but 
there  was  noted  some  dark  blood  oozing  from  the 
vagina.  The  impression  at  this  time  was  that  the 
patient  had  a late  postpartum  hemorrhage  with 
a sapremia,  the  severity  of  which  was  hard  to  de- 
termine Accurately  at  this  time. 

LABORATORY  FINDINGS.— Erythrocytes  4,- 
510,000;  hemoglobin  70  per  cent  or  11.8  grams 
(Newcomer  method):  leukocytes  30,400;  poly- 

morphonuclear neutrophils,  35  mature  and  43  band 
forms.  Urine  showed  numerous  pus  cells,  but  was 
otherwise  essentially  negative. 

PROGRESS  NOTES. — Patient  was  immediately 
given  1000  c.c  of-  5 per  cent  glucose  solution  by 
vein,  and  was  given  pituitrin,  1 c.c,  every  4 hours 
to  contract  the  uterus.  As  soon  as  a suitable  do- 
nor was  found  she  was  transfused  with  600  c.c  of 
citrated  blood.  General  condition  at  this  time  was 
very  poor  and  the  outlook  grave.  That  night  she 
passed  a large  blood  clot  after  which  she  felt 
some  better,  and  the  pulse  was  much  stronger  and 
slower.  Two  days  later  general  condition  was  much 
improved,  but  the  red  blood  count  was  only  3,- 
420,000  with  hemoglobin  11.8  grams  or  70  per  cent; 
white  blood  count  was  15,700  with  24  per  cent  ma- 
ture polymorp'hs.,  43  per  cent  band  forms.  The  next 
day  patient  began  to  run  a real  septic  tempera- 
ture, and  a foul  vaginal  discharge  was  noted,  but 
she  had  practically  no  abdominal  pain  and  felt 
generally  well  aside  from  moderate  stupor.  Anoth- 
er blood  count  showed  an  increasing  anemia,  and 
a blood  culture  was  positive  in  24  hours  for  strep- 
tococcus, this  later  on  proving  to  be  of  hemolytic 
type.  Patient  did  not  improve  materially  and  was 
again  transfused  on  August  14  with  600  c.c  of  ci- 
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trated  blood;  following  this  she  was  moderately 
jaundiced  for  24  hours  but  this  rapidly  cleared  up. 
The  mental  state  remained  clear.  Patient  had  very 
few  complaints  aside  from  occasional  nausea  and 
vomiting,  and  stupor  of  moderate  degree.  The  tem- 
perature dropped  following  this  transfusion,  and 
a red  blood  count  two  days  later  was  3,610,000, 
hemoglobin  11.16  grams  or  66  per  cent  by  New- 
comer method,  white  blood  count  19,200  with  33 
per  cent  mature  polymorphs,  and  39  per  cent  band 
forms.  Patient  was  again  transfused  August  17 
with  500  c.c  of  blood,  and  following  a slight  reac- 
tion her  condition  then  began  to  show  a definite 
constant  improvement.  The  red  blood  cou*t  taken 
August  22  showed  3,390,000,  hemoglobin  9.47  grams 


or  56  per  cent.  A blood  culture  taken  several  days 
later  was  negative.  Patient  was  again  transfused 
with  500  c.c.  of  citrated  blood  on  August  26.  She 
was  discharged  from  the  hospital  August  28  in  a 
very  good  condition.  Hemoglobin  at  this  time  was 
56  per  cent  or  9.47  grams,  and  red  blood  cells  4,- 
040,000.  A culture  taken  from  the  vagina  on  Au- 
gust 15  failed  to  show  any  organisms  similar  to  the 
one  found  in  the  blood  culture.  Coagulation  and 
bleeding  time  were  normal. 

I feel  that  this  patient  is  definitely  recovering 
from  the  puerperal  septicemia,  and  the  case  is  in- 
teresting both  from  the  viewpoint  of  the  outcome, 
and  also  from  the  viewpoint  of  the  remarkably  few 
complaints  that  she  had  during  this  entire  illness. 
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SECOND  DISTRICT  MEDICAL  SOCIETY 

The  dedication  and  formal  opening  of  “Clay- 
tonia”  the  Colonial  home  of  Dr.  J.  Earl  Clayton 
on  the  Airline  Highway  at  Norco,  La.,  was  the  set- 
ting fo.r  the  regular  monthly  meeting  of  the  Sec* 
ond  District  Medical  Society  on  Thursday  the  six- 
teenth. 

A very  interesting  paper  entitled  “The  High 
Spots  in  the  Diagnosis  and  Treatment  of  Infections 
of  the  Respiratory  Tract”  was  read  by  Dr.  R.  H. 
Kampmeier  of  the  L.  S.  U.  Medical  Unit  who  was 
the  guest  of  the  evening.  Other  guests  included 
Drs.  Arthur  Vidrine,  R.  W.  Wright,  S.  B.  McNair, 
C.  J.  Brown  and  W.  R.  Hardy,  all  of  New  Orleans. 

The  regular  members  of  the  Society  present  were 
Drs.  J.  S.  Kopfler,  R E.  Sharp,  L.  T.  Donaldson, 
N.  K.  Edrington,  J.  E.  Clayton,  F.  S.  Herrin,  P.  A. 
Donaldson,  J.  S.  Parker,  W.  E.  Guillotte,  E.  P. 
Feucht,  L.  O.  Waguespack,  R.  S.  Campbell,  and 
Forrest  Baker.  Dr.  E.  H.  Kent  of  Edgard,  La.,  was 
elected  a member  of  the  Society. 

Following  the  business  session  of  the  Society  a 
most  delicious  dinner  was  served  surrounded  by 
the  glowing  spirit  of  Bacchus  and  the  extolling  of 
the  deeds  and  virtues  of  the  immortal  Napoleon. 

Dr.  Nicholas  K.  Edrington, 

Secretary. 


CONCORDIA-CATAHOULA  B'1-PARISH  MEDICAL 
SOCIETY' 

The  Concordia-Catahoula  Bi-Parish  Medical  So- 
ciety, is  made  up  of  all  the  physicians  of  the  two 
parishes,  and  at  this  writing  all  the  doctors  in 
both  parishes,  except  one,  are  in  good  standing  on 
the  books  of  the  State  Medical  Society. 

This  Society  meets  regularly  on  the  first  Thurs- 
day evening  of  the  month,  alternating  its  place  of 
meeting  between  the  towns  of  Jonesville,  in  Cata- 
houla and  Ferriday  in  Concordia  Parishes. 


Organized  early  in  the  present  year,  our  sixth 
regular  meeting  was  held  in  Jonesville,  Thursday 
evening,  September  6.  There  is  always  a nice 
pleasant  dinner  first,  then  business,  then  a paper 
and  discussion,  then  adjournment.  The  paper  for 
this  meeting  was  read  by  Dr.  N.  G.  Nasif,  of  Jones- 
ville, title,  Diathermy  in  the  Treatment  of  Lobar 
Pneumonia.  As  usual,  discussion  was  general, 
rather  informal,  instructive  and  rounded  out  a 
very  useful  and  very  pleasant  evening. 

Dr.  Jno.  Schreiber, 
Secretary-Treasurer. 


RESOLUTION  ADOPTED  AT  A SPECIAL  MEET- 
ING OF  THE  ST.  LANDRY  PARISH  MEDICAL 
SOCIETY,  HELD  AT  OPELOUSAS, 
AUGUST  29,  1934 

Whereas,  numerous  complaints  have  been  reach- 
ing the  Medical  Profession  of  this  Parish  concern- 
ing the  operation  of  the  St.  Landry  Parish  Health 
Unit,  with  regard  especially,  to  the  encroachment 
by  the  Unit  upon  the  legitimate  interests  and 
rights  of  the  practicing  physicians  of  the  Parish, 
and. 

Whereas,  the  continuation  of  such  practice  upon 
the  part  of  the  Health  Unit  is  fundamentally 
wrong,  and  would  sooner  or  later,  tend  to  foster 
the  iniquitous  doctrine  of  State  Medicine,  which 
is  now  engaging  the  unwarranted  attention  of  a 
large  number  of  medical  men  as  well  as  laymen 
throughout  the  United  States,  and, 

Whereas,  there  is  nothing  in  experience  to  show 
that  State  Medicine  is  a workable  scheme,  or,  that 
it  would  not  contain  evils  of  its  own  which  would 
be  worse  than  those  it  is  supposed  to  alleviate, 
and, 

Whereas,  it  is  a matter  within  our  knowledge 
that  the  Profession  of  Caddo  Parish  including  the 
City  of  Shreveport,  is  openly  opposing  the  methods 
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now  being  employed  by  the  Health  Units  general- 
ly, as  encroaching  upon  the  legitimate  interests,  as 
already  stated,  of  (he  Medical  Profession,  and  par- 
ticularly those  of  the  general  practitioner. 

Therefore,  be  it  resolved,  that  the  St.  Landry 
Parish  Medical  Society  in  special  session  con- 
vened, places  i self  on  record  as  being  opposed  to 
the  further  operation  of  the  Parish  Health  Unit, 
and  strongly  urges  the  Police  Jury  of  St.  Landry 
to  discontinue  its  annual  appropriation  for  said 
Unit,  and  also,  the  Parish  School  Board,  and  that 
the  old  system  of  the  appointment  of  a Parish 
Health  Officer  at  a reasonable  salary  be  adopted, 
thus  promoting  the  needed  retrenchment,  now  so 
prevalent,  and  so  much  to  be  desired,  throughout 
the  entire  country. 

Be  it  further  resolved,  that  the  president  of  this 
Society  appoint  a committee  to  notify  the  Police 
Jury  and  the  School  Board  of  this  Society’s  action, 
at  the  next  regular  meeting  of  the  Police  Jury  in 
September,  1934. 


APPROACHING  MEETINGS 
The  Southern  Tuberculosis  Conference  and  San- 
atorium Association  will  meet  at  the  Andrew  Jack- 
son  Hotel,  Knoxville,  Tenn.,  on  October  9,  10,  and 
11.  Through  an  error  the  date  and  place  of  this 
was  incorrectly  published  in  the  last  issue.  A most 
attractive  program  has  been  arranged. 


The  Radiological  Society  of  North  America  will 
hold  its  next  Annual  Meeting  at  the  Hotel  Pea- 
body, Memphis,  Tennessee,  December  3-7,  1934.  The 
Medical  Profession  is  cordially  invited  to  attend. 
Further  information  may  be  obtained  by  address- 
ing the  Secretary-Treasurer,  Dr.  Donald  S.  Childs, 
607  Medical  Arts  Building,  Syracuse,  New  York. 


NEWS  ITEMS 

Dr.  Fred  Rankin  of  Lexington,  Kentucky  ad- 
dressed the  regular  meeting  of  the  Shreveport 
Medical  Society  on  September  4,  1934.  The  topic  of 
his  discussion  was  Carcinoma  of  the  Colon.  A large 
number  of  doctors  from  Shreveport  and  surround- 
ing territories  attended. 


Passed  Assistant  Surgeon  L.  J.  Hanchett  was  re- 
lieved from  duty  at  New  Orleans,  La.,  on  or  about 
October  15,  1934,  and  assigned  to  duty  at  the  Quar- 
antine Station,  Rosebank,  S.  I.  N.  Y. 

Passed  Assistant  Surgeon  J.  A.  Trautman  was  re- 
lieved from  duty  at  Rosebank,  S.  I.  N.  Y.  on  or 
about  October  15,  and  assigned  to  duty  at  the 
Marine  Hospital,  New  Orleans,  La. 

Sanitary  Engineer  H.  N.  Old  was  directed  to  pro- 
ceed from  New  Orleans,  La.,  to  La  Tuna,  Texas, 
as  soon  as  possible,  and  return  for  consultation 
with  the  Chief  Medical  Officer  of  the  U.  S.  Deten- 
tion Farm  at  that  place  relative  to  the  source  of  a 
case  of  typhoid  fever. 


The  following  doctors  from  New  Orleans  at- 
tended the  recent  meeting  of  the  American  Acad- 
emy of  Ophthalmology  and  Otorhinolaryngology 
held  in  Chicago: 

Drs.  Chas.  A.  Bahn  W.  R.  Buffington,  Val  H. 
Fuchs,  J.  R.  Hume,  Francis  E.  LeJeune,  Monte  F. 
Meyer,  Geo.  J.  Taquino,  Wm.  A.  Wagner  and  E. 
Garland  Walls. 


ALFRED  HOSMER 

It  will  be  with  regret  that  many  old  graduates 
of  Tulane  Medical  School  will  learn  that  their  old 
negro  porter  Alfred,  so  long  a landmark  in  the 
medical  school,  died  last  month,  August  24.  All 
junior  and  senior  medical  students  knew  Alfred, 
and  this  remarkable  old  negro  had  the  facility  of 
remembering  names  and  faces  for  many  years.  No 
graduate  of  Tulane  ever  returned  to  the  school 
without  seeking  out  Alfred,  by  whom  he  was  always 
remembered  and  called  by  name.  For  forty-three 
years  he  served  the  institution  well,  and  had  been 
retired  from  active  duty  just  twenty  months  be- 
fore his  death.  It  is  perhaps  a coincidence  to  note 
that  at  approximately  the  same  time  as  the  deatTi 
of  Alfred  the  old  Hutchinson  Memorial  on  Canal 
Street,  where  Alfred  spent  such  a great  part  of  his: 
time,  is  to  be  rased  to  make  room  for  new  de- 
velopments. 


SOUTHERN  MEDICAL  ASSOCIATION 
To  the  Editor: 

Please  be  good  enough  to  publish  this  notice,  in 
which  it  is  intended  to  call  the  attention  of  the 
profession  of  Mississippi  and  Louisiana  to  the 
wonderful  medical  treat  in  store  for  us  right  at 
our  doors,  so  to  speak. 

I refer  to  the  annual  meeting  of  the  Southern 
Medical  Association,  which  will  be  held  this  year, 
November  13  to  16,  in  our  sister  state  of  Texas  at 
the  interesting  and  historic  city  of  San  Antonio. 

It  is,  perhaps,  useless  for  me  to  dwell  on  the 
value  or  the  mission  of  this  organization,  which 
is  the  second  largest  body,  composed  of  medical 
men  and  women  in  the  United  States;  anyone  who 
has  attended  some  of  the  meetings  of  the  S.  M.  A. 
knows  how  worth  while  they  are.  This  association 
has  held  three  meetings  in  New  Orleans  and  all 
of  them  have  been  tremendous  successes;  our  state 
has  furnished  three  presidents,  in  the  persons  of 
the  late  Dr.  Isadore  Dyer,  the  late  Dr.  Oscar  Dowl- 
ing and  Dr.  Chas.  C.  Bass.  Mississippi  has  also  been 
honored  and  honored  the  society  by  furnishing 
three  of  her  distinguished  sons  for  the  highest  of- 
fice, they  being  Drs.  Crawford,  Underwood  and 
Leathers. 

This  year’s  meeting  will  be  presided  over  by 
Dr.  Hugh  Leslie  Moore  of  Dallas,  who  is  one  of 
the  country’s  ablest  pediatricians.  The  program, 
which  will  soon  be  announced,  will  be  most  invit- 
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ing  and  alluring— to  say  nothing  of  the  social  part 
and  the  “After  San  Antonio,  Mexico’’  feature  which 
will  give  us  a chance  to  see  the  country  south  of 
us,  easily  and  cheaply. 

Doctors  of  Louisiana,  Doctors  of  Mississippi, 
Doctors  of  the  South,  you  owe  it  to  yourselves  and 
to  your  clientele  to  come  to  San  Antonio  in  No- 
vember to,  what  we  hope  will  be,  S.  M.  A.  s great- 
est meeting. 

Fraternally  yours, 

Arthur  A.  Herold, 
Councilor  for  Louisiana. 


SPECIAL  NOTICE  CONCERNING  PHYSICIANS 
INCOME 

The  Secretary-Treasurer’s  office  of  the  Louisiana 
State  Medical  Society  has  received  several  in- 
quiries from  various  sources  asking  for  compara- 
tive statistics  on  the  income  of  doctors  in  Louisi- 
ana for  the  year  1933  as  compared  with  the  year 
1932.  We  have  no  recorded  information  in  our 
office  whereby  we  can  furnish  any  statistical  infor- 
mation on  this  matter.  In  order  that  we  might 
be  able  to  make  such  reports,  your  Secretary- 
Treasurer  asks  your  cooperation  in  giving  us  such 
information.  We  would  ask  that  you  either  fill  in 
the  form  printed  below  or  make  out  a similar  form 
and  mail  this  to  the  office  of  the  Louisiana  State 
Medical  Society,  1430  Tulane  Avenue,  New  Orleans, 
as  early  as  possible.  It  is  of  course  understood 
that  all  information  and  names  will  be  held  in 
strictest  confidence. 


CHANGE  IN  AVERAGE  NET  INCOME  OF 
PHYSICIANS  AND  SURGEONS 
FROM  1932  TO  1933 


j 5%  | 10%  15%  20% 

25%  No  change 

Increase 

Decrease 

P.  T.  Talbot,  Secretary-Treasurer. 


TULANE  CENTENNIAL  CLINICS 
The  date  of  the  Centennial  celebration  of  the 
founding  of  Tulane  Medical  School  and  University 
has  been  moved  forward  to  later  in  the  year.  Due 
notice  will  be  given  of  the  final  date  and  programs 
will  probably  be  sent  to  all  Tulane  Alumni. 


NEW  LILLY  RESEARCH  LABORATORIES 
OPEN 

The  Eli  Lilly  and  Company  on  October  11  will 
open  their  new  Research  Laboratories  at  Indian- 


apolis. These  laboratories  are  complete  in  every 
way  for  the  purpose  of  promoting  research  of 
chemistry,  physiology,  pharmacology,  and  biology. 
The  principal  speakers  at  the  dedication  cere- 
monies will  be  Sir  Henry  Dale,  Chairman  of  the 
National  Institute  for  Medical  Research,  London; 
Sir  Frederick  Banting,  Toronto,  and  Dr.  Irving 
Langmuir,  Director  of  Research  for  the  General 
Electric  Company. 


HEALTH  OF  NEW  ORLEANS 


The  Department  of  Commerce,  Bureau  of  Census, 
reports  that  for  the  week  ending  August  18  there 
occurred  in  New  Orleans  156  deaths,  of  which  92 
were  white  and  64  colored,  with  a total  death  rate 
of  16.9.  Fifteen  of  these  deaths  occurred  in  in- 
fants under  one  year  of  age,  with  an  infant  mortal- 
ity rate  of  95.  For  the  week  ending  August  25,  the 
total  deaths  were  again  156,  with  87  white  and  69 
colored,  and  a total  death  rate  of  16.9.  The  infant 
mortality  rate  had  dropped  to  76.  For  the  week 
ending  September  1,  the  total  number  of  deaths 
had  decreased  to  132,  the  greatest  number  still  be- 
ing white,  with  a total  of  77  as  compared  with 
55  colored.  The  death  rate  had  decreased  to  14.3. 
There  were  16  deaths  in  infants  under  one  year. 
During  the  week  ending  September  8,  the  total 
number  of  deaths  and  death  rate  remained  about 
the  same,  being  130  and  14.1  respectively.  The 
number  of  deaths  under  one  year  had  decreased 
to  5,  with  a very  low  infant  mortality  of  32. 


INFECTIOUS  DISEASES  IN  LOUISIANA 

Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State 
of  Louisiana,  has  furnished  us  with  the  weekly 
morbidity  reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information. 
During  the  week  ending  August  11,  1934,  the  thirty- 
second  week  of  the  year,  malaria  again  headed  the 
list  of  communicable  diseases  with  a total  of  192 
cases  in  the  State.  The  other  most  prevalent 
diseases  reported  were  syphilis,  gonorrhea,  typhoid 
fever,  pulmonary  tuberculosis,  cancer,  diphtheria, 
and  pneumonia  in  the  order  named.  There  was  a 
case  of  typhus  fever  reported  from  Calcasieu  Par- 
ish; also  a case  of  anthrax  from  the  same  parish. 
Of  the  13  cases  of  typhoid  fever  reported  by  the 
Board  of  Health,  6 cases  are  designated  as  im- 
ported. In  the  week  ending  August  18,  the  re- 
ported cases  of  malaria  had  diminished  markedly 
to  a total  of  76,  though  this  disease  again  headed 
the  list.  The  cases  of  pneumonia,  however,  had  in- 
creased from  12  to  31.  Typhoid  fever  cases  had 
also  decreased  from  a previous  38  to  14.  Nineteen 
cases  of  whooping  cough  were  reported,  and  42 
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cases  of  pulmonary  tuberculosis.  In  the  thirty- 
fourth  week  ending  August  25,  89  cases  of  malaria 
were  reported,  77  of  syphilis,  35  of  typhoid,  10  of 
whooping  cough,  58  of  gonorrhea.  For  the  week 
ending  September  1,  malaria  had  again  increased 
to  170,  and  pneumonia  had  decreased  slightly  to 
35.  Typhoid  fever  cases  had  also  decreased  to  14. 
Typhoid  fever  cases  were  scattered  over  Avoyelles, 
Franklin,  Orleans,  St.  Martin,  and  West  Feliciana. 
During  the  week  ending  September  8,  the  incidence 
of  diseases  reported  in  two  figures  were  as  fol- 
lows: Ninety-three  cases  of  malaria,  27  of  pneu- 

monia, 27  of  syphilis,  18  of  typhoid  fever,  21  of 
cancer,  16  of  gonorrhea.  For  the  following  week 
ending  September  14,  there  was  a marked  increase 
in  the  incidence  of  measles,  79  cases  being  reported 
to  lead  the  list.  Only  3 cases  had  . been  reported 
the  previous  week.  The  pneumonia  incidence  had 
dropped  to  10  cases,  and  malaria  to  50.  Typhoid 
had  decreased  to  9 cases,  contrasted  with  18  the 
previous  week. 


AN  INVITATION 

The  Woman’s  Auxiliary  to  the  Southern  Medical 
Association  will  meet  in  San  Antonio,  Texas,  No- 
vember 13-16. 

Headquarters  for  the  women  will  be  in  the  St. 
Anthony  Hotel  where  all  meetings  and  functions 
will  be  held. 

It  is  earnestly  desired  that  our  women  of  the 
South  will  make  every  effort  to  attend  this  meet- 
ing “en  masse.”  Your  presence  will  not  only  help 
the  meeting  but  will  be  a great  inspiration  to  you 
yourselves.  San  Antonio  is  delightful  and  every- 
thing possible  is  being  done  to  make  your  visit 
enjoyable. 

A cordial  and  pressing  inivitation  is  extended  to 
everyone  to  attend  the  Auxiliary  Luncheon  on  Wed- 
nesday, November  14,  to  meet  Mrs.  Robert  Tomlin- 
son, National  Auxiliary  President  and  other  dis- 
tinguished guests. 

Most  cordially  yours, 

Mrs.  Southgate  Leigh,  President. 


WOMAN’S  AUXILIARY  NEWS 
Dear  Auxiliary  Members: 

I hope  you  all  have  had  a pleasant  and  restful 
summer  and  are  all  ready  to  become  “auxiliary 
minded”  again.  We  ought  to  have  a most  interest- 
ing year  ahead  of  us — I can  vouch  for  this  much 
— it  won’t  be  the  fault  of  our  committee  chairmen 
if  we  don’t. 

Here  are  their  names  and  addresses  and  they 
stand  ready  and  willing  to  help  when  you  need 
them. 

Organization — Mrs.  Walter  Moss,  711  Hodges 
Street,  Lake  Charles,  La. 

Programme — Mrs.  Herman  B.  Gessner,  119  Audu- 
bon Blvd.,  New  Orleans,  La. 


Finance — Mrs.  Carroll  Summer,  Minden,  Louisi- 
ana. 

Legislation — To  be  appointed. 

Public  Relations— Mrs.  C.  R.  Gowen,  3002  Cress- 
well  Street,  Shreveport,  La. 

Hygeia — Mrs.  W.  P.  Bordelon,  1516  Kirkman 
Street,  Lake  Charles,  La. 

Revisions — Mrs.  Chaille  Jamison,  1524  Seventh 
Street,  New  Orleans,  La. 

Press  and  Publicity — Mrs.  Robt.  T.  Lucas,  325 
Broadmoor,  Shreveport,  La. 

Printing — To  be  appointed. 

Archives — To  be  appointed. 

Historian — Mrs.  Shirley  Lyons,  2412  Pine  Street, 
New  Orleans,  La. 

Exhibits — Mrs.  W.  R.  Buffington,  1312  First 
Street,  New  Orleans,  La. 

We  have  no  new  project  or  outline  for  this  year 
other  than  we  want  to  organize  several  new 
auxiliaries.  To  do  this  we  must  have  all  your 
help.  Talk  auxiliary  all  that  you  can  and  if  you 
find  a doctors  wife  who  is  interested  in  having  an 
auxiliary  in  her  town  or  parish,  let  Mrs.  Walter 
Moss  know  at  once.  Our  four  vice-presidents: 

Mrs.  J.  E.  Heard,  3455  Caldwell,  Shreveport, 

Mrs.  J.  E.  Walsworth,  301  Park  Ave.,  Monroe. 
Louisiana. 

Mrs.  Francis  E.  Lejeune,  49  Audubon  B’lvd.,  New 
Orleans,  Louisiana. 

Mrs.  R.  S.  Kramer,  Jennings,  Louisiana. 

Are  also  Organization  Chairmen  in  their  respec- 
tive districts. 

Our  new  organization  plans  are  not  yet  com- 
pleted. Next  month  we  shall  be  able  to  give  you 
names  and  addresses  of  councilor’s  in  each  district 
and  also  hope  to  tell  you  of  the  parishes  where  we 
hope  to  organize.  Will  also  have  the  names  and 
addresses  of  our  Advisory  Board. 

These  are  our  Parish  Presidents  this  year: 

Caddo — Mrs.  L.  W.  Gorton,  Shreveport,  Louisi- 
ana. 

Calcasieu — Mrs.  Louis  A.  Hebert,  813  Pujo  Street, 
Lake  Charles,  La. 

Jefferson  Davis — Mrs.  R.  R.  Areeneaux,  Welsh, 
Louisiana. 

Orleans — Mrs.  Chaille  Jamison,  1524  Seventh 
Street,  New  Orleans,  La. 

Ouchita — Mrs.  J.  E.  Walsworth,  301  Park  Avenue, 
Monroe,  Louisiana. 

Webster — Mrs.  Carroll  Summer,  Minden,  Louisi- 
ana. 

Now  a few  reminders — Don’t  forget  health  ex- 
amination and  don’t  forget  the  fund  for  indigent 
physicians  and  their  families.  Both  these  worth 
while  projects  were  sponsored  by  Mrs.  Musser  last 
year.  Lets  keep  them  going.  Let’s  all  read  the 
Journal  each  month.  Our  Press  and  Publicity 
Chairman,  Mrs.  Robt.  T.  Lucas  is  working  to  make 
it  worth  while  to  show  your  interest.  Let’s  help 
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her  and  this  you  can  do  by  sending  in  to  lier  youi 
news  of  your  meetings  and  plans,  etc. 

Last  but  not  least,  let’s  all  meet  at  San  Antonio 
in  November.  The  Southern  Medical  meets  theie 
November  13-16,  and  that  reminds  us  that  the 
Treasurer  for  the  Southern  Auxiliary  has  asked 
that  our  dues  of  $1-00  from  each  auxiliary  in  the 
state  be  remitted  to  her  by  October  first  instead  of 
later  so  that  she  may  have  them  in  before  the 
meeting.  Our  Treasurer  for  Louisiana,  Mrs.  Ben 
Goldsmith,  has  already  sent  in  the  check  so  don’t 
forget  to  send  in  your  $1.00  for  each  auxiliary  as 
soon  as  possible  to  Mrs.  Goldsmith,  Lake  Charles, 
La. 

Let  me  say  this  in  closing,  I attended  the  South- 
ern in  Richmond  last  year  and  can  assure  each 
and  every  one  of  you  that  you  will  have  “one 
grand  and  glorious  time”  if  you  plan  on  going. 

With  kindest  regards  to  you  all, 

Sincerely, 

Mrs.  T.  H.  Watkins,  President, 

Woman’s  Auxiliary, 
Louisiana  State  Medical  Society. 


MY  PUBLIC 

Up  to  date  “My  Public”  is  made  up  of  one  per- 
son. Evidently  only  one  has  read  the  Auxiliary 
column  this  summer.  In  reply  to  rfiy  plea  in  the 
August  Journal  for  an  expression  from  Auxiliary 
members  about  what  they  would  like  to  see  in  the 
Journal,  I had  one  letter.  The  content  of  that 
letter  though  was  so  chock  full  of  help  and  con- 
structive ideas  that  I herewith  present  a few  of 
them  to  you,  somewhat  condensed. 

She  suggests:  1.  That  auxiliary  members  in- 

sist upon  having  the  Journal  mailed  to  the  home 
address  instead  of  to  the  office. 

2.  That  committee  plans  for  doing  work  and 
the  results  of  work  be  published. 

3.  That  our  page  be  an  exchange  of  ideas. 

4.  That  accounts  of  regular  auxiliary  meetings 
include  the  number  of  people  present. 

Naturally,  these  suggestions  apply  to  the  journal. 
^Publicity  in  your  local  papers  must  be  left  to  the 
good  taste  and  discretion  of  the  publicity  chair- 
men in  each  parish. 

Mrs.  Robert  T.  Lucas, 

535  Broadmoor  Blvd., 

Shreveport,  La. 

Chairman,  Press  and  Publicity. 

RESOLUTION  ADOPTED  BY  SHREVEPORT 
MEDICAL  SOCIETY 
At  Meeting  Held  September  4,  1934. 

Whereas,  since  our  last  meeting  we  have  been 
reminded  of  the  uncertainty  of  life  and  the  certain- 
ty of  death  in  the  passing  from  this  earth  on  July 
31,  1934,  one  of  our  most  cherished  and  beloved 
members,  Dr.  Edwin  C.  Simonton;  and, 


Whereas,  Dr.  Simonton  lived,  moved  and 
practiced  ethical  medicine  in  our  midst  for  many 
years  and  endeared  himself,  not  only  to  his  clien- 
tele but  to  the  members  of  this  Society;  and, 
Whereas,  we  as  his  confreres  honor  his  memory 
and  shall  miss  his  cheerful  and  congenial  associa- 
tion; and, 

Whereas,  we  bow  in  most  humble  submission  to 
the  will  of  our  Heavenly  Father  “The  Great  Physi- 
cian” whose  Divine  plan  it  is  that  we  pass  on  to 
“That  undiscovered  country  from  whose  born  no 
traveler  ever  returns.” 

Therefore,  be  it  resolved  that  the  Shreveport 
Medical  Society  express  to  his  wife,  children,  sister 
and  his  devoted  father,  Dr.  A.  E.  Simonton,  a time 
honored  member  of  our  fraternity,  our  deepest 
sympathy  and  assure  them  that  we  feel  the  loss 
for  the  mand  for  ourselves  most  keenly. 

Bo  it  Resolved,  that  a copy  of  these  resolutions 
be  spread  upos  our  minutes  and  a copy  be  sent 
to  his  family  and  to  the  Tri-State  Medical  Journal 
and  to  the  New  Orleans  Medical  and  Surgical  Jour- 
nal. 

Signed, 

L.  H.  Pirkle, 

J.  G.  Yearwood, 

W.  J.  Norphleet. 

A PLAN  TO  EVALUATE  INDEPENDENTLY 
SEROLOGIC  PROCEDURE  FOR  THE 
DIAGNOSIS  OF  SYPHILIS  IN  THE 
UNITED  STATES 

Since  the  serologic  conferences  at  Copenhagen 
and  Montevideo,  there  has  been  an  increased  in- 
terest in  the  relative  value  of  serologic  tests  for 
the  diagnosis  of  syphilis.  At  these  conferences  the 
test  of  only  one  serologist  of  the  United  States  was 
presented  for  consideration.  There  are  a number 
of  excellent  serologists  in  this  country,  many  of 
whom  have  described  original  modifications  of  the 
complement-fixation  and  precipitation  tests  for 
syphilis.  It  is  felt  that  the  tests  of  these  workers 
merit  consideration. 

The  United  States  Public  Health  Service  is  co- 
operating with  the  American  Society  of  Clinical 
Pathologists  in  the  drafting  of  a plan  to  evaluate 
independently  serologic  procedure  for  the  diagnosis 
of  syphilis  in  this  country.  Briefly,  the  plan  con- 
templates the  collection  of  specimens  of  blood  from 
at  least  1,000  individuals  and  the  distribution  of 
comparable  specimens  to  the  laboratories  of  sero- 
logists  who  have  described  an  original  modification 
of  a complement-fixation  or  precipitation  test  for 
the  diagnosis  of  syphilis.  The  donors  of  the  speci- 
mens will  be  carefully  selected  so  as  to  measure 
both  the  specificity  and  sensitivity  of  the  serologic 
procedure.  The  sending  of  specimens  to  workers 
at  considerable  distance  from  the  point  of  collec- 
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ton  will  be  expedited  by  the  use  of  the  most 
modern  transportation  facilities,  while  the  delivery 
of  specimens  to  nearby  serologists  will  be  delayed 
so  as  to  make  the  delivery  time  approximate  that 
for  those  workers  at  the  more  remote  points. 

A committee  of  five  members  consisting  of  two 
specialists  in  the  field  of  clinical  syphilology,  two 
members  of  the  American  Society  of  Clinical 
Pathologists,  and  one  officer  of  the  United  States 
Public  Health  Service  will  organize  the  plan  of 
study  and,  after  all  laboratory  reports  have  been 
submitted  by  participating  serologists,  will  inter- 
pret the  results  on  the  basis  of  clinical  findings. 
The  collection  of  the  specimens  will  begin  about 
December  1,  1934,  and  a number  of  serologists 
will  be  invited  to  take  part  in  the  evaluation 
scheme. 

It  is  possible  that  the  name  of  some  serologist 
who  has  described  an  original  modification  of  a 
test  for  syphilis  may  have  been  inadvertently 
omitted.  Any  serologist  desiring  to  participate 
will  be  extended  an  invitation  upon  presentation 
of  suitable  proof  as  to  the  originality  of  his 
modification  of  a serologic  test.  A brief  descrip- 
tion of  the  plan  will  also  be  sent  to  those  workers 
who  may  be  interested. 

Correspondence  should  be  addressed  to  the 
Surgeon  General,  United  States  Public  Health 
Service  Washington,  D.  C. 


CONCERNING  X-RAY  AND  RADIUM 

The  following  resolution  was  presented  by  the 
Executive  Committee  and  adopted  unanimously  by 
the  American  Redium  Society,  Cleveland  Session, 
June  12,  1934. 

WHEREAS,  it  has  been  proven  that  radium 
and  x-rays,  when  used  properly,  and  in  sufficient 
quantity,  is  efficient  in  the  treatment  of  cancer  in 
certain  locations,  and 

WHEREAS,  there  is  a general  fear  in  the  public 
mind  from  x-ray  or  radium  burns,  which  because 
of  this  fear,  prevents  competent  radiologists  from 
using  sufficient  radium  or  x-ray  to  produce  the  best 
results. 

BE  IT  RESOLVED  that  we  as  radiologists  rec- 
ognize that  in  the  treatment  of  malignant  disease, 
it  is  often  necessary  to  carry  the  treatment  on  to 
the  extent  of  producing  a violent  reaction  in  the 
surrounding  tissues,  which  may  cause  the  skin  to 
peel,  and  blisters  to  form,  in  order  to  give  suf- 
ficient treatment  to  overcome  the  malignant  dis- 
ease. We  believe,  therefore,  that  it  is  justifiable 
to  produce  a second  degree  radiodermatitis  when 
necessary. 


Resolutions  adopted  by  American  Radium  Society 
at  Annual  Meeting,  Cleveland,  June  12,  1934;  also 


adopted  by  American  College  of  Radiology,  June 
12,  1934. 

THE  INDISCRIMINATE  USE  AND  RENTAL  OF 
RADIUM. 

WHEREAS  it  is  now  recognized  that  radium 
has  been  demonstrated  to  be  of  definite  value  in 
the  treatment  of  disease,  and 

WHEREAS  some  States  and  many  communities 
in  the  country  have  little  or  no  radium  available, 
and 

WHEREAS  funds  are  not  always  available  for 
the  purchase  of  suitable  preparations  of  radium 
for  use  by  those  physicians  who  are  qualified  in 
radium  therapy,  and 

WHEREAS  we  recognize  that  radium  is  an 
agent  quite  as  potent  for  doing  harm  as  for  doing 
good  when  used  without  sufficient  skill  or  training 
and  with  the  hope  of  protecting  the  uninformed 
public  from  serious  and  irreparable  injury  from 
improper  and  insufficient  treatment. 

BE  IT  RESOLVED  that  we  consider  it  improper, 
unethical  and  detrimental  to  the  science  of 
Radiology  and  to  fhe  good  of  suffering  humanity 
for  commercial  laboratories  to  attempt  to  give 
advice  or  directions  as  to  the  use  of  radium  in 
the  case  of  a patient  whom  the  person  giving  that 
advice  has  not  even  had  the  opportunity  to  exa- 
mine. In  other  words,  it  is  just  as  difficult  to  give 
such  advice  and  directions  as  it  would  be  for  a 
surgeon  to  give  directions  for  the  use  of  rented 
surgical  instruments  so  that  an  untrained  physician 
might  attempt  an  operation.  Various  commercial 
companies  advertise  both  in  the  Journals  and 
through  the  mails,  medical  advice  for  the  purpose 
of  making  sales  or  renting  radium  or  radon.  This 
places  those  corporations  in  the  field  of  practicing 
medicine. 

BE  IT  RESOLVED  that  the  same  criticism  be 
applied  to  institutions  which  rent  or  furnish  their 
radium  to  those  members  of  their  Staff  or  outside 
of  the  Staff  who  are  unskilled  in  radium  applica- 
tion. 

RESOLVED  that  the  same  criticsm  applies  to 
many  individual  owners  of  radium. 

RESOLVED  that  we  regard  the  approval  of  the 
National  Board  of  Radiological  Examiners  as  the 
minimum  standard  for  those  assuming  the  re- 
sponsibility for  using  radium.  We  recommend  as 
wide  publicity  of  this  Board’s  existence  and  ap- 
proval as  is  possible  to  the  public,  consistent  with 
ethical  practices,  as  the  most  effective  safeguard 
which  can  be  afforded  them. 

RESOLVED  that  we  recommend  the  refusal  of 
advertising  matter  in  National  and  State  Journals 
when  the  companies  concerned  are  advertising  a 
Medical  Consulting  Service  or  are  advertising  such 
service  through  the  mails  in  connection  with  their 
sale  or  rental  of  radium. 
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RESOLVED  that  we  disapprove  of  any  doctor’s 
acting  as  a Consultant  to  a commercial  company 
carrying  on  such  a campaign  of  public  or  private 
advertising  and  that  we  consider  such  an  associa- 
tion sufficient  grounds  to  warrant  disbarment  from 
the  approval  of  the  National  Board  of  Radiological 
Examiners. 

RESOLVED  that  we  recognize  the  ethical  com- 
mercial company  as  a necessity.  It  is  the  adver- 
tised Consulting  Service  that  is  at  fault.  It  is 
recognized  that  such  restrictions  on  the  advertising 


of  a Medical  Service  will  in  no  way  hamper 
properly  qualified  Radium  Therapists  in  obtaining 
adequate  supplies  of  radium  or  radon  for  the  pur- 
poses in  which  they  are  qualified  to  use  it. 

RESOLVED  that  we  approve  an  informal 
Medical  Consultant  for  the  guidance  of  those  com- 
mercial companies  who  refrain  from  advertising 
such  professional  service,  either  publicly  or  pri- 
vately and  that  in  such  case  their  informal  Con- 
sultant be  one  approved  by  the  National  Board  of 
Radiological  Examiners. 
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GOOD  NEWS  FROM  OUR  PRESIDENT 
Your  kind  letter  came  while  I was  so  desperately 
ill,  but  now  I am  able  to  be  around  some  and  hope 
to  be  at  work  in  three  or  four  weeks.  Along  with 
a severe  attack  of  dengue  fever  I had  pneumonia 
which  left  my  heart  in  a pretty  bad  shape.  How- 
ever, I am  coming  along  fine  now. 

E.  C.  Parker. 

Gulfport, 

September  6,  1934. 


LONGEST  IN  ACTIVE  PRACTICE 

PONTOTOC  COUNTY— Dr.  L.  O.  Carruth,  Tu- 
pelo, R.  P.  D.,  licensed  1880. 

CHICKASAW  COUNTY— Dr.  J.  S.  Evans,  Hous- 
ton, licensed  1882. — Dr.  W.  C.  Walker,  Houlka,  li- 
censed 1882. 

WARREN  COUNTY— Dr.  H.  H.  Haralson,  Vicks- 
burg, licensed  1882 

LEFLORE  COUNTY— Dr.  C.  N.  D.  Campbell, 
Greenwood,  licensed  1884. 

ADAMS  COUNTY— Dr.  Wm.  H.  Aikman,  Nat- 
chez, licensed  1885. 

GRENADA  COUNTY— Dr.  T.  J.  Brown,  Grenada, 
licensed  1886. 

COAHOMA  COUNTY— Dr.  James  William  Gray, 
Clarksdale,  licensed  1887. 

COPIAH  COUNTY— Dr.  W.  L.  Little,  Wesson, 
licensed  1888. 

JACKSON  COUNTY— Dr.  W.  R.  Kell,  Pasca- 
goula, licensed  1889. 

MONROE  COUNTY— Dr.  G.  S.  Bryan,  Amory,  li- 
censed 1889. 

TIPPAH  COUNTY— Dr.  C.  M.  Murry,  Ripley,  li- 
censed 1890. 

BENTON  COUNTY — Dr.  Benjamin  Strong,  La- 
mar, licensed  1891. 

LEE  COUNTY — Dr.  William  C.  Spencer,  Tupelo, 
licensed  1891. 

DE  SOTO  COUNTY — Dr.  Angus  L.  Emerson, 
Hernando,  licensed  1893. 


PIKE  COUNTY — Dr.  J.  E.  Stennis,  McComb,  li- 
censed 1893. 

ATTALA  COUNTY— Dr.  J.  W.  Comfort,  Kosci- 
usko, licensed  1895. 

PRENTISS  COUNTY— Dr.  W.  V.  Davis,  Boone- 
ville,  licensed  1895. 

HOLMES  COUNTY — Dr.  A.  M.  Doty,  Lexington, 
licensed  1897. 

SIMPSON  COUNTY— Dr.  E.  L.  Walker,  Magee, 
licensed  1899. 

ARE  THERE  OTHERS  STILL  IN  ACTIVE 
PRACTICE  WITH  LONGER  SERVICE  RECORDS? 


FIFTY  YEARS  AGO  IN  MEDICINE 

(From  the  Transactions  of  the  Mississippi  State 
Medical  Association,  at  the  17th  Annual  Session, 
held  at  West  Point,  April  2,  3 and  4,  1884). 

“Dr.  Brownrigg  asked  to  be  excused  from  pre- 
senting a paper,  but  would  exhibit  to  the  Associa- 
tion Dr.  Squibb’s  Ether-Inhaler,  which  had  given 
entire  satisfaction  to  him,  and  since  he  had  been 
using  the  inhaler  he  had  discarded  the  use  of 
chloroform.  * * * He  showed,  also,  a rubber  tube 
used  in  blowing  powder  into  the  nose,  which  was 
easily  done  by  putting  the  powder  in  one  end  of 
the  tube  and  inserting  in  the  nose,  and  the  other 
end  in  the  mouth.” 

“On  motion  of  Dr.  Hancock,  thanks  of  the  Asso- 
ciation were  tendered  Dr.  Brownrigg  for  the  ex- 
hibition of  his  instruments.” 


“THE  GERM  THEORY” 

“At  the  last  meeting  of  the  Association  the  com- 
mittee appointed  to  select  medical  topics  gave  me 
the  “Germ  Theory,”  or  the  relation  of  micro-organ- 
isms to  disease. 

“It  is  with  great  reluctance  that  I attempt  to  dis- 
cuss the  subject  in  your  hearing,  convinced  as  I 
am  of  the  vast  knowledge  and  responsibility  re- 
quired to  successfully  handle  a subject  so  intri- 
cate and  almost  incomprehensible;  and,  indeed,  I 
would  not  have  undertaken  the  task  had  I not  be- 
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lieved  it  a duty  imperatively  devolving  upon  me  as 
a member  of  this  Association.  * * * 

“The  ‘Germ  Theory’  is  not  well  understood  in 
this  country,  and,  indeed,  the  literature  on  the  sub- 
ject is  mostly  foreign. 

“The  opinions  of  medical  men  generally  are  an- 
tagonistic to  new  theories,  especially  those  ‘old 
fogies’  who  follow  the  college  course  of  half  a 
century  ago,  and  others  less  ancient,  with  less  vim 
and  determination,  like  to  follow  the  grooves  and 
avenues  to  science  that  our  schools  taught  a dec- 
ade since. 

“Of  such  I expect  and  ask  no  sympathy — they  are 
^joined  to  their  idols’:  but  from  men  of  independ- 
ent minds,  literary  and  scientific  attainments,  I 
ask  approval  and  co-operation.  I shall  not  attempt 
to  ‘lead  the  blind  in  paths  they  have  not  known.’ 
I shall  only  present  the  facts  as  they  exist,  and 
ask  of  you  to  exercise  that  forbearance  and  in- 
dulgence that  is  due  one  who  makes  no  pretensions 
to  the  investigation  of  new  theories,  or  innovations 
that  rest  on  physiological  principles:  one  who  is 
unexpectedly  called  upon  to  discuss  a subject 
about  which  the  scientific  men  of  the  Old  World, 
as  well  as  the  New,  are  divided.” — W.  D.  Carter, 
M.  D.,  Ripley. 


EPITHELIOMA  OF  THE  CERVIX  UTERI 

“Two  days  after  my  first  excision  of  the  cervix, 
to-wit:  on  the  28th  day  of  May,  1883,  I was  sum- 
moned to  Brandon  and  performed  a precisely  sim- 
ilar operation  upon  a patient  of  Dr.  Fairly.  It  was 
in  the  wife  of  a respectable  farmer,  who  had  long 
suffered  from  hemorrhages,  though  still  plethoric 
and  very  vigorous.  An  examination  detected  the 
cauliflower  excrescence  nearly  filling  the  vagina, 
bleeding  at  the  slightest  touch.  Without  waiting, 
I removed  this  as  rapidly  as  possible  with  the  fin- 
gers, stanching  the  blood  as  I went,  alternately 
with  cold  water  and  dilute  Monsel’s  solution. 

“After  a cleansing  douche,  I proceeded  to  pull 
down  the  womb  with  the  vulsellum  hooks,  seizing 
it  by  the  neck,  and  with  some  difficulty  adjusting 
the  chain  of  the  ecraseur  around  it,  my  friend,  Dr. 
Fairly,  assisting  me  and  holding  it  in  position  aft- 
erwards. It  was  but  a few  minutes  effecting  the 
amputation,  and  brought  away  without  bleeding  a 
ring  of  the  cervix,  and  the  base  of  this  cancerous 
growth. 

“I  saw  this  lady  in  Brandon  three  months  after- 
wards by  appointment,  and  notwithstanding  appli- 
cations of  nitric  acid  since  the  operation,  there 
was  a decided  return  of  the  disease.  At  this  visit  I 
cleared  away  with  my  fingers  and  the  curette  a 
large  quantity  of  bleeding  fungus,  and  the  base 
Irom  which  the  fungus  grew,  and  to  the  excava- 
tion applied  the  fuming  nitric  acid.  Our  patient 


still  had  blood  and  strength  and  hope,  but  I very 
decidedly  had  lost  the  latter.  I never  saw  this  lady 
again,  though  she  lived  months  afterwards.”— Case 
from  M.  S.  Craft,  M.  D.,  Jackson. 


COUNTY  EDITOR  APPOINTMENTS 
MONTGOMERY  COUNTY— Dr.  E.  C.  O’Cain, 
Winona. 

PRENTISS  COUNTY— W.  W.  Strange,  Boone- 
ville. 


SEND  YOUR  SUGGESTIONS 
Doctor,  if  you  have  an  idea  on  office  arrange- 
ment, accounting,  medical  economics,  or  some  lit- 
tle trick  of  treatment,  why  not  pass  it  on?  The 
editors  will  welcome  paragraphs  of  this  sort.  You 
may  have  an  idea  that  you  do  not  consider  worth 
writing  a paper  about,  but  that  may  be  of  value  to 
your  colleagues.  It  may  be  that  it  could  be  written 
on  a prescription  blank.  Send  it  to  the  editor.  He 
will  do  the  rest. 


HINTS 

The  best  way  to  take  pills  or  capsules  is  to  place 
them  under  the  tongue  instead  of  on  it,  and  take 
a moderate  swallow  of  water. 

Instead  of  crushing  a tablet  before  swallowing 
it,  first  place  it  in  the  mouth  well  back  to  the  out- 
side of  the  molars.  Let  it  stay  there  until  it  gets 
wet  and  begins  to  crumble,  then  chew  it  up  well 
and  swallow  with  water. 

When  giving  cathartic  pills  give  a big  dose  if 
you  would  avoid  griping.  In  other  words,  never 
send  a boy  to  mill. 

To  reduce  a paraphimosis  first  saturate  with 
olive  oil,  then  firmly  grasp  the  end  of  the  penis 
in  the  fist  of  one  hand,  encircling  it  with  fingers 
and  palm — including  the  glans  and  swollen  parts 
below.  Now  sit  down  and  slowly  and  firmly 
squeeze  the  parts  for  ten  minutes  or  fifteen  min- 
utes, and  the  swelling  will  be  sufficiently  reduced 
to  easily  pull  the  foreskin  over  the  glans,  using 
thumb  and  fingers  of  both  hands  for  this  purpose. 

When  necessary  to  give  a hypodermic  of  mor- 
phine to  a nervous  high  strung  society  lady  to 
quiet  her  and  relieve  pain,  DON’T  DO  IT,  but  give 
her  instead  a tablet  of  a compound  of  morphine, 
hyoscine  and  cactus.  In  a few  minutes  she  will  be 
resting  like  a peckerwood  woman  after  a simple 
dose  of  morphine. 

W.  H.  Scudder. 

Mayersville, 

September  8,  1934. 
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STATE  BOARD  OF  HEALTH  WARS  ON  ILLEGAL 
PRACTITIONERS 

1.  On  January  23,  “Dr.”  Tucker,  a self-styled 
“cancer  specialist,”  was  tried  in  the  Lauderdale 
County  Court  for  practicing  medicine  without  a 
license.  The  county  attorney  represented  the  Mis- 
sissippi State  Board  of  Health  in  this  case;  the 
result  was  a hung  jury.  The  first  witness  Tucker 
had  in  his  defense  was  a prominent  physician  in 
south  Mississippi. 

2.  On  April  10,  evidence  was  secured  showing 
that  “Dr.”  J.  W.  Johnson  was  practicing  medicine 
in  Neshoba  and  Kemper  Counties.  In  fact  this  man 
has  practiced  medicine  in  this  section  for  many 
years.  It  has  been  reported  that  he  is  a veterinar- 
ian. Many  prominent  physicians  and  citizens  of 
this  section,  at  the  urgent  request  of  Johnson,  pe- 
titioned the  Legislature  to  pass  a bill  that  would 
permit  “Dr.”  Johnson  to  appear  before  the  State 
Board  of  Health  for  examination,  with  the  view 
of  obtaining  a medical  license.  He  appeared  for  ex- 
amination under  this  enabling  act,  but  signally 
failed  because  of  lack  of  knowledge  of  the  funda- 
mentals of  medicine.  Dr.  Johnson  has  been  warned 
to  discontinue  the  practice  of  medicine. 

3.  On  July  9,  affidavits  were  made  against  “Dr. 
C.  Hester”  of  McCall  Creek  for  practicing  medi- 
cine without  a license.  Facts  in  this  case  show 
that  this  man  obtained  a copy  of  the  license  of 
Dr.  Charles  F.  Hester  from  the  records  in  the  Cir- 
cuit Clerk's  office  at  Philadelphia,  Mississippi,  and 
passed  himself  off  for  Dr.  Charles  F.  Hester  in  the 
McCall  Creek  neighborhood.  He  even  filed  this 
copy  of  license  with  the  circuit  clerk  at  Meadville. 
The  understanding  at  the  present  time  is  that  he 
has  pleaded  guilty,  paid  his  fine  and  court  costs, 
and  expects  to  leave  the  State,  but  we  are  in- 
formed he  is  still  practicing.  The  Federal  Court  au- 
thorities had  him  arrested  and  charged  with  ob- 
taining narcbtic  license  fraudulently.  The  real  Dr. 
Chas.  F.  Hester  lives  in  Amarillo,  Texas.  He  is  in 
Mississippi  at  this  time,  having  been  summoned  to 
appear  as  a witness  in  the  trial  of  “Dr.  Hester.” 
Only  one  Dr.  Hester  has  ever  been  licensed  to 
practice  medicine  in  Mississippi. 

4.  The  Assistant  Secretary  of  the  Board  at- 
tended the  trial  of  “Dr.”  R.  C.  Watts,  colored,  at 
Anguilla,  Mississippi,  before  the  Mayor,  on  July  10, 
the  charge  of  practicing  medicine  without  license 
having  been  made  by  Dr.  A.  K.  Barrier,  County 
Health  Officer.  This  Negro  was  convicted  and  fine 
suspended  on  condition  that  he  would  leave  and 
stay  out  of  the  State. 

5.  Richard  Tigue,  colored,  was  tried  in  the  Just- 
ice of  the  Peace  Court  near  Louisville  on  August 
18,  for  practicing  medicine  without  license  having 
delivered  a white  woman  in  labor,  which  is  some- 
thing unheard  of  in  the  South.  The  attorney  who 


pleaded  his  case  endeavored  to  show  that  no  fee 
was  paid  for  this  service.  The  Justice  of  the  Peace, 
convicted  the  defendant  and  fined  him  $200;  the 
verdict  was  appealed  to  the  Circuit  Court  of  Win- 
ston County. 

6.  One  Joe  Hatton,  colored,  has  been  acting  as 
a midwife  for  colored  women  in  Jones  County  for 
several  years.  He  was  tried  at  Soso,  Mississippi 
before  a Justice  of  the  Peace  and  pleaded  guilty 
and  was  given  a $200  suspended  sentence  condi- 
tioned on  his  not  attending  any  more  midwife 
cases  in  the  State. 

7.  One  “Dr.”  Rhodes  was  convicted  at  Ruleville, 
through  the  activities  of  the  local  physicians.  It 
was  shown  by  the  State  Chemist’s  analysis  that 
he  was  prescribing  human  urine  with  a little  sul- 
phur added.  Several  witnesses  testified  at  the  trial 
that  this  medicine  had  greatly  benefitted  them. 
As  a matter  of  fact  they  had  paid  $1.00  for  the 
privilege  of  taking  a teaspoonful  of  human  urine 
three  times  a day.  Dr.  W.  F.  Hand,  State  Chemist, 
stated  in  his  letter  to  the  State  Health  Officer 
that  this  was  the  most  vile  and  nauseating  con- 
coction that  he  had  ever  analyzed. 

8.  Another  Negro,  Henry  James,  has  been 
jailed  in  Tallahatchie  County  through  the  actions- 
of  Dr.  J.  A.  Harris,  the  County  Health  Officer.  The 
trial  will  be  held  at  an  early  date. 

Other  cases  in  Coahoma,  Hinds,  Lafayette,  Pearl 
River,  Rankin,  Tippah,  and  Winston  Counties  will 
be  investigated  and  all  offenders  prosecuted  vig- 
orously. The  State  Board  of  Health  appeals  to  the 
medical  profession  of  Mississippi  for  solid  backing 
in  helping  rid  this  State  of  unlawful  and  danger- 
ous practice.  These  prosecutions  are  made  in  or- 
der to  protect  the  public  health,  and  it  is  felt  that 
physicians  can  well  afford  to  join  hands  with  the 
State  Board  of  Health  in  this  clean-up  campaign. 


Tne  State  Board  of  Health  has  attractive  pam- 
phlets on  the  following  subjects  which  we  shall  be 
glad  to  furnish  without  charge  to  physicians  of 
the  state,  upon  request.  They  might  be  handed 
to  your  patients  or  copies  placed  on  the  reading, 
table  in  your  office. 

That  Eyes  May  See 
Nutrition  of  the  Growing  Child 
Message  to  the  Expectant  Mother 
State  Preventorium  for  Children 
Milk 

Reprints  of  articles  about  undultant  fever 

Diphtheria 

Hookworm 

Rural  Water  Supplies 
Sanitary  Privy 

Aims  and  Activities  of  the  State  Board  of  Healthi 

Quiz-Compend  on  Public  Health 

Malaria 


Mississippi  State  Medical  Association 


265 


Prenatal  Care 

Infant  Care 

Child  Care 

Blanks  to  be  used  by  physicians  in  making 
periodic  health  examinations  are  available.  These 
will  be  gladly  furnished  free  of  charge  to  physi- 
cians wishing  them. 

The  Laboratory  will  furnish  free  to  you  silver 
Tiitrate  solution  put  up  in  ampoules,  and  typhoid 
vaccine. 

At  any  time  you  are  in  Jackson  in  your  car,  we 
shall  be  glad  to  have  you  stop  by  the  Old  Capitol, 
drive  in  back  of  the  building,  and  get  a supply  of 
empty  containers  to  use  in  mailing  specimens  to 
the  Laboratory.  No  charge.  These  cannot  be 
shipped  or  sent  by  express  as  the  charges  are  as 
much  as  the  cost  of  the  containers. 

The  State  Board  of  Health  would  be  glad  for  the 
physicians  of  Mississippi  to  visit  our  offices  at  any 
time  convenient.  The  directors  of  the  divisions 
of  vital  statistics,  sanitary  engineering,  industrial 
hygiene,  mouth  hygiene,  child  hygiene,  and  county 
health  work  would  like  to  show  you  the  details  of 
the  work.  Dr.  T.  W.  Kemmerer,  Director  of  the 
Laboratory,  would  be  glad  to  show  to  those  in- 
terested the  manufacture  of  typhoid  vaccine  and 
Pasteur  treatments. 

For  your  information,  the  following  table  show- 
ing the  rapid  decline  of  cases  of  and  deaths  from 


.diphtheria  in 

Mississippi  is  given. 

Year 

Cases 

Deaths 

1921 

3095 

364 

1925 

1370 

130 

1929 

1786 

162 

1932 

1089 

138 

1933 

859 

116 

It  is  believed  and  certainly  hoped  that  within 
the  next  five  years  a case  of  diphtheria  will  be  a 
medical  curiosity. 

Sixty-three  years  ago,  John  Ruskin  wrote:  “Let 

a child  fall  into  the  river  before  the  roughest  man’s 
eyes;  he  will  usually  do  what  he  can  to  get  it  out, 
even  at  some  risk  to  himself;  and  all  the  town 
will  triumph  in  the  saving  of  one  little  life.  Let 
the  same  man  be  shown  that  hundreds  of  little 
children  are  dying  of  fever  for  want  of  some 
measure  which  will  cost  him  trouble  to  urge,  and 
he  will  make  no  effort;  and  probably  all  the  town 
would  resist  him  if  he  did.” 

Dr.  R.  N.  Whitfield,  director  of  vital  statistics 
for  the  State  Board  of  Health,  reports  that  of  the 
44,184  birth  certificates  received  last  year,  6,682, 
or  15  per  cent  were  sent  in  late.  In  one  county, 
34  per  cent  of  the  certificates  were  delayed.  Dr. 
Whitfield  has  made  a special  appeal  to  those  re- 
sponsible for  filing  birth  certificates  to  get  them 
in  on  time.  The  law  gives  ten  days  to  get  the 
certificates  in  the  hands  of  the  registrar. 


Your  interest  and  cooperation  will  be  appreciat- 
ed. 

During  1933,  there  were  21,617  deaths  reported  in 
Mississippi.  Of  this  number,  4004,  or  18.5  per  cent 
occured  without  medical  attention.  This  figure 
does  not  include  sudden  deaths  when  there  was 
not  time  to  call  a physician. 

On  Monday,  August  13,  Dr.  Underwood  ad- 
dressed the  Rotary  Club  at  Columbus,  Mississippi. 
The  citizens  of  Lowndes  County  are  interested  in 
having  a full-time  health  department  and  the  club 
men  and  women  of  Columbus  will  make  every  ef- 
fort to  secure  from  the  county  and  city  officials 
sufficient  funds  to  organize  a full-time  county 
health  department. 

A three-day  maternity  institute  for  public  health 
nurses  was  held  September  5,  6,  and  7 in  Jackson. 
The  State  Board  of  Health  sponsored  this  institute 
which  was  conducted  by  Anita  M.  Jones,  R.  N., 
Maternity  Center,  New  York. 

F.  J.  Underwood, 
Executive  Officer. 

Jackson, 

September  13,  1934. 


CHARITY  HOSPITAL 

At  6 o’clock  on  Friday,  August  21,  the  staff  of 
the  State  Charity  Hospital,  Jackson,  was  served  an 
elegant  dinner  by  Dr.  Walley,  the  outgoing  superin- 
tendent. It  was  purely  a good  fellowship  meeting, 
no  business  being  transacted.  Dr.  Walley  gave  a 
“farewell  address”  and  every  member  of  the  staff 
took  occasion  to  express  his  appreciation  of  the 
very  pleasant  relationship  that  has  existed  between 
the  staff,  superintendent  and  nurses. 

Dr.  Brock  the  new  superintendent  was  introduced 
and  made  a short  talk.  The  entire  staff  was  asked 
to  continue  in  their  same  relationship  with  the 
addition  of  Dr.  Walley  as  consulting  surgeon. 

The  excellent  work  of  this  institution  in  the  re- 
lief of  the  poor  was  reviewed  by  Dr.  Walley  and 
the  hope  expressed  that  Dr.  Brock  might  get  a 
more  liberal  appropriation  for  this  work  in  the 
future. 

D.  W.  Jones, 

Secretary  of  the  Staff. 

Jackson, 

September,  12,  1934. 


HARRISON-STONE-HANCOCK  COUNTIES 
MEDICAL  SOCIETY 

The  regular  meeting  of  the  Harrison-Stone-Han- 
•cock  Counties  Medical  Society  was  held  at  the 
King’s  Daughters’  Hospital,  Gulfport,  September 
5,  at  7:30  P.  M.  Twenty-five  members  were  pres- 
ent. Dr.  E.  C.  Parker,  our  State  President  was 
able  to  attend  the  meeting  after  having  been  con- 
fined to  his  bed  for  six  weeks,  critically  ill. 
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A paper  by  Dr.  A.  C.  Hewes  (Soft  Tissue 
Tumors)  was  enjoyed  and  freely  discussed  by 
several  of  the  members. 

A schedule  of  fees  paid  by  the  Relief  Administra- 
tion in  Louisiana  for  medical  attention  was  pre- 
sented to  the  society.  This  fee  schedule  was  ap- 
proximately double  that  paid  in  Mississippi  and 
this  brought  forth  considerable  discussion. 

Next  meeting  to  be  held  at  the  Biloxi  Hospital, 
Biloxi,  October  3,  7:30  P.  M. 

H.  K.  Rouse,  Jr. 

Secretary. 

Lyman, 

September  10,  1934. 

mnuBmsmsssr 

DR.  ERSKINE  P.  ODENEAL 

Whereas  it  has  pleased  the  most  Omnipotent 
Power  to  remove  from  our  midst  our  friend  and 
coworker,  Erskine  P.  Odeneal. 

And  whereas,  Dr.  Odeneal  had  given  the  greater 
part  of  life  to  alleviating  suffering  humanity — 
both  as  a general  practitioner  and  as  a specialist, 
and  whereas  he  was  essentially  a home  man,  de- 
voted to  his  family,  never  too  tired  to  assist  those 
in  need. 

Now,  therefore,  be  it  resolved  that  we,  the  mem- 
bers of  Harrison-Stone-Hancock  Counties  Medical 
Society  feel  keenly  his  loss  and  convey  to  his 
widow  our  heart  felt  sympathy  and  condolence. 

And,  be  it  further  resolved,  that  a copy  of  these 
resolutions  be  spread  upon  the  minutes  of  this 
society  and  a copy  be  sent  to  Mrs.  Odeneal. 

Chas.  A.  McWilliams, 
Chas.  Lebaron, 

Daniel  J.  Williams. 

ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was  held 
at  the  Elk’s  Club,  Vicksburg,  September  11.  After 
a supper  at  7 P.  M.  and  the  reading  of  the  minutes 
of  the  last  meeting,  the  following  program  was 
presented. 

1.  Streptococcic  Sore  Throat/ — Dr.  G.  W.  Gaines, 
Tallulah,  Louisiana. 

Discussed  by  Doctors  E.  H.  Jones,  H.  H.  John- 
ston, S.  W.  Johnston,  L.  S.  Lippincott,  G.  M.  Street, 

J.  D.  West  and  W.  E.  Johnston.  Dr.  Gaines  closed. 

2.  Surgical  Obstetrics. — Dr.  I.  C.  Knox,  Vicks- 
burg. 

Discussed  by  Doctors  P.  S.  Herring,  S.  W.  John-’ 
ston,  G.  M.  Street,  R.  A.  Street,  Jr.,  and  G.  W. 
Gaines.  Dr.  Knox  closed. 

3.  The  Elliott  Treatment  and  Demonstration  of 
the  Elliott  Machine. — Dr.  G.  M.  Street,  Vicksburg. 

General  Discussion. 


Dr.  J.  A.  K Birchett  was  unanimously  elected 
to  life  membership  as  a mark  of  esteem  from  his 
colleagues  and  as  a recognition  of  long  and  faith- 
ful service  in  the  medical  profession 

Thirteen  members  and  two  guests  were  present. 
Dr.  L.  J.  Clark,  Vicksburg,  presided. 

The  next  meeting  of  the  Society  will  be  held 
at  the  Elk’s  Club,  Vicksburg,  Tuesday,  October  9. 
The  committee  in  charge  of  the  program  is  Dr.  G. 
C.  Jarratt,  Chairman;  Doctors  L.  J.  Clark,  H.  S. 
Goodman,  W.  H.  Parsons,  and  E.  B.  Stribling 


PIKE  COUNTY  MEDICAL  SOCIETY 

The  Pike  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  6:45  P.  M.  September  6, 
1934.  The  meeting  was  held  in  the  dining  room 
of  the  Baptist  Church  after  a delicious  luncheon 
was  served  by  members  of  the  Dorcas  Club. 

The  meeting  was  called  to  order  by  the  president 
and  the  minutes  of  the  last  two  meetings  were  read 
by  the  secretary  and  approved.  Dr.  James  E.  Tate 
was  presented  to  the  Society  for  membership  and 
was  accepted  by  acclamation.  Dr.  Haney  then 
presented  a report  of  the  committee  appointed  to 
investigate  and  formulate  a Syphilis  Treatment 
Program  to  be  conducted  by  the  Pike  County  Medi- 
cal Society  and  the  Pike  County  Health  Depart- 
ment, cooperating.  The  plan,  as  presented  by  Dr. 
Haney,  was  adopted  by  the  Society  and  instruc- 
tions given  to  start  operation  of  said  Syphilis 
Treatment  Clinic  as  soon  as  sufficient  preparations 
for  same  could  be  made.  The  plan  of  the  program 
as  adopted  is  as  follows: 

1.  PLACE  OF  CLINICS:  Either  in  Health  De- 

partment office  in  McComb  or  Health  Centers  at 
different  locations  in  the  county. 

2.  RESPONSIBILITY  FOR  THE  TREATMENT. 

OF  CASES:  (a)  Private  physicians;  (b)  Health 

Department. 

Private  physicians  will  be  employed  and  paid  by 
the  Health  Department  for  the  time  spent  in  the 
clinic.  Pay  will  be  according  to  the  schedule  for 
other  clinics  already  conducted  by  the  Health  De- 
partment. 

All  physicians  in  Pike  County  will  be  given  op- 
portunity to  participate  in  administering  treat- 
ments in  the  Venereal  Disease  Clinic.  Those  in- 
dicating a desire  not  to  be  called  upon  will  not 
be  chosen.  Those  indicating  a desire  to  be  called 
upon  for  this  service  will  be  chosen  and  one  man 
will  be  in  charge  of  one  clinic  for  at  least  thirty 
days  and  possibly  sixty  or  ninety  days.  This  pro- 
cedure is  thought  necessary  for  the  most  effective 
administration  of  the  clinic. 

3.  PATIENTS  ADMITTED  TO  THE  CLINIC  — 
The  procedure  for  admission  to  the  clinic  will  be 
to  require  a written  request  from  some  practicing 
physician  which  states  that  the  patient  is  in  need 
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of  treatment  for  syphilis  and  is  unable  to  pay  the 
regular  charge  for  same.  No  charge  for  treatment 
will  be  made  for  patients  admitted  to  this  clinic. 

4.  EQUIPMENT  AND  SUPPLIES:  Equipment 

and  supplies  will  be  furnished  by  the  Pike  County 
Health  Department. 

5.  PROGRAM:  The  program  of  treatment  will 

be  that  outlined  under  the  heading  “General 
Policies”,  copies  of  which  will  be  sent  to  each 
physician  in  the  county. 

The  following  resolution  was  presented  and 
adopted  by  the  Society.  “Be  it  resolved  as  fol- 
lows: 

The  Pike  County  Medical  Society  unanimously 
indorses  and  appreciates  the  action  taken  by  the 
State  Board  of  Administration  of  State  Eleemosya- 
ary  Institutions  in  Mississippi  in  appointing  Doctor 
D.  T.  Brock  to  the  office  of  Superintendent  of  the 
Mississippi  Charity  Hospital  located  in  Jackson, 
Mississippi.  The  Society  feels  that  Doctor  Brock  is 
most  ably  fitted  to  discharge  the  duties  imposed  up- 
on him  as  Superintendent  of  this  Institution.  As 
a former  member  of  this  Society  he  was  most  ac- 
tive in  serving  organized  medicine  in  Mississippi. 
He  is  sorely  missed  in  this  Society.  Doctor 
Brock  has  always  been  most  highly  respect- 
ed by  his  coworkers  in  the  medical  profession, 
while  at  the  same  time  he  has  discharged  his  pro- 
fessional duties  in  such  a manner  that  thousands 
of  patients  in  South  Mississippi  love  and  honor 
him.  He  is  an  outstanding  physician  and  surgeon 
and  his  appointment  is  most  timely. 

“This  Society  deems  it  a very  great  honor  to 
recognize  Doctor  Brock  as  one  of  its  former  mem- 
bers and  the  Society  as  a group,  and  as  individual 
members,  wishes  for  him  every  success  in  his  fu- 
ture activities. 

“It  is  further  resolved  that  copies  of  this  resolu- 
tion be  sent  to  the  president  of  the  State  Board 
of  Administration  of  the  State  Eleemosynary  In- 
stitutions of  Mississippi,  the  Governor  of  our  State, 
the  local  and  state  press,  and  to  Doctor  Brock. 

“Respectfully  submitted. 


PIKE  COUNTY  MEDICAL  SOCIETY, 
(Signed)  T.  E.  Hewitt,  M.  D.,  President, 

T.  Paul  Haney,  Jr.,  M.  D.,  Secretary.” 
There  was  no  further  business  to  come  before 
the  meeting. 

The  speaker  of  the  evening  was  Dr.  Edgar  Burns 
of  the  Hume,  Burns  and  Vickery  Urological 
Clinic,  New  Orleans,  and  assistant  professor  of 
urology  at  Tulane  University.  Doctor  Burns  spoke 
on  the  subject  “Genitor  Urinary  Tuberculosis.”  It 
was  stated  by  men  present  that  this  paper  was  one 
of  the  best  that  had  been  presented  to  the  Society 
to  date.  It  was  of  most  practical  value  and  most 
ably  presented.  It  was  moved  and  seconded  that 


this  paper  be  sent  to  Doctor  Lippincott  with  the 
request  that,  if  possible,  it  be  published  in  the 
New  Orleans  Medical  and  Surgical  Journal. 

T.  Paul  Haney,  Jr. 

Secretary. 

McComb, 

September  8,  1934. 


TRI-COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Tri-County  Medical 
Society  was  held  September  11,  at  Monticello.  The 
president,  Dr.  C.  L.  Simmons  being  absent,  the 
vice-president,  Dr.  T.  F.  Conn  presided. 

The  following  program  proved  to  be  interesting 
and  provoked  liberal  discussions  by  both  members 
and  visiting  physicians: 

Significance  of  Adenitis. — Dr.  J.  W.  Wilson, 
Monticello. 

What  Vomiting  May  Indicate. — Dr.  J.  R.  Markette, 
Brookhaven. 

Haematuria. — Dr.  O.  N.  Arrington,  Brookhaven. 

The  attendance  and  fellowship  were  good  and 
all  seemed  to  be  glad  that  they  had  come. 

The  next  meeting  is  to  be  held  in  Brookhaven, 
December  10. 

H.  R.  Fairfax, 

Secretary. 

Brookhaven, 

September  11,  1934. 


NORTHEAST  MISSISSIPPI  THIRTEEN  COUN- 
TIES MEDICAL  SOCIETY 
The  third  quarterly  meeting  of  the  Northeast 
Mississippi  Thirteen  Counties  Medical  Society  was 
held  at  the  Methodist  Church,  Houlka,  on  Wednes- 
day, September  12,  beginning  at  1 P.  M.  The 
Houlka  doctors  were  the  hosts.  The  program  as 
announced : 

Meeting  called  to  order. — President  J.  M.  Hood. 
Invocation. — Rev.  S.  P.  Andrews. 

Reading  and  Adoption  of  Minutes  of  Last  Meet- 
ing 

“Subphrenic  Abscess.” — Dr.  T.  H.  Rayburn. 
General  Discussion. 

Conduct  of  a Normal  Labor  Case. — Dr.  W.  T. 
Pride,  Memphis,  Tenn. 

General  Discussion. 

Clinical  Pathological  Conference  in  Heart  Disease. 
— Dr.  J.  S.  McLester  and  Dr.  G.  S.  Graham,  Birm- 
ingham, Ala. 

General  Discussion. 

The  Recognition  of  the  More  Common  Mental 
Disorders. — Dr.  D.  D.  Baugh. 

General  Discussion. 

Business  Session. 

Announcements. 

Aberdeen,  J.  M.  Acker,  Jr., 

September  5,  1934.  Secretary. 
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SOUTH  MISSISSIPPI  MEDICAL  SOCIETY 

The  program  of  t’he  South  Mississippi  Medical 
Society  is  to  be  held  at  the  Pinehurst  Hotel,  Sep- 
tember 13,  at  3 P.  M.  The  committee  has  arranged 
the  following  program: 

1.  Spontaneous  Rupture  of  an  Apparently  Nor- 
mal Spleen. — Dr.  Eugene  Bush,  Assistant  Supt., 
South  Mississippi  State  Charity  Hospital,  Laurel. 

2.  Deficiency  Diseases  as  a Clinical  Problem. — 
Dr.  James  S.  McLester,  President-Elect,  American 
Medical  Assn.,  Birmingham,  Alabama. 

3.  Treatment  of  Acute  Gonorrhea. — Dr.  Eugene 
Vickery  of  the  Humes,  Burns  and  Vickery  Clinic, 
New  Orleans,  Louisiana. 

4.  Discussion  of  Modern  Indications  for  Thera- 
peutic Abortion. — Dr.  T.  B.  Sellers  of  Sellers  and 
Sanders  Clinic,  New  Orleans,  Louisiana. 

5.  The  Problem  of  Appendicitis.— Dr.  W.  H.  An- 
derson, Editor  of  “The  Mississippi  Doctor,”  Boone- 
ville. 

6.  Otitis  Media  in  Infancy. — Dr.  Van  C.  Temple, 
Medical  Clinic,  Hattiesburg. 

7.  Round  Table  Discussion  on  the  Toxemias  of 
Pregnancy. — Discussion  led  by  Dr.  H.  L.  McKinnon 
of  Hattiesburg. 

8.  T’he  New  Pharmacy  Law  as  it  Applies  to  the 
Physicians,  Druggists  and  the  Public. — Lew  Wal- 
lace, President  of  the  Mississippi  Pharmaceutical 
Association. 

This  is  one  of  the  strongest  programs  that  has 
been  offered  to  the  physicians  of  South  Mississippi 
in  quite  a while  and  a large  number  of  doctors  are 
expected  at  the  meeting. 

Joseph  E.  Green, 

Councilor,  Seventh  District. 

Laurel, 

September  10,  1934. 


ADAMS  COUNTY 

The  regular  monthly  meeting  of  the  Adams 
County  Medical  Society  was  held  August  21  at 
the  Natchez  Hospital  with  ten  members  and  three 
guests  present. 

Dr.  J.  W.  D.  Dicks  gave  a very  interesting  paper 
on  “The  Treatment  of  Eclampsia”  with  report  of 
cases. 

The  remainder  of  the  meeting  was  given  to  the 
discussion  of  matters  of  general  interest  to  the 
physicians  of  the  county. 

Lucien  S.  Gaudet, 
County  Editor. 

Natchez, 

September  10,  1934. 


ALCORN  COUNTY 

The  doctors  of  Alcorn  County  are  busy  at  this 
time  fighting  malaria.  Our  County  Society  is 


functioning  unusually  well.  We  meet  the  third 
Thursday  in  each  month  and  the  attendance  is 
good.  We  have  some  very  interesting  case  reports 
followed  by  enthusiastic  discussions.  I am  happy 
to  say  that  interest  in  our  scientific  program  is 
increasing.  We  met  the  16th  of  this  month  at  Dr. 
Norwood’s  Camp  at  Waukomis  Lake  and  after  an 
elegant  luncheon.  Dr.  Norwood  reported  a case  of 
amebiasis  and  following,  Dr.  M.  H.  McRae  reported 
a case  of  coronary  thrombosis.  Each  case  was  dis- 
cussed freely  by  members  of  our  society  and 
thoroughly  enjoyed  by  all  present. 

The  Corinth  Hospital  staff  meetings  are  becom- 
ing interesting  and  promise  invaluable  help  to  the 
management  and  are  bringing  the  doctors  together 
in  better  fellowship  and  stimulating  better  work. 
Dr.  C.  W.  Norwood  is  president.  Dr.  M.  W.  Robert- 
son, vice-president  and  Dr.  Stanley  A.  Hill,  sec- 
retary. 

J.  R.  Hill, 

County  Editor. 

Corinth, 

August  24,  1934. 


ATTALA  COUNTY 

The  Winona  District  Medical  Society  will  meet 
in  Kosciusko  about  October  1.  We  hope  to  have 
a good  attendance. 

Dr.  J.  W.  Comfort  is  the  oldest  physician  in 
point  of  service  in  Attala  County,  having  practiced 
39  years.  He  is  a little  old  in  service  but  not  in 
looks.  He  still  enjoys  looking  at  the  girls. 

C.  A.  Pender, 
County  Editor. 

Kosciusko, 

September  7,  1934. 


CHICKASAW  COUNTY 

The  doctors  of  this  territory  have  a monthly  staff 
meeting  at  the  Houston  Hospital,  which  is  attended 
by  the  doctors  from  this  and  several  adjoining 
counties.  We  usually  have  two  essayists  on  pro- 
gram, one  out  of  state  man  and  one  from  our  own 
territory;  a motion  picture;  and  music  and  re- 
freshments. The  last  meeting  was  held  Thursday 
night,  August  30.  Dr.  C.  A.  Watkins  of  Abbott  read 
a very  interesting  paper  on  “Tuberculosis”,  deal- 
ing principally  with  the  first  symptoms  and  the 
necessity  of  immediate  treatment.  Dr.  George  E. 
Riley,  director  of  malaria  control.  State  Board  of 
Health,  gave  a very  interesting  and  helpful  paper 
on  the  “Treatment  of  Malaria”,  which  dealt  with 
the  extensive  work  done  toward  the  control  of 
malaria  by  the  State  Board  of  Health  during  the 
past  twelve  months,  the  number  of  cases  reported 
during  this  time,  giving  in  detail  the  best  treat- 
ments, stating,  however,  that  “prevention  is  better 
than  treatment”  in  all  cases. 
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Dr.  J.  M.  Hood,  president  of  the  Northest  Mis- 
sissippi Thirteen  Counties  Medical  Society,  Houlka, 
is  wearing  a chronic  smile  as  the  result  of  his 
namesake,  Jimmie,  Jr.,  who  is  growing  nicely. 

Dr.  J.  S.  Evans  and  the  writer,  Dr.  W.  C.  Walker, 
are  the  oldest  doctors  practicing  in  this  county, 
and  are  both  engaged  in  active  practice.  They  ar- 
rived home  from  medical  college  to  Houston  the 
same  day,  and  are  exactly  the  same  age  profes- 
sionally. 

W.  C.  Walker, 
County  Editor. 

Houlka, 

September  10,  1934. 


CLAIBORNE  COUNTY 

It  is  with  regret  that  we  report  the  retiring  from 
active  practice,  on  account  of  illness,  of  Dr.  J.  V. 
May,  Port  Gibson.  Dr.  May  came  to  Rocky  Springs, 
Claiborne  County,  in  1903,  where  he  practiced 
medicine  for  three  years,  them  coming  to  Port 
Gibson.  For  several  years  he  has  served  as  presi- 
dent of  the  Claiborne  County  Medical  Society. 

Dr.  G.  W.  Acker  and  family  are  at  their  summer 
home  in  Michigan. 

In  August  Dr.  and  Mrs.  W.  N.  Jenkins  and  daugh- 
ter Anne  drove  to  Washington  and  visited  points 
of  interest  in  the  East. 

W.  N.  Jenkins, 
County  Editor. 

Port  Gibson, 

September  8,  1934. 


DESOTO  COUNTY 

I was  sorry  to  hear  of  the  death  of  Dr.  A.  G. 
Payne  of  Greenville.  A doctor  of  no  mean  ability 
— an  examplary  citizen — a churchman  that  needed 
not  be  ashamed.  He  will  be  sadly  missed.  Requi- 
escat  in  pace. 

Dr.  A.  V.  Richmond  visited  Chicago  in  August. 
Dr.  and  Mrs.  W.  B.  Kountz  of  St.  Louis,  Mo.,  are 
the  parents  of  twin  boys,  born  August  18.  Mrs. 
Kountz  will  be  remembered  as  Willie  Weissinger, 
daughter  of  Dr.  and  Mrs.  A.  J.  Weissinger. 

Dr.  J.  M.  Wright  and  family  returned  home  from 
Florida  August  30.  The  doctor  is  preparing  to  re- 
open his  office,  having  completely  recovered  from 
his  illness,  gaining  ten  pounds  during  the  past  few 
weeks. 

L.  L.  Minor, 
County  Editor. 

Memphis,  Tenn. 

Route  4, 

September  10,  1934. 


GRENADA  COUNTY 

Our  county  is  pursuing  the  “even  tenor”  of  her 
way  speaking  from  a medical  viewpoint.  Our 


doctors  are  all  well  and  at  their  posts.  No  changes 
in  personnel. 

There  is  some  improvement  in  business  condi- 
tions and  every  one  wears  a hopeful  air.  The  ac- 
tivities of  government  agencies  in  sanitary  and 
malaria  control  work  have  been  more  or  less  profi- 
table and  helpful.  Along  with  the  E.  R.  A.  forces 
I have  carried  on  a vigorous  anti-typhoid  campaign 
in  the  county.  Since  July  1,  I,  myself,  and  staff 
of  helpers  have  immunized  more  than  6000  per- 
sons, which  is  a little  more  than  one-third  of  the 
population  of  the  county. 

There  is  not  a case  in  the  county  at  this  time. 

Our  next  Winona  District  Society  meeting  is  to 
be  held  at  Kosciusko  on  October  9.  Come  over  and 
be  with  us. 

As  to  veterans  of  the  profession  in  Grenada 
County,  Dr.  T.  J.  Brown,  Grenada,  has  the  honor 
of  being  that  man  both  in  age  and  years  in  practice. 
He  was  graduated  February  26,  1886  and  licensed 
to  practice  on  April  5,  1886.  He  practiced  two 
years  at  C'offeeville  (his  native  place),  two  years 
at  Laconia,  Ark.,  and  came  to  Grenada  in  January, 
1890.  At  that  time  there  were  22  or  24  doctors 
in  the  county  and  he  was  the  junior.  Now  there 
are  11  and  he  is  senior. 

Time  has  dealt  kindly  with  him  and  with  almost 
uninterrupted  good  health  he  is  still  able  to  carry 
on  for  the  good  of  humanity  and  the  honor  of  our 
profession. 

“More  anon.” 

T.  J.  Brown, 
County  Editor. 

Grenada, 

September  10,  1934. 


HINDS  COUNTY 

The  Central  Medical  Society  held  its  meeting 
September  4 at  Dr.  Hall’s  lake  at  Clinton.  Various 
contests  were  held,  including  shooting,  fishing, 
boating,  marbles,  and  horse  shoe  pitching.  After 
the  games  a wonderful  meal  was  served  around 
the  picnic  board.  The  program  that  followed  was 
enjoyed  by  all.  Every  one  present  had  a wonder- 
ful time  and  we  hope  that  we  may  be  able  to  hold 
another  meeting  at  this  beautiful  spot  some  time 
in  the  future.  Thanks  to  Dr.  and  Mrs.  Hall  for 
such  a grand  time. 

Dr.  and  Mrs.  L.  B.  Moseley  spent  the  week  end 
at  Biloxi,  accompanied  by  Dr.  and  Mrs.  Walton 
Shannon.  They  report  a good  trip. 

Dr.  J.  W.  Barksdale  spent  the  week  end  off  the 
Florida  coast,  taking  part  in  the  tarpon  rodeo 
there. 

Dr.  Levi  McCarty,  Dr.  T.  E.  Wislon,  Dr.  Segura, 
Dr.  W.  F.  Hand,  spent  the  past  week  end  off  the 
coast  of  Pascagoula  doing  some  deep  sea  fishing. 
The  gulf  was  mighty  rough  but  every  one  had  a 


270 


Mississippi  State  Medical  Association 


wonderful  change.  Fish  were  rather  plentiful, 
especially  sharks. 

We  are  all  sorry  to  learn  of  the  death  of  Dr. 
N.  R.  Currie  who  passed  away  to  his  reward  last 
evening.  He  has  long  been  a practitioner  of  the 
healing  art.  Our  sympathy  is  extended  to  his  loved 
ones. 

Dr.  and  Mrs.  Guy  Verner  have  just  returned  to 
Jackson  following  a weeks  stay  at  Ann  Arbor, 
Michigan. 

Since  everyone  has  returned  from  vacations 
we  hope  to  have  a good  attendance  at  the  fall  and 
winter  meetings  of  the  various  medical  societies. 

Wm.  F.  Hand, 
County  Editor. 

Jackson, 

September  5,  1934. 


HOLMES  COUNTY 

The  distinction  of  holding  the  record  for  the 
greatest  number  of  years  spent  in  the  practice  of 
medicine  in  Holmes  County  goes  to  A.  M.  Doty, 
Lexington.  Dr.  Doty  passed  the  required  examina- 
tion and  secured  license  to  practice  in  1897,  after 
completing  his  second  year  at  the  Memphis  Hos- 
pital Medical  College,  Memphis  Tennessee.  He 
associated  himself  with  Dr.  Victor  Hamilton  at 
Bolwing  Green,  in  this  county,  and  was  engaged 
in  active  practice  until  1899,  when  he  returned  to 
college  and  completed  his  studies  and  secured  his 
diploma.  He  returned  to  Bowling  Green  and  prac- 
ticed there  continuously  until  1905,  when  he  moved 
to  Lexington  and  has  been  actively  engaged  in 
practice  since  that  time. 

Dr.  Doty  was  a charter  member  of  Holmes 
County  Medical  Society,  which  was  organized  about 
1901.  He  also  took  post-graduate  work  at  the 
Chicago  Polyclinic  in  medicine  and  surgery,  com- 
pleting these  courses  and  receiving  a certificate. 
Since  that  time,  he  has  also  taken  post-graduate 
work  at  Johns  Hopkins  and  the  University  of 
Southern  California.  He  was  one  of  the  prime 
movers  in  the  establishment  of  the  Holmes  County 
Community  Hospital. 

Dr.  Doty  has  enjoyed  an  extensive  practice  and 
on  occasion  can  recount  many  interesting  experi- 
ence from  his  practice  as  a country  doctor  in  the 
early  days  of  the  century  before  the  advent  of  the 
automobile  and  telephone. 

Dr.  A.  M.  Phillips  of  Eulogy  in  Holmes  County 
passed  to  his  reward  on  Thursday,  August  30,  and 
was  laid  to  rest  at  Tolerville,  Friday,  August  31 
Dr.  Phillips  had  practiced  his  profession  at  Eulogy 
for  more  than  40  years.  He  was  a practitioner  of 
the  old  school  and  was  beloved  by  all  who  knew 
him. 

Robert  Stephenson,  son  of  Dr.  R.  M.  Stephenson 
of  Lexington,  has  definitely  decided  to  follow  in 


the  foot-steps  of  his  father  and  enlist  for  his  life 
work  as  a disciple  of  Aesculapius.  He  will  begin 
his  pre-Miedical  work  in  a few  days,  probably  at 
Millsaps  College  in  Jackson. 

Dr.  J.  J.  Kazar  of  Tchula  attended  the  meeting 
of  the  Association  of  Railway  Surgeons  at  Chicago, 
in  August. 

R.  C.  Elmore, 
County  Editor. 

Durant, 

September  8,  1934. 


JACKSON  COUNTY 

Jackson  County  Medical  Society  meets  jointly 
with  the  staff  of  the  Jackson  County  Hospital 
September  13.  This  will  be  the  first  staff  meeting 
since  June. 

Dr.  F.  T.  Boudreau,  Mobile,  urologist  will  be  the 
guest  speaker. 

F.  O.  Schmidt, 
County  Editor. 

Ocean  Springs, 

September  8,  1934. 


JACKSON  COUNTY 

As  to  who  is  the  oldest  physician  in  Jackson 
County  in  point  of  service,  I have  just  learned 
that  Dr.  W.  R.  Kell  of  Pasagoula  has  been  in 
service  since  1889  which  would  give  him  45  years 
of  service,  43  of  which  have  been  in  Jacksn  County. 
He  practiced  two  years  in  North  Carolinna  before 
coming  to  Mississippi. 

I began  in  1890  giving  me  44  years,  34  of  which 
have  been  in  this  county  and  all  within  the  State. 
Dr.  O.  L.  Bailey  of  Ocean  Springs  has  been  prac- 
ticing since  1893  and  that  makes  him  43  years  old 
in  the  practice.  No  others  in  the  county  approxi- 
mates that  length  of  time  in  (he  practice  of  medi- 
cine, all  being  comparatively  young  men. 

J.  N.  Rape. 

Moss  Point, 

September  13,  1934. 


JASPER  COUNTY 

Since  Jasper  County  does  not  have  an  active 
association  we  have  very  little  news  except  that 
we  doctors  are  very  busy.  Might  say  Dr.  G.  W. 
Montgomery  of  Louise  who  has  been  ill  for  several 
years  is  not  doing  so  well  now. 

Dr.  Lamb  of  Montrose  also  continues  unimproved. 

J.  B.  Thigpen, 
County  Editor. 

Bay  Springs, 

September  10,  1934. 


, JONES  OOUNTY 

I am  trying  to  get  back  on  the  list  for  regular 
mon'hly  reports  from  Joues  County. 
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The  many  friends  of  Dr.  R.  H.  Cranford  will  be 
glad  to  know  he  is  again  up  and  out  part  of  the 
time  after  being  confined  to  his  bed  for  almost 
two  years  with  a severe  heart  attack.  Dr.  Cranford 
is  not  able  to  resume  his  practice  yet  but  from  the 
ring  of  his  voice  and  the  twinkle  of  his  eyes  we 
don’t  think  it  will  be  a great  while  before  he  will 
again  be  practicing. 

Dr.  Lovitt  Golden  recently  moved  his  office  from 
O’Ferrell  Building  to  the  Old  Wallace  Drug  Store 
Building.  Miss  Rawls  of  Ellisville  is  his  assistant 
in  the  office. 

Some  of  the  doctors  of  Laurel  enjoyed  a splendid 
chicken  supper  at  the  Charity  Hospital  this  week. 

Dr.  R.  T.  McLaurin  recently  returned  from  Mayo 
Clinic  where  he  did  post-graduate  work.  Dr.  Mc- 
Laurin was  accompanied  on  the  trip  by  Dr.  Eugene 
Vickery  of  New  Orleans. 

Dr.  John  Smith  of  Eratta  is  again  able  to  see 
some  of  his  patients  after  being  confined  to  the 
hospital  in  Texas  and  his  home  here  for  several 
weeks  due  to  an  automible  accident  in  which  he 
came  near  losing  his  life. 

The  following  doctors  of  Mississippi  attended 
the  Southern  Pediatric  Seminar  at  Saluda,  North 
Carolina,  during  part  of  July  and  August:  Dr.  G. 
E.  Eddy,  Heidleberg;  Dr.  Kennedy,  Magee;  Dr. 
Townsend  Morton,  Dr.  Lamar  Arrington,  Meridian, 
and  Dr.  Joe  E.  Green,  Laurel. 

The  Laurel  General  Hospital  has  recently  in- 
stalled a complete  roentgen  ray  and  laboratory 
equipment  of  which  Mr.  Leslie  Tucker  is  in  charge, 
formerly  of  the  tuberculosis  sanatorium,  Magee,  and 
while  there,  was  in  charge  of  the  laboratory  and 
roentgen  ray  department.  The  installation  of  roent- 
gen ray  and  laboratory  is  a great  asset  to  the  phy- 
sicians of  Laurel  and  surrounding  territory,  many 
of  whom  are  not  equipped  to  do  roentgen  ray  work 
and  were  too  busy  to  do  laboratory  work  and  by 
all  the  new  arrangements  the  physicians  have  access 
to  satisfactory  roentgen  ray  and  laboratory  facili- 
ties in  diagnosing  their  cases. 

Mrs.  Maud  E.  Verado,  owner  and  superintendent 
of  the  Laurel  General  Hospital,  is  in  Chicago  tak- 
ing a post  graduate  course  in  hospital  manage- 
ment. She  was  accompanied  by  Mr.  and  Mrs.  For- 
rest Ferguson  and  was  to  be  joined  in  Memphis  by 
Miss  Emma  Easterling  who  has  been  taking  a six 
months  course  in  anesthetics.  On  their  return  the 
hospital  will  be  in  position  to  render  better  service 
to  the  physicians  because  two  graduate  anesthet- 
ists will  be  in  charge  and  they  are  equipped  to 
give  gas  anesthetics  as  well  as  any  one  used  by  the 
average  phyician. 

Jos.  E.  Green, 

Laurel,  County  Editor. 

September  10,  1934. 


LAFAYETTE  COUNTY 

The  North  Mississippi  Medical  Society  will  have 
its  regular  meeting  at  Oxford  early  in  October. 

The  University  Medical  School  opened  September 
21.  The  attendance  was  fifty  in  the  two  classes. 

Entrance  requirements:  Three  years  of  collegi- 
ate work.  Will  move  into  a new  building.  There 
will  be  out-patient  department,  roentgen  ray  de- 
partment and  laboratory  of  chemical  microscopy, 
with,  all  new  equipment. 

The  faculty  has  been  increased  and  better  facili- 
ties offered.  The  curriculum  has  been  completely 
revised  to  meet  the  recommendations  and  require- 
ments of  the  accrediting  associations  in  medical 
education. 

The  freshman  class  of  the  coming  session  has 
been  taken  from  within  the  State  of  Missisippi  with 
but  one  exception  and  this  young  man  is  brother-in- 
law  of  the  professor  of  biology  in  the  University 
of  Mississippi. 

E.  S.  Bramlett, 
County  Editor. 

Oxford, 

September  8,  1934. 


LEE  COUNTY 

Lee  County  doctors  are  now  turning  the  pages 
of  their  ledger  for  the  hope  of  the  reward  and  may 
there  be  many  stars  or,  better  stated,  eagles  in 
the  crown. 

We  are  hoping  that  there  will  be  near  100  per 
cent  attendance  at  the  HOULKA  meeting  of  the 
13-County  Society.  The  Walker-Hood  combination 
will  make  this  meeting  worth  while  spiritually, 
mentally  and  physically  and  no  telling  what  else 
they  wil  do  if  it  can  be  done. 

I am  sorry  not  to  be  able  to  mention  an  old  doc- 
tor of  Lee  County,  but  we  have  no  old  ones.  To  be 
old  in  Lee  County  you  have  to  be  above  ninety.  To 
be  sylish  we  call  Dr.  Spencer  dad,  and  he  is  young 
yet  and  has  been  and  is  yet  a great  man  and  a 
wheel  horse  in  the  physicians. 

Dr.  W.  H.  Cleveland  has  had  that  merited  and 
long  looked  for  vacation  and  his  whereabouts  while 
away  are  yet  to  be  known  and  may  never  be  known. 

Our  good  friend  and  colleague,  Dr.  B'ryan,  has 
referred  to  my  malaria  in  my  section  and  I think 
he  claims  troubles  of  this  nature  also  and  with 
his  consent  I may  tell  one  on  him  about  malaria 
but  until  I get  the  permission  I had  better  be  quiet 
for  he  can  paddle  me  very  easily. 

Dr.  H.  A.  Stokes  of  Guntown  made  a trip  to 
Morehead  this  week  to  place  his  daughter  in  col- 
lege. When  a man  has  to  support  a child  in  col- 
lege he  will  soon  be  old  and  worthy  of  mention  in 
the  Journal.  , 

Lee  County  doctors  had  the  August  meeting  at 
the  Tupelo  Hospital.  It  was  well  attended.  I was 
one  of  the  absent  and  missed  the  meeting  and  shall 
try  not  to  be  caught  again  as  this  time. 
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Dr.  H.  G.  Waldrop  of  Dumas  was  a pleasant 
caller  with  us  a few  days  ago  but  he  is  a busy  man 
all  the  time  and  you  can  not  keep  him  still  long. 

R.  B.  Caldwell, 
County  Editor. 

Baldwyn, 

August  6,  1934. 


BEFORE  COUNTY 

Dr.  and  Mrs.  W.  E.  Denman  and  daughter  Dot, 
spent  their  vacation  visiting  relatives  in  Milwau- 
kee, Wisconsin,  returning  via  Chicago  and  the 
World’s  Fair. 

Dr.  and  Mrs.  F.  M.  Sandifer  visited  relatives  in 
Columbus  on  August  8. 

Dr.  and  Mrs.  J.  A.  Crawford  visited  Mrs.  Craw- 
ford’s sister  in  Canton,  August  9. 

Dr.  H.  T.  Ashford,  Clinton,  visited  his  sister, 
Mrs.  Richard  Denman,  August  10. 

Dr.  and  Mrs.  W.  B.  Dickins  visited  their  son  and 
wife,  Mr.  and  Mrs.  J.  W.  Dickins,  at  Leland,  Aug- 
ust 12. 

Dr.  G.  Y.  Gillespie,  Jr.  spent  his  vacation  fish- 
ing on  the  coast  at  Biloxi. 

Dr.  and  Mrs.  A.  M.  Gill  and  daughter,  Sidon, 
spent  a week  in  August  at  the  Fair. 

Dr.  and  Mrs.  J.  E.  Dunlap  and  daughter  Alice 
Marie,  spent  their  vacation  visiting  relatives  in 
Sari  Antonio,  Texas,  returning  to  Schlater,  August 
25. 

Dr.  and  Mrs.  B.  B.  Harper,  Itta  Bena,  entertained 
in  their  home,  the  week-end  of  August  18  to  20, 
Miss  Lois  Murphree  of  Jackson. 

Dr.  Moses  B.  Oopeloff  and  daughter  Peggy,  of 
Atlanta,  visited  in  the  home  of  Judge  Copeloff,  the 
doctor’s  father,  in  Itta  Bena,  August  25. 

Dr.  and  Mrs.  H.  C.  Ricks  and  daughter  Helen, 
of  Jackson,  were  in  Greenwood  on  August  28,  the 
doctor  conferring  with  Dr.  L.  A.  B'arnett  of  the 
Health  Department. 

Dr.  and  Mrs.  S.  L.  Brister,  Jr.,  and  daughter  Mar- 
garet, visited  relatives  in  Alabama,  August  26. 

We  deeply  sympathize  with  Dr.  R.  B.  Yates  and 
family  in  the  death  of  his  sister,  Mrs.  George 
Terry,  at  Philadelphia,  August  28.  Dr.  Yates  and 
family  att ended  her  funeral  there  on  August  29. 

Dr.  and  Mrs.  A.  F.  Charlton,  Berclair,  visited  in 
the  home  of  Mr.  T.  L.  Kelly,  Greenwood,  Sunday, 
August  26. 

Dr.  Tate  Carl  has  been  visiting  his  father  here 
a few  days.  He  will  return  to  Memphis  to  assume 
his  duties  as  assistant  resident  pathologist  at  the 
General  Hospital  where  he  has  just  finished  his 
internship. 

Dr.  Fred  Adams  of  Brooklyn,  N.  Y.  has  been  in 
Greenwood  on  a visit  to  his  brother,  Dr.  J.  C. 
Adams. 

Dr.  C.  N.  D.  Campbell,  Greenwood,  bears  the  dis- 
tinction of  having  practiced  medicine  longest  in 
this  county,  50  years  of  active  practice.  Dr.  S.  L. 


Brister,  Sr.,  Greenwood,  is  next,  46  years,  and  Dr. 
W.  A.  Burkhalter  Greenwood,  45  years. 

W.  B.  Dickins, 
County  Editor. 

Greenwood, 

September  5,  1934. 


LOWNDES  COUNTY 

Dr.  P.  L.  Fite,  surgeon  and  owner  of  Fite  Hos- 
pital, has  returned  from  his  summer  vacation  and 
reports  having  had  a delightful  time. 

Dr.  S.  L.  Hollingsworth,  eye,  ear  and  nose  specia- 
list, has  returned  from  Jackson,  where  he  spent  his 
vacation  with  members  of  his  immediate  family 
residing  in  that  city. 

The  ladies  of  Columbus  headed  by  Mrs.  W.  S. 
Lindamood  are  endeavoring  to  establish  what  they 
are  pleased  to  call  a Health  Center  and  have  en- 
listed the  support  of  the  Board  of  Supervisors  to 
the  extent  of  a contribution  of  one  hundred  dol- 
lars per  month.  In  addition  they  are  seeking 
donations  of  household  materials  to  furnish  parts 
of  the  institution. 

Dr.  A.  E.  B'rown  of  the  Columbus  Hospital  staff 
had  as  his  guests  his  parents  who  came  down  from 
Illinois  to  visit  him  during  the  month  of  August. 

Dr.  Catherine  McCormick,  who  succeeds  Dr.  Sarah 
Castle  as  resident  physician  at  Mississippi  State 
College  for  Women,  is  a gradua'e  of  the  M.  S.  C. 
W„  literary  degree,  also  a graduate  of  Tulane  Uni- 
versity Medical  College,  served  as  interne  at  Touro 
Infirmary  and  was  also  connected  with  the  Wo- 
mans’ and  Children’s  Hospital.  She  is  a native 
Mississippian  and  her  home  is  at  Collins. 

Doctors  from  the  immediate  vicinity  who  have 
been  in  the  city  recently  are  Drs.  Vaughan,  Wood, 
Pickett,  Spruill,  and  Sanders. 

Dr.  Spaulding  brought  his  daughter  over  from 
West  Point  for  operation  in  Fite  Hospital. 

Miss  Mildred  Carson,  daughter  of  Mr.  and  Mrs. 
G.  W.  Carson,  graduated  as  trained  nurse  from 
Fite  Hospital  in  August  and  will  appear  before 
the  State  Board  in  October. 

J.  W.  Lipscomb, 

Columbus,  County  Editor. 

September  4,  1934. 


MARSHALL  COUNTY 

Our  county  health  officer,  Dr.  Ira  B.  Seale,  has 
been  waging  an  active  war  against  typhoid  fever 
this  summer  as  usual,  and  as  a result  of  the  work 
from  his  office  we  very  seldom  see  a case  of 
typhoid. 

Dr.  A.  M.  McAuley  has  been  in  the  Baptist  Hos- 
pital for  some  time,  and  we  are  glad  to  know 
that  he  is  improving  and  will  soon  be  at  home 
in  Byhalia. 

Dudley  R.  Moore,  Jr.,  son  of  Dr.  and  Mrs.  D.  R. 
Moore,  will  enter  Millsaps  College,  September  12. 
There  he  will  begin  his  pre-medical  course. 
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We  are  having  as  much,  if  not  more,  malaria,  this 
year  than  we  had  last,  regardless  of  the  extreme 
dry  weather.  It  seems  the  mosquitoes  have  been 
able  to  find  plenty  of  water  to  breed  in. 

Dr.  and  Mrs.  C.  R.  Senter  spent  their  vacation 
the  last  of  August  in  the  Ozark  Mountains. 

D.  R.  Moore, 
County  Editor. 

Byhalia, 

September  1,  1934. 


MONROE  COUNTY 

The  last  rose  of  summer  is  left  blooming,  alone. 
Let  us  gaze  on  its  beauty,  inhale  its  fragrance, 
hide  it  away  with  so  many  other  tender  memories. 
With  the  passing  of  summer  comes  autumn  with 
its  sere  and  yellow  leaves.  To  me  autumn  has  many 
charms — indeed  it  is,  perhaps,  my  favorite  season 
of  the  year.  Since  the  reduced  incidence  of  malaria, 
there  is,  as  a rule,  less  sickness  during  this  season 
of  the  year.  And  soon  the  frost  will  be  on  the 
pumpkin  and  with  the  corn  pone  hot,  we  should 
rejoice.  Cotton  is  being  picked- — sorghum  and 
sweet  potatoes,  I think,  will  be  plentiful.  Hogs 
are  few  but  the  supply  of  ’possums  may  be  graci- 
ous. But  with  all  this,  I suspect,  many  will  look 
to  the  New  Deal  to  tide  through  the  rigor  of  the 
coming  winter.  I do  not  pretend  to  know  what 
will  be  the  outcome  of  the  present  crisis  and  con- 
fusion. Money  does  not  grow  on  trees,  but  it 
must  be  found  to  meet  all  this  expense.  From 
what  source  may  we  expect  it  to  come?  As  I see 
the  situation,  it  can  only  come  from  those  who 
have  it.  May  this  crisis  not  be  the  beginning  of 
the  “redistribution  of  wealth”  of  which  we  hear 
so  much.  Debts  that  are  owing  must  be  settled  in 
one  of  two  ways— either  they  must  be  paid  or  can- 
celled. In  olden  times  cancellation  was  resorted 
to  at  stated  intervals.  I am,  sometimes,  made  to 
wonder  if  this  is  not  the  ushering  in  of  the  “year 
of  jubilee.”  But  why  should  I impose  my  guess 
and  speculation  upon  my  readers?  They  have  told 
us  so  long  that  prosperity  was  just  around  the 
corner,  that  I have  ceased  to  anticipate  its  arrival. 
Until  I am  told  which  corner  it  must  turn,  I shall 
not  grow  excited.  But  I do  believe  a new  form  of 
government — perhaps  a new  civilization — is  in  the 
making.  Let  us  hope  the  change  will  be  for  the 
bettering  of  conditions. 

Now  for  a few  news  items: — In  my  last  report 
I mentioned  the  serious  sickness  of  Dr.  B'.  C. 
Tubb’s  fine  young  son.  He  is  better  now,  but  his 
father,  Dr.  Tubb  himself,  has  been  very  seriously 
ill.  First  it  was  thought  his  trouble  was  a rather 
serious  pyorrhea.  So  his  dentist  removed  the 
lower  central  incisors.  Then  it  was  thought  Vin- 
cent’s agina  was  responsible  for  his  trouble.  Later 
it  appeared  that  Ludwig’s  agina  had  developed  and 
the  usual  surgical  procedure  was  resorted  to.  This 
gave  gratifying  relief,  but  the  infection  has  not 


entirely  passed  away.  Then  while  he  was  still  in 
hospital,  his  adopted  daughter — a beautiful  and 
most  pleasing  young  lady — had  to  be  submitted 
to  a tonsillectomy.  They  are  all  at  home  now,  at 
Smithville,  a splendid  litte  town  some  nine  miles 
from  Amory. 

During  the  month  just  passed  Mr.  Jim  Reed, 
who  lives  in  El  Paso,  Texas,  visited  his  father 
Dr.  Matt  Reed  and  his  brother,  Dr.  W.  N.  Reed,  of 
Amory.  He  has  other  brothers  who  are  promin- 
ent in  business  circles  in  Tupelo.  He,  of  course, 
visited  them  too. 

Tomorrow  night  the  Monroe  County  Medical 
Society  will  hold  its  regular  monthly  meeting — 
this  time  at  Aberdeen.  These  meetings  are  held 
in  rotation  between  Aberdeen  and  Amory. 

I am  very  grateful  that  I am  not  called  upon  to 
chronicle  the  death  of  other  friends  this  month. 
It  seems  that  a very  heavy  toll  has  been  taken  by 
the  grim  reaper  during  recent  months.  I was  de- 
lighted to  learn  early  in  August  that  Dr.  Lippin- 
cott  was  himself  again  and  a letter  from  Mrs. 
Parker  informing  me  that  Dr.  Parker  was  well  on 
his  way  to  recovery  made  me  very  happy  indeed. 

In  my  next,  I hope  to  tell  you  something  of  in- 
terest about  the  September  meeting  of  the  greatest 
society  that  exists.  Of  course  you  know  what 
society.  The  meeting  will  be  staged  at  Houlka— 
the  home  of  our  Dr.  W.  C.  Walker.  He,  Dr. 
Walker,  says  Houlka  is  the  hub  of  the  world.  Our 
good  president,  Dr.  Hood,  lives  there  too.  Houlka 
IS  a splendid  little  town  and  THEY  are  most 
splendid  men.  I wish  all  of  my  readers  knew 
them  as  I do — if  they  did  they  would  love  them  too. 

G.  S.  Bryan, 
County  Editor. 

Amory, 

September  3,  1934. 

NEWTON  COUNTY 

Wish  to  say  that  I stand  for  my  profession  and 
its  interests  in  every  ethical  respect  and  am  ready 
to  make  apparent  sacrifices.  I am  aware  that  there 
has  not  been  much  medical  news  reported  from  my 
county  (Newton)  but  as  I see  it  a medical  journal 
stands  for  ethical  and  edifying  papers,  and  to  be 
frank  not  much  of  these  happenings  have  come  to 
my  attention.  And  to  write  every  month  of  some 
doctor  having  gone  a fishing,  that  would  not  be 
anything  except  a social  and  every  month  occur- 
ence. 

I read  the  journal  closely  every  month  and  en- 
joy much  of  its  publications  from  Mississippi.  I 
am  somewhat  professionally  dignified  and  am 
willing  to  report  the  medical  happenings  such  as 
I think  would  be  worthy  of  a good  doctor’s  atten- 
tion. With  highest  regards  and  good  wishes. 
Hickory,  S.  A.  Majure, 

August  30,  1934.  County  Editor. 
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PERRY  COUNTY 

Regarding  news  items  concerning  Perry  County 
physicians,  there  are  only  four  of  us  in  Perry 
County,  and  to  save  my  life  I can’t  think  of  any- 
thing happening  to  any  of  us  since  Joe  Green 
moved  to  Laurel.  That,  of  course,  was  sometime 
ago. 

I shall,  however,  be  on  the  look  out,  and  if  any- 
thing of  interest  concerning  any  of  the  doctors 
in  my  county  should  occur,  I will  immediately  make 
a detailed  report  of  it. 

It  might  be  interesting  to  note  too,  that  Dr.  H. 
P.  Smith  of  New  Augusta  is  at  present  visiting  the 
Chicago  Fair. 

Assuring  you  of  a sympathetic  interest  in  all 
the  doings  of  the  Mississippi  State  Medical  Associ- 
ation, especially  the  New  Orleans  Medical  and 
Surgical  Journal,  which  I read  and  appreciate,  I 
am, 

B.  T.  Robinson, 
County  Editor. 

New  Augusta, 

August  30,  1934. 


PIKE  COUNTY 

The  meetings  of  the  Pike  County  Medical  Society 
are  held  at  6:45  P.  M.  on  the  first  Thursday  of 
each  month. 

Dr.  I.  E.  Stennis  of  McComb  has  been  longest 
in  practice  in  Pike  County  and  is  still  practicing. 
He  was  licensed  in  the  year  1893.  He  started  his 
practice  in  McComb  and  has  continued  practicing 
here  through  the  years.  Dr.  Stennis  is  still  one 
of  our  best  physicians,  still  active  and  alert  and 
is  one  of  our  leaders  in  organized  medicine  in  this 
county.  Dr.  Stennis  has,  I am  sure,  contributed 
as  much  as  any  man  in  this  state  to  improving  or- 
ganized medicine.  He  was  secretary  of  this  So- 
ciety for  a number  of  years,  was  also  president  at 
one  time;  he  was  city  health  officer  for  a long 
period;  he  has  also  contributed  unsparingly  of  his 
time  for  the  benefit  of  his  profession. 

T.  Paul  Haney,  Jr. 

McComb, 

September  8,  1934. 

PONTOTOC  COUNTY 

Pontotoc  County  Medical  Society  met  on  the 
first  Tuesday  of  September  in  Pontotoc.  We  had 
nine  doctors  present  and  had  a very  interesting 
program.  A paper  by  Dr.  R.  W.  Carruth  on 
puerperal  sepsis,  with  report  of  a case,  was  dis- 
cussed by  several  of  the  doctors.  We  also  had  a 
paper  by  Dr.  Pegram  of  Tupelo  on  what  to  do  and 
what  not  to  do  for  injuries  of  the  eye.  Dr.  Pegram 
gave  us  some  very  good  don’ts  on  that  subject.  We 
thank  Dr.  Pegram  for  his  paper. 


In  regard  to  the  doctor  that  has  been  practicing 
the  longest  in  Pontotoc  County  and  who  is  still 
doing  some  practice  the  honor  falls  to  Dr.  L.  O 
Carruth,  Tupelo,  R.  F.  D.  Dr.  Carruth  has  been 
practicing  since  1880  and  has  never  changed  his 
location.  A more  complete  sketch  of  Dr.  Carruth 
will  follow  next  month. 

The  Northeast  Mississippi  13-County  Medical  So- 
ciety will  meet  in  Houlka  on  September  12.  The 
usual  date  is  on  the  third  Tuesday,  but  on  account 
of  election  has  been  moved  un  to  the  12th. 

R.  P.  Donaldson, 
County  Editor. 

Pontotoc, 

September  8,  1934. 


PRENTISS  COUNTY 

The  Prentiss  County  doctors  met  in  monthly 
meeting  at  the  Holly  Hotel  where  a delectable  din- 
ner was  enjoyed  by  all.  We  had  as  our  guest  at 
this  meeting  Miss  Davis  of  Houston  who  succeeded 
Mr.  John  Taylor  Lee  as  head  of  the  F.  E.  R.  A. 
in  this  county.  We  were  indeed  glad  to  have  Miss 
Davis  with  us,  and  to  discuss  with  her  the  rela- 
tions existing  between  the  F.  E.  R.  A.  and  the  doc- 
tors. 

There  are  eleven  active  doctors  in  Prentiss  Coun- 
ty, ten  of  whom  are  located  in  Booneville  and  one 
in  Baldwyn.  This  circumstance  may  seem  peculiar 
to  those  who  do  not  understand  why  so  many  doc- 
tors have  collected  in  Booneville.  The  county  seat 
and  the  North  East  Mississippi  Hospital  are  lo- 
cated at  Booneville,  also  we  have  one  of  Prentiss 
County’s  pioneer  doctors,  who  possesses  that  mag- 
netism which  has  a tendency  to  draw  and  hold 
together  his  confreres  by  his  philosophy  gained 
through  years  of  experience  in  general  practice, 
Dr.  W.  V.  Davis.  He  began  the  practice  of  medi- 
cine in  Prentiss  County  in  1892.  Five  years  later 
he  moved  to  Booneville,  and,  with  the  exception 
of  one  year  spent  in  Florida,  he  has  practiced  in 
Booneville  ever  since.  The  writer  is  fortunate  in- 
deed, to  have  the  opportunity  of  being  associated 
with  this  man  and  to  receive  counsel  from  his 
storehouse  of  knowledge  and  experience.  We  pre- 
dict for  him  many  more  years  of  active  practice. 

W.  W.  Strange, 
County  Editor. 

Booneville, 

September  10,  1934. 


PRENTISS  COUNTY 

I am  heartily  in  accord  with  your  work  and  feel 
that  the  Mississippi  State  Section  of  the  Journal 
is  one  of  the  outstanding  features  of  it. 

Thank  you  very  much  for  writing  me,  and  as- 
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suring  you  of  my  cooperation  in  every  way  pos- 
sible, I am, 

R.  B.  Cunningham 

Booneville, 

August  30,  1934. 


SIMPSON  COUNTY 

We  have  no  regular  dates  for  our  county  medi- 
cal meetings,  however,  we  are  members  of  the 
Central  Medical  Society  and  meet  with  it  in  regu- 
lar session.  The  doctors  of  Simpson  County  are 
all  old  in  the  practice  of  medicine  and  I suppose 
I have  actively  followed  the  trail  longer  than  any 
other  doctor.  In  the  beginning  of  my  practice  I 
could  sit  down  on  a log  beside  the  road  and  talk 
to  my  fellow  man  for  an  hour  and  feel  that  no 
time  was  lost;  today  I have  just  time  enough  to 
wave  my  hand  at  him. 

Not  so  much  business  but  HURRY. 

E.  L.  Walker, 
County  Editor. 

Magee, 

September  7,  1934. 


SUNFLOWER  COUNTY 

Dr.  W.  J.  Lusk  and  family  enjoyed  a very  pleas- 
ant trip  to  New  Orleans  and  through  the  southern 
part  of  Louisiana  the  first  of  the  month. 

Dr.  C.  J.  Pittman  and  family,  of  Ruleville,  spent 
several  days  in  and  around  Natchez  sightseeing, 
during  the  month.  He  reports  a very  pleasant 
time. 

Members  of  Dr.  S.  D.  Newell’s  family,  of  Inver- 
ness, spent  a pleasant  vacation  in  Asheville,  South 
Carolina. 

Members  of  Dr.  Curtis  Smith’s  family,  of  Drew, 
were  also  vacationing  in  the  Carolinas  during 
August. 

The  epidemiological  unit  of  the  State  Board  of 
Health  has  arrived  in  Sunflower  County  and  will 
work  with  the  County  Health  Department  for 
several  months.  The  unit  consists  of  Dr.  A.  L. 
Gray  as  director  and  Miss  Meade  as  nurse. 

Residents  of  Sunflower  City  thought  they  had 
attracted  a new  doctor  to  locate  there  but  he 
moved  in  one  day  and  moved  out  the  next.  We 
wonder  what  the  citizens  of  Sunflower  did  to  him 
— or  possibly  did  not  do  to  him. 

Dr.  G.  J.  Mancill  seems  to  have  completely  re- 
covered from  his  automobile  accident  of  July,  and 
is  doing  his  usual  practice  very  actively. 

Dr.  B.  H.  Campbell’s  father,  of  DeKalb,  is  seri- 
ously ill  at  this  time.  The  medical  profession  of 
the  entire  county  sympathizes  with  him  and  hopes 
that  he  will  soon  recover. 

The  County  Health  Department  has  put  on  an 
active  campaign  against  malaria  and  mosquitoes 
during  July  and  August  and  reports  show  that 


both  the  mosquito  population  and  the  incidence  of 
malaria  have  been  considerably  reduced. 

Dr.  U.  S.  Wasson,  of  Moorhead,  enjoyed  a very 
pleasant  vacation  in  St.  Louis  during  the  month— 
at  least  he  says  it  was  a vacation.  We  doubt  it 
because  he  went  alone  and  has  been  resting  ever 
since  he  returned.  Anyway,  we  hope  he  had  a 
very  pleasant  time. 

Dr.  N.  C.  Knight,  county  health  officer,  left  on 
August  31  for  Pasadena,  California,  where  he  will 
be  a speaker  at  the  annual  meeting  of  the  Ameri- 
can Public  Health  Association. 

Dr.  Wiggins’  daughter,  Helen,  of  Indianola,  will 
return  this  month  from  California  and  Texas  where 
she  has  been  spending  the  summer.  Dr.  Wiggins 
reports  that  she  has  had  an  excellent  time  and  has 
really  seen  the  West. 

N.  C.  Knight, 
County  Editor. 

Indianola, 

August  30,  1934. 


TIPPAH  COUNTY 

The  Tippah  County  Health  Department  ga.ve 
11,346  typhoid  vaccinations  from  July  1,  1933  to 
July  1,  1934  and  1,091  since  then  up  to  present. 

Diphtheria  vaccinations  were  given  to  the  num- 
ber of  469.  About  half  of  these  have  been  given 
since  a health  nurse  was  furnished  to  the  health 
officer.  She  has  been  of  great  help  and  much  ap- 
preciated as  she  is  a part  time  official.  This  nurse 
will  continue  in  the  county  doing  classwork  in 
schools  as  well  as  prenatal  visits  to  relief  families. 

Much  and  lasting  good  should  come  from  this 
work  and  I am  deeply  appreciative  of  her  help. 

This  nurse,  Miss  Flora  Coombs,  has  just  re- 
turned from  a four-day  session  of  nurses,  in  Jack- 
son  and  reports  an  interesting  and  instructive 
session. 

Dr.  C.  M.  Murry,  oldest  active  doctor  has  prac- 
ticed here  since  April  1890.  He  began  in  connec- 
tion with  his  father,  Dr.  John  L.  Murry,  and  their 
years  of  service  totals  85  in  Ripley. 

Last  year  sickness  was  much  in  evidence  in 
families  of  our  doctors  but  we  are  glad  to  note 
instead  of  being  afflicted  many  have  been  able  to 
not  only  enjoy  health  but  also  have  had  pleasant 
outings. 

Mrs.  T.  L.  Randolph  and  daughter,  Mrs.  Carnal, 
and  children,  had  quite  an  automobile  trip  through 
Tennessee,  Georgia,  North  Carolina  'and  up  to 
northern  Ohio,  returning  through  Illinois  and 
Kentucky.  They  had  as  a helper  C.  M.  Murry, 
Jr. 

Miss  Victoria  Adams  went  through  to  Florida 
for  quite  a trip. 

Miss  Mary  Miller  Murry  took  an  outing  by  bus 
to  Richmond,  Va.,  Washington  and  New  York,  then 
by  boat  to  Charleston,  thence  by  train  home. 
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Tippah  County  has  no  organization  of  its  own, 
the  members  of  organized  medicine  belong  to 
North  Mississippi  Society  which  meets  quarterly. 
Also  three  of  us  are  members  of  the  Southern 
Medical  Association,  one  being  a member  since 
1908.  We  tried  to  affect  a county  unit  last  year 
that  might  get  our  rights  in  practice  for  relief 
work  but  the  welfare  head  here  refused  to  give 
any  attention  to  such,  so  it  died. 

C.  M.  Murry, 
County  Editor. 

Ripley, 

September  9,  1934. 


TISHOMINGO  COUNTY 

Tishomingo  County  Medical  Society  meets  in  the 
town  of  Tishomingo  on  the  first  Tuesday  evening 
of  the  month  when  called  by  the  president. 

Dr.  L.  B.  Brackston  has  recently  located  in  this 
county  at  Iuka,  and  is  the  youngest  M.  D.  in  the 
county. 

Dr.  N.  C.  Waldrep  is  the  oldest  in  active  prac- 
tice and  still  practicing  at  Tishomingo  City.  Dr. 
K.  T.  McRae  is  the  biggest  doctor  in  the  county 
and  D.  D.  Johnston  about  the  middle  age  and  Dr. 
Cromeaus  about  the  littlest  in  size — Dr.  Brown  the 
gamest,  Dr.  Haney  the  slimest  and  Dr.  Wheeler  the 
most  matter  of  fact  doctor.  And  all  fit  in  just 
right  and  I don’t  see  how  we  could  get  along  with- 
out any  of  them.  Oh!  I liked  to  have  forgotten 
Dr.  Bostick — he  is  the  most  obstetricianest. 

T.  P.  Haney,  Sr., 
County  Editor. 

Iuka, 

September  8,  1934. 


WARREN  COUNTY 

Emerson  says,  “The  only  way  to  have  a friend 
is  to  be  one.”  Accepting  all  this,  Dr.  William 
Pierre  Robert  early  in  the  month  of  August  visited 
old  friends  in  Macon. 

Our  Mississippi  editor  for  the  New  Orleans  Medi- 
cal and  Surgical  Journal,  Dr.  Leon  S.  Lippincott, 
made  a business  trip  to  the  Crescent  City.  The 
Italian  writer,  Mazzini,  must  have  had  in  mind 
such  men  as  Dr.  Lippincott  when  he  wrote  “Every 
mission  constitutes  a pledge  of  duty.” 

Dr.  B.  B.  Martin,  Jr.,  who  is  serving  as  house 
surgeon  in  the  Baptist  Hospital,  New  Orleans,  was 
called  home  the  latter  part  of  August  on  account 
of  sickness  in  immediate  family. 

The  graduating  exercises  of  the  class  of  nurses 
completing  their  course  at  the  Vicksburg  Sani- 
tarium was  held  at  the  Crawford  Street  M.  E. 
Church,  Sunday,  September  2.  Rev.  Hawkins 
spoke  the  final  word  of  good  cheer  and  admonition 
to  these  graduates.  Dr.  Augustus  Street  delivered 
the  diplomas  with  the  good  wishes  of  the  insti- 
tution for  their  future  success,  helpful  service  to 


suffering  mankind,  and  happiness  in  life  following 
work  well  done. 

In  Boswell’s  “Life  of  Samuel  Johnson”  he  quotes 
Johnson  as  saying  of  a friend,  “Let  him  go  abroad 
to  a distant  country;  let  him  go  to  some  place 
where  he  is  not  known,  don’t  let  him  go  to  the 
devil  where  he  is  known.”  We  hardly  think  this 
line  of  reasoning  was  in  the  mind  of  Dr.  Guy  C. 
Jarratt  who  recently  made  a trip  to  Chicago  to 
see  the  World’s  Fair,  for  he  took  with  him  Mrs. 
Jarratt  and  the  boy,  that  “good  company  in  a 
journey  makes  the  way  to  seem  the  shorter.” 

Sam  Johnson  in  the  “Plain  Speaker”  says,  “ A 
fishing  rod  is  a stick  with  a hook  at  one  end  and 
a fool  at  the  other,”  nevertheless,  in  the  latter  part 
of  August  or  first  few  days  of  September,  Dr.  F 
Michael  Smith,  county  health  officer,  and  family 
were  on  a few  days’  outing  in  northern  Louisiana 
where  while  on  this  trip  the  doctor  is  credited 
with  catching  one  marvelous  fish.  The  marvelous 
thing  is  this  particular  fish  grows  a few  inches 
every  time  the  doctor  tells  of  his  catch. 

“My  never-failing  friends  are  they  with  whom 
I converse'  day  by  day”  are  the  expressive  words 
of  a writer  of  a few  decades  ago.  We  sometimes 
wonder  and  in  our  inner  thoughts  sometimes  ask, 
are  we  making  any  friends  through  our  monthly 
letters,  or  do  we  fail  to  converse  by  this  effort  with 
our  brother  doctors  who  take  the  Journal?  How 
many  doctors  other  than  the  other  county  editors 
ever  read  our  communications?  Are  we  contribut- 
ing on  the  whole  newsy,  interesting  or  amusing 
articles,  or  are  they  disconcerting  if  not  disgusting? 
We  heard  of  a doctor  not  many  moons  since,  we 
do  not  know  who  it  is,  who  expressed  the  hope  the 
state  editors  would  cut  out  that  “silly  bunk,”  the 
county  editors’  news  items.  Well,  brother,  we 
rather  agree  with  you  and  are  almost  persuaded 
you  are  eminently  correct  (especially  after  writ- 
ing and  reading  our  own  communications).  How- 
ever, there  may  be  other  good  doctors  who  take 
another  view.  You  know  we  differ  considerably 
in  our  tastes  and  in  our  choosing  of  many  things. 
Speaking  of  choosing,  there  isn’t  much  choice  left 
we  county  editors,  we  just  have  to  write  about  the 
same  fellows,  the  ones  the  Good  Lord  has  put  on 
probation  and  is  permitting  them  to  sing  or  sulk, 
to  laugh  or  weep;  to  do  business  on  a “cash”,  or 
“carry”  system,  to  cut,  to  physic,  and  to  pay  taxes 
in  our  county.  Of  course,  who  they  are  and  what 
they  do  and  how  they  do  it  has  not  direct  relation 
with  our  writing  being  “sorter”  faulty  but  it  might 
kinder  help  the  quality  of  the  “bunk”  if  we  could 
occasionally  negotiate  a change,  “swap”  some  of 
our  doctors  so  we  could  have  a new  set  to  write 
about.  B’ut  on  second  thought  that  would  never 
work  for  Doctor  Bryan  of  Monroe  County  would 
want  every  doctor  we  have  in  Vicksburg  and  War- 
ren County,  and  would  not  be  willing  to  give  us 
one  of  his  in  exchange.  And  no  doubt  many 
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other  county  editors  would  be  just  as  selfish,  so 
we  suppose  it  will  be  best  to  just  keep  them  and 
continue  writing  nice  things  about  them  and  let 

them  do  their  d est  to  live  it  down. 

Dr.  H.  T.  Ims, 
County  Editor. 

Vicksburg, 

September  7,  1934. 


WASHINGTON  COUNTY 

Mrs.  K.  L.  Witte,  Miss  Virginia  Witte,  and  Wal- 
lie  Witte  of  Leland  motored  to  Waco,  Texas,  to  be 
present  at  the  graduation  of  Kenny  Witte  who  re- 
ceived his  diploma  from  Baylor  University.  Kenny 
accompanied  them  home. 

Mr.  and  Mrs.  Joe  Gee  of  Carrollton  and  their 
house  guests,  Mr.  and  Mrs.  George  Bliss  Jones  of 
Florence  and  Mr.  Bob  Murphree  of  Hodston,  at- 
tended the  Country  Club  party  in  Greenville  and 
were  the  guests  of  Mr.  and  Mrs.  R.  H.  Lake  and 
Dr.  and  Mrs.  John  Lucas  of  Greenville. 

Mrs.  Frank  Acree  and  little  daughter,  who  have 
been  spending  the  summer  with  her  mother  in 
Texas,  went  to  New  York  City  where  they  met  Dr. 
Acree  who  has  spent  the  past  three  months  in 
Europe.  Dr.  Acree  gives  glowing  accounts  of  his 
trip.  His  many  friends  and  patients  are  delighted 
to  have  him  home  again. 

Dr.  and  Mrs.  W.  H.  Eubanks  of  Columbus  were 
the  guests  of  Dr.  and  Mrs.  George  Eubanks  of 
Greenville. 

Mrs.  Paul  Gamble  and  two  children,  Mary  and 
Paul,  of  Greenville,  have  returned  from  Nashville, 
Tenn.,  where  they  spent  the  summer.  Dr.  Paul 
Gamble  was  with  them  for  a week  or  so  while 
they  were  in  Nashville. 

The  many  friends  of  Dr.  T.  L.  Dobson  of  Leland, 
regret  to  hear  of  his  recent  illness.  Dr.  Dobson 
spent  several  weeks  in  Hot  Springs,  Ark.,  and  is 
now  at  home  again  being  able  to  be  out  again. 

Dr.  Virgil  Payne  of  Pine  Bluff,  Ark.  has  visited 
his  mother,  Mrs.  A.  G.  Payne,  and  sister,  Miss 
Ethel  Payne,  of  Greenville,  several  times  this  past 
month. 

Dr.  R.  E.  Wilson  of  Greenville  who  has  been 
ill  this  past  month  and  who  spent  a week  in  his 
old  home  town,  Guntown,  is  back  in  his  office, 
completely  recovered,  much  to  the  delight  of  his 
friends  and  patients. 

Dr.  and  Mrs.  Perry  and  baby  girl  of  Natchez 
have  been  visiting  in  Greenville  this  past  month. 
Dr.  Perry  is  health  officer  in  Natchez. 

Mrs.  Jimmie  Franklin  and  little  daughter  of 
Jackson  have  been  visitors  in  the  home  of  her 
father  and  mother,  Dr.  and  Mrs.  T.  B.  Lewis  of 
Greenville  this  past  month. 

Dr.  Otis  Beck  of  Greenville  attended  the  baseball 
game  between  Greenville  and  El  Dorado,  in  El 
Dorado,  Ark.  several  Sundays  ago. 

Dr.  and  Mrs.  Hugh  Gamble  and  son,  Lyne,  of 


Greenville,  attended  the  Convention  of  the  Rail- 
road Surgeons  and  the  Fair  in  Chicago,  August 
20-24. 

The  many  friends  of  Dr.  and  Mrs.  L.  C.  Davis, 
of  Greenville,  regret  to  hear  of  the  prolonged  ill- 
ness of  their  daughter,  Ada  Lee,  and  hope  to  soon 
hear  of  her  complete  recovery. 

Dr.  and  Mrs.  Raoul  Richardson,  of  Indianola, 
brought  their  son,  Raoul,  Jr.,  to  the  King’s  Daugh- 
ters’ Hospital,  Greenville,  for  a tonsillectomy. 

Miss  Willie  Francis  Coleman  of  Doddsville, 
daughter  of  the  late  Dr.  J.  E.  Coleman,  was  ill  in 
the  King’s  Daughters’  Hospital  in  Greenville  for 
a week.  Her  friends  are  glad  to  know  she  is  back 
home  again  and  hope  for  her  early  recovery. 

Dr.  W.  S.  Taylor,  of  Isola,  was  a patient  at  the 
King’s  Dadghters’  Hospital,  Greenville,  for  a few 
days  during  August.  It  is  gratifying  to  know  that 
he  is  able  to  be  out  and  back  home. 

Mrs.  G.  J.  Mancill  of  Indianola  is  ill  at  the 
King’s  Daughters’  Hospital,  Greenville.  The  many 
friends  of  Dr.  and  Mrs.  Mancill  trust  that  she  will 
soon  be  restored  to  health  again. 

The  following  doctors  were  visitors  to  Greenville 
during  the  month  of  August:  Dr.  T.  L.  Dobson, 

Leland;  Dr.  T.  C.  Oliver,  Leland;  Dr.  K.  L.  Witte, 
Leland;  Dr.  G.  J.  Mancill,  Indianola;  Dr.  B.  H. 
Campbell,  Indianola;  Dr.  W.  L.  Erwin,  Inverness; 
Dr.  I.  I.  Pogue,  Scott;  Dr.  C.  L.  Field,  Shelby;  Dr. 
C.  J.  Pittman,  Ruleville;  Dr.  Jack  Birchett,  Vicks- 
burg. 

Tom  Beals,  son  of  Dr.  and  Mrs.  J.  A.  Beals,  of 
Greenville  was  ill  with  malaria  a few  days  during 
August. 

Dr.  and  Mrs.  Ray  Johnson  of  Cleveland,  spent  a 
few  pleasant  hours  on  the  return  trip  of  their 
honeymoon  with  their  brother  and  sister,  Dr.  and 
Mrs.  E.  T.  White,  Greenville. 

Mrs.  C.  P.  Thompson  and  Miss  Dorothy,  of 
Greenville,  had  an  enjoyable  visit  with  Mr.  and 
Mrs.  A.  B.  Thompson,  Dr.  Thompson’s  brother  and 
sister  in  White  Haven,  Tenn. 

The  friends  of  Dr.  and  Mrs.  J.  R.  Baldwin  of 
Greenville,  are  delighted  to  know  of  the  continded 
improvement  of  Mrs.  Baldwin’s  sister,  Mrs.  J.  E. 
Hutcherson  of  Lamont,  who  has  been  ill  with  ty- 
phoid fever  at  their  home. 

Mrs.  O.  E.  Crook  of  Parkin,  Ark.,  Mrs.  J.  A. 
Johnson  and  Miss  Christine  Johnson  of  Merigold, 
have  been  visitors  of  Dr.  and  Mrs.  E.  T.  White  of 
Greenville. 

Dr.  and  Mrs.  Ernest  Butler  and  Dr.  and  Mrs.  E. 
T.  White,  of  Greenville,  motored  to  Cleveland,  for 
a Sunday  with  Dr.  and  Mrs.  Ray  Johnson. 

Mrs.  Beatrice  Hirsch  Fischer,  formerly  of  De- 
troit, Mich.,  sister  of  Dr.  J.  B'.  Hirsch  of  Green- 
ville, is  returning  to  Greenville  to  make  her  fu- 
ture home. 

A chest  clinic  with  roentgen  ray  equipment  for 
the  examination  of  suspicious  tuberculosis  cases 
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will  be  brought  to  Greenville,  September  10  and  11 
by  the  Tuberculosis  Association  and  Health  De- 
partment. This  clinic  will  co-operate  with  local 
doctors  in  a case  finding  program — early  diagnosis 
of  tuberculosis.  Dr.  William  Hickerson  in  charge 
of  this  diagnostic  unit  of  the  State  Board  of  Health 
and  State  Tuberculosis  Sanatorium,  will  be  located 
at  the  Health  Department  to  make  roentgen  ray 
examinations  of  suspicious  cases  of  tuberculosis 
sent  to  him  by  physicians  in  and  around  Greenville. 

The  clinic  will  take  care  of  only  patients  who 
are  unable  to  pay  for  an  roentgen  ray  examination 
made  by  their  own  physician.  Films  for  the  roent- 
gen ray  examinations  will  be  paid  for  by  the  County 
Tuberculosis  Association  which  is  sponsoring  the 
clinic.  Physicians  have  been  asked  to  be  conserv- 
ative in  their  requests  for  examinations  because 
funds  of  the  association  are  limited. 

Thirty-three  people  died  in  Washington  County 
last  year  from  tuberculosis.  There  are  43  other 
known  cases  on  the  records  of  the  health  depart- 
ment, most  of  whom  are  too  far  advanced  for  treat- 
ment to  be  of  benefit  to  them.  Many  of  these 
cases  might  have  been  arrested  if  mdical  attention 
had  been  sought  earlier  and  a diagnosis  of  the 
disease  made.  There  are  at  least  75  or  100  other 
people  in  the  county  who  have  incipient  tubercu- 
losis and  are  destined  to  advanced  disease  and 
death,  with  the  dissemination  of  the  infection  to 
their  families  and  the  community. 

All  of  Greenville  and  Washington  County  wish 
to  welcome  Dr.  F.  M.  Acree  back  home.  His  three 
months  spent  in  post  graduate  work  in  Germany 
were  undoubtedly  most  enjoyable  but  we  prefer 
having  him  and  his  family  home  again. 

John  G.  Archer, 
County  Editor 

Greenville, 

September  3,  1934. 


WINSTON  COUNTY 

Dr.  W.  W.  Parks  of  our  city  fell  from  some 
steps  at  Carthage  and  bruised  his  lower  limbs  con- 
siderably. He  has  been  in  bed  for  several  days. 
On  last  report  he  was  some  better. 

Dr.  Rice  Williams  was  in  our  city  last  week  in 
consultation  with  Drs.  Richardson  and  Hickman. 

Dr.  W.  B.  Hickman  was  in  Meridian  last  week 
taking  a patient  to  hospital. 

Dr.  T.  C.  Suttle  of  Beth  Eden  neighborhood  con- 
veyed a patient  to  Dr.  Long’s  Clinic  at  Starkville, 
last  week. 

Dr.  E.  L.  Richardson  conveyed  a patient  to  a 
Memphis  hospital  recently. 

Miss  Louise  Richardson,  daughter  of  Dr.  and 


Mrs.  E.  L.  Richardson,  resumed  her  duties  as 
music  teacher  in  Louisville  High  School  after  tak- 
ing extra  work  this  summer  in  Chicago. 

M.  L.  Montgomery, 
County  Editor. 

Louisville, 

September  10,  1934. 


THE  WOMAN’S  AUXILIARY  TO  THE 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 
President — Mrs.  Henry  Boswell,  Sanatorium. 
President-Elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary — Mrs.  Adna  G.  Wilde,  Jackson. 
Treasurer — Mrs.  C.  C.  Hightower,  Hattiesburg. 
Press  and  Publicity  Chairman — Mrs.  Hugh  H. 
Johnston,  Vicksburg. 


We  regret  exceedingly  to  hear  of  the  illness  of 
our  state  president,  Mrs.  Henry  Boswell,  and  hope 
that  she  has  entirely  recovered. 


THE  WOMAN’S  AUXILIARY  TO  THE 
EAST  MISSISSIPPI  MEDICAL  SOCIETY 

Miss  Lucile  Box,  daughter  of  Dr.  W.  E.  Box, 
Newton,  will  leave  this  week  for  Woman’s  Col- 
lege, Hattiesburg  where  she  will  be  enrolled  as  a 
member  of  the  junior  class.  Mrs.  Box  will  ac- 
company her. 

Mrs.  T.  E.  Jarvis  visited  her  daughter,  Mrs. 
Homer  Greer,  in  Adguilla  last  week. 

Dr.  and  Mrs.  Omar  Simmons,  superintendent  and 
superintendent  of  nurses  respectively,  and  Misses 
Ruby  Sullivan  and  Hazel  McBrayer,  associate 
nurses,  all  of  Newton  Infirmary,  will  leave  Monday 
to  spend  a few  days  in  Memphis,  visiting  the  hos- 
pitals as  guests  of  Miss  B'era  Toole,  supervisor  of 
emergency  room  in  Memphis  General  Hospital. 

Misses  Martha  and  Elizabeth  Stennis,  daughters 
of  Dr.  Dudley  Stennis,  will  be  associated  with  the 
school  faculties  of  Anguilla  and  Hickory  respec- 
tively. 

Mrs.  Omar  Simmons, 

Correspondent 

Newton,  Miss., 

September  9,  1934. 


THE  WOMAN’S  AUXILIARY  TO  THE 
SOUTH  MISSISSIPPI  MEDICAL  SOCIETY 

The  Auxiliary  to  the  South  Mississippi  Medical 
Society  is  very  well  organized  for  the  year’s  work. 
The  June  meeting  was  held  in  Hattiesburg  and 
the  time  was  given  over  to  organization  of  com- 
mittees, discussions  of  problems  and  to  a very 
pleasant  social  hour. 

The  September  meeting  will  be  held  in  Laurel 
and  after  a short  business  meeting  there  will  be  a 
round  table  discussion  of  “The  Social  Life  of  a 
Doctor’s  Wife”. 

We  have  no  members  of  the  Auxiliary  in  Laurel 
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and  hope  to  interest  some  of  them  at  this  time. 

Mrs.  F.  T.  Bower  has  accepted  the  office  of  cor- 
responding secretary  and  is  proving  her  interest 
and  enthusiasm  in  many  ways. 

Mrs.  W.  W.  Crawford  has  been  vacationing  with 
her  family  in  North  Carolina  for  several  weeks. 

Mrs.  Mabel  Mason, 

President. 

September  9,  1934. 


VICKSBURG  NOTES 

Mrs.  Edley  Jones  has  returned  from  a delightful 
vacation  spent  in  Chicago. 

Mrs.  Benson  Martin,  Jr.,  has  returned  to  New 
Orleans. 

Mrs.  Leon  Lippincott  and  Stanley  spent  a week 
in  New  Orleans. 

Mrs.  Guy  Jarratt  spent  a pleasant  vacation  in 
Chicago. 

Mrs.  Charles  Edwards  has  returned  from  a de- 
lightful fishing  trip  with  Dr.  Edwards. 

Dr.  and  Mrs.  George  Street  and  family  motored 
to  the  coast  for  a vacation. 

Mrs.  W.  C.  Poole  of  Cary  spent  a day  in  Vicks- 
burg recently. 

The  friends  of  Mrs.  L.  E.  Martin  of  Anguilla 
were  very  interested  in  the  recent  marriage  of  her 
son  in  Oxford.  Mrs.  Martin  motored  there  for  the 
wedding. 

It  is  with  regret  that  the  Auxiliary  accepts  the 
resignation  of  Mrs.  H.  S.  Goodman,  of  Cary,  as  our 
president  but  we  are  looking  forward  to  a very 
successful  year  under  the  capable  leadership  of 
Mrs.  D.  A.  Pettit. 

Dr.  and  Mrs.  Few,  of  Rolling  Fork,  enjoyed  a 
very  extended  motor  trip  throdgh  the  East. 

Dr.  and  Mr.  Stribling,  of  Rolling  Fork,  motored 
to  Georgia  to  visit  their  son  and  his  family. 

Mrs.  H.  H.  Haralson’s  sister,  Mrs.  Merton  Lind- 
sey, of  Shreveport  was  a recent  visitor  here. 

Mrs.  A.  Street  and  son,  Bobby,  are  planning  a 
visit  with  Mrs.  Davidson,  Mrs.  Street’s  mother,  who 
lives  in  New  Jersey.  Mrs.  Street  and  Bobby  plan 
to  make  a boat  trip  from  New  Orleans. 

Miss  Mary  Joe  Knox,  daughter  of  Dr.  and  Mrs. 
I.  C.  Knox,  will  enter  Gaucher  College  at  Balti- 

BOOK 


Neurology : By  Roy  R.  Grinker.  Springfield,  111., 
Charles  C.  Thomas,  1934.  pp.  979.  Price,  $8.50. 

Grinker’s  work  represents  a valuable  addition 
to  the  library  of  the  student  and  practitioner  of 
medicine  as  well  as  t»  the  neurologist  and  neuro- 
surgeon. It  is  written  in  a very  readable  manner, 
is  profusely  illustrated  and  is  well-arranged.  The 
first  two  chapters  of  the  book  are  concerned  with 
embryological  and  anatomical  consideration  of  the 
central  nervous  system,  emphasis  being  placed 


more.  Mrs.  Knox  will  accompany  Mary  Joe  to 
Baltimore  where  she  will  spend  several  days  and 
from  there  she  will  go  to  New  York. 

Mrs.  L.  J.  Clark, 
Press  and  Publicity  Chairman. 

Vicksburg,  Miss. 

September  10,  1934. 


GULFPORT  NOTES 

Mrs.  Dan  Williams  gave  a party  on  August  16, 
to  celebrate  Dr.  Williams’  birthday.  The  party 
was  in  the  form  of  a fish  fry  under  the  live  oaks 
on  their  lovely  lawn. 


HONOR  ROLL 

The  following  have  cooperated  in  the  Mississippi 
section  of  our  Journal  this  month: 

COUNTY  EDITORS:  Lucien  S.  Gaudet,  J.  R. 

Hill,  C.  A.  Pender,  W.  C.  Walker,  W.  N.  Jenkins, 
L.  L.  Minor,  T.  J.  Brown,  William  F.  Hand,  R.  C. 
Elmore,  F.  O.  Schmidt,  J.  B'.  Thigpen,  Joseph  E. 
Green,  E.  S.  Bramlett,  R.  B.  Caldwell,  W.  B. 
Dickins,  J.  W.  Lipscomb,  D.  R.  Moore,  G.  S.  Bryan, 
S.  A.  Majure,  B.  T.  Robinson,  R P.  Donaldson,  W. 
W.  Strange,  E.  L.  Walker,  N.  C.  Knight,  C.  M. 
Murry,  T.  P.  Haney,  H.  T.  Inis,  John  G.  Archer,  M. 
L.  Montgomery. — 29. 

SOCIETIES:  Harrison-Stone-Hancock  Counties 

Medical  Society,  H.  K.  House,  Jr.;  Issaquena-Shar- 
key-Warren  Counties  Medical  Society;  Pike  County 
Medical  Society,  T.  P.  Haney,  Jr.;  Tri-County  Medi- 
cal Society,  H.  R.  Fairfax;  Northeast  Mississippi 
Thirteen  Counties  Medical  Society,  J.  M.  Acker, 
Jr.;  South  Mississippi  Medical  Society,  Joseph  E. 
Green. — 6. 

HOSPITALS:  Biloxi  Hospital,  F.  O.  Schmidt; 

King’s  Daughters’  Hospital,  Greenville,  John  W. 
Shackleford;  Mississippi  State  Charity  Hospital, 
Jackson,  D.  W.  Jones;  Vicksburg  Sanitarium. — 4. 

WOMAN’S  AUXILIARY:  Mrs.  Hugh  H.  Johns- 

ton, Mrs.  Omar  Simmons,  Mrs.  Mabel  Mason,  Mrs. 
L.  J.  Clark.— 4. 

OTHERS:  E.  C.  Parker,  W.  H.  Scudder,  Felix 

J.  Underwood,  J.  W.  Rape,  R.  B.  Cunningham. — 5. 
GRAND  TOTAL— 48. 

THANK  YOU! 

REVIEWS 


upon  clinical  application  in  each  instance.  An  ex- 
cellent and  complete  chapter  is  devoted  to  the 
technic  of  neurologic  examination.  The  chapters 
dealing  with  the  spinal  nerves,  the  spinal  cord  and 
peripheral  nerves,  the  vegetative  nervous  system, 
the  cranial  nerve  and  various  portions  of  the  brain 
itself  are  excellently  done.  The  chapter  on  intra- 
cranial tumors  is  unusually  complete  for  this  type 
of  work.  Considerable  space  is  given  to  the  clin- 
ical manifestations  of  thes«  tumors,  diagnosis  by 
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roentgenography,  and  a brief  statement  concern- 
ing the  possibilities  of  treatment.  Lesions  of  the 
vascular  system  and  inflammatory  lesions  of  the 
central  nervous  system  are  considered  in  detail. 
The  work  is  strongly  recommended  to  any  one 
coming  in  contact  with  neurologic  lesions. 

Alton  Ochsner,  M.  D. 


Collected  Papers  of  the  Mayo  Clinic  and  Mayo 
Foundation : Edited  by  Mrs.  Maud  H.  Mellish- 
Wilson  and  Richard  M.  Hewitt,  B.  A.,  M.  A., 
M.  D.  Vol.  25.  Philadelphia,  W.  B.  Saunders 
Co.,  1934.  pp.  1230.  Price,  $15.00. 

This  volume  contains  175  of  the  443  papers 
emanating  from  the  Mayo  Clinic  in  1933.  This  par- 
ticular selection  was  primarily  made  from  the 
standpoint  of  the  general  practitioner  and  sur- 
geon. 

The  same  fine  quality  that  characterized  its 
predecessors  is  readily  noted  in  this  present  vol- 
ume. To  indulge  in  enconiums  is  to  paint  the  lily. 
In  this  treasure  house  one  will  find  much  to  enrich 
himself. 

I.  L.  Robbins,  M.  D. 


The  Medical  Profession  and  the  Public: Philadel- 
phia, The  American  Academy  of  Political  and 
Social  Science,  1934.  pp.  112.  Price,  $2.00. 

The  title  is  self  explanatory.  This  pamphlet  con- 
tains the  papers  presented  at  the  joint  meeting 
of  the  College  of  Physicians  and  the  Academy  of 
Political  and  Social  Science,  and  represents  the 
currents  and  counter-currents  in  medical  practice 
today.  It  is  a most  important  volume.  Probably  no 
other  subject  is  of  more  vital  interest  to  both  the 
physician,  the  patient  and  the  public  than  this  one 
that  attempts  to  present  the  opinions  of  physicians, 
sociologists,  economists  and  public  health  workers. 
This  meeting  voiced  the  opinions  of  men  consid- 


ered authorities  in  their  fields  of  endeavor  and 
their  outlook  upon  this  matter  will  greatly  color 
the  important  events  that  the  medical  profession 
will  have  to  face.  It  is  not  the  reviewer’s  intention 
to  take  up  arms  for  or  against  any  of  the  aims 
presented.  Each  reader  will  find  for  himself  those 
things  that  seem  to  him  correct  and  just.  This 
book  should  become  familiar  to  all  physicians  if 
only  to  remember  that  “forewarned  is  forearmed.” 
The  metamorphosis  that  medicine  will  undergo 
will  depend  in  great  part  on  the  profession.  Infor- 
mation will  affect  livelihood  for  better  or  for 
worse.  Read  this  pamphlet.  I.  L.  Robbins,  M.  D. 


Food  Products:  By  Henry  C.  Sherman,  Ph.  D.,  Sc. 
D.  3rd  ed.  completely  re-written.  New  York, 
The  Macmillan  Co.,  1933.  pp.  674.  Price  $3.00. 

This  is  a good  book,  admirably  written.  The  sub- 
ject matter  is  ably  presented.  One  wonders  at  the 
vast  amount  of  material  that  has  been  put  into 
this  comparatively  small  volume.  This  particular 
issue  is  a third  edition  and  when  one  notes  the 
subject  matter  it  is  at  once  apparent  why  such  a 
book  continues  to  be  in  demand.  It  is  a splendid 
source  book.  Appended  to  the  different  chapters 
are  comprehensive  lists  of  suggested  reading. 
Everything  of  interest  concerning  food  is  men- 
tioned. The  book  itself  is  of  a handy  size  and  of 
good  physical  make-up. 

I.  L.  Robbins,  M.  D. 


PUBLICATIONS  RECEIVED 


The  Williams  & Wilkins  Company,  Baltimore:  An- 
nals of  the  Pickett-Th omson  Research  Labora- 
tory, Monograph  XVI,  Part  II.  Influenza,  by 
David  Thomson  and  Robert  Thomson. 

Frederick  A.  Stokes  Company,  New  York;  Medicine 
Man  in  China,  by  A.  Gervais. 
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IVY  DAY  ADDRESS* 

CHARLES  F.  CRAIG,  M.  D. 

New  Orleans,  La. 

Members  of  the  Graduating  Class  in  Medi- 
cine : I esteem  it  an  honor  to  have  been  in- 

vited to  address  you  on  this  occasion,  one  which, 
because  of  its  peculiar  nature,  can  come  to  you 
but  once  in  a life-time,  and  it  is  indeed  a privi- 
lege to  me  to  congratulate  you  all  upon  the 
completion  of  your  journey  over  the  “long- 
long  trail”  leading  to  the  degree  of  Doctor  of 
Medicine. 

You  are  about  to  enter  the  ranks  of  a pro- 
fession which  will  demand  of  you  all  that  you 
possess  of  courage  and  fortitude ; of  faith  and 
optimism;  of  loyalty  and  devotion;  a profession 
in  which  defeats  are  more  numerous  than  vic- 
tories ; tears  more  frequent  than  smiles ; and 
labor,  both  mental  and  physical,  the  constant 
companion  of  its  votaries.  To  you  will  be  en- 
trusted the  lives  of  your  patients  and  upon  your 
judgment  and  ability  will  often  depend  the 
very  issues  of  life  or  death.  It  is  well  then, 
that  on  this  day  which  marks  the  beginning  of 
your  careers  in  medicine,  you  consider  carefully 
some  of  the  things  which,  if  carried  with  you 
into  your  practice,  will  make  it  a success. 

It  has  been  well  said  that  it  is  not  so  much 
what  one  accomplishes  in  life  that  counts  but 
the  spirit  in  which  the  work  was  done,  and  it  is 
true  that  unless  we  carry  with  us  into  the  prac- 
tice of  medicine  the  sincere  desire  to  alleviate 
suffering  our  labors  are  in  vain  and  success 
will  not  crown  our  efforts.  This  desire,  which 
is  the  proud  boast  of  our  profession  and  the 
activating  force  in  every  true  physician’s  life, 

♦Delivered  before  the  Graduating  Class  in  Medi- 
cine, Tulane  University  School  of  Medicine,  New 
Orleans,  June  4,  1934. 


can  reach  fruition  only  through  the  application 
of  knowledge  guided  by  experience,  and  this 
is  only  possible  as  the  result  of  continuous  study 
and  observation. 

As  you  begin  your  careers  in  medicine  take 
with  you  into  its  practice  the  spirit  of  research, 
and  by  research  is  meant  not  alone  the  pursuit  of 
knowledge  in  laboratories,  among  test  tubes  and 
guinea-pigs,  but  all  inquiries  and  studies  into 
the  phenomena  of  disease  as  presented  to  you 
in  your  daily  contacts  with  your  patients.  To 
many,  the  term  “research”  indicates  only  labora- 
tory studies,  for  they  forget  that  clinical  re- 
search at  the  patient’s  bed-side  is  just  as  truly 
“research”  and  as  important,  as  the  most 
learned  and  abstruse  problem  pursued  in  the 
laboratory.  If  one  reads  the  history  of  medi- 
cine with  care  it  will  be  noted  that  clinicians, 
during  their  daily  rounds  in  the  wards  of  hos- 
pitals and  the  homes  of  their  patients,  have, 
through  careful  observation,  inspired  by  the 
spirit  of  research,  discovered  disease  entities 
which  would  have  remained  unknown  had  they 
not  been  laboriously  elucidated  at  the  bed-side 
of  the  individuals  suffering  from  them.  Richard 
Bright,  who  contributed  to  medicine  his  classical 
accounts  of  renal  disease,  never  worked  in  a 
laboratory  but,  with  his  keen,  analytical  mind, 
he  studied  every  patient  and  made  the  most 
minute  and  careful  notes  regarding  their  symp- 
toms and  the  physical  signs  which  they  pre- 
sented. Wilks,  one  of  his  colleagues,  wrote  of 
him  “he  could  see  and  we  are  struck  with  as- 
tonishment at  his  powers  of  observation,  as  he 
photographed  pictures  of  disease  for  the  study 
of  posterity”.  The  immortal  Jenner  needed  no 
laboratory  in  which  to  discover  the  virtues  of 
small  pox  vaccination  but  aided  by  bis  powers 
of  observation  and  deduction  be  brought  to  a 
triumphant  conclusion  one  of  the  most  import- 
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ant  of  research  problems  and  contributed  to 
mankind  one  of  the  most  beneficient  discoveries 
in  the  realm  of  medicine.  William  Beaumont, 
seizing  the  opportunity  afforded  him  by  a.  pa- 
tient who  developed  a gastric  fistula  after  a 
gun-shot  wound  of  the  abdomen,  studied  gas- 
tric digestion  and  the  movements  of  the  stom- 
ach through  a period  of  eight  years,  and  was 
thus  able  to  contribute  to  medicine  a classic 
upon  the  subject  of  digestion.  Beaumont  was 
an  obscure  military  surgeon  practicing  in  the 
little  posts  of  the  Northwest  but  he  was  the 
first  to  accurately  describe  the  movements  of 
the  stomach  during  digestion,  the  secretion  of 
the  gastric  juice,  the  effect  of  this  juice  upon 
different  food  materials,  and  the  phenomena  of 
inflammation  of  this  organ.  Alphonse  Lave- 
ran,  inspired  by  the  desire  to  investigate  the 
malarial  fevers  which  were  prevalent  at  his 
post,  examined  the  blood  of  his  patients  with 
the  result  that  to  him  belongs  the  glory  of  the 
discovery  of  the  plasmodia  of  malaria..  And 
so  I might  go  on  indefinitely,  recalling  to  your 
minds  the  work  of  illustrious  medical  men,  who, 
filled  with  the  spirit  of  research,  have  through 
the  ages  contributed  to  mankind  the  vital  facts 
and  data,  upon  which  is  based  our  medicine  of 
today. 

It  is  most  unfortunate  that  with  the  rise  of 
the  clinical  laboratory  the  problems  of  medicine 
have  been  largely  relegated  to  these  institutions 
and  the  minute  clinical  study  of  the  patient  at 
the  bed-side  has  been  largely  neglected.  To  this 
is  very  largely  due  the  fact  that  certain  infec- 
tions and  organic  diseases  are  so  frequently  un- 
recognized unless  accidentally  discovered 
through  a routine  examination  in  the  labora- 
tory. During  the  past  two  decades  several  dis- 
ease entities  once  thought  to  be  rare  or  prac- 
tically non-existent,  save  in  very  localized  areas 
in  our  country,  are  now  known  to  have  a wide 
distribution,  among  which  may  be  mentioned 
undulant  fever,  typhus  fever,  Rocky  Mountain 
spotted  fever  and  relapsing  fever,  and  no  small 
part  of  our  new  knowledge  regarding  these  in- 
fections has  been  acquired  through  clinical 
studies  made  at  the  bedside  of  the  patient.  It 
is  not  too  much  to  believe  that  other  disease  en- 
tities yet  unknown  are  awaiting  the  application 
of  the  spirit  of  research  in  the  practice  of  medi- 
cine for  their  discovery. 


Not  only  should  the  spirit  of  research  in- 
spire you  to  inquire  into  the  reasons  for  what 
you  observe  but  it  is  a part  of  this  spirit  to  re- 
cord for  others  the  results  of  your  experiences. 
Research  is  sterile  unless  it  is  recorded  and  it 
is  your  duty,  as  well  as  privilege,  to  publish  ob- 
servations that  may  he  of  value  to  your  brother 
practitioners.  Each  patient  should  be  regarded 
as  a research  problem  which  demands  of  you  all 
that  you  possess  of  knowledge  and  experience,, 
remembering  that  the  careful  investigation  of 
apparently  the  most  simple  case  may  result  in 
the  discovery  of  some  fact  that  may  benefit 
mankind.  It  is  also  well  to  frequently  repeat 
that  wise  saying  of  the  first  great  physician, 
Hippocrates,  “Experience  is  fallacious  and  judg- 
ment difficult’’,  for  in  so  doing  we  will  remem- 
ber to  be  humble  and  avoid  the  pride  of  knowl- 
edge that  we  may  think  that  we  possess. 

If  you  carry  into  your  practice  the  spirit  of 
research  it  will  produce  in  you  a longing  to 
constantly  add  to  your  knowledge  by  the  read- 
ing of  medical  books  and  journals.  Only  by 
so  doing  can  a physician  keep  well  informed  as 
to  the  progress  of  medicine  and  such  reading 
should  not  be  entirely  confined  to  the  subjects 
in  which  one  may  be  particularly  interested  but 
should  cover  a goodly  portion  of  the  entire  sub- 
ject of  medicine. 

If  you  will  carry  into  your  practice  this  spirit 
of  research,  which  I have  broadly  sketched,  you 
will  find  that  your  work  will  cease  to  be  work 
because  it  will  be  so  full  of  interest  and  that 
each  day  will  contain  a new  adventure  in  medi- 
cine for  you.  Its  application  will  enable  you 
to  profit  from  your  experiences  and  to  con- 
stantly add  to  your  knowledge  and  ability,  while, 
just  around  the  corner,  there  may  await  you  a 
discovery  that  will  benefit  humanity  and  add 
your  name  to  the  list  of  those  who  have  made 
additions  to  the  science  and  art  of  medicine. 

However  valuable  the  spirit  of  research  may 
prove  to  you  in  your  practice  it  must  be  tem- 
pered by  the  spirit  of  humanity.  Perhaps  never 
before  in  the  history  of  medicine  is  the  spirit  of 
humanity  so  needed  in  its  practice  as  at  the 
present  time.  The  development  of  our  great 
clinics,  of  the  group  method  of  the  practice  of 
medicine,  and  of  the  various  forms  of  contract 
practice  has  resulted  in  neglect  of  the  human 
side  of  our  profession  and  the  old  personal  re- 
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lationship  between  the  physician  and  his  pa- 
tient is  rapidly  being  lost.  This  age  is  well 
called  "the  machine  age”  and  the  mechanization 
of  the  medical  profession  is  proceeding  along 
with  that  of  all  the  other  activities  of  life.  The 
development  of  diagnostic  instruments  of  pre- 
cision and  the  reliance  of  the  physician  upon 
the  results  of  laboratory  tests  and  methods,  has 
led  to  much  neglect  of  clinical  observation  and 
the  treatment  of  the  patient  as  a machine  rather 
than  as  a human  being.  One  of  the  most  fre- 
quent criticisms  of  our  profession  now  voiced 
by  patients  is  the  lack  of  understanding  and 
sympathy  which  used  to  be  the  very  essence 
of  the  successful  practice  of  our  art.  The  pass- 
ing of  the  patient  from  one  specialist  to  another, 
so  popular  now  in  our  group  practice,  while  it 
may  lead  to  greater  precision  in  diagnosis,  does 
result  in  the  patient  being  regarded  simply  as 
a machine  and  the  old  cordial  relationship  be- 
tween the  physician  and  patient  is  lost.  It  has 
been  said  that  within  a comparatively  short 
time  the  practice  of  medicine  will  be  entirely 
carried  on  in  hospitals  and  clinics  and  that  the 
general  practitioner  will  have  disappeared.  If 
this  ever  does  occur  it  will  be  the  death  blow  of 
the  art  of  medicine  even  though  it  may  contri- 
bute to  its  science , but  it  is  my  firm  belief  that 
the  family  physician  is  here  to  stay,  and  that  no 
system  of  clinic,  hospital  or  group  practice  will 
ever  replace,  either  in  the  hearts  or  lives  of  our 
people,  the  general  practitioner  of  medicine. 

However,  this  does  not  mean  that  the  gen- 
eral practitioner,  the  “family  doctor”,  should 
not  carry  into  his  practice  the  spirit  of  research 
but  with  it  he  should  carry  the  divine  sympathy 
with  suffering,  the  understanding  heart,  and  the 
capacity  for  lightening  the  burdens  of  others, 
either  mental  or  physical,  which  must  ever  char- 
acterize the  true  physician.  In  our  pride  in 
what  has  been  accomplished  upon  the  scientific 
side  of  our  profession  let  us  not  forget  that  man 
is  composed  of  both  body  and  spirit  and  that 
while  science  may  minister  to  the  diseased  body 
it  knows  but  little  of  spiritual  needs,  and  that 
here  is  just  where  the  practice  of  medicine  be- 
comes an  art  and  not  a science.  The  physician 
who  neglects  to  carefully  study  and  influence  the 
mental  outlook  of  his  patient  is  simply  giving 
a.id  and  comfort  to  the  various  cults,  especially 
Christian  Science,  whose  votaries  do  recognize 


the  profound  influence  of  the  mind  upon  the 
body  and  who  thrive  upon  the  mistakes  in  this 
direction  which  are  made  by  practicing  physi- 
cians. Other  things  being  equal,  the  physician 
who  is  a good  psychologist  will  be  more  suc- 
cessful in  his  practice  than  one  who  is  not,  and 
we  are  all  acquainted  with  members  of  our  pro- 
fession who,  without  being  outstanding  scienti- 
fic practitioners,  ha.ve  been  wonderfully  success- 
ful because  of  their  understanding  of  human 
nature  and  the  application  of  this  knowledge  in 
their  practice. 

Contained  within  the  handsome  little  volume 
you  have  had  prepared  to  commemorate  your 
graduation  and  the  100th  Anniversary  of  the 
Tulane  School  of  Medicine,  is  the  beautiful 
tribute  to  the  physician  penned  by  that  Prince 
of  literary  artists,  Robert  Louis  Stevenson.  This 
tribute  could  only  have  been  written  by  one  who 
had  come  into  close  contact  with  physicians,  as 
we  know  that  he  did  for  long  periods  of  time, 
and  it  should  be  a matter  of  solemn  pride  to  us 
that  those  physicians  with  whom  he  did  come 
into  contact  were  of  such  character  as  to  have 
called  forth  this  tribute  of  appreciation.  Only 
physicians  who  practiced  their  art  in  the  spirit 
of  humanity  could  have  so  impressed  a man  as 
cosmopolitan  as  Stevenson,  and  it  is  indeed 
doubtful  if  he  would  have  said  as  much  of  men 
who  had  forgotten  the  human  side  of  medicine 
in  their  pursuit  of  its  scientific  aspects. 

I am  informed,  by  those  who  are  public  speak- 
ers, that  it  is  no  longer  fashionable  to  quote 
from  Shakespeare,  but  in  conclusion  I am  going 
to  take  the  risk  of  being  considered  “an  old 
fogy”  and  repeat  the  council  that  Polonius  gave 
his  son  Laertes,  for  it  is  especially  applicable  to 
the  young  physician  who  is  just  beginning  his 
career  in  medicine.  You  will  recall,  if  you 
know  your  Hamlet,  that  Laertes  was  just  about 
to  sail  for  France  when  his  father,  Polonius, 
thus  addressed  him : 

“There, — my  blessing  with  thee;  and  these 
few  precepts  in  thy  memory. 

See  thou  character.  Give  thy  thoughts  no 
tongue, 

Nor  any  unproportioned  thought  his  act. 
Be  thou  familiar,  but  by  no  means  vulgar; 
The  friends  thou  hast,  and  their  adoption 
tried. 
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Grapple  them  to  thy  soul  with  hoops  of 
steel ; 

But  do  not  dull  thy  palm  with  entertain- 
ment 

Of  each  new-hatched,  unfledged  com- 
panion.— 

Give  every  man  thine  ear,  but  few  thy 
voice ; 

Take  each  man’s  censure  but  reserve  thy 
judgment. 

Costly  thy  habit  as  thy  purse  can  buy, 

But  not  expressed  in  fancy;  rich,  not 
gaudy ; 

For  the  apparel  oft  proclaims  the  man. — 
Neither  a borrower  or  a lender  be; 

For  loan  oft  loses  both  itself  and  friend, 
And  borrowing  dulls  the  edge  of  husbandry. 
This  above  all, — to  thine  own  self  be  true ; 
And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man”. 


CONGENITAL  SYPHILIS* 

GUY  C.  JARRATT,  M.  D. 

Vicksburg,  Miss. 

Torella1  in  1498  first  mentioned  syphilis  in 
the  nursing  infant.  This  is  again  mentioned  by 
Cataneous  in  1505  and  in  1508  Vella  discussed 
it  as  contamination  from  the  nurse.  It  is  to 
Paracelsus  in  1529,  however,  that  the  first 
mention  of  syphilis  by  inheritance  must  be  at- 
tributed although  only  mentioned  in  a vague 
manner. 

The  nineteenth  century  was  marked  by  ad- 
vance in  our  knowledge  of  the  clinical  mani- 
festation, the  pathology,  and  the  modes  of  trans- 
mission of  the  disease.  Diday  and  Fournier  in 
France,  Hutchinson  and  Colles  in  England, 
Virchow  and  Hochsinger  of  Austria  stand  out 
prominently  among  the  hundreds  who  con- 
tributed in  a greater  or  less  degree  to  our 
knowledge  of  hereditary  syphilis  during  this 
period. 

But  it  was  the  opening  decade  of  the  twentieth 
century  that  added  more  to  our  knowledge  of 
syphilis,  it  may  be  said  without  exaggeration, 
than  the  three  previous  centuries.  In  1903 

*Read  before  the  Section  on  Medicine  at  the 
Sixty-seventh  Annual  Session  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  9,  1934. 


Metchnikoff  and  Roux  were  able  to  transmit 
the  disease  to  chimpanzees,  thus  opening  the 
opportunity  for  experimental  studies.  In  1904 
Wassermann  described  the  application  of  the 
complement  fixation  test  to  syphilis,  the  one 
most  valuable  means  of  diagnosis.  In  1905 
Schaudinn  and  Hoffman  discovered  the  causa- 
tive organism,  Treponema  pallidum,  and  in  1910 
Ehrlich  announced  ”606”  to  the  medical  world, 
opening  the  therapeutic  field  anew.  Thus  in 
the  space  of  one  decade  strides  of  enormous 
importance  were  made  in  etiology,  pathology, 
diagnosis  and  treatment  which  have  enabled  us 
to  go  over  the  field  of  hereditary  syphilis  with 
a new  light. 

For  convenience  some  have  divided  heredi- 
tary syphilis  into  four  groups,  namely:  (1) 
Fetal  syphilis;  (2)  infantile  syphilis;  (3)  late 
or  tardy  syphilis;  (4)  latent  syphilis.  In  a 
gross  way  certain  symptoms  or  groups  of  le- 
sions attach  to  each  of  these  periods  but  the  lines 
are  not  absolutely  defined.  Lesions  found  in 
the  stillborn  or  the  infant  at  birth,  developing 
during  intra-uterine  life,  are  designated  “fetal.” 
Lesions  appearing  after  birth  and  during  in- 
fancy are  spoken  of  as  “infantile.”  In  many 
children  a new  group  of  lesions  appear  during 
later  childhood  and  these  are  commonly  known 
as  “late”  or  “tardy.”  After  birth,  either  before 
the  appearance  of  infantile  lesions  or  between 
a group  of  early  and  a group  of  late  lesions  ap- 
pearing perhaps  after  an  interval  of  months  or 
even  years,  there  may  be  a period  in  which  mani- 
fest signs  of  an  infection  are  lacking.  During 
this  time  the  infection  is  designated  as  “latent.” 

Of  course  the  division  into  these  groups  is  by 
no  means  absolute.  Not  infrequently  lesions  of 
the  so-called  “late”  group  appear  during  in- 
fancy and  we  know  that  certain  so  called  “speci- 
fic lesions”  of  late  syphilis,  as  Hutchinson 
teeth,  which  belong  to  the  second  dentition  and 
hence  are  not  seen  in  infancy,  are  due  to  inter- 
ference with  growth  and  development  during 
infancy  and  are  not  the  result  of  the  syphilitic 
process  becoming  active  during  later  childhood. 
In  a certain  number  of  cases,  so  far  as  can  be 
ascertained,  the  first  signs  of  the  luetic  infec- 
tion develop  in  later  childhood.  It  may  be  that 
in  some  of  these  cases  early  signs  were  very 
slight  and  overlooked. 
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Fig.  1.  (a)  Case  I.  before  treatment  (April  4,  1932). 


Only  the  first  two  groups  will  be  considered 
and  referred  to  in  this  paper. 

Much  controversy  in  the  past  has  taken  place 
in  regard  to  the  manner  of  transmission  of  con- 
genital syphilis.  The  earliest  syphilologist  held 
that  it  could  be  transmitted  from  the  father  to 
infant  in  utero  without  the  mother  becoming 
infected  at  the  same  time.  This  view  doubt- 
less arose  from  the  fact  that  the  mothers  of 
syphilitic  children  only  rarely  oresent  signs  of 
syphilis  and  in  the  majority  of  cases  give  no 
history  of  the  disease.  This  is  the  so-called 
germinative  mode  of  transmission  and  does  not 
seem  possible  since  we  know  the  T.  pallidum  is 
from  six  to  fifteen  microns  in  length  while  the 
head  of  the  spermatozoon  is  only  from  three  to 
six  microns  in  length. 

The  other  possible  mode  of  transmission,  and 
that  which  most  recent  authorities  agree  is  the 
usual  one,  is  the  placental.  From  this  mode  of 
infection  of  the  fetus,  it  would  follow  that  the 
mother  of  a syphilitic  child  must  herself  always 
be  syphilitic.  Even  though  a very  large  per- 
centage of  the  mothers  of  syphilitic  children 
give  no  history  or  show  no  signs  of  syphilis, 
yet  most  of  them  have  a positive  Wassermann 
reaction  and  must  be  regarded  as  having  latent 
syphilis. 


SYMPTOMS 

In  congenital  syphilis  the  infection  is  intra- 
uterine and  hence  by  the  blood  stream  through 
the  placenta,  thus  no  chancre  as  in  acquired, 
this  being  a fundamental  difference.  Since  in- 
fection takes  place  through  the  blood  stream  we 
would  expect  the  most  marked  and  constant 
changes  in  those  tissues  most  intimately  a part 
of  the  fetal  circulation  with  an  abundant  blood 
supply,  and  this  is  exactly  what  is  found. 

Rhinitis  or  “snuffles”  is  one  of  the  most  con- 
stant of  the  features  presented  by  the  infant 
wtih  congenital  syphilis,  and  is  due  to  swelling 
and  excoriation  of  the  nasal  mucous  membrane 
with  a certain  amount  of  viscid  discharge. 

Cutaneous  eruptions,  diffuse  or  localized  as 
in  acquired  type,  form  a rather  constant  finding. 
The  diffuse  eruption  may  be  in  the  form  of  the 
maculo-papular  syphilide  or  the  papulo-pustular 
syphilide.  Localized  lesions  in  the  form  of 
longitudinal  radiating  fissures  or  rhagades  about 
the  mouth  and  anus  and  followed  by  marked 
scarring  in  later  life  may  serve  as  valuable 
stigmata  of  the  disease.  Condylomata  are  not 
uncommon  about  the  anus  and  external  geni- 
talia and  are  in  reality  maculo-papular  lesions 
which  have  undergone  ulceration  following  ma- 
ceration of  the  surface.  Another  type  is  a 
bullous  eruption  which  may  be  wide  spread  or 
more  or  less  limited  to  the  soles  of  the  feet  or 
palms  of  the  hands.  It  usually  signifies  a se- 
vere infection  and  is  present  at  birth  or  shortly 


Fig.  1.  (b)  Case  I.  after  treatment  (May  5,  1932). 
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afterward  and  the  patient  usually  succumbs 
before  treatment  is  of  any  avail. 

While  at  birth  usually  well  nourished,  infants 
with  syphilis  soon  show  malnutrition  due  to  in- 
fection. The  spleen  and  liver  are  rather  con- 
stantly enlarged  as  these  organs  enter  into  the 
fetal  circulation  as  stated  above.  Enlargement 
of  the  lymph  glands  may  or  may  not  occur. 
When  present  it  is  never  to  the  extent  seen  in 
acquired  syphilis.  Anemia  in  untreated  cases 
is  pronounced,  especially  if  malnutrition  is  pres- 
ent. There  is  nothing  characteristic  about  the 
type. 

Involvement  of  the  eyes  is  usually  not  pres- 
ent and  if  it  is,  it  is  of  the  acute  type,  as  iritis. 
Changes  in  the  bones  in  the  form  of  epiphysitis, 
osteitis,  osteochondritis,  as  shown  by  the  roent- 
genogram, may  be  demonstrated  before  any  of 
the  above  clinical  evidences  of  congenital  syph- 
ilis. Tenderness  and  swelling  may  be  found 
about  several  of  the  epiphyses  of  the  long  bones 
and  in  some  cases  one  or  more  of  the  limbs  may 
be  apparently  paralyzed,  the  arm  hanging  mo- 
tionless and  flacid,  whereas  the  legs  when  af- 
fected are  often  in  a condition  of  tonic  contrac- 
tion, a condition  known  as  Parrot’s  pseudo- 
paralysis. This  condition  has  to  be  differenti- 
ated from  scurvy,  infantile  paralysis,  Erb’s 
paralysis  and  acute  epiphysitis.  Scurvy  is  very 
rare  before  the  age  of  six  months,  whereas  the 
paralysis  of  syphilis  generally  occurs  before  the 
second  or  third  month  after  birth  and  is  very 
rare  after  six  months.  Pain  and  tenderness  are 
usually  more  pronounced  in  scurvy.  The  pres- 
ence or  absence  of  other  signs  of  the  com- 
plaint, the  appearance  by  roentgen-ray  examina- 
tion and  the  Wassermann  reaction  of  child  and 
mother  will  usually  establish  the  diagnosis.  In- 
fantile paralysis  is  also  rare  at  the  early  age 
when  pseudo-paralysis  is  commonest.  Its  on- 
set is  more  sudden,  and  is  followed  by  rapid 
degeneration  of  the  affected  muscles.  Erb’s 
paralysis  is  present  from  birth.  Acute  epiphy- 
sitis has  marked  constitutional  symptoms  with 
fever,  intense  pain  and  tenderness. 

Less  frequent  lesions  to  be  mentioned  are 
laryngitis,  orchitis,  nephritis,  hemorrhage, 
paronychia,  alopecia,  jaundice,  and  ascites. 

A negative  Wassermann  test  of  the  infant’s 
blood  at  birth  does  not  exclude  syphilis  nor 
does  a positive  Wasermann  prove  congenital 


syphilis  even  though  the  mother’s  Wassermann 
may  be  negative  or  positive.  Roberts2  reports 
29  cases  of  infants  born  with  positive  Wasser- 
mann reactions  of  mothers  with  positive  Was- 
sermann reactions  who  did  not  develop  any  evi- 
dence of  syphilis  and  all  subsequent  tests  on  the 
infants’  blood  were  negative.  He  also  reported 
53  infants  with  positive  cord  Wassermann  tests 
although  the  mothers’  blood  Wassermann  tests 
were  negative  and  of  this  group  23  were  doubt- 
ful and  probably  non-syphilitic,  while  30  were 
syphilitic.  Dunham3  also  reports  14  patients 
with  positive  Wassermann  tests  at  birth  with- 
out clinical  evidence  of  syphilis  who  had  subse- 
quent negative  Wassermann  reactions. 

With  the  above  evidence  it  seems  a good  plan 
to  adopt  the  policy  of  Dunham4  in  treating  these 
cases  which  is  as  follows : “The  infant  has  al- 

ways been  regarded  as  syphilitic  and  treated 
when  any  signs  of  active  syphilis  were  present 
regardless  of  Wassermann  reaction,  or  when,  in 
the  absence  of  clinical  syphilis  in  infants,  the 
mother  had  had  a active  or  a recent  syphilitic  in- 
fection and  had  not  received  treatment.” 

The  treatment  should,  of  course,  be  prophy- 
lactic in  the  form  of  treatment  of  the  pregnant 
mother  as  early  during  pregnancy  as  possible 
and  as  extensive  as  possible.  Roberts5  has 
shown  that  of  534  syphilitic  mothers  receiving 
antisyphilitic  therapy  of  varying  intensity  81, 
or  17.8  per  cent,  produced  syphilitic  infants; 
188  received  nine  or  more  injections  of  neo- 
arsphenamine  and  produced  only  10,  or  5.3  per 
cent,  syphilitic  offspring. 

In  treating  the  active  cases  the  drugs  used 
are  mercury,  arsenic,  bismuth  and  iodides.  Mer- 
cury has  been  in  general  use  a longer  period 
than  any  of  the  others  and  is  still  considered 
the  main  drug  by  some.  It  can  be  given  by 
inunction  in  form  of  blue  ointment,  using  an 
amount  equal  in  size  to  a pea  and  applied  alter- 
nately on  inner  and  outer  sides  of  each  thigh 
for  varying  periods  of  time  as  found  necessary. 
It  also  can  be  given  in  the  form  of  mercury  with 
chalk  in  dose  of  one-half  grain  twice  daily  up 
to  six  months  of  age,  one-half  grain  three  times 
daily  from  six  months  to  one  year  of  age,  one 
grain  three  times  daily  from  one  year  of  age 
upward.  This  or  the  inunction  can  be  given 
throughout  the  course  of  treatment. 

Of  the  arsenicals,  sulpharsphenamine  is 
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Fig.  2.  (a)  Case  II.  before  treatment  (April  25,  1932). 


probably  as  good  and  since  it  is  much  simpler 
to  administer  than  other  is  the  drug  of  choice 
and  is  given  intramuscularly,  using  0.1  gm.  per 
fifteen  pounds  of  body  weight,  giving  four 
doses  at  three-day  intervals  and  four  at  weekly 
intervals  and  alternating  with  bismuth  or  mer- 
cury. Stovarsol,  a preparation  containing  27 
per  cent  arsenic,  given  by  mouth,  is  a new  drug 
introduced  recently.  One  of  the  advantages  of 
this  drug  is  that  it  can  be  prescribed,  thus  doing 
away  with  frequent  visits  to  the  physician’s  of- 
fice, so  often  the  cause  of  insufficient  treat- 
ment. With  our  present  knowledge  and  re- 
ports of  serious  untoward  effects  from  admin- 
istration I consider  the  drug  still  in  its  experi- 
mental stage  and  not  ready  for  routine  adoption. 

Iodine  is  given  in  the  form  of  syrup  of  fer- 
rous iodide,  dosage  being  based  on  infant’s  age. 
The  iodine  not  only  is  beneficial  but  the  iron 
present  also  aids  the  anemia  so  often  present. 

Bismuth  can  be  used  to  supplant  the  mercury 
in  the  interval  between  courses  of  sulpharsphe- 
namine  but  in  my  experience  and  in  that  of 
others  more  benefit  can  be  derived  from  mer- 
cury. 

A patient  should  be  treated  so  long  as  clinical 
or  serological  evidence  is  positive  and  when  the 
Wassermann  test  becomes  negative,  should  be 
kept  under  observation  for  several  years  with 


frequent  spinal  fluid  and  blood  Wassermann 
tests  to  elicit  any  recurrence  in  the  infection. 

CASE  REPORTS 

Case  1. — G.  H.  Age  seven  weeks,  seen  April  4, 
1932. 

Chief  Complain. — Cries  a great  deal;  cannot  use 
arms  and  legs  and  pain  upon  moving  same;  sore 
mouth;  cold  in  nose. 

Present  Illness. — Mother  stated  infant  had, 
seemed  to  progress  fairly  well  up  to  ten  days  prior 
to  entrance  except  for  “cold  in  nose”  and  at  this 
time  noted  when  dressing  and  bathing,  the  infant 
cried  when  arm  and  legs  were  moved.  Three  days 
later  noted  did  not  move  arms  and  legs  and  lay 
limp  and  cried  when  moved.  Noted  sores  around 
mouth,  anus  and  genitalia  ten  days  ago.  Cried 
day  and  night  as  if  in  pain.  No  fever  since  onset. 
Birth  history  was  normal. 

Family  History. — Five  sisters  and  brothers  liv- 
ing and  well;  father  living  and  well;  mother  had 
one  miscarriage  at  fourth  month  between  first  and 
second  normal  births.  Mother  had  Wassermann 
test  taken  at  fifth  month  of  pregnancy  and  re- 
ported negative. 

Physical  Examination. — Weight  nine  pounds, 
well  developed  but  poorly  nourished  infant  seven 
weeks  of  age  lying  with  hands  at  sides,  crying 
when  moved,  also  when  legs  are  moved.  Pupils 
equal  but  fixed;  bloody  exudate  from  both  nares 
with  ulcerations  on  septum  and  fissures  around 
nasal  orifices.  Bleeding  fissures  around  mouth, 
ulcers  on  palate  and  gums.  Liver  one  finger  be- 
low costal  margin,  spleen  not  palpable.  Fissures 
around  anus;  only  skin  involvement  other  than 
femoral  glands.  The  extremities  revealed  swell- 
ing, crepitation  and  marked  pain  at  shoulders,  el- 
bows, knees  and  ankles,  especially  at  ankles,  and 
foot  dangled  about  and  infant  screams  with  pain 


Fig.  2.  (b)  Case  II.  after  treatment  (Sept.  6,  1933). 
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upon  passive  motion.  No  paralysis  of  muscles,  no 
involvement  of  middle  of  shafts  of  bones. 

Laboratory. — Wassermann,  Kahn,  and  Kline- 
Young  tests,  positive  (four-plus).  Urine,  normal. 
Mother’s  blood  Wassermann,  Kahn,  and  Kline- 
Young  tests,  positive  (four-plus). 

Diagnosis. — Congenital  syphilis  with  Parrot’s 
pseudo-paralysis. 

Treatment. — Mercurial  ointment  inuncation 
daily  for  three  weeks  then  twice  weekly  through- 
out treatment  except  when  given  mercury  intra- 
muscularly. Two  per  cent  yellow  oxide  mercury 
ointment  in  nares  twice  daily  until  rhinitis  had 
cleared  up.  Syrup  of  ferrous  iodide  ten  minims, 
twice  daily  throughout  course  of  treatment.  Sulphar- 
sphenamine  0.05  gm.  twice  weekly  for  two  weeks 
then  weekly  for  four  doses.  Then  mercury  succini- 
mide  grains  1/50,  intramuscularly  for  eight  weeks. 
During  course  infant  was  on  cow’s  milk — water — 
Karo  formula:  one  ounce  tomato  juice  daily  and 
two  teaspoonsful  cod  liver  oil  daily.  All  clinical 
evidence  of  syphilis  gone  and  Wassermann,  Kahn, 
and  Kline-Young  tests  negative  on  this  date, 
August  15,  1932. 

November  10,  1932,  blood  Wassermann,  Kahn  and 
Kline-Young  tests  negative.  May  15,  1933,  blood 
and  spinal  fluid  Wassermann,  Kahn,  and  Kline- 
Young  tests  negative  and  colloidal  gold  test  on 
spinal  fluid  negative.  Case  clinically  and  sero- 
logically cured. 

Blood  Wassermann,  Kahn,  and  Kline-Young 
tests  negative  on  April  13,  1934. 

Roentgen  ray  demonstration  of  bones  before  and 
after  treatment. 

Case  2. — J.  A.  Age  seven  weeks,  seen  April  23, 
1932  with  chief  complaint:  Cold  in  nose,  breaking 

out  on  body,  fretfulness. 

Present  Illness. — Mother  stated  infant  had  had 
cold  in  nose  since  birth,  rash  on  body  one  week, 
for  past  week  infant  had  neither  slept  day  nor 
night.  Birth  history  was  normal. 

Family  History.— Mother  living  and  had  received 
treatment  for  positive  Wassermann  four  years  ago; 
no  miscarriages  or  stillbirths;  one  child,  thirteen 
years  old,  living  and  well;  father  living  and  well. 

Physical  Examination.— Weight  seven  and  one- 
fourth  pounds,  small  infant  fretful  and  crying. 
Both  nares  were  discharging  mucopurulent  ma- 
terial; excoriation  around  nares;  fissures  on  lips; 
acute  iritis  of  right  eye  with  pinpoint  opacity  in 
lateral  aspects  of  iris.  Left  pupil  distorted  and 
fixed  and  did  not  react  to  light.  Spleen  and  liver 
not  palpable;  no  epiphyseal  enlargement  or  pain; 
condylomata  around  labia  and  anus;  generalized 
hard,  shotty  glands.  Maculopapular  eruption  over 
back,  abdomen,  and  extremities  with  some  pus- 
tules. 

Laboratory. — Urine,  negative.  Blood  Wasser- 


Kline-Young,  and  Kahn  tests  on  infant  positive 
(four-plus).  Wassermann,  Kline-Young,  and  Kahn 
tests  negative  on  mother;  seven  days  after  admin- 
istration of  neo-arsphenamine,  Wassermann  nega- 
tive, Kahn  and  Kline-Young  (two  plus);  after  two 
weeks  Wassermann  negative,  Kahn  and  Kline  and 
Young  (four-plus). 

Diagnosis:  Congenital  Syphilis. 

Treatment. — One  drop  of  0.5  per  cent  atropine 
sulphate  in  each  eye  daily  until  dilitation,  then 
every  other  day  until  eye  condition  cleared  up. 
Two  per  cent  yellow  oxide  of  mercury  ointment  in 
nares  until  “snuffles”  cleared.  Syrup  of  ferrous 
iodide,  10  minims  three  times  daily  throughout 
course  of  treatment  except  when  given  mercury 
intramuscularly.  Gave  0.05  mg.  sulpharsphena- 
mine  intramuscularly  twice  weekly  for  four  doses 
then  weekly  for  four  doses  then  grain  1/50  mer- 
cury succinimide  intramuscularly  weekly  for  eight 
weeks.  Rash,  eyes,  snuffles,  glands  to  normal 
after  three  weeks’  treatment.  Child  given  formula 
cow’s  milk — water — Karo  dilution;  cod  liver  oil, 
two  teaspoonfuls  daily,  tomato  juice  one  ounce 
daily.  Cereals  at  four  months.  Infant  gained 
and  progressed  nicely  but  stopped  treatment  and 
was  unable  to  get  in  touch  with  case  until  Septem- 
ber 6,  1933  at  which  time  the  blood  Wassermann, 
Kahn,  and  Kline-Young  tests  were  negative  and 
roentgen  ray  examination  of  the ’bones  revealed 
them  to  be  normal. 

Blood  Wassermann,  Kahn,  and  Kline-Young 
tests,  negative  on  April  18,  1934. 

Roentgen  ray  demonstration  of  bones  before  and 
after  treatment. 

Case  3.  A.  O.  Age  eight  weeks,  seen  January 
19,  1933. 

Present  Illness.— Mother  brought  infant  because 
when  four  months  pregnant  contracted  primary 
lesion  from  husband  and  when  six  months  preg- 
nant developed  secondary  lesion  and  only  had 
Wassermann  tests  since  delivery  at  which  time 
found  to  be  four-plus.  Infant  had  progressed  nice- 
ly up  to  present  time  with  no  snuffles,  etc. 

Family  History.— Mother  living  and  had  one 
miscarriage  one  year  ago  at  two  months;  father 
living  and  receiving  anti-luetic  treatment  for  syph- 
ilis contracted  nine  months  ago.  One  child  six 
years  old,  living  and  with  negative  Wassermann, 
Kahn,  and  Kline-Young  tests.  Birth  history  is 
normal. 

Physical  Examination. — Revealed  a well  devel- 
open  and  nourished  infant  weighing  10-3 /4  pounds 
and  the  only  abnormal  findings  were  slight  en- 
largement of  liver  and  to  a less  extent  the  spleen, 
generalized  enlarged  glands  to  size  of  peanut  ker- 
nel. Also  non-specific  vaginitis. 
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Fig.  3.  (a)  Case  IV.  before  treatment  (Sept.  5,  1933) 


Laboratory. — Wassermann,  Kahn,  and  Kline- 
Young  tests  positive  (four-plus).  Urine  normal. 

Diagnosis. — Congenital  syphilis. 

Roentgen  ray  demonstration  of  bones  showed 
no  bone  pathology. 

Treatment. — Syrup  of  ferrous  iodide,  10  minims, 
twice  daily  throughout  course  of  treatment'.  Mer- 
curial ointment  inunction  daily  for  two  weeks  then 
twice  weekly  throughout  treatment  except  when 
given  mercury  intramuscularly.  Gave  0.075  gm. 
sulpharsphenamine  twice  weekly  for  four  doses 
then  weekly  for  four  doses.  Then  gave  eight 
weekly  injections  of  1/50  grains  mercury  succini- 
mide.  Then  repeated  0.075  gn^.  sulp/harsphlena- 
mine  intramuscularly  weekly  for  three  doses  then 
0.1  gm.  weeky  for  four  doses  and  this  brings  us 
up  to  the  present  date  July  31,  1933  at  which  time 
the  Wassermann,  Kline-Young,  and  Kahn  tests  are 
negative. 

This  child  has  progressed  nicely  except  for  one 
respiratory  infection  associated  with  parenteral 
diarrhea  for  several  days  and  one  weekly  treatment 
was  discontinued  on  that  account.  Mother  refused 
further  treatment  of  infant. 

Case  4. — H.  J.  7 weeks  old,  seen  on  September 
5,  1933. 

Present  Illness. — Mother  brought  infant  in  be- 
cause he  cannot  use  right  arm.  Mo  her  noted  in- 
fant cried  when  right  arm  was  moved  beginning 
seven  days  ago  and  for  two  days  had  not  used  arm 
and  cries  with  pain  when  used.  Swelling  of  right 
elbow  for  seven  days;  snuffles  for  three  weeks,  no 
fever  and  in  apparent  good  health  until  present 
illness.  Mother  had  never  received  any  anti-luetic 
treatment. 

Family  History. — Mother  living  and  well  and 
this  was  her  only  pregnancy;  father  living  and  has 


four-plus  Wassermann  test,  mother  has  also  four- 
plus  serum  test.  Birth  History. — Normal  cephalic 
delivery. 

Physical  Examination.— Well  developed  and 

nourished,  nine  and  one-half  pound  infant  with 
right  arm  dangling  at  side  but  moved  fingers,  and 
there  was  pain  upon  manipulation  of  arm  and  fore- 
arm. Pupils  equal  and  react  to  ight;  muco-puru- 
lent  discharge  from  both  nares  with  excoriation  of 
mucous  membrane  of  nares.  No  fissures  around 
nares  or  mouth.  Spleen  and  liver  not  palpated; 
enlarged  axillary,  femoral,  cervical  and  inguinal 
glands.  No  rash  on  skin.  Marked  crepitation, 
sweling  and  pain  at  right  elbow  and  right  arm 
lying  at  side  but  did  move  arm  when  forced  to. 
Slight  swelling  of  left  elbow  and  both  knees  and 
some  pain  but  no  crepitation. 

Laboratory. — Wassermann,  Kline-Young,  and 

Kahn  tests,  positive  (four-plus) ; urine  normal. 

Diagnosis.— Congenital  syphilis  with  Parrot’s 
pseudo-paralysis. 

Treatment. — Given  5 minims  of  syrup  of  ferrous 
iodide  three  times  a day;  mercury  ointment  in- 
unction daily.  Given  0.05  gm.  sulpharsphename  at 
three  day  interval  for  four  doses  then  weekly  for 
four  doses,  then  given  0.75  grains  thio-bismol  week- 
ly for  eight  doses  and  this  brings  us  through 
treatment  of  December  4,  1933. 

December  11,  1933,  Wassermann,  Kahn,  and  Kline- 
Young  tes’s  of  blood  negative.  Another  blood 
Wassermann,  Kahn,  and  Kline-Young  tests  negative 
on  February  20,  1934. 

Roentgen  ray  demonstration  of  bones  before  and 
after  treatment. 

Periodic  specimens  of  urine  on  above  cases  were 
run  to  keep  check  on  kidneys. 


Fig.  3.  (b)  Case  IV.  after  treatment  (Oct.  9,  1933). 
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DISCUSSION 

Dr.  Joe  E.  Green,  (Laurel):  I want  to  thank 
Dr.  Jarratt  for  this  splendid  paper  on  the  all  im- 
portant subject  of  congenital  syphilis.  I am  sure 
the  general  practitioner  has  no  disease  to  contend 
with  that  gives  him  more  concern  than  congenital 
syphilis.  I think  that  we  should  be  more  careful 
especially  in  making  a careful  study  of  our  cases 
in  infants  and  young  children  who  suffer  for 
months  with  syphilis  that  will  not  respond  to 
treatment  because  they  are  never  diagnosed.  We 
should  enter  into  the  family  history  and  make 
every  test  necessary  to  rule  out  congenital  syphilis. 

Only  a few  months  ago  I was  treating  a little 
hoy  five  years  of  age  who  had  a continuous  cough 
which  would  not  respond  to  treatment.  I felt  a 
roentgenogram  of  the  lungs  was  necessary  to  rule 
out  a possible  tuberculosis  and  the  lungs  showed 
a definite  involvement  which  the  roentgenologist 
diagnosed  as  pneumonia.  Finally  a Wassermann 
was  made  and  a three-plus  reaction  found.  The 
longer  I practice  medicine  the  more  convinced  I 
am  that  a Wassermann  should  be  run  on  the 
pregnant  mother  because  if  we  realize  we  are  deal- 
ing with  syphilis  of  the  mother  a great  deal  can 
be  done  toward  protecting  the  unborn  baby  by 
treatment  of  the  mother  during  the  nine  months 
of  expectancy.  If  we  know  at  the  birth  of  the 
baby  there  is  a potential  syphilis  we  can  continue 
our  treatment  and  accomplish  a great  deal  more 
towards  curing  the  patient  than  if  we  had  waited 
several  years  and  had  somebody  else  make  the 
diagnosis  for  us  after  we  had  failed. 

Dr.  Jarratt  is  to  be  congratulated  on  the  splen- 
did results  obtained  from  his  line  of  treatment. 
Of  course  we  all  pretty  well  agree  if  we  give 
iodides,  mercury  and  arsenic  in  sufficient  amounts 
and  persist  over  a long  period  we  can  cure  these 
unfortunate  children.  The  principle  thing  is 
eternal  vigilance.  In  the  beginning  we  should  im- 
press on  the  parents  that  it  is  going  to  take  con- 
siderable time  and  if  they  will  bring  the  child  as 
directed  we  can  probably  give  them  a well  child 
and  if  they  fail  to  do  so  he  will  probably  end  up 
in  the  insane  asylum. 

I have  found  that  the  insane  asylum  is  the  best 
impressor  on  the  minds  of  the  mothers  and 
fathers,  even  beats  the  graveyard  because  most 
parents  would  rather  know  their  children  were 


dead  than  to  be  confined  in  an  insane  hospital  for 
life. 

Dr.  Robert  A.  Strong  (New  Orleans,  La.):  I re- 

gret with  Dr.  Green  that  this  room  is  not  full  of 
members,  so  that  more  could  have  had  the  op- 
portunity to  hear  Dr.  Jarratt  present  his  paper, 
because  he  has  brought  to  you  today  a most  com- 
prehensive resume  of  what  is  thought  about  con- 
genital syphilis  in  1934.  One  of  the  things  that  I 
hope  you  will  carry  home  with  you,  and  one  which 
I would  like  to  emphasize,  is  the  assistance  which 
you  can  procure  with  the  roentgen  ray  in  making 
a diagnosis  of  congenital  syphilis.  His  slides,  I 
am  sure,  have  convinced  you  of  this.  Too  often,  as 
Dr.  Green  has  told  you,  we  see  a child  who  shows 
nothing  other  than  malnutrition.  The  conven- 
tional snuffles,  parchment-like  peeling  of  the  hands 
and  feet,  and  the  characteristic  lesions  of  the  skin 
may  be  late  in  appearing.  If,  however,  you  suspect 
syphilis,  a roentgenogram  of  the  bones  may  reveal 
it  long  before  the  conventional  signs.  Another  thing 
which  has  doubtless  impressed  you,  is  the  grati- 
fying response  to  treatment  which  is  so  promptly 
evidenced  in  the  bone  changes  which  have  been 
shown  in  the  slides.  This  is  the  experience  of 
most  of  us,  and  we  have  been  trying  to  emphasize 
the  significance  of  bone  changes  in  congenital 
syphilis  to  the  students. 

An  early  diagnosis  of  syphilis  is  of  course  most 
important  and  the  assistance  which  we  may  expect 
of  the  roentgen  ray  I think  justifies  its  use  as  soon 
as  possible  after  we  suspect  the  existence  of  syph- 
ilis. 

With  reference  to  suspecting  other  infectious 
diseases  in  very  young  babies,  we  must  not  lose 
sight  of  the  fact  that  babies  under  six  months 
possess  a natural  immunity  against  such  infec- 
tions. As  far  as  present  knowledge  has  pro- 
gressed, this  immunity  may  be  considered  to  have 
been  acquired  by  the  newborn  in  several  ways. 
It  may  be  through  the  placental  transmission  of 
either  an  antigen  capable  of  stimulating  an  active 
immunity  lasting  for  at  least  eight  months,  or 
through  antibodies  resulting  in  a passive  or  tem- 
porary immunity.  The  mammary  transmission  of 
antibodies  through  colostrum  was  thoroughly 
established  by  Theobald  Smith  and  his  collabora- 
tors a number  of  years  ago,  and  it  has  since  been 
confirmed  by  several  others.  More  recently  a 
specific  resistance  of  rapidly  growing  tissues, 
which  has  been  called  “tissue  immunity”  has  been 
suggested  to  account  for  the  immunity  of  the 
newborn.  In  addition,  the  presence  in  the  cord 
blood  of  substances  antitoxic  to  scarlet  fever, 
poliomyelitis,  diphtheria,  and  measles  has  been 
demonstrated  by  several  workers.  After  confirm- 
ing this,  and  being  inspired  by  the  belief  that  the 
lasting  immunity  possessed  by  newborns  was  more 
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active  than  passive,  McKhann,  Chu,  and  Coady 
prepared  an  extract  of  pooled  placentas  with 
which  they  have  successfully  prevented  or  at- 
tenuated measles  in  a series  of  over  one  hundred 
children.  It  will  therefore  be  understood  why 
many  of  these  infectious  diseases  cannot  be  con- 
fused with  early  congenital  syphilis. 

I hope  that  you  will  carry  home  with  you  the 
message  which  Dr.  Jarratt  has  brought  today,  and 
I want  to  congratulate  him  on  the  presentation  of 
a splendid  paper. 

Dr.  N.  C.  Womack,  (Jackson):  This  subject  is 

of  interest  to  every  man  who  practices  medicine, 
regardless  of  what  kind  of  practice  he  does.  As 
the  doctor  brought  out,  when  we  begin  to  make 
a Wassermann  on  every  expectant  mother,  early, 
we  will  have  taken  a great  step  toward  getting  rid 
of  congenital  syphilis. 

A routine  blood  test  in  all  children  examined 
will  show  a relatively  high  positive  Wassermann, 
in  my  practice  approximating  two  per  cent.  Very 
few  of  the  positives  show  any  physical  signs  at 
the  time  of  examination  that  would  not  cause  a 
Wassermann  to  be  made,  hence  the  necessity  of  a 
blood  Wassermann  in  all  cases  that  have  not  be- 
fore been  examined. 

Congenital  syphilis  seems  to  be  difficult  to 
cure.  We  do  not  know  what  percentage  of  them 
in  later  life  show  the  effect  of  the  hereditary 
infections.  It  may  show  up  in  the  vascular  or 
bony  tissue,  or  paresis. 

Dr.  Jarratt  has  brought  us  a very  able  paper 
and  one  could  profit  a great  deal  by  carefully 
reading  the  paper  and  applying  it  to  his  practice. 

Dr.  W.  H.  Frizell,  (Brookhaven) : You  notice 

from  vital  statistics  that  America  is  charged 
with  more  maternal  mortalities  and  more  infant 
mortalities  than  other  countries.  You  frequently 
wonder  why  you  have  delivered  so  many  stillborn 
babies,  and  you  do  not  know  why.  When  Dr. 
Jarratt  wrote  me  his  title,  it  became  very  evident 
to  me  that  we  would  get  information  of  the  true 
cause  of  so  many  stillborn  infants. 

Dr.  Jarratt  (Closing):  I wish  to  thank  the 

doctors  for  their  liberal  discussion.  There  is  only 
one  thing  I wish  to  reemphasize  and  that  is  make 
the  diagnosis  of  syphilis  in  the  mother  before  or 
during  early  months  of  pregnancy  so  she  can  re- 
ceive anti-syphilitic  treatment  insuring  a non- 
syphilitic offspring  in  a large  per  cent  of  cases. 
If  a syphilitic  offspring  should  occur  treat  and 
treat  early  and  extensively  enough  to  cure  the 
condition. 
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The  intradermal  tuberculin  test  has  long 
been  used  to  good  diagnostic  advantage  in 
infants  and  very  young  children;  its  value  in 
older  children  and  adults  is  generally  not 
appreciated.  This  is  regrettable,  for  although 
its  usefulness  in  adults  is  limited  to  certain 
cases,  it  is  a most  informative  test  when  em- 
ployed quantitatively  and  interpreted  cor- 
rectly. 

Forty-four  years  ago  Koch  introduced  old 
tuberculin  and  since  then  an  increditable 
amount  of  literature  has  been  amassed  on  the 
subject.  Much  of  it  is  controversial  due,  in 
great  measure,  to  the  complexity  of  both  the 
pathology  of  tuberculosis  and  the  nature  of 
tuberculin.  Particularly  unsettled  has  been 
the  important  consideration  of  the  relation 
of  allergy  to  immunity,  for  in  the  explanation 
of  this  relation  lies  the  solution  of  the 
significance  of  tuberculin.  Some  of  the  re- 
sults of  splendid  research  on  tuberculin  have 
been  used  by  others  to  disprove  the  very  facts 
the  investigators  thought  they  had  estab- 
lished. Arnold  Rich  quotes  Zinsser’s  own 
words  to  prove  a point  against  Zinsser4  and 
uses  statements  made  by  Krause  to  show 
where  Krause  errs5.  Despite  this  maze  of 
seeming  uncertainty  there  are  a few  facts 
which  can  be  considered  definitely  and  un- 
equivocably  proved  and  more  or  less  gen- 
erally accepted.  A brief  summary  of  some 
of  these  facts  will  illustrate  the  principles 
involved  in  the  tuberculin  reaction. 

Old  tuberculin  is  a product  of  the  tubercle 


t(From  the  Department  of  Medicine,  School  of 
Medicine,  Tulane  University  of  Louisiana,  the 
Charity  Hospital  of  Louisiana,  and  Touro  Infirmary, 
New  Orleans). 

*Read  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 


29 2 Sullivan-Wirth — The  Value  of  the  Quantitative  Skin  Tuberculin  Test  in  Adults 


bacillus,  or  the  tubercle  bacillus  and  the 
culture  upon  which  it  is  grown.  The  active 
principle  of  tuberculin  is  a protein  or  a 
protein  disintegration  product3.  Tuberculin 
is  made  by  boiling  an  entire  culture  of 
tubercle  bacilli,  filtering  off  the  bacilli  and 
evaporating  the  filtrate  on  a water  bath  to  a 
concentrate  many  times  smaller  than  its 
original  volume.  From  this  process  is  ob- 
tained a soluble  substance,  protein  in  nature, 
which  acts  as  an  antigen.  When  injected 
into  an  individual  previously  infected  and 
who  has  thus  been  made  hypersensitive,  it 
combines  with  a specific  antibody.  It  is 
therefore  a specific  antigen-antibody  re- 
action4,5. The  bland  tuberculo-protein  which 
is  relatively  harmless  to  those  not  previously 
infected  by  the  tubercle  bacillus,  and  to  those 
who  though  previously  infected  are  for  some 
reason  no  longer  hypersensitive,  when  in- 
jected into  a hypersensitive  individual  is 
converted  into  a powerful  irritant,  noxious 
in  its  effects,  capable  of  causing  tissue 
necrosis.  At  the  site  of  injection  an  irrit- 
ation is  set  up  which  histologically  resembles 
the  tissue  damage  that  would  be  caused  by 
the  injection  of  a strong  acid.  There  are  of 
course,  marked  variations  in  the  intensity  of 
the  tuberculin  reaction  in  different  individ- 
uals which  as  Stewart1  points  out  “presum- 
ably parallel  the  degree  of  hypersensitive- 
ness which  infections  induce  in  various 
tissues  of  the  body.  In  other  words  the 
severity  of  a cutaneous  reaction  is  more  or 
less  proportional  to  the  degree  to  which 
necrotizing  power  of  tuberculin  is  enhanced 
in  the  individual  case.”  The  tuberculin  re- 
action is  dependent  on  the  presence  in  the 
body  of  living  or  dead  tubercle  bacilli.  There 
must  be  an  anatomical  tubercle.  Thus  a 
positive  reaction  indicates  tuberculous  infec- 
tion, and  not  tuberculous  disease1. 

Much  trouble  in  the  field  of  tuberculin  has 
resulted  from  the  attempts  of  certain  in- 
vestigators to  show  the  interdependence  of 
allergy  and  immunity,  and  it  is  not  unusual 
to  read  of  allergy  being  an  “index  of  resist- 
ance” or  “allergy  paralleling  immunity.” 
Albert-Weil2  points  out  the  essential  differ- 


ence of  tuberculous  allergy  from  true  immun- 
ity as  well  as  Cummins3  who  claims  that 
“immunity  and  allergy  may  be  due  to  the 
same  cause  (infection)  but  they  are  no  way 
identical  or  even  necessarily  co-existant.” 
Rich4,5  has  methodically  and  convincingly 
demonstrated  the  fallacy  of  such  a depend- 
ence and  has  shown  that  the  allergic  or 
hypersensitive  condition  plays  a part  no  less 
important  than  that  of  immunity,  being  a 
direct  agent  of  tissue  destruction  and  deter- 
mining the  character  and  extent  of  the  lesions 
and  symptoms  which  are  the  result  of  in- 
fection, but  never  is  it  the  essential  basis  of 
immunity.  Recently  Rothschild,  Bernstein 
and  Friedenwald6  have  presented  striking 
experimental  proof  of  some  of  Rich’s  con- 
tentions. Sound  indeed  are  the  claims  of 
Rich4  that  there  is  no  proof  that  the  allergic 
reaction  is  necessary  for  the  more  rapid 
death  of  bacilli  in  the  immune  body,  and  that 
the  bodily  changes  responsible  for  the  ac- 
quired interference  with  the  life  of  the  bacil- 
lus are  quite  separate  and  distinct  from  the 
allergic  inflammatory-necrotizing  tendency. 
Despite  abundant  and  convincing  proof  that 
the  mechanisms  are  separate  it  is  well  known 
that  in  both  man  and  experimental  animal, 
immunity  and  allergy  appear  at  about  the 
same  time  following  infection,  and  are  usual- 
ly coexistant  thereafter.  There  are  num- 
erous conditions  in  the  later  stages  which 
interfere  with  the  degree  of  hypersensitive- 
ness, and  considerable  confusion  then  re- 
sults in  the  proper  interpretation  of  the 
tuberculin  reaction.  In  the  beginning,  how- 
ever, the  coexistence  of  allergy  and  immun- 
ity serves  the  purpose  of  identifying  the 
presence  of  tuberculous  infection  in  the  in- 
dividual tested. 

It  is  well  known  that  the  great  majority  of 
individuals  have  been  at  one  time  or  another 
infected  with  tubercle  bacilli  and  as  a result 
are  hypersensitive  to  tuberculo-protein. 
Therefore  the  number  of  reactors  among 
adults  will  be  great.  It  is  practically  im- 
possible to  standardize  tuberculin  due  to  the 
method  of  preparing  it.  Each  lot  of  tuber- 
culin therefore  must  be  tested  in  graded  dilu- 
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tions  to  assay  its  strength.  In  order  to  dis- 
tinguish the  actively  infected  from  those  who 
are  hypersensitive  following  previous  infec- 
tion, the  critical  level  for  every  batch  of 
tuberculin  must  first  be  determined.  This 
is  done  by  making  five,  six  or  more  graded 
dilutions  of  old  tuberculin,  say  from  1-1,000 
to  1-40,000  or  even  as  high  as  1-100,000  and 
injecting  O.l  c.c.  of  each  of  these  dilutions 
intradermally  into  the  forearms  of  individuals 
who  are  known  to  have  active  tuberculosis 
as  well  as  individuals  who  are  supposedly 
not  infected.  Many  of  the  normals  will  react 
to  the  stronger  or  lower  dilutions  but  will 
fail  to  react  to  the  weaker  or  higher  dilu- 
tions. Thus  a dilution  can  be  determined 
which  will  be  strong  enough  to  give  a posi- 
tive reaction  in  individuals  with  active 
tuberculosis  and  weak  enough  not  to  react 
in  those  not  actively  infected.  For  each  lot 
of  tuberculin  therefore  there  is  a definite 
activity  level  or  critical  threshold.  It  matters 
not  which  brand  of  human  tuberculin  is  used 
provided  it  has  been  properly  prepared  and  is 
potent.  The  important  consideration  is  to 
determine  quantitatively  the  strength  of  the 
tuberculin  to  be  used.  The  tuberculin6  we 
have  used  was  made  from  Saranac  tubercle 
bacilli  grown  on  a protein-free  culture  media. 
It  was  diluted  with  saline  to  which  one- 
fourth  of  one  per  cent  of  phenol  was  added. 
Dilutions  of  1-1,000,  1-10,000,  1-20,000,  1-30,- 
000  and  1-40,000  were  made.  One-tenth  of 
a c.c.  each  of  1-1,000  and  1-10,000  and  the 
saline  containing  the  phenol  were  injected 
into  the  skin  of  the  left  forearm  about  two 
inches  apart.  The  control  injection  was  al- 
ways the  distal  one.  In  the  skin  of  the  right 
forearm  the  1-20,000  1-30,000  and  1-40,000 
dilutions  were  injected.  We  first  tested 
thirty-five  apparently  normal  young  women, 
whose  chest  roentgenograms  showed  no 
evidence  of  tuberculosis  and  whose  histories 
and  physical  findings  fairly  precluded  the 
possibility  of  active  tuberculous  infection. 
The  majority  of  these  individuals  showed 
positive  reactions  to  the  1-1,000  and  1-10,000 
and  a few  showed  reactions  to  the  1-20,000. 
Only  one  of  the  group  reacted  to  all  of  the 


dilutions.  Therefore  the  1-30,000  dilution  was 
considered  the  diagnostic  level  or  the  level  of 
clinical  activity.  Next  we  repeated  this 
routine  with  thirteen  far  advanced  cases  in 
the  Dibert  Memorial  Hospital  and  only  three 
showed  reactions  to  the  weaker  or  higher 
higher  dilutions  as  well  as  the  stronger  or 
lower,  and  five  reacted  only  in  the  1-1,000 
and  1-10,000  dilutions.  The  remaining  five 
of  these  patients  with  far  advanced  pulmon- 
ary tuberculosis  failed  to  react  at  all.  This, 
of  course,  was  to  be  expected  as  it  is  well 
known  that  in  certain  conditions  such  as 
overwhelming  tuberculosis,  acute  infections, 
notably  measles,  sepsis,  anemia,  metabolic 
disorders  and  general  debility  there  is  a 
marked  decrease  in  tuberculin  hypersensitiv- 
ity which  at  times  requires  very  large  quant- 
ities of  tuberculin  to  cause  reactions.  The 
strength  of  tuberculin  required  is  many  times 
that  of  the  strongest  we  employ,  namely 
O.l  c.c.  of  1-1,000  or  O.l  mg.  In  such 
patients  the  quantitative  tuberculin  test  as 
here  employed  is  of  course  useless,  but  in 
overwhelming  tuberculosis  the  diagnosis  is 
usually  obvious.  Where  this  test  is  most 
useful  is  in  early  tuberculosis  where  the 
evidence  on  physical  examination  and  by 
roentgenogram  is  not  definite  enough  to 
make  a certain  diagnosis.  Such  early  cases 
constitute  a large  and  important  class,  and  it 
is  possible  only  by  means  of  a quantitative 
test  to  say  whether  or  not  there  is  active 
tuberculosis  and  to  differentiate  non-specific 
pneumonitis,  and  confusing  lung  infections 
caused  by  influenza,  rheumatism  and  so  on. 
We  therefore  selected  sixty  patients  from  the 
Out-Patient  Department  of  Charity  Hospital 
and  Touro  Infirmary  and  used  the  test  as 
described.  All  of  these  patients  had  signs 
indicative  of  early  pulmonary  tuberculosis 
by  roentgenogram  and  some  few  had  slight 
vesicular  involvement.  Twenty-five  of  these 
patients  showed  reactions  to  the  weaker  or 
diagnostic  levels.  They  have  all  been  care- 
fully re-examined  and  re-rayed  and  allowing 
for  mistakes  of  subjective  evaluation  all  of 
the  positive  reactors  may  be  considered 
truly  tuberculous. 
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Atstatt7,  Blair  and  Galland8  have  reported 
series  which  demonstrate  the  value  of  the 
quantitative  tuberculin  test  in  osseo-articular 
disease,  and  King9  has  reported  the  use  of 
the  quantitative  tuberculin  test  in  225 
patients  suffering  with  a wide  variety  of  dis- 
orders. The  results  were  in  accord  with 
clinical  findings,  205  times  or  90  per  cent. 
Our  findings  in  these  cases  of  pulmonary 
tuberculosis  agree  essentially  with  those  of 
Atstatt,  Blair  and  Galland,  and  King,  and 
further  strengthen  the  view  expressed  many 
times  that  the  tuberculin  test  to  be  exact 
and  useful  must  be  employed  as  a quantit- 
ative test. 

SUMMARY  AND  CONCLUSION 

The  tuberculin  test  is  a specific  test.  It 
is  based  on  the  principle  that  a specific 
antigen  unites  with  an  antibody  in  an  in- 
dividual made  hypersensitive  by  infection 
with  the  tubercle  bacillus  and  an  otherwise 
bland  substance,  tuberculo-protein  becomes 
a noxious  irritant.  In  order  to  elicit  a posi- 
tive tuberculin  reaction,  living  or  dead 
tubercle  bacilli  and  an  anatomical  tubercle 
must  be  present.  Inasmuch  as  the  great 
majority  of  individuals  have  at  one  time  been 
infected  and  because  tuberculin  does  not  lend 
itself  to  perfect  standardization,  it  is  neces- 
sary to  determine  a critical  threshold  of 
activity  for  every  lot  of  tuberculin.  When 
this  is  determined  it  is  possible  not  only  to 
tell  whether  an  individual  has  been  infected 
in  the  past,  but  it  denotes  the  presence  of 
activity  at  the  moment.  In  the  absence  of 
overwhelming  tuberculosis,  anemia,  metabolic 
disorders,  general  debility  and  measles,  re- 
actions to  dilutions  at  or  above  the  critical 
threshold  are  diagnostic  of  active  tubercu- 
losis. As  an  aid  for  the  certain  diagnosis  of 
early  pulmonary  tuberculosis  in  adults  ob- 
viously such  a test  is  invaluable. 
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DISCUSSION 

Dr  W.  H.  Browning  (Shreveport):  I wish  to 

emphasize  Dr.  Sullivan’s  statement  that  the 
strength  of  each  batch  of  tuberculin  must  be 
determined.  Blair  and  Galland  called  attention  to 
this  in  checking  the  results  that  were  obtained  by 
Atstatt.  One  is  impressed  by  the  critical  point 
that  is  established  by  each  of  these  observers. 
Dr.  Sullivan  points  out  that  a dilution  of  1:30,000 
is  the  critical  point  in  his  series.  Atstatt  in  a 
series  of  cases  presented  in  1927  found  that  with 
the  tuberculin  he  was  using  the  critical  point  was 
a dilution  of  1:10,000.  Blair  and  Galland  in  a re- 
port in  1931  used  a dilution  of  1:100,000  as  the 
critical  point.  In  other  words,  there  is  a marked 
difference  in  the  potency  of  the  tuberculin  used 
by  these  investigators.  Blair  and  Galland  sug- 
gested that  both  human  and  bovine  tuberculin 
should  be  used,  otherwise,  an  occasional  case  will 
be  diagnosed  incorrectly.  The  quantitative  test 
according  to  Blair  and  Galland  is  not  necessary 
in  children  under  eight  years  of  age.  The  Mantoux 
test  is  reliable  in  these  cases. 

Dr.  Sullivan  has  stated  that  the  tuberculin  re- 
action is  an  allergic  reaction,  which  is  correct. 
The  hypersensitiveness  of  the  tuberculin  type  is 
not  due  to  any  unusual  property  of  the  active 
substance  but  is  due  to  some  peculiarity  of  the 
infected  individual,  apparently  inherent  in  tuber- 
culous tissue.  The  hypersensitiveness  of  infection 
which  includes  infections  by  the  tubercle  baccillus, 
B.  mallei,  B.  typhosus,  B.  abortus,  and  trychophy- 
ton  is  different  in  its  nature  from  that  of  anaphy- 
laxis. 

The  test  if  correctly  done  should  be  of  great 
value  in  the  diagnosis  of  early  tuberculosis.  It 
has  only  one  drawback  and  that  is  the  technical- 
ities in  its  use  will  probably  cause  it  not  to  be 
used  by  the  general  practioner,  who,  as  a rule,  is 
the  first  one  to  see  these  individuals  with  early 
tuberculosis. 

Dr.  W.  J.  Durel,  (Covington):  I cannot  sit 

silent  whenever  the  administration  of  the  tuber- 
culin test  is  discussed.  For  the  past  twenty-five 
years  I have  repeatedly  emphasized  the  value  of 
old  tuberculin  as  an  important  asset  in  the 
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diagnosis  of  tuberculosis.  Unfortunately,  old 
tuberculin  has  not  been  used  by  the  profession  at 
large  as  its  clinical  value  warrents. 

By  neglecting  the  use  of  old  tuberculin  and  in 
not  giving  the  tuberculin  tests  to  our  suspected 
cases  of  tuberculosis,  many  cases  of  tuberculosis 
have  not  been  recognized  in  the  early  stage  and 
the  morbidity  and  mortality  of  the  disease  have 
been  allowed  to  go  along  with  ravaging  results, 
especially  in  the  young  between  16  and  30  years 
of  age. 

I used  the  quantitative  tuberculin  test  fifteen 
years  ago,  and  found  it  not  only  difficult  to  ad- 
minister to  children,  but  was  disappointed  with 
the  results.  We  cannot  detect  “active”  tubercu- 
losis with  such  a test,  nor  with  any  of  the  cutan- 
eous or  intracutaneous  tuberculin  tests.  Many 
cases  of  “latent”  and  “active”  tuberculosis  escape 
detection  because  they  do  not  react  to  fractional 
doses  of  old  tuberculin,  and  require  larger  doses 
of  one  milligram. 

The  tuberculin  test  is  of  as  much  clinical  value 
in  the  adult  as  in  the  child.  Any  one  harboring 
in  his  body  a microscopic  or  larger  tuberculous 
lesion  will  react  to  the  intracutaneous  tuberculin 
test,  and  will  keep  on  reacting  until  he  has  com- 
pletely eradicated  the  disease  and  rid  himself  of 
all  tuberculous  foci.  He  does  not  react  to  tuber- 
culin because  he  once  had  tuberculosis,  but  be- 
cause he  still  has  a “latent”  or  “active”  tuber- 
culous lesion  in  his  body. 

I always  ask  myself  this  question  upon  testing 
any  individual:  Is  he  tuberculous?  If  he  is,  are 

the  tuberculous  lesions  “latent”  or  “active?” 

By  giving  the  von  Pirquet  or  the  intracutaneous 
(Mantoux)  tuberculin  tests — injecting  1/10  c.  c.  of 
saline  solution  in  the  arm  (not  in  the  forearm)  as 
a control,  and  one  milligram  of  old  tuberculin  in 
each  extremity  repeated  negative  results  eliminate 
the  presence  of  tuberculosis,  and  a positive  reac- 
tion shows  that  either  a “latent”  or  an  “active” 
tuberculous  focus  is  present. 

It  is  my  custom  after  acquiring  a positive  reac- 
tion to  the  intracutaneous  tuberculin  test  to  give 
three  to  ten  milligrams  of  old  tuberculin  sub- 
cutaneously, in  order  to  determine  the  activity  of 
the  tuberculous  lesion.  Systemic,  focal,  and  skia- 
graphic  reactions  to  old  tuberculin  subcutaneous- 
ly indicate  different  phases  of  “activity”,  but  the 
surest  sign  of  “activity”  lies  in  the  changes  ob- 
served in  the  lymphocytic-monocytic  ratio. 

The  change  in  the  ratio  between  the  lymphocytes 
and  the  monocytes,  and  the  shifting  of  the  neu- 
trophylic  picture  to  the  left  have  proven  of  great- 
est interest  and  value  in  the  prognosis  and 
diagnosis  of  “active”  pulmonary  tuberculosis. 

The  lymphocytic-monocytic  index  is  of  most 
clinical  value  in  deciding  upon  the  early  adminis- 


tration of  artificial  pneumothorax,  and  in  deter- 
mining the  improvement  or  failure  of  the  artificial 
pneumothorax. 

In  “active”  tuberculosis  the  lymphocytes  fall  to 
under  twenty,  and  the  monocytes  rise  to  above 
eight,  when  three  milligrams  of  old  tuberculin  are 
given  subcutaneously.  The  lower  the  lymphocytes 
fall,  and  the  higher  the  monocytes  rise;  the  more 
“active”  are  the  lesions,  and  the  more  aggressive 
must  be  our  line  of  treatment. 

In  making  a differential  blood  count,  the  ordin- 
ary smear  with  Wright’s  stain  is  sufficient,  and 
two  to  three  hundred  cells  should  be  counted. 

In  conclusion,  the  subcutaneous  tuberculin  test 
is  not  dangerous  and  does  not  promote  “activity” 
in  the  lesions,  nor  does  it  disseminate  the  lesions. 
This  statement  I make  unreservedly,  for  after  giv- 
ing 3 to  10  milligrams  of  old  tuberculin  subcutan- 
eously to  hundreds  of  tuberculous  patients  at 
Dibert  and  in  my  private  institution  in  Covington, 
I have  not  seen  a single  detrimental  effect  on  any 
patient.  In  the  absence  of  tubercle  bacilli  the 
intracutaneous  and  subcutaneous  tuberculin  tests 
are  essential  in  determining  the  tuberculous  nature 
of  the  suspected  lesion.  Anyone  reacting  to  old 
tuberculin  intracutaneously  is  tuberculous,  and 
upon  autopsy  will  always  show  some  tuberculous 
foci  somewhere  in  the  body.  With  the  tuberculin 
tests  one  can  be  certain  of  his  diagnosis,  and 
positively  safeguard  his  statement  as  to  the  tuber- 
culous nature  of  his  findings.  This  we  have  re- 
peatedly seen  at  Dibert.  Let  us  use  the  tuberculin 
tests  more  freely,  and  diagnose  our  cases  earlier, 
thus  giving  our  patients  a better  chance  for  a 
complete  recovery. 


A PRACTICAL  TUBERCULOSIS  CASE- 
FINDING PROGRAM* 

B.  D.  BLACKWELDER,  M.  D. 

Hattiesburg,  Miss. 

As  an  introduction  to  this  paper  I would  like 
to  give  a brief  resume  of  the  tuberculosis  prob- 
lem in  the  State  of  Mississippi  as  a whole.  In 
1932  it  was  the  second  greatest  cause  of  deaths 
in  the  State,  being  exceeded  only  by  heart  dis- 
ease. Three  hundrd  and  forty-four  more  deaths 
were  caused  by  it  than  by  all  the  pneumonias 
combined.  It  is  responsible  for  one  death  out 
of  every  fifteen  from  all  causes.  All  classes  of 
people  are  susceptible.  It  takes  its  toll  even  from 

♦Read  before  the  Section  of  Hygiene  and  Public 
Health  at  the  Sixty-Seventh  Annual  Session  of 
the  Mississippi  State  Medical  Association,  Natchez, 
May  9,  1934. 
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the  rank  and  file  of  our  medical  profession;  the 
rich  and  the  poor  alike  are  subject  to  its  ravages. 
Aside  from  cancer  it  is  the  most  loathsome  dis- 
ease of  mankind.  In  1932,  eleven  deaths  oc- 
curred under  five  years  of  age;  sixteen  under 
ten;  159  between  ten  and  twenty  (of  this  num- 
ber 91  per  cent  were  colored)  ; 445  between  the 
ages  of  twenty  and  thirty;  (88.6  per  cent  of 
whom  were  colored)  ; 254  between  the  ages  of 
thirty  and  forty  (of  whom  81.4  per  cent  were 
colored)  ; 170  between  the  ages  of  forty  and 
fifty,  (of  which  seventy  per  cent  were  colored)  ; 
154  betwen  the  ages  of  fifty  and  sixty,  (of 
which  fifty-four  per  cent  were  colored)  ; 78  per 
cent  of  the  deaths  from  this  disease  were  be- 
tween the  ages  of  ten  and  fifty.  One  third  of 
the  deaths  occurred  among  the  age  group  from 
twenty  to  thirty.  It  is  evident  from  the  above 
figures  that  the  negro  race  is  more  susceptible 
than  the  white  race  and  die  earlier,  and  that  the 
disease  takes  its  greatest  toll  during  young  adult 
life,  just  some  facts  we  already  knew,  repeated 
here  to  more  forcibly  impress  upon  us  the  ne- 
cessity of  immediate  and  concerted  action  on 
the  part  of  our  profession.  In  prevalence  it  is 
surpassed  only  by  venereal  disease,  influenza 
and  malaria.  The  medical  profession  reported 
1024  cases  in  1932,  which  was  317  less  than  the 
number  of  deaths  from  this  disease.  It  is  evi- 
dent that  we  doctors  of  Mississippi  are  not  find- 
ing our  cases  of  tuberculosis  before  we  sign 
the  death  certificate  or  else  we  are  not  reporting 
the  cases  found.  Frankly  I think  we  are  not 
finding  them.  The  diagnosis  of  any  other  ma- 
lady so  prevalent  as  tuberculosis  certainly 
would  not  go  unchallenged  by  our  profession. 
The  very  nature  of  the  disease  warrants  early 
diagnosis  if  in  the  light  of  modern  medicine,  we 
are  to  give  our  afflicted  population  the  efficient 
service  to  which  it  is  justly  entitled. 

From  an  exhaustive  study  of  the  records  of 
various  case  finding  plans  where  equipment, 
funds  and  personnel  have  not  been  spared,  it 
appears  that  approximately  one  per  cent  of  our 
population  has  active  tuberculosis.  If  this  be 
true,  there  are  about  twenty  thousand  cases  in 
the  State  of  Mississippi  instead  of  1396  which 
were  reported  by  death  certificates  in  1932. 
The  difference  between  these  two  figures  gives 
us  an  idea  of  the  magnitude  of  our  problem. 

As  a result  of  previous  and  present  educa- 


tional measures  and  the  application  of  modern 
methods  of  treatment  people  who  are  afflicted 
with  tuberculosis  are  gradually  coming  from 
their  places  of  seclusion  and  seeking  help  from 
the  medical  profession.  Taking  advantage  of 
this  forward  movement  on  the  part  of  these 
unfortunate  people,  who  are  usually  past  human 
assistance,  it  opens  the  door  to  two  very  prac- 
tical ca.se  finding  plans:  first,  case  contact  plan; 
second,  tuberculin  tests  for  all  our  patients,  es- 
pecially children,  with  final  diagnosis  on  all 
positive  reactors. 

Before  discussing  either  or  both  of  these  plans 
it  will  be  necessary  to  explain  the  practical 
methods  used  in  tuberculin  tests  and  the  signifi- 
cance of  reactions.  Koch’s  old  tuberculin  is 
used  either  concentrated  or  diluted  according  to 
the  kind  of  test  to  be  employed. 

VON  PIRQUET  METHOD 

Many  children  are  afraid  of  a needle  and 
some  parents  object  to  having  any  foreign  ma- 
terial injected  into  their  children’s  bodies.  They 
will  often  consent  to  the  Von  Pirquet  test  after 
the  method  is  explained  to  them.  It  also  has 
an  advantage  for  physicians  who  do  not  make 
frequent  use  of  tuberculin.  No  freshly  made 
dilution  is  required  as  full  strength  tuberculin 
is  used  which  will  keep  potent  for  a long  time. 
The  test  is  made  by  lightly  scarifying  the  skin, 
which  has  first  been  cleansed  with  95  per  cent 
alcohol,  being  careful  to  remove  all  of  the  epi- 
dermic layer  and  to  avoid  bleeding.  Then  apply 
a small  drop  of  full  strength  Koch’s  old  tuber- 
culin, allowing  it  to  remain  for  at  least  ten  min- 
utes so  as  to  give  it  ample  time  to  be  absorbed. 
No  covering  should  be  put  over  the  scarified 
area.  The  third  to  the  fifth  day  is  the  usual 
time  to  read  the  results.  Some  delayed  reac- 
tions, however,  may  appear  as  late  as  the  seventh 
day.  A positive  reaction  is  one  that  shows 
edema  and  redness  after  forty-eight  hours.  If 
there  is  no  edema  the  reaction  should  be  re- 
garded as  negative. 

MANTOUX  OR  INTRACUTANEOUS  METHOD 

Koch’s  old  tuberculin  is  used  but  is  diluted 
where  0.1  c.c.  equals  .01  mgm.,  0.1  mgm,  and  1.0 
mgm.  respectively.  These  dilutions  are  made 
in  the  following  manner:  To  1000  c.c.  dis- 

tilled water  add  eight  grains  sodium  chloride  and 
2.5  c.c.  pure  phenol.  Sterilize  this  by  boiling 
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fifteen  minutes  on  two  consecutive  days.  Label 
four  bottles,  stock  solution,  1.0  mgm.,  0.1  and 
.01  mgm.  respectively.  In  bottle  number  1 
place  9 c.c.  diluent  and  1 c.c.  Kochs  old  tubercu- 
lin which  will  keep  indefinitely  if  kept  in  a cool 
place.  In  bottle  number  2 put  9 c.c.  diluent  and 
1 c.c.  from  bottle  number  1.  In  bottle  number 
3 put  9 c.c.  diluent  and  1 c.c.  from  bottle  num- 
ber 2.  In  bottle  number  4,  put  9 c.c.  diluent 
and  1 c.c.  from  bottle  number  3.  Bottle  num- 
ber 4 will  contain  0.01  mgm.  per  0.1  c.c.;  bottle 
number  3 contains  0.1  mgm.  per  0.1  c.c.;  and 
bottle  number  2 will  contain  1.0  mgm.  per  0.1 
c.c.  Perhaps  it  would  be  better  if  the  various 
dilutions  to  be  used  in  the  intracutaneous  test 
were  freshly  prepared  at  one  central  place,  and 
made  available  for  use  by  any  physician  who 
wants  it.  The  injections  are  made  similar  to 
the  Schick  test.  It  is  best  to  use  a 1 c.c.  tu- 
berculin syringe  with  a 26  gauge,  one-half  inch 
platinum  needle.  The  advantage  of  the  platinum 
needle  is  that  it  can  be  sterilized  over  a flame 
after  each  injection.  In  office  work  where 
means  for  sterilization  are  convenient  any 
other  26  or  27  ga.uge  needle  may  be  used.  The 
injections  must  be  made  intradermally  and  a 
rounded  elevation  formed  at  the  site  of  the  in- 
jection. For  the  first  injection  0.1  c.c.  of  the 
dilution  in  bottle  number  4 should  be  given. 
The  patient  should  be  instructed  to  return  in 
48  hours.  If  the  reaction  is  negative  a simi- 
lar dose  from  bottle  number  3 is  injected  in  like 
manner  in  the  other  forearm.  After  48  hours 
if  the  reaction  is  negative,  a similar  dose  in  sim- 
ilar manner  is  given  from  bottle  number  2.  If 
after  48  hours  this  proves  negative  the  tubercu- 
lin reaction  is  regarded  as  negative.  In  the 
event  the  patient  is  not  seen  in  48  hours  the  re- 
action may  be  read  in  72  hours.  It  has  been 
my  experience  that  a positive  tuberculin  reac- 
tion, like  a positive  Schick  test,  does  not  disap- 
pear as  readily  as  some  authorities  would  indi- 
cate. Like  the  von  Pirquet  test  a positive  re- 
action shows  edema  and  redness  at  the  end  of  48 
hours.  Reactions  in  both  tests  are  arbitrarily 
graded  from  one  to  four-plus.  A one-plus  reac- 
tion is  one  with  slight  but  definite  edema  raised 
about  1 mm. ; the  area  of  redness  which  is  less 
important  is  usually  much  larger.  A two-plus 
reaction  is  one  with  well  defined  edema,  raised 
somewhat  more  than  1 mm.  and  an  area  of  red- 


ness which  is  usually  larger  than  the  area  of 
edema.  A three-plus  reaction  is  one  with  ex- 
tensive edema  raised  more  than  2 mm.  with 
wide  area  of  redness  but  with  no  necrosis  of 
skin.  A four-plus  reaction  is  characterized  by 
extensive  edema.,  redness  and  a spot  of  necrosis. 
It  may  be  associated  with  elevation  of  tempera- 
ture and  malaise. 

If  following  the  injection  of  1.0  mgm.  of  tu- 
berculin the  reaction  is  doubtful,  especially  when 
there  is  redness  but  no  clearly  defined  edema  at 
the  site  of  injection,  the  patient,  may  be  rein- 
jected with  1.0  mgm.  tuberculin  using  a control 
in  the  other  arm.  A positive  tuberculin  test 
always  means  the  presence  of  tuberculous  in- 
fection. In  other  words  there  are  live  tubercle 
bacilli  somewhere  in  the  patient’s  body.  Failure 
to  get  a positive  reaction,  however,  does  not  al- 
ways exclude  tuberculous  infection.  Sensitive- 
ness to  tuberculin  may  be  absent  in  acute  miliary 
or  generalized  tuberculosis.  Unfortunately,  the 
degree  of  reaction  so  far  as  known  has  no  re- 
lation to  the  extent  of  infection.  If  tuberculin 
tests  could  differentiate  between  active  and  in- 
active lesions  according  to  the  degree  of  reaction, 
its  value  would  be  greatly  increased.  While 
the  studies  of  Krompecker  and  Romer  upon  ani- 
mals indicate  that  the  more  virulent  the  infec- 
tion the  greater  the  degree  of  hypersensitiveness,. 
no  such  fixed  relations  exists  in  man.  The 
conditions  under  which  a negative  reaction  may 
be  obtained  should  be  carefully  borne  in  mind, 
for  if  these  can  be  excluded,  a negative  tubercu- 
lin reaction  precludes,  in  all  probability,  an  ac- 
tive or  clinically  important  tuberculous  lesion. 
A positive  reaction  therefore  is  to  be  regarded 
as  a symptom  or  as  another  link  in  the  chain 
of  clinical  evidence.  The  dilutions  and  methods 
of  tests  have  been  given  in  detail  to  impress  upon 
you  their  simplicity  and  harmlessness.  So  far 
as  I am  able  to  ascertain  there  has  never  been  a 
fatality  from  the  von  Pirquet  test  or  intracutan- 
eous tests,  neither  will  they  excite  a latent  lesion. 
They  positively  will  not  infect  one  with  tuber- 
culosis, but  will  reveal  the  presence  of  live  tu- 
bercle bacilli  in  the  tissue  of  the  body,  especially 
the  lungs.  Either  may  be  used  by  any  prac- 
titioner without  fear  of  any  harmful  results  so 
long  as  the  dilutions  are  sterile  and  adminis- 
tered with  a sterile  syringe  and  needle,  with  site 
of  injection  properly  prepared.  In  the  event 
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the  intracutaneous  test  is  not  properly  given  no 
harmful  results  are  to  be  expected.  Only  the 
result  of  the  test  will  not  be  reliable.  After 
thoroughly  understanding  the  technic  of  the  tu- 
berculin tests  and  confident  no  harm  can  come 
from  their  intelligent  use  we  are  now  ready  to 
consider  our  case  finding  plan.  The  general 
practitioners  are  the  logical  ones  to  initiate  this 
plan  and  popularize  it  among  their  patients. 
Without  their  cooperation  any  case  finding  plan 
will  be  a failure. 

The  Framingham  demonstration  taught  us 
that  in  an  average  community  there  are  nine  ac- 
tive and  nine  arrested  cases  of  tuberculosis  per 
annual  death  and  a.n  efficient  case  finding  plan 
calls  for  the  discovery  of  two  new  cases  per  an- 
nual death  as  a reasonable  minimum  of  attain- 
ment. The  same  percentage  of  cases  per  annual 
death  was  found  in  Cattarangus  county,  New 
York.  Seventy  per  cent  of  contacts  gave  a posi- 
tive tuberculin  test  as  compared  with  16  per  cent 
of  non-contacts.  After  the  contacts  have  been 
tested  and  positive  reactors  noted  it  will  then 
be  necessary  to  see  that  each  one  has  a physical 
examination  and  if  necessary  a roentgenogram 
of  the  chest  to  determine  the  extent  of  the  in- 
fection. It  is  true  that  all  general  practitioners 
are  not  chest  specialists,  however,  there  is  us- 
ually one  in  every  community  who  is  especially 
interested  in  chest  work  who  has  adequate  roent- 
gen ray  facilities.  This  one  should  be  called 
into  consultation  until  the  status  of  infection  is 
determined.  In  communities  where  no  reliable 
chest  man  can  be  found  a group  of  physicians 
may  pool  their  positive  reactors  and  secure  the 
service  of  a specialist  from  the  State  Sana- 
torium. If  necessary  those  who,  after  physical 
examination  need  roentgen  ray  work,  could  be 
taken  to  the  Sanatorium  and  a final  diagnosis 
made. 

The  second  plan  proposed  is  routine  tubercu- 
lin tests  for  all  patients,  especially  children.  As 
stated  above,  approximately  16  per  cent  of  all 
children  from  six  to  sixteen  years  of  age,  com- 
ing from  homes  where  there  are  no  known  spu- 
tum positive  cases,  will  give  positive  tuberculin 
tests.  The  idea  is  to  get  all  practicing  physi- 
cians interested  in  case  finding  among  their  pa- 
tients. Only  in  this  way  will  we  be  able  to  find 
and  check  latent  infections  which  manifest  them- 
selves in  later  life.  The  process  will  necessarily 


be  slow  and  expensive  at  the  beginning  but  is 
our  next  task  in  the  control  of  tuberculosis.  Once 
the  family  physician  adopts  this  plan  it  becomes 
easy  for  health  officers  to  extend  this  work 
throughout  all  schools  referring  all  positive  re- 
actors to  their  family  physicians  for  final  diag- 
nosis. In  the  event  some  reactors  have  no 
family  physician  the  health  department  may  as- 
sume the  responsibility  for  the  final  diagnosis 
and  if  found  tuberculous,  placed  under  the  care 
of  a practicing  physician. 

This  case  finding  plan  as  presented  probably 
sounds  very  simple.  If  so,  this  paper  has  not 
been  in  vain.  I assure  you  that  tuberculin  tests 
are  not  expensive.  They  are  so  simple  that  any 
physician  with  a little  practice  can  become  very 
skillful  in  administering  them  and  the  positive 
reactors  are  so  pronounced  that  they  are  easily 
read.  Just  remember  there  must  be  some 
edema  and  elevation  before  the  reaction  is  posi- 
tive. This  furnishes  a starting  point  for  our 
case  finding  procedure.  The  total  cost  to  the 
patient  of  the  test,  physical  examination  and 
roentgenogram,  if  necessary,  will  be  less  than 
the  cost  of  diagnosis  of  most  any  other  illness. 
We  are  in  no  way  endangering  the  health  or 
life  of  any  patients,  neither  are  we  responsible 
for  tuberculous  infection  in  the  positive  reac- 
tors; just  discovering  the  existence  of  early  in- 
fection at  a time  when  we  can  be  of  greatest 
service. 

In  no  state  where  I have  visited  or  studied 
their  tuberculosis  case  finding  method  have  I 
seen  this  plan  in  operation.  It  is  usually  left 
to  well  organized  health  departments  to  take 
the  initiative.  Consequently  progress  has  been 
slow.  After  careful  study  I have  concluded 
that  the  “Cart  is  in  front  of  the  horse”,  and  not 
until  it  is  reversed  are  we  going  to  make  as 
rapid  progress  as  we  should.  A coordination 
of  efforts  on  the  part  of  both  will  be  necessary 
to  complete  the  task.  Certain  parts  of  the  pop- 
ulation can  best  be  served  by  family  physicians, 
other  parts  by  the  health  department.  In  Cat- 
tarangus county,  the  health  department  furnishes 
the  clinical  and  roentgen  ray  equipment  and  in 
the  beginning  attempted  to  do  the  work  alone. 
They  found  this  very  difficult.  Later  they  of- 
fered the  services  of  a clinician  to  every  inter- 
ested physician.  This  service  was  available 
for  office  or  bedside  consultation.  After  the 
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general  practitioners  became  interested,  case 
finding  was  accelerated  in  proportion  to  the  in- 
terest of  the  general  practitioner.  In  1931  this 
county  had  located  75  per  cent  of  their  cases 
on  the  basis  of  one  per  cent  of  the  population 
having  infection. 

In  Tennessee,  the  State  Board  of  Health  in 
cooperation  with  the  county  health  department 
is  assuming  the  responsibility  for  finding  their 
cases  of  tuberculosis.  When  they  are  located 
they  are  left  to  the  care  of  their  family  physi- 
cian. There  are  three  clinicians  with  portable 
roentgen  ray  equipment  furnished  by  the  State 
Health  Department,  one  for  East  Tennessee, 
one  for  Middle  and  one  for  West  Tennessee. 
The  county  health  officer  and  nurse  administer 
tuberculin  tests  to  known  contacts,  underweight 
school  children  and  any  person  who  wishes  to 
take  it.  The  reactors  are  brought  to  the  health 
department  and  given  a physical  examination 
and  roentgenogram  of  the  chest  if  in  the  opinion 
of  the  clinician  it  is  necessary.  The  cost  per 
person  for  the  roentgenogram  is  about  $2.00. 
This  is  very  reasonable.  The  cost  per  person 
with  roentgenogram  in  New  York  is 
about  $5.00.  I have  visited  several  clinics  in 
Tennessee  and  New  York  and  have  never  seen 
a general  practitioner  assisting  with  the  exami- 
nations. This  revealed  to  me  the  lack  of  coop- 
eration on  the  part  of  the  local  medical  profes- 
sion. An  ideal  plan  for  the  State  of  Mississippi 
would  be  for  the  general  medical  profession  to 
popularize  the  tuberculin  tests,  beginning  first 
with  known  contacts  and  extending  it  routinely 
to  all  patients,  especially  children  who  come  un- 
der their  observation,  with  the  state  board  of 
health  furnishing  clinicians  and  roentgen  ray 
facilities  for  final  diagnosis  for  communities 
where  this  service  is  not  already  available.  The 
county  health  department,  where  they  have  ade- 
quate personnel  can  assist  in  pooling  these  cases, 
together  with  other  positive  reactors  at  a con- 
venient place  for  examination,  preferably  at 
some  physician’s  office. 

Bedside  clinical  service  should  also  be  avail- 
able to  local  physicians  during  the  visit  of  the 
clinician  to  the  various  counties.  The  cost  per 
person  examined  would  not  exceed  $2.00  plus 
the  service  of  the  local  physician.  In  1932  a 
case  finding  plan  was  inaugurated  in  Forrest 
County.  It  was  operated  for  twelve  months 


on  the  case  contact  basis ; later  underweight 
school  children  and  any  one  who  wanted  to  take 
the  tuberculin  test  were  included.  There  have 
been  tested  314  white  people  and  144  negroes, 
most  of  whom  were  known  contacts.  Thirty- 
eight  per  cent  of  the  whites  and  53  per  cent  of 
the  negroes  gave  positive  reaction.  A diagnos- 
tic chest  clinic  has  been  held  in  the  office  of  the 
county  health  department  once  each  week,  with 
a local  physician  in  charge.  Ninety-four  cases 
of  tuberculosis  have  been  found  in  the  county 
out  of  a possible  300.  Considering  the  fact 
that  after  the  first  twelve  months  the  county 
health  nurse  had  to  be  discontinued  for  lack  of 
funds,  I am  not  at  all  discouraged  with  the  re- 
sults. Doctor  Boswell  has  contributed  material- 
ly to  our  progress,  as  most  of  the  roentgen-ray 
work  was  done  at  the  Sanatorium.  The  local 
medical  profession  has  been  very  cooperative 
and  I am  sure  if  adequate  personnel  and  facili- 
ties were  available  to  do  the  follow-up  work 
every  child  in  the  county  could  be  given  a tu- 
berculin test.  So  far  only  a few  of  our  phy- 
sicians are  administering  the  test.  There  are 
others  who  are  only  waiting  diagnostic  facilities 
which  will  be  in  the  reach  of  the  average  indi- 
vidual. 

CONCLUSIONS 

1.  Approximately  1 per  cent  of  our  popula- 
tion has  active  tuberculous  infection.  About 
one  case  out  of  every  12  has  been  diagnosed. 

2.  Tuberculin  tests  when  properly  prepared 
and  administered  are  simple  and  harmless.  Their 
general  use  will  serve  as  a point  of  entrance  to 
the  great  field  of  tuberculosis  case  finding. 
Positive  reactions  are  not  diagnostic  of  active 
tuberculosis  but  suggestive. 

3.  Routine  tests  of  school  children  can  best 
be  done  by  the  health  officer.  Positive  reactors 
should  be  referred  to  their  family  physician. 

4.  Roentgen  ray  facilities  and  clinicians 
should  be  furnished  by  the  State  Board  of 
Health  and  made  available  for  clinics  and  bed- 
side consultation  when  necessary. 

5.  The  cost  for  complete  diagnosis  should 
not  exceed  $2.00  plus  the  charges  of  the  pri- 
vate physician. 

6.  Within  a five  year  period  75  per  cent  of 
our  cases  could  easily  be  found  and  with  super- 
vised home  treatment  alone  this  would  tend  to 
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lower  our  death  rate  from  this  disease  at  least 
fifty  per  cent. 

7.  The  psychological  moment  has  arrived 
for  a general  case  finding  procedure  initiated  by 
the  general  practitioners  of  the  state  in  coopera.- 
tion  with  the  State  Board  of  Tfealth  and  county 
health  departments. 

8.  When  we  elected  to  enter  the  field  of 
Medical  Science  we  automatically  assumed  the 
responsibility  of  the  prevention,  discovery  and 
treatment  of  the  ills  of  the  human  race.  Tu 
berculosis  case  finding  is  truly  out  responsibility. 
If  we  fail,  our  people  suffer. 

DISCUSSION 

Dr.  V.  B.  Harrison,  (Clarksdale) : While  great 

strides  have  been  made  in  the  problem  of  tuber- 
culosis control  still  we  have  not  reached  the  lrre- 
ducable  minimum.  Especially  in  Mississippi  there 
is  need  for  a more  active  program. 

For  all  practical  purposes  the  control  of  tuber- 
culosis by  a case  finding  program  may  he  divided 
into  four  (4)  divisions,  namely,  (1)  the  medical 
profession  or  private  practitioner,  (2)  a traveling 
clinic,  (3)  tuberculosis  surveys,  especially  in 
schools,  and  (4)  an  adequate  public  health  nursing 
program. 

The  first  division,  the  private  practitioner,  is  a 
passive,  but  a very  important  factor.  It  is  the  pri- 
vate physician  who  has  the  first  opportunity  to 
diagnose  tuberculosis.  However,  the  private  prac- 
titioner is  handicapped  by  his  position,  for  he 
must  wait  until  he  is  consulted.  This  system  of 
case  finding  will  reveal  only  a limited  number  of 
cases. 

The  second  division,  the  traveling  clinic,  con- 
ducted with  the  cooperation  of  the  private  practi- 
titioner,  augments  the  efficiency  of  the  private  phy- 
sician and  covers  a wider  range.  This  service  is 
excellent,  but  the  cost  of  operation  is  very  high. 
The  clinic  should  be  equipped  with  every  facility 
such  as  roentgen  ray,  laboratory  and  other  neces- 
sary apparati  and  be  manned  by  a specialist  in  this 
field. 

The  third  division,  tuberculosis  surveys  in 
schools,  has  a limited  field.  With  proper  applica- 
tion the  potential  cases  of  tuberculosis  can  be 
ascertained.  If  the  tuberculin  test  reactois  aie 
followed  up,  many  contact  sources  may  be  found 
and  eradicated.  However,  the  efficiency  of  surveys 
must  depend  on  the  fourth  division. 

The  fourth  division,  adequate  public  health 
nursing  program,  is  the  hope  of  the  future.  A 
public  health  nurse  who  works  her  district 
thoroughly  will  find  many  suspicious  cases  of 
tuberculosis.  These  suspects  can  be  further  in- 
vestigated by  the  health  officer  and  a final  de- 


cision made.  This  service  should  be  the  backbone 
of  a practical  case  finding  program,  and,  where 
possible,  supplemented  by  one  or  more  of  the 
other  divisions. 

In  the  diagnosis  of  tuberculosis  we  have  at  our 
disposal  four  methods,  namely,  (1)  a careful  his- 
tory and  physical  examination,  (2)  tuberculin  tests, 
(3)  roentgen  ray  and  (4)  sputum  examination. 

Nothing  can  take  the  place  of  a careful  physical 
examination,  but  in  early  and  latent  tuberculosis, 
especially  if  in  a child,  the  findings  may  not  be 
conclusive,  and  should  be  supplemented. 

The  tuberculin  test  has  a field  of  usefulness  in 
children,  but  all  positive  reactors  should  be  fol- 
lowed up  with  a roentgen  ray  examination.  One 
should  never  lose  sight  of  the  fact  that  a positive 
reaction  means  only  the  presence  of  an  infection 
and  not  necessarily  an  active  disease. 

The  sputum  examination  also  has  its  limitations. 
Early  cases  rarely  have  a positive  sputum.  How- 
ever, a positive  sputum  is  conclusive. 

The  roentgen  ray  is  the  sheet  anchor  in  tuber- 
culosis work;  especially  is  this  true  of  childhood 
tuberculosis.  Care  in  taking  the  picture  as  well 
as  interpretation  is  important. 

Although  the  diagnosis  of  childhood  tuberculosis 
is  very  important,  no  task  gives  the  clinician  so 
much  trouble.  The  roentgen  ray  will  solve  many 
of  the  questionable  cases. 

Dr.  T.  Paul  Haney,  Jr.,  (McComb) : I wish  to 

join  our  Chairman  and  Dr.  Harrison  in  extending 
congratulations  to  Dr.  Blackwelder.  I think  he 
has  given  us  a splendid  paper.  It  reflects  a whole 
lot  of  serious  study,  effort  and  work.  He  has 
shown  the  definite  need  for  diagnostic  service  in 
Mississippi  in  tuberculosis  work.  So  long  as  the 
number  of  deaths  reported  is  approximately  less 
than  one-half  the  number  of  cases  reported  there 
is  definite  need  for  more  diagnostic  work.  It  is 
calamitous  almost  that  our  number  of  deaths  re- 
ported exceeded  the  number  of  new  cases  in  1932. 
That  will  correct  itself  as  soon  as  some  specific 
effort  is  made  in  case  finding.  You  will  have  this 
statement  made  to  you  over  and  over  again  in 
your  county  where  you  are  doing  this  work — “It 
seems  to  me  that  there  is  a lot  of  tuberculosis 
here.  There’s  more  here  than  anywhere  else”. 
That  is  not  true.  It  is  true  that  more  cases  are 
being  found.  I do  not  believe  there  is  more  tuber- 
culosis in  Pike  or  Forrest  County  than  in  any  other 
county;  the  same  is  true  of  our  state  as  compared 
with  others,  if  the  colored  population  is  considered. 

There  are  four  means  we  have  of  finding  cases 
of  tuberculosis.  The  first  is  the  reports  from 
physicians  of  the  active  cases,  that  is  the  report 
referred  to  by  Dr.  Blackwelder  as  coming  three 
hundred  and  something  under  the  deaths  reported. 
Second  is  our  routine  examination  of  school 
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children  and  others.  Third  is  by  the  death  cer- 
tificates. The  thing  we  can  do  to  get  greatest 
results  is  routine  examination  of  known  contacts, 
school  children  and  all  adults.  If  a physician  has 
to  wait  until  the  patient  comes  in  to  him  or  calls 
him  in  for  treatment  of  symptoms,  it  is  almost  too 
late  to  do  anything  for  the  control  of  tuberculosis. 
Our  work  can  be  based  on  the  examination  of 
known  contacts  and  school  children  and  real  re- 
sults obtained.  We  have  at  our  diposal,  as  stated 
by  Dr.  Harrison,  four  means  of  diagnosis;  namely, 
physical  examination,  including  symptoms;  roent- 
gen ray  examination;  examination  of  sputum  and 
the  tuberculin  test.  If  we  are  going  to  depend  on 
physical  examination  entirely  or  on  either  of  these 
four  means  for  finding  new  cases,  there  is  one  we 
should  choose  that  would  mean  a great  deal  in  the 
control  of  tuberculosis,  and  that  one  is  the  tuber- 
culin test.  If  you  follow  out  the  tuberculin  test  as 
outlined  by  Dr.  Blackwelder,  in  future  case  find- 
ing, you  will  do  more  for  the  control  of  tuber- 
culosis. 

In  the  program  as  outlined  by  Dr.  Blackwelder 
we  do  tuberculin  test  on  contacts  first,  that  is  con- 
tacts of  active  cases,  and  as  soon  as  the  contacts 
showing  positive  tuberculin  reactions  have  all  been 
examined,  or  as  nearly  so  as  we  possibly  can,  we 
are  going  into  the  schools  and  carry  the  tuberculin 
testing  and  the  other  follow-up  work  through  all 
the  school  children.  I have  already  started  this 
work  in  the  schools.  We  have  almost  completed 
examining  our  known  contacts.  We  have  over  a 
thousand  or  twelve  hundred  school  children  tuber- 
culin tested  now  and  had  three  clinics  in  1933  for 
examination  of  these  contacts  and  school  children. 
The  good  obtained  from  this  ■tfork,  I think,  can  be 
explained  by  pointing  out  the  results  of  one  clinic 
that  was  held  in  Pike  County  in  December,  19oo. 
The  patients  received  in  this  clinic  were  contacts, 
children  that  had  been  tuberculin  tested  and 
showed  positive  tuberculin  reactions,  and  patients 
referred  by  private  physicians  for  diagnostic  ser- 
vices. C-f  the  42  patients  examined  at  this  one 
clinic,  there  were  twelve  active  cases  found,  five 
were  childhood  type  of  tuberculosis  and  seven  pul- 
monary tuberculosis.  What  does  that  mean?  It 
means  that  we  have  more  childhood  type  of  tuber- 
culosis in  our  population  than  we  realize  and  that 
is  the  group  we  must  reach  if  we  hope  to  control 
our  tuberculosis  problem.  I heard  Dr.  Boswell 
state  sometime  ago  that  the  Sanatorium  was  be- 
ginning to  look  like  a state  university,  that  the 
patients  there  ranged  between  the  ages  of  fifteen 
and  twenty-five.  This  indicates  that  they  are  com- 
ing down  when  they  reach  young  adult  life  with 
active  tuberculosis.  This  means,  going  back 
further,  that  they  had  childhood  tuberculosis  un- 
detected. If  their  cases  had  been  detected  during 


the  childhood  stage  and  efforts  made  to  control,  I 
cannot  help  but  believe  that  possibly  seventy-five 
per  cent  or  maybe  more  of  those  young  adults 
could  have  been  prevented  from  going  down  with 
active  tuberculosis.  So  the  real  objective  in  a 
tuberculosis  program  is  early  diagnosis,  a diagnosis 
of  childhood  type  of  tuberculosis,  which  means 
more  absolute  cures  and  that  is  what  we  must  do 
if  we  hope  to  control  it.  All  we  can  do  with  the 
moderately  advanced  and  far  advanced  case  is  to 
slow  them  up.  We  can’t  cure  them.  Their  cases 
are  going  to  be  a menace  to  society,  but  you  can 
do  something  with  the  childhood  type  and  those 
cases  of  pulmonary  tuberculosis  promptly  diag- 
nosed in  the  early  stages. 

I want  again  to  congratulate  Dr.  Blackwelder 
and  to  impress  upon  you  the  necessity  for  organ- 
ized effort  in  case  finding  in  tuberculosis. 

Dr.  Wm.  D.  Hickerson,  (Natchez) : I might 

stress  two  or  three  points  concerning  this  paper, 
the  first  being  the  fact  that  our  work  is  not  done 
after  we  have  made  diagnosis  of  tuberculosis.  In 
days  gone  by,  I have  seen  a number  of  cases  that 
have  gone  rapidly  from  one  member  of  a family  to 
another  until  the  whole  family  was  wiped  out. 
Then  we  should  report  the  case  to  the  health 
authorities  so  they  can  lend  any  assistance  deemed 
necessary.  The  third  is,  I think,  most  important 
— to  examine  other  members  of  the  family  because 
that  is  where  we  find  most  of  the  tuberculosis  in 
contact  with  each  case.  The  point  I would  like  to 
stress  is  one  angle  of  tuberculosis  reaction.  I have 
never  seen  it  to  fail  where  a family  is  not  reluctant 
to  admit  other  cases.  I don’t  know  a much  better 
method  in  getting  to  your  open  case  than  going 
back  ito  the  home  to  find  your  positive  reaction 
and  at  least  take  a thorough  history  and  at  least 
examine  specific  cases. 

In  a recent  study  of  tuberculosis  which  it  was 
my  privilege  to  take  part  in  we  found  cases  where 
there  was  no  question  of  diagnosis,  thirty  to  forty 
had  never  been  diagnosed,  most  had  never  been 
to  a physician,  they  did  not  consider  themselves 
ill  enough  to  be  examined.  Others  have  declined 
to  be  treated.  They  are  the  group  of  cases  most 
of  us  all  know  from  which  our  new  cases  arise. 
There  were  many  splendid  points  in  this  paper 
and  discussion  and  I enjoyed  them  all. 

Dr.  J.  G.  Gardner,  (Columbia):  I want  to  make 

an  observation.  This  has  been  one  of  the  most 
interesting  programs  of  any  of  the  sessions  I have 
attended  in  a long  time.  I was  just  thinking  what 
the  other  fellows  are  missing.  I have  attended 
many  medical  meetings  and  I just  felt  that  I want- 
ed to  say  this  because  of  the  most  excellent  pro- 
gram this  morning.  The  doctors  are  missing 
something  by  not  attending  the  Public  Health  Sec- 
tion of  the  State  Association.  I want  to  congrat- 
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ulate  the  chairman  of  this  section  on  this  most 
excellent  program  this  morning.  There  are  one 
or  two  things  I want  to  say.  I am  naturally  in- 
terested very  much  in  children.  There  are  many 
points  to  discuss,  but  I am  not  going  to  delay  the 
program,  except  for  one  or  two  points.  First,  with 
reference  to  diagnosis  and  the  method  of  finding 
new  cases.  Dr.  Haney,  in  closing,  said  that  the 
most  important  thing  is  the  tuberculin  test.  Of 
course,  I am  not  talking  about  contacts.  We  all 
know  that  when  a child  comes  into  contact  with 
an  open  case  of  tuberculosis,  it  is  well  nigh  im- 
possible to  avoid  infection.  We  should  remember 
that  and  drive  it  home.  That  is  one  of  the  most 
important  phases  of  the  wdrkT  of  the  department 
health.  The  tuberculin  test  is  very  important,  but 
the  roentgen  ray  helps  us  a great  deal.  I remem- 
ber very  clearly  a case  I had  sent  to  me  from 
above  Kosciusko  several  years  ago.  On  examina- 
tion, it  was  found  that  the  patient  had  a foreign 
body  in  the  throat.  We  worked  with  the  child 
right  along,  but  it  only  lived  four  days.  It  was 
only  four  months  old.  When  it  died,  I had  made 
up  my  mind  that  the  child  evidently  had  tuber- 
culosis. I had  of  course  gotten  a clear  history. 
There  was  no  history  of  any  contact  whatever. 
The  mother  and  father  said  there  was  no  tuber- 
culosis in  the  'family.  The  mother  did  not  look 
just  exactly  right  to  me.  I sent  her  for  a roent- 
genogram of  her  chest  and  found  that  she  had 
miliary  tuberculosis.  The  roentgenogram  showed 
she  had  tuberculosis.  The  roentgen  ray  is  un- 
doubtedly a great  aid  in  corroborating  diagnosis. 
This  shows  the  importance  of  contact  and  I wanted 
to  stress  this  particular  point.  However,  I want 
to  bring  this  to  the  attention  of  you  men.  It  seems 
that  this  morning  the  importance  of  the  roentgen 
ray  has  been  stressed  at  the  expense  of  physical 
examination.  I want  to  take  issue  in  this  way — ■ 
that  the  physical  examination  of  any  patient,  child 
or  adult,  in  tuberculosis  is  very  important.  If  you 
don’t  realize  this,  you  are  missing  a lot.  Why 
don’t  you  go  down  to  Dr.  Boswell  at  Sanatorium 
and  stay  a week  or  two  weeks  and  listen  to  the 
crepitant  rales  on  deep  inspiration.  I am  sure  you 
can  hear  those  rales  in  clear  cut  tuberculosis.  An- 
other thing,  especially  in  children,  is  rectal  tem- 
perature. You  can’t  do  much  by  mouth  and  no 
good  at  all  by  axilla,  but  have  the  temperature 
taken  at  ten,  two  and  four  or  three  and  five  in  the 
afternoon  regularly.  If  you  rely  on  roentgen  ray 
alone,  your  diagnosis  may  be  wrong.  A roentgeno- 
gram of  the  chest  to  detect  tuberculosis  must  be 
a stereoscopic  film.  I am  sure  you  have  seen 
roentgenograms  of  the  chest  that  have  shown  no 
evidence  of  tuberculosis  where  the  diagnosis  of 
tuberculosis  has  been  made.  I think  we  should 


pay  more  attention  to  physical  examination  and  if 
making  a diagnosis  of  tuberculosis  on  roentgen  ray 
examination  we  ought  to  be  sure  of  roentgen  ray 
films,  of  technic  and  the  correct  interpretation  of 
the  picture. 

Dr.  F.  M.  Smith,  (Vicksburg) : For  a number 

of  years  we  have  been  extremely  interested  in 
tuberculosis.  With  care  we  have  studied  it  as  in- 
vestigators and  clinicians  have  given  us  food  for 
thought,  and  much  of  what  we  had  thought  we  had 
learned  as  irrefutable  facts,  we  oftentimes  perceive 
must  be  cast  aside. 

Personally  we  have  fought  it,  and  personally 
we  have  temporarily  conquered  it,  yet  at  last  we 
may  be  a victim  of  its  insidious  potentialities. 

Our  purpose  in  endeavoring  to  discuss  this  most 
practical  and  valuable  paper  is  to  further  empha- 
size one  special  point  brought  out.  That  is,  the 
health  officer,  or  the  health  department,  with 
adequate  and  efficient  workers  cannot  hope  to 
cope  with  this  problem  independently. 

The  necessity  of  deeply  interesting  the  practic- 
ing physician  and  securing  his  full  and  hearty  co- 
operation is  imperative.  Also  the  cooperating  in- 
terest of  the  community  in  a degree  is  likewise 
imperative.  We  find  the  doctors  with  very,  very 
few  exceptions  are  commendably  good  and  punct- 
ual in  reporting  most  of  the  reportable  com- 
municable diseases,  but  with  tuberculosis  these 
same  doctors  report  quite  infrequently  these  cases 
or  suspected  cases. 

My  reaction  is  that  in  this  problem  of  case-find- 
ing in  tuberculosis  the  one  essential  point  for 
health  departments  is  to  enlist  and  secure  the 
abiding  and  cooperating  interest  of  the  practising 
physician  to  the  extent  that  he  will  report  all  cases 
and  suspected  cases  of  tuberculosis  to  the  health 
department.  Then  if  the  health  department  is 
fortunate  enough  to  have  a peculiarly  fitted  public 
health  nurse,  born  and  trained  to  the  task,  to  per- 
sonally contact  the  case  and  family  and  render 
a continuous  public  health  service  (not  bedside 
care)  acceptable  to  the  magnanimous  physician 
and  the  family  having  average  appreciation,  then 
our  case  finding  problem  will  become  less  problem- 
atic. 

Dr.  Blackwelder,  (closing) : I wish  to  thank 

each  of  you  for  your  free  and  generous  discussion 
of  this  subject.  The  purpose  of  this  paper  is  well 
expressed  in  Dr.  Smith’s  discussion.  If  we  can 
acquaint  the  general  practitioners  of  the  State  of 
Mississippi  with  the  problem  that  confronts  us  I 
believe  something  can  be  done  about  it.  However, 
if  we  continue  to  ignore  this  field  of  work  the  in- 
crease in  economic  loss  to  society  on  account  of 
the  delayed  diagnosis  of  tuberculosis  is  going  to 
be  laid  heavily  at  our  door. 
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SUMMARY  OF  REFRACTIVE 
CONDITIONS  AND  CAUSES  OF 
BLINDNESS  IN  MISSISSIPPI* 

A.  G.  WILDE,  M.  D. 

Jackson,  Miss. 

If  the  average  passer-by  is  asked  to  define 
■“blindness”,  he  would  probably  have  little 
difficulty  in  doing  so  to  his  complete  under- 
standing and  satisfaction.  But  to  those  of 
us  who  deal  constantly  with  varying  degrees 
of  defective  vision,  I do  not  know  any  defini- 
tion more  difficult  to  give.  The  more  the 
term  is  contemplated,  the  more  is  one  apt  to 
become  confused  in  deciding  the  exact  point 
at  which  a person  is  or  is  not  to  be  classed 
as  blind. 

It  is  evident  blindness  is  a symptom  only, 
and  the  word  should  not  be  used  scientifically 
without  some  qualifying  term  descriptive  of 
the  condition  on  which  it  depends.  If  one 
has  been  so  unfortunate  as  to  have  had  both 
eyes  removed,  he  could  undoubtedly  be 
classed  as  blind.  However  where  the  globes 
remain  there  occur  gradations  of  vision  from 
no  light  perception  up  to  where  an  individual 
can  go  about  unaided  or  engage  in  some  form 
•of  manual  labor.  The  point  of  blindness 
should  necessarily  occur  somewhere  along 
this  line,  its  exact  location  depending  upon 
the  individual  views  of  the  observer. 

As  the  condition  is  thus  liable  to  so  many 
interpretations,  any  definition  of  blindness 
finally  adopted  must  be  arbitrary.  Natural- 
ly any  arbitrary  line  or  decision  is  open  to 
criticism. 

Where  one  deals  largely  with  industrial 
workers,  blindness  could  be  regarded  as  that 
'degree  of  defective  vision  that  is  no  longer 
■sufficient  to  gain  a livelihood.  It  is  evident 
such  a person  might  be  incapacitated  in- 
dustrially, but  still  able  to  find  his  way 
around  with  comparative  safety.  On  the 
■other  hand  in  cases  of  severe  pigmentary 
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degeneration  of  the  retina  or  advanced  glau- 
coma, sufficient  central  vision  might  be  pre- 
served to  do  considerable  industrial  work, 
but  the  greatly  restricted  visual  fields  so 
handicap  the  individual  that  he  would  be 
unable  to  go  around  alone.  So  neither  of 
these  defects  taken  separately  can  be  accepted 
as  actual  blindness. 

From  a purely  medical  point  of  view, 
blindness  might  be  defined  as  that  state 
where  the  visual  power  has  been  reduced  to 
mere  perception  of  light.  This  takes  no  ac- 
count of  the  cause.  To  the  ophthalmologist, 
the  permanent  loss  of  the  patient’s  vision  to 
this  point  bears  the  same  relation  as  the  loss 
of  the  patient’s  life  to  the  internist  or  general 
surgeon.  It  shows  his  efforts  have  failed. 
Of  course  many  of  these  eyes  were  doomed 
from  the  start.  Treatment  of  any  kind  or 
amount  would  not  have  availed.  Others 
might  have  been  saved  some  degree  of  vision, 
provided  proper  treatment  had  been  applied 
at  the  time.  But  lacking  this  from  any 
cause,  the  vision  became  lost  to  the  same  de- 
gree as  those  who  were  hopeless  from  the 
start.  This  might  be  classed  as  the  “tragedy 
group”.  A third  class  retains  such  potential- 
ities of  vision,  that  some  restoration  is  still 
possible. 

In  an  endeavor  to  learn  why  the  vision  has 
been  so  damaged,  and  to  see  what  were  the 
possibilities  of  some  functional  restoration, 
I have  gone  over  the  clinical  records  of  272 
of  my  patients  in  whom  there  remained 
merely  the  power  of  light  perception. 

Table  I.  Causes  of  blindness  in  Mississippi. 
272  cases. 


Causes 

Cases 

Cataract 

45 

Intra-ocular  inflammation 

19 

Traumatic 

91 

Glaucoma  non- 

29] 

congestive 

L 

f 

Glaucoma  congestive 

13  J 

Corneal  ulceration 

23 

Optic  atrophy 

14 

Retinal  detachments 

9 

Retinitis  and  chorio-retinitis 

6 

Tumor  formations 

6 

Pigmentary  degenerations 

4 

Vascular  derangements 

4 

Congenital  defects 

5 
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Amblyopia  hysterical  2 

Sympathetic  ophthalmia  1 

Amblyopia  congenital  1 

They  were  first  classified  as  men  and  wo- 
men, and  it  was  found  that  the  incidence 
among"  men  is  over  twice  that  among"  wo- 
men, 182  to  90.  The  higher  incidence  of  in- 
jury among  men  accounts  for  this. 

They  were  then  placed  in  the  three  groups: 
1.  Those  evidently  hopeless  from  the  start. 
Of  these  there  were  126,  or  46  per  cent.  2. 
Those  that  could  probably  have  been  helped 
at  the  time,  but  for  some  reason  went  on  to 
visual  destruction.  These  numbered  98,  or 
36  per  cent.  3.  Those  that  were  still  cap- 
able of  some  functional  restoration.  Un- 
fortunately these  were  the  smallest,  being 
but  48,  or  17  per  cent. 

The  causes  of  such  visual  disturbance  were 
then  tabulated  separately,  and  found  to  vary 
from  the  traumatic  in  91  cases,  down  to  the 
rarer  conditions  such  as  congenital  amblyo- 
pia. In  this  two  facts  stand  out  that  seem 
characteristic  of  Mississippi : First,  the 

absence  of  trachoma.  Not  a single  case  of 
blindness  was  found  due  to  this  infection. 
Second,  the  great  amount  of  blindness  due 
to  the  various  types  of  glaucoma,  especially 
the  chronic  non-congestive.  I see  relatively 
more  glaucoma  here  than  any  geographical 
area  with  which  I am  acquainted. 

If  this  is  due  to  some  local  peculiarity,  that 
fact  or  cause  is  as  yet  unrecognized.  I can- 
not but  suspect  that  it  is  largely  due  to  lack 
of  appreciation  on  the  part  of  both  the  public 
and  its  doctors  that  this  highly  destructive 
condition  occurs  among  us  with  an  alarming 
incidence,  leaving  over  15  per  cent  of  our 
blind  in  its  wake. 

If  this  study  has  been  of  any  practical 
value  it  is  probably  in  presenting  two  facts : 
First,  the  graphic  demonstration  of  the  high 
percentage  of  glaucoma,  and  which  I believe 
is  sufficient  to  impress  upon  us  that  where 
the  clinical  condition  is  not  clearly  evident, 
every  eye  should  be  regarded  as  potentially 
glaucomatous  until  proven  otherwise.  As  is 
shown,  the  chronic  non-congestive  type  occurs 
more  than  twice  as  frequently  as  the  con- 


gestive or  acute  type.  Its  complete  freedom 
from  pain  or  external  evidence  renders  its 
approach  especially  insidious.  Early  diag- 
nosis is  the  only  answer,  and  to  be  effective 
this  must  be  done  before  irreparable  visual 
damage  has  occured. 

The  other  and  second  point  of  importance, 
is  that  only  46  per  cent,  or  less  than  half, 
of  our  ultimate  blind  seem  hopeless  from  the 
start.  Of  the  remainder,  36  per  cent  can 
probably  be  helped  at  the  time  sufficiently  to 
retain  some  vision.  If  allowed  to  remain  un- 
treated this  will  go  on  to  total  loss,  leaving 
only  14  per  cent  that  may  eventually  be  im- 
proved. 

I have  tabulated  the  results  of  three  thou- 
sand consecutive  refractions,  which  in  their 
relative  frequencies  might  be  taken  as  a fair 
representation  of  these  conditions  as  met  in 
Mississippi. 


Table  II.  Compilation  of  results  of  3,000  re- 
ractions,  Jackson,  Mississippi,  showing  actual  cases 
and  percentages  encountered. 


Causes 

Myopic  Astig. 

Myopia 

Hyperopic  Astig. 
Mixed  Astig. 

Comp.  Myopic  Astig. 
Hyperopia 
Presbyopia 
Compound  Hyperopic 
Astigmatism 
Esophoria 
Hyperphoria 
Exophoria 


of  cases 

Percentage 

115 

3.8 

156 

5.2 

163 

5.4 

246 

8.2 

331 

11.3 

765 

25.5 

1,052 

35.7 

1,371 

45.7 

471 

15.7 

664 

22.1 

1,089 

36.3  . 

As  our  foreign  population  is  small,  the 
great  number  of  myopic  conditions  so  char- 
acteristic of  Central  Europe  is  absent.  Our 
prevailing  eye  seems  to  be  of  the  under  de- 
veloped, or  hyperopic  type.  Simple  myopic 
astigmatism  forms  the  smallest  group,  being 
found  in  but  115  cases,  or  3.8  per  cent.  Sim- 
ple myopia  occurs  in  slightly  larger  amount, 
being  present  in  156  cases,  or  5.2  per  cent. 
Hyperopic  astigmatism  was  unexpectedly 
found  to  be  almost  as  low  as  myopia,  163 
cases  or  5.4  per  cent.  The  incidence  of 
mixed  astigmatism  found  in  246  cases,  or  8.2 
per  cent,  proved  surprisingly  high.  This  was 
in  turn  slightly  exceeded  by  compound  myo- 
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pic  astigmatism  in  331  cases,  or  11.3  per 
cent. 

There  then  occurs  an  abrupt  upward  de- 
viation in  the  curve  of  incidence  to  simple 
hyperopia,  which  was  noted  in  765  cases,  or 
25.5  per  cent.  Most  of  this  hyperopia  was 
found  in  conjunction  with  presbyopia,  and 
its  rate  is  perhaps  the  one  most  open  to 
question  as  to  accuracy.  In  this  combination 
of  hyperopia  with  presbyopia,  the  refraction 
is  usually  done  subjectively,  and  a plain 
sphere  is  given  when  it  improves  distant  vi- 
sion, when  no  astigmatic  aberration  is  dem- 
onstrable with  the  ophthalmometer,  and  no 
evident  improvement  can  be  made  with  the 
addition  of  cylinders.  If  subjected  to  the 
usual  retinoscopy,  the  results  would  un- 
doubtedly vary  somewhat  from  the  figures 
quoted,  but  due  to  the  lack  of  time  or  un- 
suitability to  mydriasis,  this  was  omitted. 
No  entirely  subjective  refraction  can  be  re- 
garded as  accurate,  even  though  the  patient 
may  wear  the  glass  with  apparent  comfort, 
and  his  resulting  vision  manages  to  be  with- 
in the  usual  standards  of  normal. 

The  type  of  visual  disturbance  occuring 
next  in  frequency  was  presbyopia,  found 
either  alone  or  in  combination  with  other  re- 
fractive errors  in  1052  cases,  or  35.7  per 
cent.  The  classification  “presbyopia”  is 
rather  arbitrary,  and  in  this  study  I have 
regarded  a patient  as  presbyopic  when  having 
attained  at  least  the  middle  forties,  his  near 
vision  became  truoblesome  and  was  distinct- 
ly improved  by  the  addition  of  plus  spheres. 
This  definition  excluded  cases  of  defective 
accomodation  occuring  in  the  young  follow- 
ing lesions  of  the  third  nerve.  As  presbyopes 
are  usually  corrected  subjectively,  the  re- 
sults are  liable  to  vary  from  strict  accuracy. 

The  highest  incidence  of  visual  disturbance, 
compound  hyperopic  astigmatism,  was  found 
in  1371  cases  or  45.7  per  cent.  These  were 
practically  all  examined  by  retinoscopy, 
which  if  properly  done  is  an  exact  procedure. 
If  the  results  at  the  test  chart  do  not  closely 
compare  with  those  attained  by  retinoscopy, 
the  retinoscopy  was  improperly  done.  It  is  in 
handling  these  compound  hyperopes  that  un- 


qualified examiners  go  fartherest  afield,  and 
some  of  their  results  are  indeed  bizarre. 

It  is  also  found  that  asthenopia,  that  com- 
prehensive term  embracing  the  general  symp- 
toms of  “eye-strain”,  is  most  prominent  in 
this  large  group.  Their  vision  may  be  per- 
fect for  both  near  and  far,  according  to  our 
arbitrary  standards, — but  always  at  the  ex- 
pense of  effort. 

It  is  also  noted  that  pronounced  cases  of 
eye  discomfort  often  occur  among  those  with 
relatively  small  errors  of  refraction.  Their 
visual  power  is  so  acute,  it  is  constantly  and 
perhaps  intensively  employed.  When  the 
error  is  large,  they  simply  do  not  see,  and  as 
they  do  not  attempt  to,  their  subjective 
symptoms  are  relatively  slight. 

No  refraction  can  be  regarded  as  complete, 
without  an  investigation  of  the  muscle 
balances  for  both  near  and  far.  In  this 
series  of  3000  cases,  orthophoria,  or  entire 
absence  of  demonstrable  deviation  was  found 
only  776  times,  or  in  25.5  per  cent.  In  2224 
cases  some  type  of  phoria  could  be  demon- 
strated and  measured.  This  does  not  include 
cases  of  constant  deviation,  actual  strabismus. 

In  the  tabulation,  esophoria  was  found  in 
471  cases,  or  15.7  per  cent.  The  opposite 
tendency,  exophoria,  was  much  more  pre- 
valent, as  it  occurred  in  1089  cases,  or  36.3 
per  cent.  A slight  exophoria  occurs  so  con- 
stantly in  near  vision  without  discomfort, 
that  any  amount  up  to  four  degrees  can  be 
regarded  as  within  the  limits  of  normal. 

Considering  their  great  frequency,  the 
actual  number  of  these  lateral  deviations  re- 
quiring prismatic  correction,  is  quite  small. 
For  a few  with  high  degrees,  comfort  can 
be  attained  by  the  addition  of  prisms,  but 
this  is  seldom  necessary.  In  a few  instances 
of  intractible  asthenopia  due  to  very  high 
degrees  of  lateral  phorias,  I have  used  the 
Jameson  recession  of  the  overacting  muscle, 
or  the  O’Conner  “cinch”  shortening  of  the 
opposite,  with  gratifying  relief  of  symp- 
toms. 

Along  with  perhaps  the  majority,  I have 
at  times  prescribed  muscle  exercises  for 
troublesome  lateral  phorias,  but  I cannot  say 
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I have  ever  seen  any  positive  results  from 
their  use.  Whenever  alleviation  of  symptoms 
follow,  it  seemed  due  to  suggestion  rather 
than  actual  improvement  in  ocular  coor- 
dination. It  is  evident  that  the  treatment  of 
various  refractive  abnormalities,  by  wierd 
rituals  and  exercises  of  the  extrinsic  muscles 
cannot  be  followed  by  any  changes  in  ocular 
curvature,  or  alterations  in  refractive  indices. 
However  that  idea  has  a popular  appeal,  and 
is  providing  a happy  hunting-ground  where 
meet  the  gullible  with  the  charlatan. 

In  the  vertical  deviations,  quite  a different 
approach  and  treatment  is  required.  As  our 
ability  is  so  limited,  to  comfortably  fuse  dis- 
similar images  arising  from  this  absence  of 
vertical  parallism,  surprisingly  small  amounts 
can  produce  surprisingly  severe  symptoms. 
In  this  series,  either  right  or  left  hyperphoria 
was  present  in  664  cases,  or  22.1  per  cent. 
This  was  unexpectedly  large. 

Vertical  deviations  of  even  small  amounts 
such  as  14  degree  can  often  be  corrected  to 
advantage,  and  the  relief  thus  afforded 
asthenopic  symptoms  that  cannot  be  alle- 
viated by  ordinary  lenses  is  quite  gratifying. 
I have  never  attempted  any  exercise  or 
muscle  alterations  in  any  case  of  these 
vertical  phorias. 

Owing  to  the  prevalence  of  these  types  of 
muscle  imbalances,  it  is  evident  their  study 
is  indicated  in  all  persisting  cases  of  eye- 
strain  that  defy  ordinary  measures.  Even 
where  the  deviation  is  not  clearly  evident  on 
first  examination,  the  Marlow  occlusion  test 
for  48  hours  will  usually  bring  it  into  pro- 
minence, and  allow  its  total  amount  to  be 
accurately  determined. 

In  an  inspection  of  the  chart,  the  heights 
of  the  ordinates  give  the  actual  numbers  of 
the  cases  observed,  and  alongside  is  also 
noted  the  percentage.  It  is  evident  the  total 
of  the  latter  is  more  than  100  per  cent.  This 
is  due  to  the  fact  that  many  patients  present 
several  coincident  abnormalities,  each  of 
which  is  there  noted  separately.  For  in- 
stance, it  is  quite  common  to  find  in  a single 
patient,  simple  hyperopia  in  one  eye,  and 
compound-hyperopic  astigmatism  in  the 


other:  to  have  at  the  same  time,  some 

esophoria  for  distance,  with  exophoria  for 
near,  and  a small  amount  of  hyperphoria  for 
each.  In  the  final  tabulation  these  five  con- 
ditions would  be  noted  separately,  thus 
augmenting  the  percentage  stated. 

DISCUSSION 

Dr.  C.  C.  Buchanan  (Hattiesburg):  Dr.  Wilde 
brought  out  one  point  at  the  beginning  that  has 
been  brought  to  my  attention  a number  of  times  in 
court,  and  that  is  when  is  a patient  blind?  Living 
in  an  industrial  community  where  we  have  num- 
erous accidents  and  lots  of  damage  suit  lawyers, 
this  question  is  brought  up  frequently,  and  I was 
glad  to  hear  him  say  what  he  did  about  it.  As 
long  as  a person  has  vision  in  the  eye  and  can  get 
around  good,  even  though  it  is  not  of  much  service 
for  close  work,  I do  not  consider  that  patient 
blind.  I was  glad  to  see  his  percentages.  He  has 
brought  up  something  I am  certainly  going  to 
check  when  I go  back  home.  I did  not  check  it 
before  because  I did  not  know  just  what  he  ex- 
pected to  bring  up,  but  this  question  of  refraction 
is  most  interesting  to  me.  As  he  said  that  is  the 
bread  and  butter  part  of  the  work  and  a question 
in  which  I am  very  much  interested.  I have  not 
anything  to  add  to  his  paper.  I would  like  to  ask 
him  one  question — he  states  that  most  of  his  re- 
fractions are  done  under  cycloplegics  as  far  as 
he  can,  I would  like  to  know  what  he  considers 
or  how  he  determines  what  the  border  line  is? 

Dr.  K.  W.  Constantine  (Birmingham):  To  dis- 
cuss a paper  of  this  kind  intelligently,  I would  say 
the  discussor  should  have  done  something  along 
this  line  himself,  because  the  percentages  are  a 
little  surprising  to  me.  I do  not  have  any  doubt 
but  they  are  perfectly  correct.  I would  imagine 
in  a refractive  field  that  the  esophorias  would 
exceed  the  exophorias.  He  probably  has  his 
patients  relax  better  than  I do.  I have  not  used 
the  occluding  test  for  refraction,  and  I find  that 
in  a good  many  of  these  hyperphorias,  you  can  get 
one  or  two  degrees  by  tilting  the  head,  so  it  is 
important  I think  to  get  the  head  straight  in  test- 
ing for  hyperphoria. 

I quite  agree  with  the  doctor  that  it  is  very 
comforting  to  correct  these  hyperphorias,  even  a 
small  amount,  with  prisms.  I disagree  with  him 
entirely  about  the  exercises.  I think  instead  of 
the  optician  exploiting  the  field  that  we  have 
neglected  it.  Some  of  the  best  results  I get  are 
due  to  muscle  exercises.  We  do  not  usually  give 
them  exercises  for  abduction  but  do  for  adduction. 
I do  not  think  we  need  a great  deal  of  abduction 
but  we  certainly  need  adduction,  and  if  my  patients 
give  a history  of  fatigue  and  especially  getting 
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sleepy  quickly,  and  you  refract  them  and  find 
very  little  refractive  error,  practically  all  of  these 
cases  are  low  in  adduction.  I do  not  expect  them 
as  a rule  to  be  over  18  to  20  degrees.  If  I find 
the  patient’s  adduction  under  8 or  10  degrees  I 
put  them  on  exercises  at  home  with  written  in- 
structions and  order  for  them  a 4,  10  and  20  de- 
grees prism.  By  subtracting  and  adding  these 
prisms  they  can  get  4,  6,  10,  14,  16,  20,  24,  26,  30 
and  34  degrees.  Then  with  base  out  over  either 
eye  they  exercise  two  or  three  times  a day  by 
looking  at  a lighted  candle  or  some  small  object. 
It  is  not  original  with  me  of  course.  I have  had 
this  thing  talked  to  me  and  neglected  it  for  years, 
and  then  I went  back  to  it  and  I have  had  more 
satisfaction  out  of  it  than  anything  I do  in  re- 
fraction. 

I am  very  much  interested  in  these  statistics 
because  I have  been  trying  to  do  something  at  our 
blind  school  at  Talladega.  We  have  275  or  300 
blind  children,  “so-called  blind,”  and  added  to  that 
number  there  may  be  75  with  congenital  cataracts. 
There  has  been  little  inspection  of  these  children. 
Some  of  them  have  been  there  one  to  six  years 
with  very  little  eye  inspection,  and  I feel  that  in 
Alabama  we  need  to  get  people  interested  in  these 
congenital  cataract  cases.  As  you  know  we  can 
not  do  much  in  the  way  of  getting  useful  vision 
unless  you  get  them  early,  but  if  you  get  them 
inside  of  the  first  five  years  you  can  get  useful 
vision.  That  has  been  sadly  neglected  in  our  state 
and  some  of  the  children  in  the  blind  school  can 
see  well  enough  but  they  put  blinds  on  them  and 
teach  them  to  read  Braille,  but  they  were  not  in- 
spected when  they  came  in  and  they  stay  there 
year  in  and  year  out  and  I certainly  hope  that 
condition  does  not  exist  in  Mississippi. 

Dr.  Wilde  (Closing):  In  reply  to  Dr.  Buchanan’s 

question  as  to  the  upper  age  limit  of  retinoscopy 
under  cycloplegia,  I formerly  seldom  did  them  over 
the  age  of  forty.  Lately  that  limit  has  been 
gradually  raised,  and  I sometimes  do  them  as  late 
as  fifty  in  difficult  cases.  However,  in  these  upper 
age  groups,  the  retinoscopy  is  prefaced  by  a very 
careful  examination,  and  certain  requirements 
must  be  met.  1.  The  tension  must  be  within 
normal  limits.  2.  The  eye  must  be  free  of 
pathology  that  might  be  conducive  to  an  increase 
of  tension.  3.  The  anterior  chamber  must  be  of 
normal  depth.  If  all  these  are  present  you  can 
do  a retinoscopy  irrespective  of  age,  providing 
that  the  mydriatic  effects  are  immediately  neutra- 
lized with  a quick  acting  miotic.  If  these  evidences 
of  normal  intraocular  condition  are  not  present,  it 
is  better  to  confine  one’s  efforts  to  the  old  “trail 
and  error”  method  of  subjective  refraction. 

The  cycloplegic  I habitually  employ  is  2 per 
cent  homatropine.  The  addition  of  cocaine  is  a 


disadvantage  as  it  diminishes  the  winking  reflex 
and  causes  varying  degrees  of  corneal  epithelial 
clouding.  Any  solution  developes  a fungus  growth 
which  can  irritate  the  conjunctiva.  By  making 
but  one  half  ounce  at  a time,  and  adding  a few 
drops  of  1:2000  mercury  oxycyanide  solution,  this 
foreign  substance  is  kept  down. 

The  apparent  improvement  in  vision  after 
muscle  exercises,  seems  due  more  to  suggestion 
than  actual  change.  When  an  exact  retinoscopy 
is  done  and  the  pupillary  area  only  is  refracted 
under  good  cycloplegia,  it  is  an  exact  procedure. 
It  is  a problem  in  the  physics  of  light  that  is 
worked  out  mathematically.  If  your  later  results 
at  the  trial  case  do  not  correspond  with  your 
retinoscopy,  then  the  retinoscopy  was  defective. 

Until  we  have  done  a careful  retinoscopy  and 
thus  determined  the  exact  refractive  condition  of 
the  eye,  subsequent  retinoscopies  following  these 
various  muscle  tests,  will  show  whether  actual 
refractive  changes  have  been  produced.  Until 
this  is  really  demonstrated,  we  are  not  justified  in 
accepting  the  variation  in  the  patients  comfort  as 
evidence  of  an  actual  variation  in  his  refractive 
condition. 
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HISTORY 

So  disfiguring  a defect  as  strabismus  did  not 
escape  the  attention  of  the  very  earliest  writers 
in  medicine.  They  didn’t  give  any  treatment 
for  it,  because  it  was  considered  a permanent 
defect — an  affliction  or  punishment  sent  by  a 
displeased  deity. 

Hippocrates  noted  the  paralytic  type  in  cer- 
tain nervous  conditions,  he  also  noticed  the  non- 
comitant  type,  and  considered  that  it  was  due 
to  epilepsy,  or  that  it  was  an  hereditary  trait, 
observing  that  a parent  with  a cross  eye  often 
had  a cross-eyed  child.  Galen  was  the  first  to 
give  us  a description  of  the  ocular  muscles. 

Paulus  Aegineta,  a noted  Greek  medical 
writer  (seventh  century),  advised  the  use  of  a 
mask  placed  over  the  face,  with  small  perfora- 
tions over  each  eye.  He  had  an  idea  that  this 
might,  in  some  way,  induce  the  patient  to  look 
through  the  small  apertures  and  thus  straighten 
his  eyes.  Ambrose  Pare  (1509  A.  D.)  took  up 
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Aegineta’s  idea  and  had  masks  made  of  horn 
with  central  perforations. 

Pare  attributed  squint  to  defective  position  of 
the  child  in  the  cradle,  or  to  imitation  of  the 
nurse  or  companion ; ideas  which  are  still  held 
by  the  laity. 

Antoine  Maitre-January,  1707,  states  that 
some  authors  claim  that  “mal-position  of  the 
crystalline  lens”  is  the  cause  of  squint,  while 
others  maintain  as  causes,  imaginary  vices  of  the 
visual  spirits.  Some  claim  that  it  is  due  to  con- 
traction, or  “spasm  of  the  ocular  muscles”,  so  we 
see  our  muscular  theory  began  at  least  as  early 
as  1707.  This  same  author  discourses  on  re- 
fraction and  mentions  the  fact  that  objects  look 
larger  to  patients  who  squint.  (Accommodation 
theory  of  Donders). 

From  1727  to  1737,  appeared  the  bombastic 
John  Taylor,  an  itinerant  oculist,  of  Norwich, 
England,  who  first  introduced  his  operation  in 
1727.  He  traveled  through  Europe  “curing” 
squint  by  cutting  the  conjunctiva  at  the  inner 
canthus,  occluding  the  good  eye  to  cause  the  use 
of  the  squinting  one. 

An  event  of  historical  importance  in  the  treat- 
ment of  squint  was  the  recommendation  of 
Buff  on,  1743,  to  cover  the  good  eye  and  force 
the  use  of  the  squinting  one,  and  thus  improve 
its  vision  and  aid  in  the  cure  of  the  squint.  He 
also  recommended  the  use  of  glasses  in  certain 
conditions,  thus  might  he  be  said  to  have  been 
the  first  to  inaugurate  the  two  most  beneficial 
and  most  frequently  used  non-surgical  aids  in 
the  treatment  of  squint,  i.  e.,  padding  the  good 
eye  and  bringing  up  the  acuity  of  vision  in  the 
bad  one,  and  the  use  of  glasses. 

Tenon,  in  1806,  gave  us  the  most  compre- 
hensive anatomy  of  the  orbit,  and  in  particular 
the  description  of  the  capsule  which  bears  his 
name,  and  this  information  without  doubt  has 
had  much  to  do  with  the  subsequent  treatment 
of  squint. 

In  1827  Anthony  White  suggested  the  cure  of 
squint  by  means  of  a tenotomy.  The  defect  of 
tenotomies  caused  another  operation  to  be  de- 
veloped, that  is,  strengthening  of  the  weaker 
muscle.  This  was  first  undertaken  by  Dieffen- 
bach  in  1842. 

The  more  accurate  description  of  an  advance- 
ment operation  was  by  A.  von  Graefe  in  1857. 
This  was  his  famous  “Faden  operation”. 


The  same  year  G.  Critchett,  of  London,  de- 
scribed his  three-stitch  operation,  of  which 
Beard  has  said,  “might  be  called  the  parent  of 
most  modern  advancement  operations”.  In 
1897  Landolt  made  some  improvements  on 
Critchett’s  advancement,  and  his  operation,  with 
slight  modifications,  is  extensively  practiced  at 
present. 

From  this  date  up  to  the  present  time  there 
have  been  devised  many  ingenious  methods  of 
shortening  the  weaker  muscle  and  making  it 
cope  with  the  overacting  one,  and  this  has  been 
done  by  muscular  advancements  (Critchett, 
Fandolt,  Weber,  de  Wecker,  Prince,  Verhoeff, 
Worth,  et  al)  ; capsular  advancements  (Knapp, 
de  Wecker,  Parinaud,  Fox)  ; resections 
(Vieusse,  Schweigger,  Prince,  Reese)  reefs, 
(Savage,  Valk,  B.  Harmon,  et  al)  and  by  tucks 
(Todd,  Bishop,  Bruns,  Clark,  Briggs,  et  al), 
but  in  one  and  all  of  these  was  the  element  of 
inexactness  in  the  preoperative  measurement  of 
the  squint,  and  want  of  proper  gauging  of  the 
operations,  and  hence  variance  of  the  end  re- 
sults obtained.  Then  to  obtain  results  there 
was  the  partial  tenotomy  and  advancement — a 
combination  of  operations  both  of  which  were 
inaccurate  and  left  just  as  much  to  be  guessed 
as  heretofore. 

Donders  established  a definite  relationship 
between  squint  and  hypermetropia.  Then  later 
Worth  presented  the  “fusion  theory”. 

At  the  present  date  the  whole  profession  is 
indebted  to  Dr.  Robert  G.  Reese  and  Dr.  P. 
Chalmers  Jameson  for  their  great  work  in  sur- 
gery of  the  eye  muscles. 

Dr.  Reese  shortens  the  weaker  muscle  and 
reattaches  it  to  the  stump.  His  resection  oper- 
ation is  the  best  known  in  America.  He  de- 
scribed the  operation  in  the  “New  York  Medi- 
cal Journal”,  January  1912. 

Dr.  P.  Chalmers  Jameson,  of  Brooklyn  in- 
troduced a definite  procedure  of  recession,  and 
published  his  operative  procedure  in  the  “Arch- 
ives of  Ophthalmology”,  1922. 

The  last  person  who  appears  in  the  history  of 
squint  is  Dr.  Frank  H.  White  of  New  York, 
who  was  an  associate  of  Dr.  Alexander  Duane, 
also  of  New  York.  Dr.  White  has,  I believe,  a 
better  knowledge  of  the  ocular  muscles  than  any 
other  man  in  the  world  today. 
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ETIOLOGY  OF  SQUINT 

Probably  no  one  subject  in  ophthalmology  has 
been  discussed  more  than  the  etiology  of  squint. 
Hence  it  is  not  strange  that  so  very  many  things 
have  been  mentioned  as  etiological  factors,  and 
just  as  numerous  have  been  the  remedies  for  its 
relief. 

The  four  outstanding  theories  as  to  the  cause 
of  squint  which  have  dominated  the  treatment 
of  that  affection  are  the  following: 

1 . M uscular : 

The  advocates  of  this  theory  maintain  that 
concomitant  squint  is  due  to  a too  strong  over- 
acting rectus  muscle,  that  the  muscle  is  either  too 
large  and  strong  as  compared  with  its  antagonist, 
or  that  on  account  of  its  peculiar  advantageous 
insertion,  its  shortness,  or  over  development,  or 
shape  of  the  orbit,  it  acts  in  excess  of  its  an- 
tagonist and  causes  the  eye  to  turn  either  in  or 
out. 

2.  Accommodation : 

Donders  in  the  middle  of  the  19th  cen- 
tury firmly  established  the  fact  that  there  was 
a close  relation  between  convergent  squint  and 
excessive  hypermetropia  or  hypermetropic  as- 
tigmatism. He,  at  the  same  time,  advocated  the 
cure  of  squint  by  means  of  the  correction  of 
hypermetropia  and  astigmatism  with  glasses. 

3.  Fusion : 

Before  studying  this  theory,  it  may  be 
well  to  make  a few  remarks  with  reference  to 
the  binocular  act  of  vision.  The  essentials  for 
binocular  vision  are  two  healthy  maculae  in  two 
eyes  whose  motor  functions  are  in  perfect  order, 
presided  over  by  a healthy  cerebrum.  The 
first  essential  to  binocular  vision  is  predominat- 
ing maculae,  i.e.,  the  macula  of  each  eye  must  be 
so  developed  as  to  demand  that  the  image  shall 
fall  on  the  macula.  In  other  words,  the  acute- 
ness of  vision  at  the  macula  should  be  several 
times  greater  than  at  any  other  part  of  the  re- 
tina. Where  this  is  true  the  retinal  reflex 
from  the  macula  will  send  in  a sufficiently 
strong  stimulus  to  the  external  muscles  of  the 
eye  to  force  that  eye  into  such  a position  that 
the  image  of  the  object  of  attention  will  fall  on 
the  macula,  in  order  to  secure  the  most  perfect 
picture  possible.  The  second  essential  to  bin- 
ocular vision  is  a normal-functioning  set  of  ocu- 
lar muscles.  This  implies  that  they  should  be 
of  proper  comparative  strength  and  under 


proper  healthy  nervous  control.  The  third  and 
last  essential  is  a properly  functioning  nerve 
center,  whose  duty  it  is  to  receive  these  retinal 
images,  and  convert  them  into  a single  mental 
picture,  an  exceedingly  complex  and  little  un- 
derstood function,  but  none  the  less  interesting 
on  account  of  its  intricacy. 

In  the  human  being  there  are  two  retinae,  so 
placed  as  to  have  corresponding  parts,  one  with 
the  other.  The  nasal  half  of  the  right  retina 
corresponds  with  the  temple  half  of  the  left 
retina,  and  vice  versa.  The  macula  of  one  eye 
corresponds  with  the  macula  of  the  other. 
Fusion  demands  such  adjustment  of  the  macula 
that  the  image  of  an  object  seen  will  fall  on 
the  macula,  of  each  eye.  These  images  in  turn, 
are  sent  to  the  cortical  center  of  vision  in  the 
brain  and  stimulate  the  same  set  of  cells  and 
the  two  images  on  the  two  retinae  make  out  one 
cortical  stimulus,  and  one  impression  and  only 
one  object  is  seen.  The  uniting  of  the  two 
retinal  images  into  one  mental  image  is  called 
fusion.  Any  hindrance  or  want  of  proper  ac- 
tion in  this  mental  act  is  called  interference 
with  fusion,  and  the  power  or  faculty  of  con- 
verting these  two  retinal  images  into  one  mental 
picture  is  called  the  fusion  faculty.  This  facul- 
ty, if  there  be  such,  is  innate  in  man.  The  so- 
called  fusion  theory  of  squint  ascribed  squint 
to  a want  of  proper  development  of  this  faculty. 

4.  Nervous : 

This  is  divided  into  two  general  heads. 

(a)  Pathologic  nervous  lesions,  (b)  Func- 
tional nervous  manifestations. 

(a)  Pathologic: 

Group  1.  Cases  due  to  loss  of  foveal  guide. 
Group  2.  Cases  due  to  positive  scotoma. 

(b)  Functional  Nervous  Manifestations: 

1.  Excessive  innervation  of  convergence,  or 
lack  of  innervation  of  convergence. 

2.  Excessive  innervation  of  divergence,  or 
lack  of  innervation  of  divergence. 

3.  Paresis  or  spasm  of  one  of  the  extra- 
ocular muscles. 

4.  A combination  of  any  two  or  three  of 
these  conditions. 

Contributing  causes  of  squint : 

1 . Hypermetropia 

2.  Heterophoria 

3.  Anismetropia 

4.  Amblyopia 
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S'.  Structure  and  shape  of  the  orbit  and  eye 
ball. 

6.  Acute  illnesses 

7.  Injury  at  birth 

8.  Heredity 

9.  Miscellaneous  causes: 

(a)  Fright 

(b)  Irritating  effect  of  intestinal  parasites 

(c)  Malnutrition 

(d)  General  nervousness  associated  with 
one  or  more  of  the  already  mentioned 
causes  of  squint. 

TYPES  OF  SQUINT 

1.  Those  due  to  known  cause.  Paralytic. 

2.  Those  due  to  unknown  cause.  Concom- 
itant. 

Paralytic  strabismus  is  a pathological  condi- 
tion and  is  due  to  a lesion  of  the  nerve  supply- 
ing the  muscle.  The  relationship  of  the  visual 
axes  to  each  other  changes  with  every  move- 
ment of  the  eye  in  the  direction  of  the  action 
of  the  paralyzed  muscle. 

Signs  and  symptoms: 

(a)  Limitation  of  movement.  That  is,  the 
inability  or  diminished  ability  to  turn  the 
eye  in  the  direction  of  the  paralyzed 
muscle.  Tested  for  by  fixing  the  pa- 
tient’s head  and  having  him  follow  the 
movement  of  your  finger.  The  primary 
deviation  is  less  than  the  second  devia- 
tion. 

(b)  Diplopia. 

1.  Homonymous.  2.  Heteronymous  or 
crossed  diplopia. 

(c)  False  orientation. 

(d)  Position  of  the  head. 

The  head  is  held  in  the  direction  of  the 
action  of  the  paralyzed  muscle. 

(e)  Vertigo. 

T reatment : 

1.  Treat  underlying  cause  for  at  least  one 
year. 

2.  Glasses. 

3.  Operation  after  it  all  fails. 

Concomitant  Squint : 

In  concomitant  strabismus,  the  visual  axes 
though  abnormally  directed  retain  their  abnor- 
mal relation  to  each  other  in  all  movements  of 
the  eyes.  The  secondary  deviation  is  equal  to 
the  primary  deviation.  The  squint  may  be  con- 
stant or  it  may  be  periodic. 


(a)  No  diplopia. 

(b)  Eccentric  fixation. 

(c)  Defective  vision  in  squinting  eye  except 
in  alternating. 

(d)  Always  commences  in  childhood. 

Types : 

1.  Unilateral. 

2.  Alternating. 

TREATMENT  OF  SQUINT 

1.  History: 

(a)  Age  of  onset. 

(b)  Mode  of  onset. 

(c)  Any  illness  or  preceding  evidence  of 
squint. 

2.  Character  of  Squint: 

(a)  Convergent. 

(b)  Divergent. 

(c)  Unilateral. 

(d)  Alternating. 

3.  Do  the  cover  test  to  see  if  the  patient 
has  a real  or  an  apparent  squint. 

4.  Measure  the  angle  of  the  squint,  using 
the  prisms  whenever  possible,  and  if  they 
can  not  be  used,  then  use  the  perimeter. 

5.  Test  the  binocular  vision  using  the 
Worth’s  amblyoscope. 

6.  Refraction: 

(a)  If  the  patient  is  under  eight  years  of  age, 
prescribe  a one  per  cent  (1  per  cent) 
atrophine  ointment  and  direct  the  pa- 
tient’s mother  to  use  it  three  times  a 
day  for  one  week. 

(b)  If  the  patient  is  over  eight  year  of  age, 
prescribe  a one  per  cent  (1  per  cent) 
atropine  of  atropine  sulphate  to  be  used 
as  drops  in  each  eye  three  times  a day  for 
three  days. 

(c)  Retinoscopy: 

1.  If  the  patient  is  too  small  to  use  the 
reading  chart,  then  order  for  him  the 
atropine  correction,  adding — 1.00  sphere 
to  it,  if  he  is  hypermetropic. 

2.  If  he  is  able  to  use  the  reading  chart, 
then  order  for  him  the  correction  which 
he  reads  best  with  adding  a— 0.50  sphere 
to  it  and  have  him  wear  the  correcting 
lenses  all  of  the  time. 

3.  If  the  patient  is  myopic,  order  the  full 
atropine  correction  for  him,  of  course 
adding — 1.00  sphere  to  it. 
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4.  Order  glasses  for  the  patient  if  he  is 
one  year  or  more  old. 

5.  Test  the  vision  of  each  eye  using  the 
charts  if  the  patient  is  old  enough,  and 
if  he  is  not,  use  the  ivory  balls. 

7.  Occlusion  of  the  fixing  eye : 

If  the  patient  has  vision  of  6/36  or  be- 
low, put  on  a gauze  pad  over  the  good 
eye,  then  put  adhesive  around  the  pad 
and  then  a bandage  over  this.  Keep 
this  pad  on  for  six  and  one-half  days 
out  of  seven  for  three  weeks.  At  the 
end  of  this  time  have  the  patient  come 
back  and  test  his  vision. 

Repeat  this  test  for  three  weeks  more  then 
examine  him  again.  If  the  test  is  of  any  bene- 
fit a great  improvement  will  be  had  in  three 
weeks  and  if  no  further  improvement  occurs 
within  two  months,  the  bandaging  is  useless. 

8.  Instillation  of  atropine  in  the  fixing  eye : 

In  cases  which  have  a visual  acuity  of  6/24 

or  better,  atropine  sulphate  1 per  cent  solution 
is  used.  One  drop  is  instilled  in  the  fixing  eye, 
once  per  day  each  morning,  having  the  child 
wear  his  glasses  continuously.  Use  the  atro- 
pine for  several  months  if  necessary  to  bring 
the  vision  back  to  normal  or  near  normal  in 
the  squinting  eye.  At  the  end  of  this  time  stop 
the  atropine  for  two  or  three  weeks  and  see 
what  will  happen.  Ordinarily  the  child  will 
then  start  to  squint  with  the  old  squinting  eye 
and  fixing  with  the  good  eye.  If  so,  order 
atropine  for  the  fixing  eye  once  per  day  for 
the  first  seven  days  out  of  each  month. 

When  giving  the  above  directions  to  the 
mother,  aways  write  them  out  for  her. 

When  the  child  reaches  the  age  of  seven  years 
or  more,  not  much  improvement  can  occur. 
However,  this  treatment  should  always  be  tried 
on  the  older  patient. 

After  beginning  the  atropine  treatment  be 
sure  to  see  the  patient  once  each  month  and 
thereafter,  every  one  to  two  months  according 
to  the  nature  of  the  case.  Continue  the  atropine 
treatment  until  the  vision  in  the  squinting  eye 
is  equal  to  the  vision  in  the  fixing  eye. 

10.  Train  the  fusion  sense : 

If  the  case  is  seen  early  enough  train  the 
fusion  sense  with  the  amblyoscope.  The 
best  age  at  which  to  do  this  is  between 
the  years  of  three  and  five.  After  six 


years  of  age  it  is  impossible. 

Training  exercises: 

(a)  First  degree  binocular  vision — Bird  in 
the  cage. 

(b)  Second  degree  binocular  vision — Clock. 
Pump. 

(c)  Third  degree  binocular  vision — Bucket. 
Usually  six  lessons  of  one-half  hour  each 
are  enough,  if  one  is  using  the  Worth’s 
amblyoscope,  and  if  it  is  possible  let  the 
mother  have  the  amblyoscope  to  use  for 
a lesson  every  morning. 

If  all  the  above  treatment  fails,  then  an 
operation  is  the  only  recourse. 

1 1 . Operations  : 

The  types  of  operations  which  are  most 
commonly  used  are  three  in  number.  They 
shall  be  discussed  in  this  heading  only  in 
the  briefest  form,  the  full  technic  be- 
ing taken  up  later. 

(a)  Muscle  Recession: 

Dr.  Jameson  has  revived  this  operation 
and  has  placed  it  on  a basis,  whereby  the 
actual  millimeters  of  correction  can  be 
calculated  before  the  operation  is  per- 
formed. The  basis  of  this  operation  is 
to  relax  the  overacting  muscle.  This  is 
accomplished  by  detaching  the  overact- 
ing muscle  from  its  insertion  and  recess- 
ing it  the  required  number  of  millimeters, 
then  reattaching  it  to  the  globe. 

(b)  Muscle  Resection: 

Dr.  Reese  has  the  best  known  operation 
in  America  and  it  has  as  its  object  ad- 
vancement of  the  weaker  muscle.  This 
is  done  by  resecting  the  required  num- 
ber of  millimeters  off  of  the  muscle 
and  reattaching  it  to  the  stump. 

(c)  Muscle  tenotomy,  or  muscle  myectomy, 
has  as  its  object  a weakening  of  the 
over-acting  associated  muscle.  It  is  used 
principally  on  the  obliques. 

CONCLUSION 

The  primary  object  of  this  paper  is  to  try 
to  bring  forth  the  facts,  that  all  types  of  squint 
can  be  remedied  and  most  of  them  cured  and 
secondarily,  that  if  the  patient  is  brought  to  the 
doctor  before  the  age  of  six  years,  not  only  can 
he  he  cured,  but  binocular  single  vision  can  be 
obtained  with  preservation  of  normal  vision  in 
the  squinting  eye.  Therefore,  always  bear  in 
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mind  that  one  should  never  instruct  a patient 
to  wait  until  later  in  life,  because  as  a rule  he 
will  not  “outgrow”  it  and  will  have  a blind  or 

practically  blind,  squinting  eye. 

OPERATIONS 

1.  Jameson  Recession: 

A conjunctival  incision  is  made  about 
seven  millimeters  long  following  the 
curve  of  the  semilunar  fold,  the  center 
corresponding  to  the  caruncle.  The  ends 
of  this  incision  are  prolonged  toward  the 
cornea  and  in  the  direction  of  the  for- 
nices  above  and  below.  The  flap  is  under- 
mined to  its  base  and  turned  over  toward 
the  cornea. 

The  muscle  is  now  undermined,  com- 
pletely separated  from  the  globe,  and  its 
capsular  continuity  severed  above  and  be- 
low by  incisions  carried  back  beyond  the 
equator.  A tenotomy  hook  is  inserted  to 
facilitate  clean  dissection,  and  Jameson 
forceps  placed  behind  it,  to  grasp  the 
muscle.  The  hook  is  withdrawn  and 
the  muscle  severed  from  its  insertion  in 
the  usual  way. 

It  is  an  advantage  to  ha.ve  the  operative 
field  completely  exposed  and  ample  room 
to  manipulate  the  needle.  The  sclera 
now  exposed  should  be  sponged  and 
cleaned  of  blood  particles  and  the  outly- 
ing muscle  fibers,  if  any,  freely  severed. 
The  distance  from  the  muscle  insertion 
which  the  operator  desires  to  recede  the 
muscle  end  is  now  measured  in  milli- 
meters and  the  point  noted  on  the  sclera. 
The  remaining  steps  in  the  operation  are 
very  simple. 

Three  single-armed  sutures  are  provided. 
The  first,  the  central  one,  is  introduced 
from  without  the  conjunctival  lip  nearest 
the  caruncle,  then  perforates  the  outer 
surface  of  the  muscle  end  just  below 
the  center  behind  the  forceps.  At  this 
point,  to  make  for  the  utmost  safety  in 
the  bite  of  the  suture,  the  needle  is  put 
through  the  muscle  from  the  under  side 
above  its  first  perforation  (that  is  just 
above  the  center  of  the  muscle)  and 
brought  out  on  the  upper  side  of  the 
muscle,  the  thread  being  looped  around 
the  thread  of  the  first  perforation.  This 


simple  suture  is  easily  seen  on  the  dia- 
gram. The  sutures  are  now  continued 
right  on  through  the  sclera  and  out  and 
finally  through  the  lip  of  the  conjunctiva 
nearest  the  cornea.  The  two  remaining 
sutures,  about  3 millimeters  above  and 
below  the  center,  are  carried  directly 
through  the  conjunctival  lip,  muscle  and 
sclera  and  conjunctival  lip  nearest  the 
cornea. 

The  sutures  are  now  carefully  separated, 
the  blood  debris  cleared  away,  the 
muscle  approximated  to  its  new  scleral 
attachment. 

The  tying  of  the  sutures  firmly  holds  the 
muscle  to  its  new  scleral  position  and  at 
the  same  time  closes  the  conjunctival 
opening. 

The  central  suture  resolves  itself  into  a 
surgical  knot  and  tightly  holds  a bundle 
of  muscle  in  firm  apposition  to  the  sclera. 
If  the  conjunctival  wound  gaps  between 
the  sutures,  it  is  wise  to  supplement  sur- 
face conjunctival  sutures. 

2.  Reese  Resection : 

In  this  operation  the  muscle  is  short- 
ened and  attached  to  its  original  attach- 
ment and  is  the  best  known  resection 
operation  in  America  today.  This  was 
described  by  Dr.  Robert  G.  Reese  in  the 
“New  York  Medical  Journal”  January 
1912,  and  the  description  given  below  is 
in  his  own  words. 

* “For  the  external  and  internal  rectus  make 

a vertical  incision  in  the  conjunctiva  6 
millimeters  from  the  corneoscleral  mar- 
gin, commencing  at  the  head  of  the  up- 
per corneal  border,  and  extending  to  the 
horizontal  plane  of  the  lower  border. 

‘ “At  the  upper  and  lower  limits  of  the  in- 
cision just  made,  grasp  the  tissue  anterior 
to  the  sclera  with  forceps  and  open  with 
scissors,  directing  their  point  away  from 
the  muscle.  This  procedure  allows  the 
passage  of  the  strabismus  hook  under 
the  entire  muscle. 

* “When  the  muscle  is  held  on  the  hook, 

dissect  all  the  conjunctival  and  sub-con- 
junctical  tissue  back  to  the  can  thus,  ex- 
posing the  bare  muscle  completely. 
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“The  lateral  invaginations  of  Tenon’s 
capsule,  which  are  attached  to  the  ten- 
don’s of  the  ocular  muscles,  must  be  dis- 
sected free  and  clear. 

“One  blade  of  the  resection  forceps  is  then 
inserted  beneath  the  muscle  at  a right 
angle  to  its  course,  so  that  the  grooves  on 
blade  lie  directly  over  the  middle  fibers 
of  the  muscle.  Clamp  the  forceps  to 
the  last  notch,  and  do  not  let  its  grasp 
include  anything  but  muscle. 

“Sever  the  muscle  2 millimeters  from  its 
scleral  attachment,  leaving  a stump,  so 
that  the  resected  end  can  be  sewed  to  its 
original  insertion.  Free  the  body  of 
the  muscle  from  any  scleral  adhesions. 
Three  sutures  are  necessary. 

“Put  the  sutures  in  commencing  with  the 
middle,  which  is  No.  3 braided  silk  with 
a needle  on  each  end.  Pass  one  needle 
through  the  scleral  surface  of  the  muscle 
posterior  to  the  blade  of  the  forceps  and 
4 millimeters  back  of  the  point  of  resec- 
tion, and  1 millimeter  to  the  side  of  the 
groove  on  the  forceps ; then  pass  the 
other  needle  the  same  way,  but  to  the 
other  side  of  the  groove  making  a loop 
with  the  sutures  on  the  scleral  surface 
of  the  muscle.  As  the  needles  pierce 
the  muscle,  let  them  include  the  dissected 
edge  of  the  subconjunctival  and  conjunc- 
tival tissues. 

“The  two  wing  sutures  are  No.  5 silk 
with  a single  needle  passed  first  through 
the  upper  and  lower  part  of  the  dissected 
conjunctiva  and  episcleral  tissues  includ- 
ing the  superior  and  inferior  border  of 
the  muscle  and  slightly  posterior  to  the 
loop  made  by  the  middle  stuture. 

“Cut  the  muscle  anterior  to  the  sutures, 
leaving  at  least  2 millimeters  in  front  of 
the  loop.  Insert  the  two  needles  attached 
to  the  middle  suture  2 millimeters  apart, 
through  the  center,  and  the  two  other 
needles  through  the  upper  and  lower 
edges  of  the  scleral  stump.  These 
needles  should  include  the  conjunctiva  as 
they  pass  from  behind  forward. 

“Tie  the  middle  suture  first  in  a loop,  and 
do  not  use  a surgeon’s  knot,  as  it  will 
not  pull  up  well.  The  lateral  sutures  are 


next  tied.  No  supplementary  conjunc- 
tival sutures  are  necessary.”’ 

3.  Tenotomy: 

Not  rarely  in  tropias,  particularly  eso- 
tropia, a sudden  upward  deviation  of  the 
squinting  eye  takes  place  when  the  eye  is 
adducted.  This  is  probably  the  result  of 
overaction  of  the  inferior  oblique,  conse- 
quent upon  a paresis  of  the  superior  rec- 
tus muscle  usually  of  the  opposite  eye. 
In  this  condition  tenotomy  of  the  inferior 
oblique  is  indicated,  sometimes  prelimi- 
nary to  operating  upon  the  lateral 
muscles.  The  operation  may  also  be 
performed  to  correct  the  diplopia  result- 
ing from  paresis  of  the  superior  rectus 
muscle,  either  acquired  or  congenital.  An 
incision  about  1 centimeter  long  is  made 
through  the  skin  and  orbital  septum  over 
the  inferior  orbital  margin,  in  a position 
corresponding  to  the  point  of  origin  of 
the  muscle  on  the  floor  of  the  orbit.  A 
strabismus  hook  is  then  inserted,  the 
muscle  is  engaged  and  is  drawn  toward 
the  incision,  where  it  is  severed  by  a few 
snips  of  the  scissors. 
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DISCUSSION 

Dr.  Win.  B.  Clark,  (New  Orleans):  Mr.  Chair- 

man and  members  of  the  Section;  I want  to  thank 
the  Chairman  and  Dr.  Gray  for  the  privilege  of 
discussing  this  splendid  review  of  this  interesting 
subject.  I say  “interesting”  because  every  doctor, 
no  matter  to  what  line  of  practice  he  limits  him- 
self, should  be  interested  in  any  case  of  squint 
that  he  may  come  in  contact  with.  If  this  paper 
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does  nothing  more  than  to  serve  as  a reminder  that 
something  can  be  done  for  “crossed  eyes”  and 
that  the  child  should  not  be  left  to  outgrow  the 
defect,  which  it  will  not  do,  it  has  been  worth- 
while. 

It  is  my  belief  that  this  line  of  endeavor  holds  a 
much  brighter  future  for  the  young  ophthalmo- 
logist than  eye  surgery  in  any  of  its  ramifications. 
While  I do  not  agree  with  all  the  minor  details 
of  the  management  of  these  cases  as  outlined  by 
Dr.  Gray,  our  general  principles  are  the  same. 
And  it  is  my  impression  that  these  principles  are 
more  or  less  accepted  and  followed  by  most 
oculists  who  are  sufficiently  interested  in  squint 
to  write  about  it. 

I want  to  repeat  what  to  me  was  the  most  im- 
portant sentence  in  the  entire  paper,  i.  e.;  “The 
essentials  for  binocular  vision  are  two  healthy 
maculae  in  two  eyes  whose  motor  function  are  in 
perfect  order,  presided  over  by  a healthy  cere- 
brum’’. Keeping  these  facts,  for  I am  convinced 
that  they  are  facts,  ever  before  us,  we  have  the 
foundation  on  which  we  are  to  build  our  corrective 
procedures. 

In  our  work  we  lean  considerably  to  the  con- 
servative line  of  treatment,  beginning  with  a very 
careful  refraction  under  atropine  and  prescribing 
as  much  of  the  correction  as  we  think  the  patient 
will  comfortably  wear.  We  also  use  the  monocular 
cover  and  in  the  less  severe  cases,  atropine.  The 
majority  of  the  cases  with  a squint  of  less  than  25 
to  30  degrees  will  respond  to  this  line  of  treat- 
ment if  you  get  the  cooperation  of  the  patient  and 
his  parents  in  carrying  out  the  instructions. 

I believe  as  soon  as  visual  acuity  has  been  de- 
veloped in  the  squinting  eye  sufficiently  to  begin, 
fusion  training  should  be  begun.  There  are  sev- 
eral instruments  recommended  for  this  procedure, 
Worth’s  amblyoscope,  Maddox’s  cherioscope,  and 
the  ordinary  stereoscope,  used  with  and  without 
prisms.  With  the  stereoscope  you  can  use  either 
the  Wells,  Keystone,  or  Sattler  charts  either  separ- 
ately or  together.  I think  these  observations  have 
been  borne  out  by  Gifford  and  Guibor  in  their 
clinic  for  Orthopic  Training  at  Northwestern  Uni- 
versity, referring  you  to  Guibor’s  report  in  the 
March  issue  of  the  Archives  of  Ophthalmology. 

How  long  to  try  conservative  means  depends  on 
the  individual  case  as  do  so  many  things  in 
medicine,  I do  not  feel  that  we  should  lay  down 
an  arbitrary  rule  and  say  operate  at  the  end  of 
three,  six,  or  twelve  months,  but  study  each  case 
as  an  individual.  But  when  the  squint  is  greater 
than  25  to  30  degrees  or  when  you  see  that  the 
patient  is  not  responding  to  conservative  treatment 
an  operation  should  be  resorted  to.  I favor  the 
Reese  Resection  and  the  Jameson  Recession  de- 
scribed by  Dr.  Gray,  but  there  are  notably  others 
used  by  good  men  with  equally  good  results,  i.  e.; 


the  tuck,  the  advancement,  and  the  cinch  opera- 
tions with  their  various  modifications.  It  is  my 
belief  that  it  does  not  matter  what  method  you 
follow  in  operating  on  these  cases  as  long  as  you 
pick  out  the  one  you  like,  stick  to  it  and  develop 
your  technique  to  as  near  perfect  as  possible. 

We  should  not  become  discouraged  when  one 
operation  does  not  completely  correct  the  defect. 
Several  may  be  necessary  before  the  desired  re- 
sults are  obtained.  And  when  it  is  all  over,  if  you 
have  not  helped  the  patient  develop  a useful  eye 
or  binocular  vision,  the  cosmetic  result  usually 
improves  the  patient’s  mental  attitude  sufficiently 
to  justify  the  procedure. 

Finally,  we  should  always  bear  in  mind  that  the 
best  results  are  obtained  by  both  or  either  line 
of  treatment  the  younger  the  patient  is  when  it  is 
first  seen  and  treatment  begun.  But  recent  ob- 
servers have  disproven  the  theory  that  nothing 
can  be  done  after  the  patient  passes  the  age  of  six 
and  that  good  results  have  been  reported  in  cases 
up  to  twenty  years. 

Dr.  Ed.  C.  Simonton,  (Shreveport):  I would  like 

to  stress  the  importance  of  early  examination  of 
these  cases.  All  cases  can  be  helped.  Any  child 
or  infant  who  “squints”  even  if  the  squint  is  slight 
and  occasional  should  be  examined  immediately 
by  a competent  oculist;  especially  is  this  true  if  he 
squints  for  many  minutes  at  a time  or  if  one  eye 
converges  while  the  other  steadily  fixes  some  ob- 
ject or  if  the  deviation  is  always  manifested  by  the 
same  eye. 

Some  infants  squint  occasionally  because  the 
fusion  sense  is  not  fully  developed.  This  squint 
ceases  when  the  fusion  center  has  developed. 
This  is  why  the  belief  in  spontaneous  cure  of 
squint  is  rather  widespread  among  the  general 
public. 

The  public  should  be  instructed  on  this  subject. 
Talks  sponsored  by  medical  societies,  should  be 
given  over  the  radio  and  to  parent  teachers  asso- 
ciations. 

Many  parents  think  that  the  child  will  outgrow 
the  condition  and  when  the  oculist  finally  sees 
the  child  much  valuable  time  has  been  lost  and  the 
chances  of  a cure  are  much  less.  If  we  do  see 
the  case  early,  the  prognosis  for  binocular  single 
vision  and  preservation  of  vision  in  the  squinting 
eye  is  good.  So  don’t  wait  to  see  if  the  child  will 
outgrow  the  squint.  The  squinting  eye  may  be- 
come blind  from  lack  of  use  and  the  younger  the 
child  the  more  likely  is  this  to  happen.  The 
patient’s  whole  future  career  may  be  impaired  by 
having  one  eye  that  is  blind  and  unsightly.  If  seen 
early  almost  any  case  of  squint  can  be  cured  by 
careful  refraction  and  the  proper  fitting  of  glasses. 

Dr.  N.  T.  Simmonds,  (Alexandria) : Mr.  Chair- 

man, Members  of  the  Louisiana  State  Medical  So- 
ciety: 
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There  are  two  practical  points  which  should  be 
mentioned  in  discussing  recession  operations.  One 
is  the  fact  that  only  a most  superficial  bite  of 
scleral  or  even  episcleral  fibres  is  necessary  to 
hold  the  recessed  tendon  to  the  new  scleral  attach- 
ment. The  other  applies  to  those  operations  in 
which  absorbable  suture  material  is  used.  In 
such  cases,  the  Jameson  Needle  will  greatly  facili- 
tate completion  of  the  scleral  suture  without  tear- 
ing the  superficial  scleral  fibres. 

In  regard  to  the  time  of  operation,  my  personal 
opinion  is  that  surgery  is  indicated  if  the  eyes  are 
not  straight  or  greatly  improved  after  six  months 
or  a year’s  treatment  at  the  most.  The  all  im- 
portant point  is  that  the  sooner  the  eyes  are 
straightened,  the  better  the  chances  of  developing 
normal  vision  and  fusion.  The  practice  of  advis- 
ing parents  that  the  child  will  “grow  out”  of  his 
squint,  or  to  wait  until  he  is  seven,  twelve,  six- 
teen, etc.  years  of  age  before  operation,  is  to  be 
emphatically  condemned. 

PNEUMO-PERITONEUM  CONCURRENT 
WITH  PARACENTESIS 

ITS  USE  IN  PAPILLO-CYST  ADENOMATA  OF 
THE  OVARY* 

L.  A.  FORTIER,  M.  D. 

AND 

T.  T.  GATELY,  M.  D. 

New  Orleans 

Artificial  pneumo-peritoneum,  or  the  injec- 
tion of  air  into  the  peritoneal  cavity  for  diag- 
nostic purposes,  which  formerly  was  used  ex- 
tensively, has  fallen  into  comparative  disuse 
largely  because  of  certain  unfortunate  compli- 
cations such  as  perforation  of  intestines  or 
peritonitis.  We  and  our  confreres  are  fully 
aware  of  these  dangers  as  well  as  the  danger  of 
the  spread  of  malignancy  from  puncturing  ma- 
lignant cysts. 

But  there  are  certain  cases  in  which  para- 
centesis for  the  relief  of  ascites  is  imperative 
and  it  is  in  these  cases  that  replacement  of  the 
ascitic  fluid  with  air,  and  subsequent  radio- 
graphs in  various  positions  will  afford  a wel- 
come amount  of  assistance  in  their  diagnosis 
and  management. 

The  technic  is  exceedingly  simple.  Puncture 
is  done  with  an  ordinary  trochar  and  cannula. 
On  removal  of  the  trochar  a piece  of  rubber 


*Read  before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  10-12,  1934. 


Fig.  1.  Showing  adhesions  to  the  anterior  abdominal 
wall  and  a large  cyst  in  the  lower  abdomen. 


tubing  is  attached  to  the  cannula.  A large  as- 
pirating syringe  is  used  to  withdraw  the  fluid 
and  as  each  syringe  full  is  removed  it  is  re- 
placed with  a syringe  of  air,  the  rubber  tube  be- 
ing clamped  in  the  interval  with  a forceps.  The 
fluid  should  be  removed  as  completely  as  pos- 
sible and  this  is  important.  The  cannula  is  then 
removed  and  radiographs  made  in  many  posi- 
tions : right  and  left  lateral  views  with  the  pa- 
tient in  prone  and  supine  positions;  antero- 
posterior or  postero-anterior  with  patient  in 
Trendelenburg  and  sitting  poistions;  and  an- 
tero-posterior  with  patient  lying  on  right  and 
left  side.  These  positions  will  give  you  a sur- 
vey of  practically  the  entire  peritoneal  wall. 

By  means  of  these  views  one  is  able  to  dem- 
onstrate not  only  the  original  tumor  mass  but 
also  to  determine  whether  or  not  metastatic 
peritoneal  implants  are  present.  This  one  find- 
ing is  of  enormous  value  in  the  management  of 
the  case,  as  certainly  no  radical  surgery  should 
be  attempted  in  the  presence  of  metastases.  The 
metastatic  implants  will  appear  a.s  rounded  or 
irregularly  rounded  masses  of  varying  size  and 
may  be  clearly  seen  on  the  original  films  in  con- 
trast to  the  injected  air.  They  may  be  solitary 
or  in  clusters.  In  two  cases  in  which  the  larger 
cyst  was  punctured  numerous  smaller  cysts 
within  the  larger  cyst  were  demonstrated.  Both 
of  these  cysts  were  very  large  and  were  ad- 
herent to  the  anterior  abdominal  wall  below  the 
umbilicus.  No  harmful  result  was  noted  after 
the  puncture. 

In  one  case  a large  multilocular  cyst  was  seen 
and  there  were  no  apparent  metastases.  Lapar- 
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Fig.  2.  Showing  metastatic  implants  on  the  lateral 
peritoneal  wall. 

otomy  April,  1931  revealed  no  metastases  and  a 
large  papillo-cystadenoma  of  the  ovary  removed. 
The  patient  is  at  present  in  excellent  health. 

In  looking  over  the  literature  on  these  cases 
we  were  able  to  find  few  similar  reports.  An 
Italian  radiologist,  Giulio  Vita,  reports  a case 
of  a young  girl  diagnosed  by  a noted  surgeon 
and  a noted  internist  as  tuberculous  peritonitis 
with  ascites  in  whom  a pneumo-peritoneum  re- 
vealed a cystoma  of  the  ovary.  It  was  removed 
and  the  patient  made  a prompt  recovery.  It  is 
not  unlikely  that  if  this  method  were  used  more 
frequently  in  cases  of  ascites  of  doubtful  origin 
in  females  many  such  similar  surprises  would 
be  had  and  real  benefit  for  the  surgeon  and  pa- 
tient obtained. 

Before  showing  some  slides  we  would  like  to 
emphasize  our  reasons  for  reporting  this  pro- 
cedure. 

All  of  the  patients  were  in  imperative  need 
of  a paracentesis  and  no  danger  was  added  by 
the  pneumo-peritoneum.  The  information  ob- 
tained was  of  such  satisfaction  to  the  surgeon 


Fig-.  3.  Showing  metastatic  implants  between  the 
diaphragm  and  the  liver. 


and  ourselves  that  we  feel  the  method  should 
be  more  generally  used. 

DISCUSSION 

Dr.  A.  G.  McHenry  (Monroe):  I wish  to  take 
this  opportunity  of  commending  Dr.  Fortier  on  his 
novel  method  of  visualizing  papillary  cyst  adenoma 
of  the  ovaries.  This  method  has  been  utilized  in 
visualizing  obscure  enlargements  of  the  liver  and 
spleen,  intestinal  adhesions  and  tumors  of  the 
mesentery,  but  its  application  to  the  enlargements 
of  the  ovary  is  very  illuminating  to  me. 

This  method  is  not  only  useful  in  demonstrating 
the  tumor  but  also  the  presence  of  metastases  and 
adhesions,  these  last  being  of  much  value  to  the 
surgeon. 

In  listening  to  Dr.  Fortier’s  presentation,  three 
questions  come  to  my  mind;  Does  the  doctor  in- 
ject the  air  inside  the  tumor  or  just  outside?  Are 
all  these  cyst  adenomas  accompanied  by  free  fluid 
in  the  abdomen?  Would  there  be  much  more  dif- 
ficulty in  the  injection  of  air  into  the  abdomen 
with  the  absence  of  free  fluid? 

Dr.  Fortier  (Closing):  The  paracentesis  and 

pneumo-peritoneums  were  done  by  the  surgeons  in 
charge  of  the  cases.  No  attempts  were  made  to  as- 
pirate the  cysts  but  this  did  occur  in  some  of  the 
cases. 

Pneumo-peritoneum  without  the  presence  of  as- 
cites is  not  usually  difficult. 


TREATMENT  OF  ESOPHAGEAL 
STRICTURES  WITH  AIR  AND 
WATER  PRESSURE* 

J.  C.  RICE,  M.  D. 

Natchez,  Miss. 

It  is  not  the  purpose  to  involve  this  section 
in  an  invasion  of  the  eye,  ear,  nose  and  throat 
field,  and  to  make  sure  that  no  such  charge  may 
be  made  I shall  confine  my  remarks  to  that 
part  of  the  esophagus  below  the  pharynx,  as  I 
have  been  repeatedly  warned  that  from  there  up 
lies  the  exclusive  jurisdiction  of  the  specialist. 

Neither  is  it  the  purpose  of  this  paper  to  set 
forth  any  new  or  startling  facts  in  regard  to 
the  treatment  of  esophageal  strictures.  My  ex- 
perience in  the  work  has  been  limited  and  I 
have  been  able  to  find  very  little  helpful  litera- 
ture on  the  subject.  I have  been  concerned 
with  strictures  near  the  diaphragh.  I have  made 


*Read  before  the  Section  on  Surgery  of  the 
Sixty-Seventh  Annual  Session  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  8,  1934. 
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no  use  of  the  esophagoscope  in  my  cases  and 
shall  not  attempt  to  discuss  the  merits  of  this 
procedure. 

The  cases  of  esophageal  strictures  are  listed 
usually  as  being  due  to : 

(1) .  Result  of  chemical  burns  by  swallow- 
ing lye  or  other  household  chemicals. 

(2) .  Post-syphilitic  and  diphtheritic  ulcers 
frequently  leaving  scars  that  constrict  the 
esophagus  to  such  an  extent  as  to  impair  its 
function. 

(3) .  Instrumentation  by  the  inexperienced 
may  be  a frequent  cause  of  damaging  the  walls 
of  the  esophagus. 

(4) .  Tumors  within  the  mediastinum,  such 
as  aneurisms  and  Hodgkin’s  disease,  compress 
the  esophagus  so  as  to  produce  a collapse  of  the 
tube  and  thereby  prevent  food  from  passing 
through.  In  the  same  manner  an  enlarged 
liver  may  compress  the  esophagus.  Particular- 
ly is  this  true  of  the  lobus  spigelii. 

(5) .  There  is,  of  course,  the  large  func- 
tional or  spasmodic  group  of  strictures.  This 
class  of  stricture  is  more  frequently  found  in 
neurotic  women. 

(6) .  A congenital  stenosis,  or  even  partial 
absence  of  the  tube,  has  been  noted. 

The  particular  type  of  stricture  I wish  to  dis- 
cuss is  probably  generally  considered  under  the 
term  “cardiospasm”.  That  there  is  definitely 
more  to  this  condition  than  a mere  muscular 
spasm  is  quite  evident  to  anyone  who  has  tried 
to  deal  with  the  situation  presented.  It  is  now 
generally  considered  a true  stricture  which  may 
arise  from  an  infection  within  the  chest  or 
from  gastrointestinal  sources.  In  addition  to 
a true  stricture  there  is  also  recognized  an- 
other type  case  in  the  twists  and  turns  of  the 
terminal  portion  of  esophagus.  Unison  re- 
ported 300  stricture  dilatations ; 25  per  cent  not 
cured  but  all  relieved.  I wish  to  report  two  dif- 
ficult cases  so  far  as  end  results  are  concerned: 

CASE  REPORTS 

Case  1.  A girl,  aged  eleven  years,  was  emaciated 
and  in  generally  poor  health.  For  several  years 
the  family  had  been  greatly  concerned  as  to  the 
health  of  their  child.  They  noticed  that  she  would 
rarely  eat  much  at  meal  time,  and  then  principally 
liquids.  This  they  thought  was  due  to  the  fact 
that  she  ate  a great  deal  of  candy  between  meals. 
She  had  been  sent  to  Texas,  without  any  improve- 


ment in  her  general  health,  although  her  physician 
had  thought  that  pulmonary  tuberculosis  was  the 
cause  of  her  condition.  With  the  exception  of  a 
red  count  of  3,500,000  and  a 60  per  cent  hemoglo- 
bin, no  noteworthy  findings  were  to  be  had.  Dur- 
ing the  course  of  a gastro-intestinal  roentgen  ray 
study,  which  was  suggested  by  the  fact  that  re- 
cently she  had  been  spittting  up  food  shortly  after 
meals,  it  was  found  that  none  of  the  barium  meal 
entered  the  stomach;  however,  the  distal  portion 
of  the  esophagus  had  been  dilated  to  such  an  ex- 
tent that  a cavity  easily  holding  two  glasses  of 
barium  meal  had  been  formed.  It  was  then  learned 
from  the  parents  that  at  one  time  when  the  girl 
was  very  small  they  had  become  greatly  excited 
over  the  fact  that  the  child  was  found  with  house- 
hold cleaning  lye,  but  as  the  mouth  was  not  harmed 
they  felt  sure  that  this  could  do  no  harm.  An  at- 
tempt was  made  immediately  to  pass  the  smallest 
esophageal  olive  dilator,  but  with  no  results.  It 
was  then  decided  to  do  a gastrotomy  and  manual 
dilatation,  followed  by  retrograde  dilatation  if  the 
silk  string  could  be  found  that  was  swallowed  two 
days  previously;  otherwise,  gastrotomy  was  to  be 
done.  The  stomach  was  opened  and  the  stricture 
dilated.  However,  the  string  had  not  reached  the 
stomach  but  was  brought  into  view  by  a pull  of 
the  index  finger  after  the  stricture  had  been  di- 
lated. An  eighteen  inch  rubber  catheter  was  pulled 
through  the  mouth  and  connected  to  serve  as  a 
fluid  tube  for  three  days.  The  recovery  was  un- 
eventful, so  far  as  the  operation  was  concerned, 
but  the  stricture  was  far  from  being  removed. 
Two  weeks  after  the  operation,  dilatation  was  be- 
gun with  olive  dilators.  Fluroscopic  control  was 
used,  on  account  of  difficulty  in  judging  position 
with  reference  to  the  main  stricture.  At  two-week 
intervals  dilatation  was  continued,  using  olive  di- 
lators, but  the  good  effect  was  of  short  duration. 
It  was  then  decided  to  try  Plummer’s  hydrostatic 
dilator.  This,  as  you  know,  is  equipped  with  a 
gauge  to  measure  water  pressure  in  the  dilator.  I 
tried  this  out  on  hydrant  pressure  and  felt  sure  it 
would  work  perfectly.  In  the  actual  case,  whether 
the  hydrant  was  so  small  that  it  was  not  detected 
in  the  short  test  made  before  treatment  I do  not 
know,  but  I do  know  that  after  inserting  the  bag 
into  position  for  dilatation  the  pressure  continued 
to  rise  after  I had  all  that  was  needed,  and  had 
the  bag  not  ruptured  I believe  disastrous  results 
would  have  taken  place  before  the  apparatus  could 
have  been  disconnected.  Plummer  claims  air 
much  more  dangerous  than  water  pressure,  and  I 
believe  that  is  true,  if  some  means  is  devised  to 
use  gravity  by  raising  or  lowering  the  source  of 
water.  However,  I was  altogether  satisfied  with 
this  water  experiment.  I then  took  the  gauge  of 
a Tycos  sphygmomanometer  on  one  arm  and  used 
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the  rubber  bulb  on  the  other  arm  of  the  “Y”  tub- 
ing. With  this  arrangement  I found  painful  dilata- 
tion in  this  case  at  80.  It  has  now  been  eighteen 
months  since  this  treatment  was  started.  Dilatation 
is  not  painful  up  to  100.  When  the  operation  was 
done  the  girl  was  eleven  years  of  age — she  is  now 
sixteen.  Little  permanent  progress  was  made  in 
treatment  up  to  eighteen  months  ago.  She  will 
still  require  additional  dilatations,  as  a six  months 
lapse  in  treatment  invariably  shows  a narrowing 
of  the  opening.  Sire  now  eats  heartily,  has  normal 
weight,  and  is  a first  class  basketball  player. 

Case  2.  A married  man,  aged  thirty-five  years, 
always  underweight  and  could  never  do  the  work 
he  wanted  to  do,  on  account  of  weakness;  never 
remembered  having  spit  up  any  food,  and  only 
recalled  after  diagnosis  that  at  times  during  all  of 
his  life  he  had  had  trouble  drinking  water  fast. 
Eighteen  months  previously  he  became  ill  with 
what  was  thought  to  be  influenza.  He  remained 
weak  and  was  unable  to  fill  his  job  for  weeks. 
Finally,  after  roentgen  ray  examination  of  chest 
he  was  thought  to  have  either  cancer  or  pulmonary 
tuberculosis.  It  was  only  after  several  days’  stay 
in  a tubercular  institution  that  a diagnosis  was 
made.  I saw  him  after  the  diagnosis  had  been 
made  and  preliminary  dilatations  done.  He  had 
been  trained  to  empty  his  stomach  by  regurgita- 
tion. He  had  made  better  progress  in  restoring 
the  tone  of  the  esophageal  wall  than  the  previous 
case,  and  dilations  were  easier  and  lasted  longer. 
In  using  the  air  pressure  he  could  stand  110  with- 
out any  discomfort. 

If  everyone  had  access  to  a Jackson  or  Plum- 
mer I would  hesitate  even  to  mention  a subject 
of  this  kind,  but  realizing  as  we  must  that  most 
of  our  patients  have  no  such  opportunities,  it 
behooves  us  to  adopt  the  most  efficient  and 
yet  the  safest  method  for  the  general  surgeon 
to  use.  These  cases,  it  is  true,  are  rare,  but  they 
deserve  the  consideration  of  the  surgeon ; and, 
with  all  due  respect  to  the  eye  ,ear,  nose  and 
throat  man,  I do  not  believe  that  he  has  one 
thing  to  add  to  the  treatment  that  the  general 
surgeon  cannot  supply.  In  fact,  it  is  not  only 
general  surgery,  hut  it  is  major  surgery  and 
filled  with  the  gravest  possibilities  of  disaster 
if  not  intelligently  handled.  It  is  my  opinion 
that  the  man  seeing  a casual  case  of  this  kind 
should  work  under  control  of  the  fluroscope. 
For  men  of  wider  experience  it  may  he  that 
such  is  a handicap.  It  is  also  my  opinion  that 
air  pressure,  using  the  Plummer  instrument,  al- 
ways following  the  swallowed  thread,  is  a safe 


procedure  if  the  pressure  is  checked  by  a gauge 
and  not  by  guess. 

DISCUSSION 

Dr.  D.  C.  Montgomery,  (Greenville):  I must 

confess  that  I am  not  particularly  familiar  with 
the  use  of  air  and  hydrostatic  pressure  in  the 
treatment  of  organic  stricture  of  the  esophagus. 
Dr.  Rice  has  stated  very  clearly  that  he  did  not 
think  the  ear,  nose  and  t’hroat  men  could  add  any- 
thing to  the  treatment  of  this  condition,  but  I 
must  disagree  with  him  on  this  point. 

Strictures  of  the  esophagus  come  under  two 
classes,  functional  and  organic.  Of  the  functional 
type  cardiospasm  is  most  common.  This  condi- 
tion has  been  known  for  more  than  two  hundred 
years  and  I believe  in  1903  it  was  first  treated  by 
doing  a gastrostomy  and  then  introducing  from  t'he 
stomach  end  a rubber  bag  fixed  on  the  end  of  a 
stomach  pump  through  the  stricture  and  pumping 
air  into  the  bag,  and  in  this  way  dilating  the  strict- 
ure. Various  instruments  are  now  on  the  market 
depending  upon  either  air  or  water  to  obtain  their 
results. 

Treatment  of  the  cardiospasm  along  these  lines 
has  been  very  successful,  'however,  I must  disagree 
with  Dr.  Rice  in  saying  that  the  water  pressure 
method  for  the  treatment  of  organic  strictures  is 
the  safest  method.  In  fact  it  is  practically  im- 
possible to  use  this  method  in  most  cases  until 
there  has  been  a preliminary  dilatation  of  the 
stricture  by  some  other  method.  It  is  with  dif- 
ficulty that  even  a small  string  can  be  made  to 
pass  through  the  average  organic  stricture  after 
the  manner  of  Plummer.  There  is  no  way  to  tell 
whether  a stricture  is  single  or  multiple  until  one 
has  examined  the  case  through  a esophagoscope, 
and  dilated  with  Jackson’s  dilators;  frequently  a 
second  stricture  is  found  below  the  first,  and  must 
be  taken  care  of  also. 

I have  treated  six  cases  of  stricture  of  the 
esophagus,  four  of  them  being  almost  complete.  It 
was  just  possible  to  get  a string  through  them.  A 
preliminary  gastrostomy  was  performed,  and  after 
the  string  was  swallowed  and  brought  out,  through 
the  gastrostomy  opening,  Tucker’s  retrograde 
dilators  were  used,  bringing  the  dilators  up  through 
the  stomach  and  out  through  the  mouth,  a string 
being  attached  to  the  end  of  each  dilator,  and  left 
in  place  in  the  esophagus  and  running  out  the 
mouth  above  and  fastened  to  the  cheek  with 
adhesive  tape  and  out  the  gastrostomy  opening 
below  after  each  treatment. 

The  other  cases  had  single  strictures  high  up  in 
the  esophagus  and  were  treated  through  the 
esophagoscope  under  direct  vision  with  Jackson’s 
rat  tail  dilators. 

Blind  bouginage  is  to  be  condemned  in  every 
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case.  It  is  vicious  and  dangerous  in  the  extreme. 

Bougies  or  dilators  must  always  be  done  under 
direct  vision  unless  using  a swallowed  string  as 
a guide,  which  has  been  brought  out  through  a 
gastrostomy  opening. 

In  closing  I must  say,  and  I think  all  of  you  will 
agree  that  Chevalier  Jackson  has  contributed  more 
to  the  knowledge  and  the  treatment  of  organic 
strictures  than  any  other  man,  and  he  was  first  of 
all  an  ear,  nose  and  throat  specialist,  who  became 
pre-eminent  as  a bronchoscopist,  and  I do  not  be- 
lieve his  methods  of  treatment  have  been  im- 
proved upon. 

Dr.  J.  M.  T.  Finney,  (Baltimore,  Md.):  I have 

been  very  much  interested  in  listening  to  Dr.  Rice’s 
paper.  It  recalls  to  my  mind  certain  incidents 
that  I have  not  thought  of  for  years. 

When,  in  1899,  the  Johns  Hopkins  Hospital  first 
opened,  the  various  specialties  had  not  developed 
as  at  present,  especially  with  regard  to  the  opera- 
tive work.  This  was  usually  referred  to  the  gen- 
eral surgeon.  My  chief,  Dr.  Halsted,  was  not  in- 
terested in  work  of  this  character,  and  so  it  fell 
to  my  lot.  Stricture  of  the  lower  end  of  the 
esophagus  in  those  days  was  a very  common 
affection.  It  occurred  mostly  in  children,  curiously 
enough,  the  majority  of  the  cases  being  from  North 
Carolina.  I do  not  know  whether  or  not  concen- 
trated lye  is  a popular  drink  in  North  Carolina, 
but  we  used  to  think  it  surely  must  be,  judging  by 
the  number  of  cases  who  presented  themselves 
from  that  state  suffering  from  this  lesion.  I be- 
came so  much  interested  that  I made  inquiries  as 
to  just  what  was  the  explanation  of  this  pheno- 
menon. It  was  found  that  concentrated  lye  was 
put  up  in  packages  very  similar  in  appearance  to 
those  containing  condensed  milk.  Children  ac- 
customed to  condensed  milk  would  see  cans  sitting 
around,  and  thinking  it  was  milk,  would  drink  the 
contents.  I then  took  up  the  question  with  the 
Federal  authorities,  and  secured  the  passage  of  an 
order  requiring  that  lye  and  condensed  milk  be 
put  up  in  different  appearing  packages,  and  dis- 
tinctly marked. 

We  tried  all  kinds  of  devices,  both  from  above 
through  the  pharynx,  and  from  below  through  a 
gastrotomy,  in  our  endeavor  to  relieve  the  stric- 
ture. The  method  of  swallowing  a string  appeared 
about  that  time.  We  tried  every  known  method 
of  dilatation,  from  above  and  from  below,  by  the 
aid  of  the  string  and  instrumentation,  and  hydro- 
static and  air  dilatation  by  means  of  a bulb,  and 
so  on.  Some  cases  were  relieved  quite  satis- 
factorily, especially  if  gotten  early,  but  many  of 
them  seemed  to  be  little  benefitted. 

In  this  connection,  on  one  occasion  a child  was 
brought  to  my  clinic  just  at  the  end  of  the  hour. 
At  the  previous  clinic  I had  showed  a half  dozen 


or  so  cases  of  stricture  of  the  esophagus,  and  had 
rather  emphasized  the  fact  that  they  all  were  due 
to  drinking  concentrated  lye,  and  that  they  all  had 
come  from  North  Carolina.  Quite  a number  of  the 
students  in  the  class  were  residents  of  North 
Carolina.  Being  a little  facetious,  I inquired  of  the 
two  women  who  brought  the  child  in,  “And  what 
part  of  North  Carolina  do  you  come  from?”  The 
elder  woman  replied,  “We  don’t  come  from  North 
Carolina”,  whereat  the  class  gave  me  the  laugh. 
I acknowledged  that  the  joke  was  on  me.  At  the 
end  of  the  laugh,  however,  the  younger  woman 
spoke  up  and  said,,  “Yes,  but  we  were  visiting  in 
North  Carolina  when  she  drank  it.”  Then  I 
laughed.  He  laughs  best  who  laughs  last. 

Dr.  Rice,  (closing):  I just  wish  to  say  to  my 

good  friend,  the  eye,  ear,  nose  and  throat  man, 
that  there  was  no  reflection  intended  on  these 
men.  I was  merely  trying  to  be  funny  at  the 
expense  of  my  own  associates,  and  my  impertin- 
ence was  intended  for  them  here  in  Natchez.  The 
eye,  ear,  nose  and  throat  men  don’t  want  these 
cases.  There  is  no  good  reason  why  the  general 
surgeon  should  pass  them  up;  they  ought  to  be 
worked  upon  and  if  your  eye,  ear,  nose  and  throat 
men  are  not  inclined  to  take  them,  we  should  do 
it  ourselves.  It  is  not  a hopeless  situation  in  a 
community  as  a work  for  the  general  surgeon. 

CASE  REPORTS  AND  CLINICAL 
SUGGESTIONS 

SOME  VITAMIN  CONTAINING  FOODS 

OSCAR  W.  BETHEA,  M.  D.f 
New  Orleans 

Many  definite  facts  have  been  established  in 
regard  to  the  role  of  the  vitamins  in  human  af- 
fairs, and  yet  it  is  possible  that  we  have  barely 
scratched  the  surface  of  the  sum  total  of  what 
we  are  to  learn. 

The  most  important  probability  is  that  for 
every  case  of  definite  vitamin  deficiency  di- 
sease that  comes  to  our  attention  there  are  a 
countless  number  of  individuals  struggling 
through  life  with  an  unrecognized  handicap 
from  the  same  cause. 

There  are  definite  obligations  resting  upon 
us  as  custodians  of  the  well-being  of  those 
looking  to  us  for  health  guidance.  We  recog- 
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nize  this  for  such  conditions  as  protection 
against  small  pox,  typhoid,  diphtheria  and 
goiter;  do  we  not  tend  to  neglect  it  in  the  mat- 
ter of  vitamin  deficiency? 

A comparatively  small  list  of  palatable  and 
easily  obtained  foods  will  cover  all  that  is  neces- 
sary to  meet  the  vitamin  requirements  of  a 
family.  Such  a.  list  can  be  multigraphed  for  a 
few  cents  a hundred.  The  busy  physician  can 
hand  these  out  as  opportunity  presents.  A few 
words  of  explanation,  a little  encouragement, 
and  an  occasional  check-up  will  prove  to  be  all 
else  that  is  needed. 

The  following  is  submitted  as  practical  and 
fairly  satisfactory  for  such  a purpose. 


SOME  VITAMIN  CONTAINING  FOODS 

Milk,  cream,  butter. 

Bread  and  cereals — Whole  wheat  bread,  rye 
bread,  whole  wheat  cereal,  oatmeal. 

Fruits — Lemons,  oranges,  grapefruit,  grapes, 
apples,  peaches,  strawberries,  bananas,  pineap- 
ple, watermelon,  cantaloupe. 

Vegetables,  raw — Lettuce,  cabbage,  celery, 
tomatoes,  carrots. 

Vegetables,  cooked — Carrots,  pumpkins, 
yams,  spinach,  fresh  beans  and  peas,  yellow 
corn. 

Meats — Liver,  broiled  steak,  roast  beef. 

Eggs — Soft  boiled,  poached  or  shirred. 

Oil  dressings  (made  with  olive  oil,  lemon 
juice,  egg,  etc.) 
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DIFFICULTIES  WITH  THE  E.  R.  A. 


Rather  keen  disappointment  has  been  experi- 
enced by  physicians  throughout  the  State  of 
Louisiana  who  had  felt  that  the  E.  R.  A.  as- 
sistance to  sick  indigents  was  going  to  benefit 
their  economic  depression.  New  orders,  con- 
flicting instructions,  and  various  other  unfore- 
seen executive  difficulties  have  prevented  this 
from  happening.  In  the  large  cities  of  the 
State,  the  administrators  of  the  E.  R.  A.  have 


been  informed  from  Washington  definitely 
that  no  E.  R.  A.  funds  were  to  be  employed  for 
the  care  of  the  sick  where  there  existed  hos- 
pital facilities,  and  that  such  facilities  were  to 
be  used  to  the  utmost.  Consequently,  the  bene- 
fit derived  from  the  E.  R.  A.  program  in  the 
cities  has  been  nil.  In  the  suburban  and  ru- 
ral districts,  the  E.  R.  A.  care  of  the  sick,  ac- 
cording to  the  instructions  from  headquarters, 
is  limited  entirely  to  the  care  of  emergencies. 
Just  what  constitutes  an  emergency  is  a matter 
to  be  determined  by  a lay  individual  without 
medical  training,  a very  remarkable  implication 
of  lack  of  trust  in  the  medical  profession. 

When  one  observes  the  absence  of  a defi- 
nite policy  in  the  administration  of  the  E.  R. 
A.  as  to  its  relations  with  the  physician,  when 
one  hears  of  conflicting  orders  and  changed 
plans,  when  one  notes  the  backing  and  side- 
slipping and  irregular  course  of  the  E.  R.  A., 
one  is  impelled  to  remark  with  fervor  “Lord 
help  the  medical  profession  if  it  ever  comes 
under  State  supervision.” 


DENGUE 


The  occurrence  in  Louisiana  and  Mississippi 
of  a febrile  disease,  which  resembled  closely 
dengue,  during  the  latter  part  of  the  summer 
and  early  fall,  has  been  a subject  of  some  dis- 
cussion by  medical  men.  A few  have  contended 
that  dengue  has  not  been  present  in  the  South 
in  the  last  twenty  or  thirty  years.  Others  have 
said  that  this  disease  that  a few  physicians  were 
seeing,  was  not  influenza  but  resembled  real 
dengue  as  it  occurred  several  decades  ago. 

Apparently  the  physicians  who  believe  that 
dengue  was  occurring  in  these  two  States  are 
correct.  A recent  number  of  the  United  States 
Public  Health  Reports  of  October  5,  1934, 
states  that  in  Georgia  40  cases  of  dengue  were 
reported  for  the  week  ending  September  22. 
In  Miami,  Florida,  it  was  estimated  that  there 
were  approximately  1,000  cases  of  dengue  in  the 
city.  In  addition  to  this  city,  eight  other  towns 
and  cities  in  Florida  reported  isolated  cases 
which  occurred  within  their  precincts.  A fur- 
ther comment  was  to  the  effect  that  the  inci- 
dence of  dengue  in  Miama  was  diminishing  and 
the  Aedcs  index  likewise  was  decreasing. 

While  malaria  at  this  season  of  the  year  is 


322 


Editorials 


likely  to  be  seen  infrequently,  so  likewise  is 
there  not  any  great  likelihood  of  dengue  occur- 
ring in  large  groups  of  individuals.  The  mos- 
quito undergoes  a marked  reduction  in  numbers 
during  the  winter  months,  but  next  year,  if 
there  is  an  increased  mosquito  incidence,  it  is 
quite  possible  that  dengue  may  be  epidemic  at 
some  time  or  another  during  the  warmer  wea- 
ther. 


SCARLET  FEVER  ANTITOXIN 


There  has  been  a great  deal  of  discussion  in 
the  past  few  years  on  the  value  of  antitoxin  in 
the  treatment  of  scarlet  fever.  Not  only  in  pub- 
lications, hut  also  in  conversation,  the  feeling 
has  been  expressed  that  scarlet  fever  antitoxin 
is  on  the  whole  not  a particularly  satisfactory 
therapeutic  agent.  On  the  other  hand,  there 
have  been  certain  proponents  of  the  use  of  this 
antitoxin  who  have  upheld  their  arguments 
most  satisfactorily.  A recent  paper  by  Luc- 
chesi  and  Bowman*  is  of  considerable  import- 
ance because  it  represents  a study  of  the  re- 
cords of  5,377  cases  of  scarlet  fever,  of  whom 
approximately  three-fifths  received  the  anti- 
toxin and  the  balance  did  not.  This  very  large 
group  of  cases  adds  more  weight  to  the  debat- 
able point  as  to  the  efficacy  of  treatment  than 
would  the  individual  opinions  of  the  men  who 
see  only  a few  cases  from  time  to  time. 

The  authors  studied  the  disease  from  three 
points  of  view ; the  duration  of  fever,  the  inci- 
dence of  complications,  and  the  occurrence  of 
serum  reactions.  Their  figures  tend  to  show 
that  there  was  a decrease  in  the  number  of 
febrile  days  in  the  mild  and  moderately  severe 
groups,  and  a substantial  reduction  in  the  se- 
vere groups.  Likewise,  in  the  severe  group  of 
cases  complications  were  less  frequent  in  the 
treated  than  in  the  untreated  children ; whereas 
in  the  mild  and  moderate  cases,  although  the 
tendency  was  for  the  complications  to  be  less 
frequent  than  in  the  former  instance,  there  was 
considerable,  but  not  marked  difference,  be- 


*Lucchesi, Pascal  F.,  and  Bowman,  James  E.: 
Antitoxin  versus  no  antitoxin  in  scarlet  fever,  J. 
A.  M.  A.  103:1049,  1934. 


tween  the  two  groups.  Serum  reactions  oc- 
curred in  36.3  per  cent  of  the  patients. 

The  scarlet  fever  that  has  occurred  in  the 
last  few  years  has  been  an  exceedingly  and  ex- 
tremely mild  disease.  It  is  the  contention  of 
some  practitioners  that  the  serum  reaction,  fol- 
lowing antitoxin  administration  which  in  our 
experience  occurs  in  nearly  100  per  cent  of  the 
cases,  is  worse  than  the  actual  disease.  How- 
ever, it  must  not  be  forgotten  that  occasionally 
severe  cases  of  scarlet  fever  do  occur,  and 
when  they  do  happen  there  is  a strong  likelihood 
of  the  patient  dying.  If  Lucchesi  and  Bowman 
in  their  large  series  found  that  antitoxin  was 
of  value  in  the  severe  forms  of  scarlet  fever,  it 
certainly  would  add  to  the  evidence  of  the  value 
of  this  form  of  therapy.  Scarlet  fever  will  not 
always  be  a mild  disease,  nor  is  one  qualified 
to  say  from  the  onset,  when  the  treatment  is 
most  efficacious,  that  the  disease  is  going  to  be 
mild  or  severe.  In  spite  of  the  published  ob- 
servations of  these  two  authors,  our  experience 
has  been  somewhat  different,  namely,  that  the 
antitoxin  works  like  magic  in  mild  and  moder- 
ate cases,  but  seems  to  exert  very  little  effect  on 
the  severe  cases.  This  observation  has  been 
made  only  in  a few  instances  as  severe  scarla- 
tina has  been  a rare  disease  of  late.  We  are  in- 
clined to  attribute  the  poor  results  in  the  grave 
cases  to  inadequate  dosage  of  the  antitoxin. 
The  usual  dose  is  the  so-called  “therapeutic 
dose”,  and  judging  by  analogy  from  other  infec- 
tious diseases  in  which  antitoxin  is  of  value,  to 
secure  the  anticipated  and  hoped  for  results  large 
doses  must  be  given  to  those  severely  sick  with 
the  disease  which  is  to  be  treated.  It  is  rather 
unfortunate  that  the  term  “a  therapeutic  dose” 
has  been  employed  and  is  being  used  now  to 
indicate  the  amount  of  antitoxin  to  be  given, 
because  antitoxin,  which  represents  entirely  a 
quantitative  accession  to  the  body  of  material 
to  combat  a specific  infection,  should  be  given 
in  doses  varying  in  amounts  according  to  the 
severity  of  the  disease.  It  is  our  feeling  that 
in  the  severe  cases  of  scarlet  fever  if  large  doses 
of  the  antitoxin  were  given  promptly  and  im- 
mediately, the  effect  would  be  as  beneficial  as 
it  is  in  the  mild  cases  where  only  a therapeutic 
dose  is  administered. 
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TOURO  INFIRMARY 

The  first  regular  meeting  of  the  medical  staff 
of  Touro  Infirmary  since  the  summer  vacation  was 
held  Wednesday,  October  10,  1934,  at  8:00  p.  m., 
with  Dr.  Sidney  K.  Simon,  Chairman,  presiding. 

A case  of  pemphigus  foliaceus  was  shown  by  Dr. 
R.  A.  Oriol.  This  patient,  a white  male,  had  been 
treated  with  weak  potassium  permanganate  baths, 
and  chromium  sulphate  internally.  The  treatment 
had  resulted  in  marked  improvement,  so  that  at 
the  time  of  the  demonstration  only  the  remains  of 
the  eruption  were  visible.  Dr.  Oriol  discussed  the 
disease,  its  classification,  and  treatment.  Drs. 
Howell  and  Lemann  discussed  the  presentation. 

Three  cases  of  juvenile  diabetes  were  presented 
and  discussed  by  Dr.  Lemann.  Each  presented  a 
different  problem  in  the  management  of  these  young 
diabetics.  The  first,  a six  year  old  boy,  demon- 
strated the  marked  oscillations  in  blood  sugar 
levels  so  often  present  in  young  individuals.  The 
second  case  had  been  complicated  by  multiple 
furuncles  and  staphylococcal  septicemia  with  com- 
plete recovery  following  the  use  of  blood  trans- 
fusions, vaccines,  and  careful  management  of  the 
diabetes.  The  third,  a young  girl  of  18  years  of 
age,  with  tuberculosis  of  the  spine  in  a plaster 
cast  for  many  months,  was  doing  very  well  both 
as  regards  her  tuberculosis  and  diabetes. 

Dr.  Lemann  then  presented  a case  of  pituitary 
tumor  with  infantilism  in  a young  male  36  years 
of  age.  The  space  encroaching  process  in  the  sella 
turcica  had  also  resulted  in  complete  loss  of  vision 
in  one  eye  and  partial  loss  in  the  opposite  eye. 
The  case  was  considered  inoperable. 

These  cases  were  discussed  by  Drs.  Levine,  Lyons, 
Von  Meysenbug,  Anderson,  and  Henry  B'lum. 

Dr.  Curtis  Tyrone  spoke  on  five  cases  of  pro- 
lapse of  the  uterus  in  nullipara.  These  patients 
were  aged  50,  56,  61,  65,  and  70  years  respectively. 
Vaginal  hysterectomy  was  recommended  as  the 
proper  treatment  for  these  cases,  and  two  of  this 
series  had  been  so  treated  with  excellent  results. 
The  condition  was  considered  to  be  due  to  a con- 
genital defect  in  the  development  of  the  fascial 
planes  of  the  perineum  with  resulting  prolapse 
later  in  life  as  a result  of  coughing,  straining,  or 
other  effort.  Cystocele  and,  rectocele  are  usually 
associated.  Drs.  Mitchell,  Collins,  and  Dicks  dis- 
cussed these  cases  and  mentioned  others  which  had 
come  to  their  attention. 

There  then  followed  a presentation  by  the  pro- 
gram committee  of  two  unusually  interesting  cases 
with  autopsy  reports.  One  case  was  that  of  acute 
appendicitis,  paralytic  ileus  and  death  following 
operation;  the  other  case  of  probable  aleukemic 


leukemia,  and  streptococcus  septicemia.  Both 
cases  were  adequately  discussed. 

Willard  R.  Wirth,  M.  D. 


HOUSTON  HOSPITAL  STAFF  MEETING 

The  regular  monthly  staff  meeting  of  the  Hous- 
ton Hospital  was  held  in  the  hospital  building, 
Thursday  night,  September  27,  with  about  25  doc- 
tors from  this  and  adjoining  counties  present.  Dr. 
E.  K.  Guinn  of  McCondy  presided  at  the  meeting, 
which  began  at  7:30  p.  m.  with  a luncheon  served 
by  the  hospital  nurses,  during  which  hour  musi- 
cal numbers  were  rendered  by  Miss  Ludie  Temple 
and  Mr.  Carl  Johnstone,  Jr.,  Calhoun  City. 

The  first  number  on  the  program  was  a lecture 
by  Dr.  Seale  Harris  of  Birmingham  on  “Hyperin- 
sulinism”,  which  was  considered  by  all  present  to 
be  one  of  the  most  interesting  subjects  the  staff 
has  had  the  pleasure  of  listening  to  during  the 
season.  Dr.  Harris  was  the  first  man  to  observe 
this  condition,  and  soon  after  the  discovery  of  in- 
sulin he  began  to  work  on  the  theory  that  if  there 
was  a disease  of  the  pancreas  that  produced  too 
little  insulin,  then  there  should  also  be  a reverse  of 
this,  or  a condition  where  too  much  insulin  is 
produced.  Dr.  Harris  gave  a resume  of  his  studies 
of  liyperinsulinism  and  the  work  he  has  done,  as 
well  as  that  of  other  men  who  have  followed  him 
in  the  study  and  research  of  pancreatic  diseases. 
He  convinced  all  doctors  present  that  the  discov- 
ery of  hyperinsulinism  and  the  relief  of  this  con- 
dition by  frequent  feeding  is  a great  advance  in 
medicine.  We  were,  indeed,  happy  to  have  Dr. 
Harris  with  us. 

The  second  and  last  paper  on  the  program  was 
“Sinus  Infections  in  Children  and  Some  of  Their 
Sequelae,”  by  Dr.  Travis  McGahey,  also  of  Bir- 
mingham. Dr.  McGahey  delivered  to  the  members 
of  the  staff  one  of  the  most  interesting  discus- 
sions of  the  cause,  prevention,  and  treatment  of 
sinus  infections  in  children  that  our  memers  have 
had  occasion  to  listen  to.  He  stressed  especially 
the  preventative  treatment  necessary  in  sinus  dis- 
eases in  children,  also  the  importance  of  conserva- 
tism in  the  majority  of  cases  in  treating  this  com- 
mon condition.  His  talk  was  also  greatly  appre- 
ciated by  all  doctors  present. 

A committee  composed  of  Drs.  J.  R.  Williams, 
W.  J.  Aycock,  and  W.  C.  Walker  was  appointed  to 
draft  resolutions  concerning  the  death  of  Dr. 
George  F.  Darracott  of  Houston,  a member  of  the 
staff,  and  a constant  attendant  at  our  meetings, 
said  resolutions  to  be  read  at  the  next  meeting  of 
the  staff,  and  a copy  of  same  to  be  sent  to  Dr. 
Leon  S.  Lippincott,  Mississippi  editor  of  the  New 
Orleans  Medical  and  Surgical  Journal,  a copy  to 
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Dr.  W.  H.  Anderson,  editor  of  the  Mississippi  Doc- 
tor, and  also  a copy  to  the  family  of  Dr.  Darracott. 

Eva  Collins. 


KING’S  DAUGHTERS’  HOSPITAL  STAFF 
MEETING 

GREENVILLE,  MISS. 

The  monthly  meeting  of  the  King’s  Daughters’ 
Hospital  staff  was  held  Wednesday  evening,  Octo- 
ber 3,  Dr.  John  F.  Lucas  presiding.  Resolutions 
in  memory  of  Mrs.  Bessie  Johnson  Taylor  and  Dr. 
A.  G.  Payne,  as  drawn  up  by  Drs.  Eubanks,  Lewis 
and  Archer,  were  read  and  adopted. 

Case  reports  and  scientific  discussions  were  omit- 
ted, and  the  meeting  given  over  to  the  committee 
on  arrangements  for  the  Delta  Medical  Meeting,  to 
be  held  in  Greenville,  October  10.  Drs.  Archer, 
Lewis  and  Hirsch,  discussed  the  preparations  made 
for  entertaining  the  society.  They  promised  good 
eats  and  a big  time  for  all. 

The  program  for  the  November  meeting  was  out- 
lined, and  the  meeting  was  adjourned. 

John  W.  Shackleford. 

RUSH’S  INFIRMARY 

A meeting  of/the  staff  of  Rush’s  Infirmary,  Meri- 
dian, was  held  September  25,  at  7 P.  M.,  with  the 
following  program: 

(1).  Roentgenograms: 

(1) .  Achalasia  of  esophagus;  (2)  tuberculosis 
lung;  (3)  abscess  lung;  (4)  osteochondritis  dis- 
secans; (5)  fracture  internal  semilunar  cartilage; 
(6)  coxa  vara;  (7)  pathological  dislocation  of  hip; 
(8)  chronic  osteomyelitis;  (9)  ununited  fracture 
with  osteomyelitis;  (10)  chronic  cholecystitis  con- 
trasted with  normal  gall  bladder;  (11)  hydrone- 
phrosis; (12)  pyelonephrosis;  (13)  kidney  stones. 

Case  Reports: 

(2) .  Thrombosis  of  Internal  Jugular  Vein, 
Mastoiditis  and  Generalized  Tuberculosis. — Dr.  H. 
L.  Arnold. 

(3) .  High  Intestinal  Obstruction  in  a 76  Year 
Old  Man. — Dr.  Lowry  Rush  and  W.  C.  Morris. 

(4) .  Lung  Abscess  Following  Tonsillectomy  and 
Carcinoma  of  Lung. — Dr.  L.  Hart. 

(5) .  Inguinal  Hernia  With  Incarcerated  Ovary 
and  Tube  in  a Six-Weeks  Old  Infant. — Dr.  Leslie 
Rush  and  W.  J.  Sarber. 

(6) .  Bladder  Stone  Diagnosed  by  Cystoscope 
and  Proved  by  Surgery. — Dr.  Julian  T.  Bailey. 

(7) .  Twins  With  Placenta  Previa  at  Six  Months. 
Motion  Picture. — Dr.  E.  B.  Key. 

Leslie  V.  Rush. 


VICKSBURG  HOSPITAL  AND  CLINIC  STAFF 
MEETING 

October  11,  1934,  6:30  P.  M. 

1.  Report  of  recent  visit  to  Mayo  Clinic. — Dr. 
W.  H.  Parsons. 

2.  Coarctation  of  the  Aorta. — Dr.  W.  K.  Purks. 

3.  Discussion  of  Recent  Literature. — Staff. 


4.  Demonstration  of  Roentgenograms. — Dr.  W. 
K.  Purks. 

5.  Luncheon  and  aljournment. 

W.  H.  Parsons. 

Case  Report:  Coarctation  of  the  Aorta — Adult 

Type. — Dr.  W.  K.  Purks. 

An  American  housewife,  aged  23  years,  was  first 
seen  on  September  27,  1934,  complaining  of  short- 
ness of  breath  and  pain  in  the  chest  of  seven  years’ 
duration.  Her  family  history  was  essentially  ir- 
relevant. She  had  been  married  for  three  years. 
Her  husband  was  living  and  well.  Pregnancy  had 
been  prevented  by  use  of  contraceptives.  It  was 
felt  that  this  was  imperative  In  view  of  her  im- 
paired state  of  health. 

Past  History:  She  had  had  measles,  mumps, 

whooping  cough  and  chicken  pox  in  childhood  and 
occasional  light  attacks  of  “lagrippe.”  There  was 
no  history  of  rheumatism,  chorea,  recurrent  sore 
throat,  “growing  pains,”  epistaxis  or  other  stig- 
mata of  rheumatic  infection.  There  was  likewise 
no  history  of  syphilis.  A general  review  of  her 
history  by  systems  was  completely  negative.  Her 
health  had  been  good,  except  as  related  in  her 
present  illness. 

Present  Illness:  In  childhood,  she  noticed  slight 

shortness  of  breath  on  exertion,  but  played  active- 
ly and  developed  normally.  At  the  age  of  16  years, 
she  entered  training  to  become  a nurse.  Soon 
afterward  the  shortness  of  breath  became  quite 
marked  and  the  palpitation  was  troublesome.  She 
therefore  had  a general  examination  which  dis- 
closed an  elevation  of  blood  pressure  though  ap- 
parently no  other  abnormality.  She  continued  her 
training.  At  the  age  of  18  years,  shortness  of 
breath  and  palpitation  became  so  severe  that  she 
was  forced  to  bed  for  a period  of  rest.  She  sub- 
sequently got  up  and  by  limiting  her  activities 
was  able  to  do  fairly  well.  She  married  three 
years  ago  and  has  been  able  to  do  her  housework, 
though  she  finds  it  rather  tiring.  For  two  years 
she  has,  in  addition  to  the  shortness  of  breath, 
had  precordial  pain  typically  anginal  in  character 
and  with  radiation  down  the  left  arm  as  far  as  the 
elbow. 

She  had  consulted  quite  a number  of  physicians, 
most  of  whom  said  she  had  high  blood  pressure 
and  gave  her  a bad  prognosis.  She  gathered  the 
impression  that  she  had  not  more  than  a few  years 
to  live  at  best. 

Physical  examination  showed  good  development 
and  fair  state  of  nutrition.  She  was  over-breath- 
ing slightly.  Complete  examination  was  essential- 
ly negative  except  for  the  findings  listed  below: 

In  the  suprasternal  notch  there  was  an  abornmal 
pulsation  produced  by  a dilated  and  tortuous  right 
common  carotid  artery.  There  was  no  tracheal 
tug.  The  thorax  was  well  developed  and  nour- 
ished. Chest  expansion  was  good  and  equal  on  the 
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two  sides.  The  lungs  were  negative  except  for  oc- 
casional rlionchi  heard  over  the  central  portions  of 
the  chest.  The  cardiac  impulse  was  not  seen  and 
was  poorly  localized  on  palpation.  The  left  border 
of  cardiac  dullness  measured  ten  centimeters  from 
the  midsternal  line  in  the  fifth  interspace.  There 
was  no  increase  to  the  right.  There  was  no  in- 
crease in  retromanubrial  dullness.  Auscultation 
showed  the  heart  to  be  over  active.  Its  rate  was 
somewhat  increased,  being  100  to  the  minute.  The 
action  was  regular,  the  sounds  were  of  fair  quality 
and  at  the  apex  no  murmurs  were  heard.  Over 
the  base,  and  best  heard  just  to  the  right  of  the 
sternum,  there  was  a harsh  systolic  murmur  of 
short  duration.  This  murmur  was  not  accom- 
panied by  a thrill.  There  was  no  basal  diastolic 
murmur.  Auscultation  in  the  interscapular  region 
posteriorly  revealed  that  the  systolic  murmur 
heard  at  the  base  was  well  transmitted  through 
the  chest.  Auscultation  over  the  right  lower  chest 
likewise  revealed  a systolic  bruit  over  the  lower 
ribs.  There  was  no  thrill  at  this  point.  Her  blood 
pressure  was  150/105.  Examination  of  the  abdo- 
men showed  a complete  absence  of  any  pulsation 
in  the  aorta.  Both  lower  legs  were  somewhat 
cold.  There  was  no  pulsation  in  either  popliteal, 
dorsalis  pedis  or  posterior  tibial  arteries.  An 
attempt  to  record  the  blood  pressure  in  the  right 
leg  showed  values  too  low  to  record. 

Laboratory  Studies:  Examination  of  the  urine 

showed  no  abnormality.  Kidney  function  tests 
including  the  phenolsulphonphthalein  excretion  and 
Fishberg  concentration  test,  were  likewise  normal. 
The  electrocardiogram  showed  normal  curves.  A 
roentgenogram  of  her  chest  at  seven  feet  showed 
a rounding  and  blocking  of  the  apex  of  the  heart 
which  appeared  slightly  enlarged.  The  right 
cardiac  border  was  relatively  straight.  There  was 
a complete  absence  of  the  aortic  knob.  The  lung 
fields  were  entirely  normal.  At  various  points 
along  the  ribs  on  both,  sides  in  the  upper  and 
lower  chest  there  was  definite  notching  and  scal- 
loping characteristics  of  coarctation  of  the  aorta. 

Summary:  We  have  here  a young  patient  with 

a persistent  hypertension  and  no  evidence  of  renal 
damage.  This  should  always  suggest  coarctation. 
The  evidence  of  collateral  circulation  in  the  chest 
and  the  absence  of  arterial  pulsation  in  the  legs 
lead  to  a presumptive  diagnosis  which  the  roent- 
gen ray  completely  confirms. 


VICKSBURG  SANITARIUM  STAFF  MEETING 
A regular  monthly  meeting  of  the  staff  of  the 
Vicksburg  Sanitarium  was  held  on  October  10,  Dr. 
G.  M.  Street,  president,  presiding.  After  the  busi- 
ness of  the  staff  and  reports  from  the  records  de- 
partment and  analysis  of  the  work  of  the  hospital, 
special  case  reports  were  presented  as  follows: 


1.  Postoperative  Entero-Abdominal  Fistula. — 
Dr.  A.  Street. 

2.  Acute  Septic  Osteomyelitis  of  Femur. — Dr. 
G.  C.  Jarratt. 

3.  Pelvic  Abscess — Elliott  Treatment. — Dr.  R.  A. 
Street,  Jr. 

The  following  cases  from  the  cancer  clinic  were 
discussed : 

Dr.  G.  M.  Street. — Adeno-carcinoma  of  Left 
Breast  (Grade  III). 

Dr.  A.  Street. — Adeno-carcinoma  of  Cervix  Uteri 
(Grade  III):  Adeno-carcinoma  of  Prostate  (Grade 
III);  Squamous  cell  carcinoma  of  Sigmoid  Colon 
(Grade  III);  Melanoma  of  Liver;  Squamous  cell 
carcinoma  of  Cervix  Uteri  (Grade  IV);  Squamous 
Cell  Carcinoma  of  Parotid  Region  (Grade  IV). 

Selected  radiographic  studies  were  presented  as 
follows:  Osgood-Schlatter  Disease  of  Left  Tibia; 
Arthritis  of  Right  Knee  With  Joint  Mouse;  Carci- 
noma of  Pelvis,  Metastatic  (2  Cases);  Osteomye- 
litis of  Thumb;  Osteomyelitis  of  Femur  With 
Pathological  Fracture;  Ununited  Fracture  of  Neck 
of  Femur  With  Osteolysis. 

Three-minute  reports  of  the  literature  of  the 
month  were  presented  as  follows: 

Dr.  L.  S.  Lippincott. — Glucose  Tolerance  Tests. 

Dr.  R.  A.  Street,  Jr. — Non-Convulsive  Toxemias 
of  Pregnancy. 

The  meeting  closed  with  a lunch. 

The  next  meeting  of  the  staff  will  be  held  at  the 
Sanitarium. 

Leon  S.  Lippincott. 


Abstract.  — Post  Operative  Entero-Abdominal 
Fistula. — Dr.  A.  Street. 

Patient. — White  male,  aged  8 years;  admitted  to 
Sanitarium,  September  16,  1934. 

Chief  Complaint:  Abdominal  fistula  with  fecal 

discharge. 

Present  Illness:  Had  appendectomy  for  chronic 

appendicitis  three  years  ago.  About  eight  months 
later  developed  acute  intestinal  obstruction;  la- 
parotomy for  relief.  The  fecal  fistula  has  been 
present  since  this  operation.  Operation  for  repair 
of  fistula  in  1932,  with  no  relief.  Discharge  has 
been  thin  and  irritating  so  that  extensive  excoria- 
tion of  the  skin  of  the  abdominal  wall  was  present 
until  it  was  controlled  by  the  use  of  a paste  for 
protection.  Bowels  are  usually  fairly  well  open 
but  at  times  become  constipated.  Constipation  is 
associated  with  increased  discharge  from  the 
fistula.  General  health  good.  Weight  and  strength 
are  normal.  Good  appetite  and  digestion. 

Previous  History:  Operation  for  harelip  at  six 

months  of  age.  Thoracotomy  for  suppurative 
pleurisy  following  appendix  operation. 

Family  History:  Mother  and  father  living  and 

well.  No  brothers  or  sisters.  No  tuberculosis  in 
family. 
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Physical  examination:  General  physical  exami- 

nation showed  nothing  important.  There  were 
scars  of  a harelip  repair  and  right  thoracotomy. 
There  was  a low  right  rectus  laparotomy  scar  with 
a small  discharging  fistula.  Discharge  was  thin 
and  yellow.  The  character  of  the  discharge  and 
its  excoriating  effect  on  the  skin  suggested  that 
the  fistula  was  to  the  small  intestine.  The  patient 
brought  with  him  roentgenograms  taken  after  in- 
jection of  radiopaque  fluid  into  the  fistula.  The 
films  showed  the  substance  in  the  intestine.  There 
were  no  abdominal  masses  and  no  tenderness. 
Examinations  of  blood  and  urine  showed  nothing 
abnormal. 

Blood  Wassermann  was  negative. 

Operation:  September  17,  1934.  Elliptical  in- 

cision excising  the  entire  old  scar  and  isolating  the 
tract.  The  distal  end  of  the  tract  was  closed  by 
clamps.  Peritoneum  was  entered  some  distance 
from  the  fistula,  the  adherent  underlying  struc- 
tures freed  from  the  abdominal  wall  and  parietal 
peritoneum,  and  a mass  of  adherent  loops  of  small 
intestine  with  the  fistulous  tract  attached  to  it 
was  lifted  out  of  the  abdominal  cavity.  The  cavity 
was  protected  by  pads.  Separation  of  the  loops 
in  this  mass  was  very  tedious  and  time  consuming. 
At  one  point  the  lumen  was  partially  pinched  off 
by  a dense  band,  forming  a definite  small  divertic- 
ulum. Finally  the  loop  into  which  the  tract  lead 
was  isolated,  the  fistula  amputated,  and  the  bowel 
repaired  by  suture,  the  lumen  at  the  point  of  re- 
pair did  not  appear  entirely  adequate  and  so  a 
lateral  anastomosis  was  done  around  all  of  the 
intestine  which  had  been  in  the  adherent  mass. 

Subsequent:  The  convalescence  was  entirely 

uneventful.  The  highest  temperature  was  101°F. 
on  the  second  postoperative  day.  It  was  normal 
after  the  fourth  day.  Wound  healed  by  primary 
union  and  the  patient  was  discharged  from  the 
hospital  in  good  condition  on  the  eleventh  post- 
operative day.  He  was  taking  ordinary  diet  and 
bowels  were  moving  normally. 

Abstract:  Acute  Septic  Osteomyelitis  Gr  The 

Femur. — Dr.  G.  C.  Jarratt. 

Patient — Colored  female,  aged  12  years;  first 
seen  September  13,  1934. 

Chief  Complaint:  Fever,  pain  in  right  leg; 

draining  sinuses  of  right  knee,  loss  of  weight. 

Present  Illness:  Mother  stated  illness  began 

with  pain  in  right  thigh  and  very  high  fever  in 
March  of  1934.  Very  soon  marked  swelling  in  mid- 
dle of  thigh  with  redness  and  severe  pain.  This 
continued  with  increasing  pain  and  swelling  and 
continuous  fever  until  June,  1934,  when  there  was 
localiaztion  on  each  side  of  lower  thigh  and  knee 
and  rupture.  Has  continued  to  drain  since.  At  time 
of  rupture  fever  came  down  and  pain  was  less. 
Marked  loss  of  weight  since  onset.  Has  gained  some 
weight  since  June,  1934.  Child  was  treated  else- 


where at  the  time  of  the  height  of  illness  with 
rest  in  bed  and  hot  wet  dressings  to  involved 
areas.  No  acute  illness  of  any  type  preceeded 
above  illness. 

Past  History:  Only  contagion,  chicken  pox. 

Only  immunization,  typhoid  vaccine  in  1930. 
“Typhoid-malaria”  in  1930. 

Family  History:  Father  died  from  hernia 

operation;  mother  living  and  well;  two  brothers 
living  and  well;  two  sisters  living  and  well.  No 
tuberculosis  contact. 

Physical  Examination:  General  examination 

showed  nothing  remarkable.  Right  lower  extrem- 
ity showed  marked  swelling  and  hardness  of  lower 
two-thirds  of  right  femur  and  slight  anterior  bow- 
ing. Cn  inner  and  outer  surfaces  of  condyles  of 
femur  were  draining  sinuses.  There  was  a de- 
formity of  lower  end  of  femur  so  that  when  the 
upper  end  of  the  femur  was  in  normal  position  in 
relation  to  the  pelvis  the  lower  end  was  rotated 
outward  to  the  extent  of  90°,  evidently  due  to  a 
pathological  fracture  above  the  condyles  with  the 
above  noted  rotary  displacement. 

Roentgenogram  revealed  a healing  osteomyelitis 
of  lower  two-thirds  of  right  femur  with  pathologic- 
al fracture  above  condyles  with  posterior  displace- 
ment of  lower  fragment.  Some  sequestrum  for- 
mation. 

Mantoux  test  negative. 

Blood:  Hemoglobin  72  per  cent;  erythrocytes 

4,910,000;  polymorphonuclear  leukocytes  47  per 
cent,  lymphocytes  53  per  cent.  No  malaria  found. 

Advised  hospitalization  for  purpose  of  opening 
along  lower  two-thirds  of  femur  and  removing 
sequestrum,  breaking  at  point  of  pathological 
fracture,  and  correcting  deformity. 

Abstract: — Pelvic  Abscess — Elliott  Treatment. — 
Dr.  R.  A.  Street,  Jr. 

Patient:  White  female,  aged  44  years,  married; 

admitted  to  the  Sanitarium  August  29,  1934. 

Chief  Complaint:  General  abdominal  pain  pro- 

ceeding and  accompanying  bowel  movements;  ach- 
ing and  soreness  in  vaginal  region;  moderate 
leukorrhea. 

Present  Illness:  Began  two  weeks  ago  with 

rather  sudden  onset  of  severe  low  abdominal 
cramp;  much  backache  at  first.  Temperature  has 
varied  from  100  to  101°F.  No  marked  diarrhea; 
no  headache;  no  vomiting;  no  cough;  no  hemop- 
tysis. Had  lost  some  weight  in  past  two  weeks, 
exact  amount  not  known.  There  had  been  profuse 
sweats.  No  urinary  frequency,  burning  or  urgency. 
Last  menstrual  period  nine  days  ago,  profuse  for 
four  days,  lasting  six  days.  Symptoms  had  grad- 
ually become  worse  and  previous  treatment  had 
been  ineffective.  Appetitie  had  been  fairly  good. 

Previous  History:  Not  remarkable.  Tonsil- 

lectomy eight  years  ago.  One  child  living  and 
well,  17  years  of  age.  Pregnancy  uneventful  and 
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labor  and  puerperium  uncomplicated.  Menstrual 
history  not  remarkable.  No  leukorrhea  up  to  on- 
set of  present  illness. 

Family  History:  Not  remarkable. 

Physical  Examination:  Temperature  98.2°F.; 

pulse  80;  respiration  18;  blood  pressure  140/90. 
General  examination  not  remarkable  except  for 
abdominal  and  pelvic  findings.  Abdomen  slightly 
tender  in  lower  portion  but  no  masses.  No  'herniae. 
Pelvic  examination  showed  fairly  intact  perineum; 
cervix  sharply  forward;  external  os  patulous;  old 
laceration  of  cervix,  stellate  type;  the  fundus  re- 
troverted  and  tender  and  not  easily  movable. 
Lateral  fornices  were  free  in  the  anterior  portions; 
posterior  cul-de-sac  entirely  filled  with  a dense 
thick  mass,  extremely  tender  and  not  easy  to  out- 
line from  pelvic  examination.  By  rectal  examina- 
tion pelvic  mass  apparently  more  to  left  and  partly 
firm  and  partly  fluctuant  to  palpation. 

Clinical  Laboratory:  Hemogoblin  77  per  cent; 

leukocytes  14,300;  polymorphonuclears  72  per  cent; 
no  malaria  found.  Wassermann,  Kline  and  Young, 
Kahn  and  Eagle  flocculation  tests,  negative.  Urine 
showed  rare  pus  cells  in  catheter  specimen.  Feces 
essentially  negative. 

Procedure:  A series  of  Elliott  treatments  was 

immediately  started  and  continued  daily  up  to 
September  8,  making  a total  of  10  treatments. 
There  was  improvement.  The  only  complaint  was 
some  discomfort  after  about  the  sixth  treatment 
because  of  tenderness  of  vaginal  mucosa.  There 
was  no  evidence  of  any  burn  of  any  degree  on 
several  examinations.  At  each  time  the  pelvic 
mass  seemed  to  be  gradually  becoming  smaller 
and  less  tender.  Patient  was  then  given  a few 
days’  rest  and  the  Elliott  treatment  again  started 
on  September  13.  After  three  treatments  normal 
menstruation  began  and  treatments  were  discon- 
tinued until  September  22  when  they  were  again 
started.  Seven  treatments  were  given,  one  each 
day  up  to  the  time  of  her  discharge  on  September 
29.  At  that  time  her  general  condition  was  greatly 
improved  and  the  pelvic  mass  could  not  be  made 
out  at  all.  There  was  very  little  tenderness, 
uterus  was  in  fairly  good  position  and  not  as  fixed 
as  before. 

Subsequent:  Seen  in  follow-up  clinic  October  6 

when  pelvic  examination  showed  a normal  size 
fundus  lying  in  the  axis  of  the  vagina  and  fairly 
movable,  with  no  tenderness  in  the  adnexa.  The 
onh  finding  at  all  abnormal  was  slight  thickness 
of  right  adnexa;  no  tenderness.  She  had  gained 
in  weight  and  felt  well  and  had  no  complaint.  The 
only  treatment  other  than  the  Elliott  treatment 
consisted  of  sedatives  for  nausea  and  pain  and 
laxatives. 


THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  October  was  called 
by  Doctor  J.  T.  Nix,  Director.  The  essayist  was 
Doctor  Manuel  M.  Garcia,  who  presented  the  fol- 
lowing : 

BIOPSY  AT  THE  CHARITY  HOSPITAL 
TUMOR  CLINIC 

The  advantages  of  a biopsy  so  far  outweigh  >«ny 
consequent  dangers  that  its  performance  has  be- 
come mandatory  in  nearly  every  lesion  whose  na- 
ture may  be  malignant.  It  is  axiomatic  today  that 
early  diagnosis  enhances  the  probability  of  suc- 
cess in  cancer  therapy.  Despite  much  research  the 
only  reliable  method  of  identifying  malignant 
neoplastic  disease  is  the  histologic  picture.  Because 
in  its  incipiency  the  pathology  is  strictly  local,  it 
follows  that  early  diagnosis,  and  with  it,  likeli- 
hood of  cure,  depend  on  the  microscopic  study  of 
suspected  tissue  obtained  by  biopsy. 

The  greater  enlightenment  of  the  public  causes 
an  increasing  number  of  patients  to  come  under  ob- 
servation in  the  early  stages,  when  the  gross  fea- 
tures of  the  condition  lack  diagnostic  character- 
istics. In  such  cases  resort  to  biopsy  is  imperative 
and  usually  very  satisfactory. 

Since  the  cardinal  principle  of  therapy  is  com- 
plete extirpation  or  destruction  in  situ  of  all 
areas  of  the  body  actually  or  potentially  involved, 
even  at  the  sacrifice  of  important  organs,  treat- 
ment of  malignancy,  save  in  exceptional  circum- 
stances, should  be  undertaken  only  when  a posi- 
tive morphologic  diagnosis  has  been  made.  The 
tragedy  of  radical  treatment  for  a benign  condi- 
tion is  thus  eliminated.  No  patient  is  condemned 
to  the  mental  anguish  as  well  as  to  the  physical 
sufferings  of  unnecessary  heroic  measure.  Because 
of  the  earnest  desire  of  the  profession  to  curtail 
cancer  mortality  we  are  just  as  prone  to  err 
from  excessive  zeal  as  from  neglect.  Von  Haam 
has  properly  emphasized  that  to  deal  with  a be- 
nign condition  as  if  it  were  cancerous,  “giving  the 
patient  the  benefit  of  the  doubt,”  is  just  as  disas- 
trous as  to  procrastinate  with  the  hope  that  an  in- 
dolent lesion  will  heal  by  conservative  methods. 
Of  course  this  danger  is  not  entirely  dissipated 
by  biopsy  for  many  borderline  tumors  still  puzzle 
pathologists.  The  chances  of  error  from  this 
source,  however,  are  practically  negligible  when 
the  opinion  of  two  pathologists  of  ability  and  ex- 
perience is  available.  Bloodgood  believes  that 
doubtful  cases  are  not  harmed  by  subjecting  them 
to  a period  of  radiation  followed  by  repetition  of 
the  biopsy.  He  believes  that  “when  good  pathol- 
ogists disagree,  the  lesion  is  usually  benign.” 

It  appears  that  the  dangers  of  biopsy  have  been 
exaggerated.  “Much  of  the  fear  of  the  dangers  of 
biopsy  in  past  years  was  due  more  to  the  malig- 
nancy of  the  disease  than  to  the  danger  of  the 
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biopsy,  and  many  of  the  apparent  bad  results  of 
the  biopsy  were  due  not  to  the  biopsy  itself  but 
to  the  improper  resort  to  this  procedure  or  the  im- 
proper method  pursued,”  (Bloodgood).  Wood  has 
shown  experimentally  that  the  number  of  metas- 
tases  is  approximately  equal  from  tumors  sub- 
jected to  biopsy  and  from  control  lesions.  Experi- 
mental evidence  that  incision  of  a tumor  intensi- 
fies its  growth  is  inadequate  (McGraw  and  Hart- 
man). On  the  contrary  statistical  evidence  derived 
from  the  study  of  large  series  of  cases  in  the  more 
important  institutions  devoted  to  cancer  therapy, 
tends  to  show  that  biopsy  produces  no  detectable 
harm.  On  the  other  hand,  investigations  with  rat 
and  mouse  tumors  prove  that  massage  increases 
the  incidence  of  metastases. 

In  spite  of  the  possible  dangers  mentioned,  the 
concensus  of  opinion  is  that  biopsy  is  justifiable 
and  indicated  in  the  great  majority  of  cases  pro- 
vided certain  precautions  are  observed.  Trauma 
must  be  minimal.  The  physician  must  be  prepared 
to  deal  radically  with  the  growth  immediately  the 
diagnosis  of  malignancy  is  established.  Excision  of 
the  entire  lesion  is  preferable  to  removal  of  a 
small  piece  whenever  practicable  by  a simple  tech- 
nic. The  method  of  tissue  study  must  furnish  a 
diagnosis  in  the  shortest  possible  period  of  time. 
Where  delay  is  unavoidable  adequate  radiation 
must  be  instituted.  It  is  thus  seen  that  the  time 
factor  is  of  utmost  importance  in  avoiding  unde- 
sirable sequelae. 

In  most  instances  besides  definitely  determin- 
ing the  presence  or  absence  of  malignancy,  biopsy 
yields  much  valuable  additional  information.  “The 
work  of  Broders,  Ewing,  and  Regaud  and  Lacas- 
sagne  tends  to  show  that  an  adequate  morphologic 
study  of  a tumor  will  indicate  its  histogenesis 
and  degree  of  malignancy,  including  the  metastas- 
izing power  and  radio-sensitivity”  (McGraw  and 
Hartman).  The  type  of  neoplasm  and  its  degree 
of  anaplasia  are  factors  which  provide  a rational 
basis  for  prognosis  and  largely  govern  the  line 
cf  therapy  to  be  followed  in  a given  case.  Much 
of  the  ultimate  result  of  therapy  depends  on  the 
choice  of  method  employed  whether  surgery,  ra- 
diation or  a combination  of  both.  The  histologic 
picture  provides  an  excellent  guide  to  such  deci- 
sions and  the  need  of  a biopsy  thus  becomes 
greater. 

A microscopic  study  of  every  cancer  case  affords 
opportunities  for  gaining  insight  into  the  nature 
of  cancer.  Hence  it  becomes  a scientific  need.  It 
confers  authenticity  to  our  case  records.  It  per- 
mits controlled  clinical  research  and  enables  us  to 
estimate  precisely  the  efficiency  of  our  therapeu- 
tic methods. 

Patients  sometimes  object  to  biopsy  for  fear  that 
their  condition  will  be  made  worse.  The  time  de- 
voted to  convincing  them  of  the  value  of  consent- 
ing to  the  procedure  is  a concrete  contribution  to 


the  advance  in  adequate  cancer  treatment  for  in 
the  study  of  every  lesion  lies  the  hope  of  the  ulti- 
mate solution  of  the  riddle  of  cancer. 

The  routine  employment  of  biopsy  in  the  study 
of  the  patients  coming  to  consultation  at  the 
Charity  Hospital  Tumor  Clinic  has  been  amply 
justified  by  the  uniformly  satisfactory  results  ob- 
tained. Of  394  cases  seen  at  the  Clinic  during  the 
year  ending  September  6,  1934,  226  were  subjected 
to  biopsy  by  our  standard  method.  Their  lesions 
were  easily  accessible  and  the  tissue  obtained  per- 
mitted an  accurate  determination  of  the  nature  of 
the  pathology.  The  malignant  growths  numbered 
114  whereas  112  proved  to  be  benign.  Repetition 
of  the  procedure  was  necessary  and  successful  in 
twelve  instances.  Five  other  biopsies  were  done 
with  the  Hoffman  punch.  In  eighty-seven  other 
cases  microscopic  study  was  possible  before  the 
institution  of  treatment  but  the  location  of  their 
growths  did  not  permit  biopsy  by  the  ordinary 
method.  Hospitalization  was  necessary  for  the  per- 
formance of  esophagoscopy,  bronchoscopy,  sigmoid- 
oscopy or  for  immediate  major  surgery  once  the 
diagnosis  was  made.  Eleven  patients  refused  to 
permit  biopsy.  All  others  came  to  the  Clinic  after 
excision  of  the  primary  lesion  or  after  histologic 
diagnosis  had  been  made. 

Our  technic  for  obtaining  biopsies  in  the  routine 
cases  has  been  described  by  Von  Haam  (1).  Under 
aseptic  conditions  the  most  suitable  area  of  the 
lesion  is  infiltrated  with  1 per  cent  procaine  solu- 
tion and  a small  piece  of  tissue  is  excised  with 
the  electrocautery  loop;  whatever  bleeding  occurs 
is  controlled  with  the  coagulating  tip  of  the  cau- 
tery. Small  lesions  are  completely  excised  with 
the  electrocautery.  In  the  case  of  large  subcu- 
taneous tumors,  instead  of  doing  any  dissection, 
tissue  is  secured  with  the  Hoffman  punch  after 
infiltrating  and  making  a 5 mm.  incision  in  the 
skin.  In  any  case  prophylactic  radiation  is  begun 
promptly  and  when  the  histologic  report  is  ob- 
tained, whatever  radical  form  of  therapy  indicated 
is  then  instituted. 

SUMMARY 

The  importance  of  biopsy  is  discussed  as  re- 
gards accurate  diagnosis,  and  as  a means  of  guid- 
ing the  prognosis  and  treatment  of  cancer.  Its 
dangers  and  safeguards  are  enumerated.  A brief 
statistical  report  of  cases  from  the  Charity  Hos- 
pital Tumor  Clinic  and  the  biopsy  technic  em- 
ployed are  included  . 
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J.  T.  NIX  CLINIC 
NEW  ORLEANS 

At  a meeting  held  in  October,  Doctor  Alfred  E. 
Smith  presented  the  following  paper: 

PEDODONTIA 

Though  the  physician  and  the  dentist  are  fully 
versed  with  the  embryology  of  dental  structures, 
there  is  no  doubt  that  a closer  relation  between 
these  age-old  professions  should  be  created  to  as- 
sure better  tooth,  formation.  Embryology  notes 
that  the  buds  of  the  first  permanent  molars  have 
their  beginning  in  the  seventeenth  week  of  fetal 
life,  and  in  considering  such,  we  gather  that  the 
formation  of  normal  tooth  structure  can  be  great- 
ly assisted  by  the  physician,  for  impairment  of 
tooth  structure  is  often  avoidable  during  this 
period. 

The  pediatrician  today  is  unquestionably  filling 
a much  needed  and  extremely  valuable  service, 
and  there  is  no  doubt  that  such  services  can  be  of 
greater  value  through  hearty  co-operation  with  the 
dentist.  Let  us  not  fail  to  realize  the  role  of  the 
dentist  is  not  set  forth  until  the  child  is  eighteen 
months  to  two  years  old.  Dentistry  can  render  a 
valuable  service  only  when  teeth  erupt  in  a normal 
condition.  Rickets,  malnutrition  and  endocrine 
disturbances  always  have  their  toll  upon  teeth. 
Without  going  into  the  subject  of  decay  from  with- 
in versus  decay  from  without,  let  us  bear  in  mind 
one  positive  fact,  that  tooth  structure  of  lowered 
resistance,  due  to  functional  or  nutritional  dis- 
turbances is  more  susceptible  to  decay  or  dental 
pathology. 

Today  the  medical  profession  is  functioning  with 
preventive  medicine  as  its  key-note,  and  so  it 
should  he  with  dentistry,  but  this  can  only  be 
achieved  by  building  normal  tooth  structure.  We 
are  aware  of  the  fact  that  decalcification  of  the 
enamel  with  the  resulting  caries  of  the  dentin  oc- 
curs even  in  normal  mouths,  but  the  dentist  can 
cope  with  such  conditions.  If  we  succeed  in  build- 
ing normal  tooth  structure,  we  inadvertently  have 
assisted  in  constructing  supporting  tooth  struc- 
tures such  as  the  alveolar  process  and  the  normal 
development  of  the  maxilla  and  mandible. 

The  development  of  the  arches  is  solely  depend- 
ent upon  the  function  of  the  teeth  through  the 
process  of  mastication.  Teeth  being  organs  of  mas- 
tication, the  function  of  such  is  absolutely  neces- 
sary to  make  possible  normal  development  of  the 
dental  arches;  disuse  frequently  being  the  cause 
of  poor  development. 

The  writer  believes  that  upon  the  eruption  of 
the  deciduous  teeth  the  physician  in  charge  should 
advise  the  mother  to  consult  the  family  dentist, 
and  from  this  time  on,  there  should  be  a three- 
fold co-operation,  namely,  that  of  the  physician, 
mother  and  the  dentist  in  order  that  the  best  re- 
sults may  be  obtained.  In  this  way  such  conditions 
as  malocclusion,  gingivitis,  periodontoclasia,  bac- 


terial colonies,  and  such  dental  anomalies  as  may 
result  in  functional  disturbances  may  be  prevent- 
ed. Exfoliation  of  deciduous  teeth  is  a normal 
physiological  process  and  can  be  greatly  aided  by 
the  prevention  of  dental  caries  or  other  oral  path- 
ology, thus  allowing  normal  dentition  to  assist  de- 
velopment to  such  time  as  exfoliation  may  be  con- 
sidered. The  physician  may  note  such  abnormali- 
ties as  mouth  breathing,  due  to  adenoids,  thumb 
sucking,  tongue  sucking,  etc.,  and  with  the  co- 
operation of  the  mother  eliminate  such  faults. 
Such  hinderances  are  frequently  common  causes 
of  malocclusion. 

Since  tooth  formation  starts  with  the  beginning 
of  the  germ  of  the  deciduous  teeth  and  ends  with 
the  third  molar,  we  can  readily  see  the  great  span 
of  years  of  consistent  and  careful  medical  and 
dental  attention  that  is  required  in  order  to  rea- 
sonably assure  the  patient  of  future  dental  health. 

Let  us  consider  in  a very  general  way  the  histol- 
ogy of  teeth.  The  first  indication  of  the  develop- 
ment of  the  teeth  is  the  multiplication  of  the  cells 
of  the  epiblast  in  a curved  line  on  the  crest  of 
each  arch  in  the  area  which  is  to  be  occupied  by 
the  teeth.  By  this  multiplication  of  cells  the  epi- 
derm  is  piled  up  in  a ridge  projecting  above  the 
surface,  and  at  the  same  time  the  deep  layer  of  the 
epiblast  is  forced  down  into  the  underlying  meso- 
derm. This  structure  is  known  as  the  dental  ridge. 
The  tooth  germ  is  composed  of  the  enamel  organ. 
From  the  base  of  the  papillae  fibrous  tissues  de- 
velop growing  upward  around  the  entire  tooth 
germ  and  enclosing  it  in  a defim'te  sac  of  fibrous 
tissue  termed  the  dental  follicle,  and  the  follicle 
wall  by  the  end  of  the  twelfth  week  has  grown  up 
so  as  to  enclose  the  enamel  organ. 

First  Permanent  Molars. — The  development  of  the 
first  permanent  molars  is  indeed  different  from 
that  of  other  permanent  teeth,  these  being  the  only 
permanent  teeth  whose  enamel  springs  directly 
from  the  dental  lamina  in  the  same  fashion  as  that 
of  temporary  teeth.  They  are  also  the  only  perma- 
nent teeth  whose  crowns  are  calcified  before  the 
individual  is  placed  upon  his  own  resources  for 
obtaining  nourishment.  Let  us  pause  to  recall  that 
these  very  important  teeth  have  their  origin  in 
the  seventeenth  week  and  by  the  ninth  month  of 
fetal  life  calcification  has  begun.  This  fact  again 
impresses  us  with  the  vast  importance  of  the 
minute  attention  given  by  the  physician  in  order 
that  tooth  development  may  be  normal,  for  it  is 
during  the  physician’s  care  that  the  permanent 
tooth  development  must  be  coped  with. 

Now  as  to  the  study  of  child  psychology  and  ex- 
amination of  the  oral  cavity:  Too  frequently  in 

the  home  dentistry  is  referred  to  as  an  abhorring 
procedure  and  so  the  child  is  instilled  Avith  the 
horror  of  such  service,  practically  from  infancy, 
and  it  is  no  wonder  that  much  difficulty  is  had 
in  making  an  examination  of  the  mouth.  Where 
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the  child  hag  been  reared  in  an  atmosphere  that 
creates  a pleasant  relation  with  the  physician  and 
dentist,  one  will  find  it  a rather  simple  task  to 
examine  such  children.  It  is  a wise  procedure  at 
all  times  when  receiving  children  for  a dental  and 
oral  examination  to  gain  the  confidence  of  the  pa- 
tient, and  by  no  means  should  any  dentistry  be 
attempted  at  the  first  sitting;  thus  allowing  our 
little  patient  to  feel  at  ease.  It  is  often  necessary 
to  postpone  the  examination  to  the  second  and 
even  the  third  visit  to  gain  the  patient’s  confi- 
dence. Dentists  realize  that  a child  once  fright- 
ened will  more  than  likely  prove  to  be  a difficult 
patient  even  in  adolescent  or  adult  life,  and  so 
such  an  individual  will  constantly  avoid  the  den- 
tist and  their  teeth  will  not  infrequently  go  be- 
yond repair.  Today  of  all  times  we  realize  the 
vast  necessity  of  early  training  and  the  creation 
of  a close  and  friendly  relationship  between  the 
child  and  the  dentist.  This  is  one  of  the  many 
reasons  for  sending  the  child  to  the  dentist  when 
he  is  as  young  as  eighteen  months  to  two  years 
of  age.  This  of  course  may  be  considered  a very 
early  age,  but  unquestionably  the  child  should  be- 
come acquainted  with  the  dentist  as  early  as  pos- 
sile,  not  that  dental  treatment  may  be  necessary, 
but  in  order  that  the  child  may  have  no  fear  of  a 
dental  office.  It  is  obvious  that  there  are  other 
important  reasons  for  early  dental  examinations, 
but  generally,  the  psychological  effect  is  a far 
reaching  factor.  No  doubt  the  foregoing  reasons 
have  much  to  do  as  to  why  many  of  our  adult  pa- 
tients are  partially  or  totally  edentulous. 

After  the  first  visit  the  child  should  be  taken 
regularly  to  the  dentist,  at  least  every  six  months 
for  examination  and  prophylactic  treatment.  The 
dentist  should  show  the  mother  the  correct  way 
to  brush  the  child’s  teeth  so  that  she  may  give 
proper  home  instruction  in  the  daily  tooth  brush 
habits. 

Examination. — Roentgen  ray  examinations  are 
frequently  required  to  locate  proximal  surface 
cavities  and  also  to  determine  the  position  of  un- 
erupted permanent  teeth.  Occasionally  the  roots 
of  the  deciduous  molars  fail  to  absorb  and  thus 
over  retention  of  the  deciduous  teeth  may  result 
in  deflected  and  malposed  bicuspids.  In  such  in- 
stances the  deciduous  teeth  should  be  extracted 
immediately.  The  decntist  should  never  extract 
deciduous  teeth  which  have  remained  in  the  arch 
longer  than  the  time  of  normal  exfoliation  with- 
out a radiograph,  as  frequently  the  permanent  tooth 
is  absent.  It  is  advisable  in  such  cases  where  the 
permanent  tooth  is  to  allow  the  temporary  tooth  to 
remain  in  order  that  the  adjacent  and  occluding 
teeth  may  retain  their  normal  relation  and  so  pre- 
vent malocclusion.  Such  deciduous  teeth  may  be 
retained  for  many  years  of  adult  life.  Again  such 


patients  may  be  referred  to  the  orthodontist  to  de- 
termine the  advisability  of  extracing  such  decidu- 
ous teeth,  and  create  a general  shift  of  the  re- 
maining teeth  by  orthodontic  treatment,  which  is 
advantageous  in  many  respects,  as  such  treatment 
would  bring  normal  occlusion. 

In  cases  of  unerupted  deciduous  teeth,  the  roent- 
genogram may  be  used  to  determine  if  such  teeth 
are  present,  as  it  is  not  uncommon  for  the  tempor- 
ary as  well  as  permanent  teeth  to  be  absent. 

It  would  be  appreciated  by  all  concerned  if  the 
physician  would  refer  all  cases  of  malocclusion  to 
the  dentist  for  him  to  determine  the  extent  of 
such  defect  and  advise  the  parent  as  to  whether 
the  case  will  adjust  itself  or  require  orthodontic 
treatment.  Dentistry  does  not  advocate  normal 
occlusion  simply  for  aesthetic  reasons,  but  also  be- 
cause it  allows  normal  masticatory  function, 

which  is  essential  in  preserving  teeth,  as  well  as 
their  supporting  structures. 

The  mouth  should  be  examined  in  every  detail 
at  regular  intervals,  and  all  irregularities  should 
be  charted  for  further  reference.  The  child’s  first 
teeth  are  important  because  they  must  be  of  ser- 
vice for  a period  of  from  six  to  ten  years.  Con- 
sidering that  in  the  first  five  years,  the  child 
grows  to  approximately  one-half  of  his  adult  sta- 
ture, and  that  normal  growth  is  very  much  as- 
sisted by  correct  mastication,  and  if  the  child  is 
to  be  given  a wholesome  diet,  a healthy  mouth  is 
essential.  Children  with  carious  teeth  will  not 
masticate  thoroughly,  although  their  intake  of  food 
is  normal  as  concerns  volume,  but  the  desired  re- 
sult will  not  be  fully  accomplished.  Frequently 
mothers  are  bewildered  because  their  child  does 
not  develop,  or  for  some  unknown  reason  is  losing 
weight.  Many  such  cases  are  due  to  caries  or 
malocclusion,  particularly  caries.  Such  conditions 
detract  from  the  child’s  mental  as  well  as  physical 
development.  A child  will  instinctively  refrain 
from  making  known  that  he  has  a toothache,  and 
especially  if  pain  occurs  when  eating. 

The  writer  fortunately  has  had  the  opportunity 
of  seeing  a child  after  an  accident  which  occurred 
about  two  or  three  o’clock  in  the  afternoon.  The 
patient  was  nauseated  upon  admittance,  and  the 
vomited  matter  contained  quantity  of  whole  red 
beans.  Upon  viewing  the'  mouth  extensive  caries 
was  present.  No  doubt,  the  mother  felt  her  child 
had  taken  a wholesome  noon  day  meal,  but  was 
without  cognizance  of  the  child’s  failure  to  mas- 
ticate due  to  caries.  In  a review  of  several  thou- 
sand cases  treated,  the  writer  has  noticed  that  in 
many  instances  the  child’s  physical  and  mental 
condition  was  largely  in  keeping  with  his  dental 
condition. 

Relatively  little  dental  attention  has  been  given 
to  children  up  to  six  years  of  age.  This  lack  of 
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attention  in  the  past  was  principally  uue  to  little 
or  no  interest  by  the  dental  profession,  but  fortun- 
ately today  children’s  dentistry  is  a dominating 
factor  in  dentistry.  The  profession  is  largely  ad- 
vocating and  organizing  various  societies  for  the 


advancement  of  children’s  dentistry.  Let  us  edu- 
cate the  parent  as  well  as  the  child,  and  may  we 
look  forward  to  the  time  when  preventive  den- 
tistry will  be  an  actuality.  The  healthy  child  is 
the  one  who  eats,  plays  and  sleeps  well. 


TRANSACTIONS  OF  ORLEANS  PARISH  MEDICAL  SOCIETY 


CALENDAR 


NOVEMBER  2 — Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

NOVEMBER  5 — Eye,  Ear,  Nose  and  Throat  Hos- 
pital Staff,  8 P.  M. 

NOVEMBER  7 — Clinico-Pathological  Conference. 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

NOVEMBER  7 — Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

NOVEMBER  9 — Pathological  Conference,  Hotel 


Dieu,  11  A.  M.  to  12  Noon. 

NOVEMBER  9— French  Hospital  Staff,  8 P.  M. 
NOVEMBER  12 — Joint  Clinical  Meeting,  Orleans 
Parish  Medical  Society  with  the  Charity  Hospital 
Staff,  Miles  Aphitheatre,  8 P.  M. 

NOVEMBER  14 — Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

NOVEMBER  14 — Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

NOVEMBER  14 — Touro  Infirmary  Staff,  8 P.  M. 
NOVEMBER  15 — Eye,  Ear,  Nose  and  Throat 


Club,  8 P.  M. 

NOVEMBER  16 — Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

NOVEMBER  16—1.  C.  R.  R.  Hospital  Staff,  12 
Noon. 

NOVEMBER  16— Mercy  Hospital  Staff,  8 P.  M. 

NOVEMBER  19— Hotel  Dieu  Staff,  8 P.  M. 

NOVEMBER  20 — Charity  Hospital  Medical  Staff, 
8 P.  M. 

NOVEMBER  21 — Clinico-Pathological  Conference, 
Touro-Infirmary,  10:30  to  11:30  A.  M. 

NOVEMBER  21 — Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

NOVEMBER  21— Charity  Hospital  Surgical  Staff, 


8 P.  M. 

NOVEMBER  23 — Pathological  Conference,  Hotel 


Dieu,  11  A.  M.  to  12  Noon. 

NOVEMBER  26— ORLEANS  PARISH  MEDICAL 
SOCIETY.  Election  of  Delegates,  Louisiana  State 
Medical  Society  and  nominations  of  Officers,  1935. 

NOVEMBER  27— Baptist  Hospital  Staff,  8 P.  M. 

NOVEMBER  28 — Clinico  Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

NOVEMBER  28 — Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

NOVEMBER  30 — Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

During  October  two  regular  meetings  were  held 
October  8 and  October  22. 


On  October  8,  Dr.  Henry  T.  Scott,  Director  of 
Biological  Research  of  the  Wisconsin  Alumni  Re- 
search Foundation  presented  a paper  on  “Light  and 
Its  Application  to  the  Irradiation  of  Foods.” 

Reports  of  the  Officers  and  special  and  standing 
committees  for  the  Third  Quarter  were  read. 

The  following  resolution  honoring  Dr.  C.  Grenes 
Cole  was  adopted  at  this  meting: 

WHEREAS,  Dr.  C.  Grenes  Cole,  a member  of 
our  Society  having  been  elected  Coroner  of  Or- 
leans Parish  and  has  brought  honor  upon  our  Pro- 
fession of  the  City  of  New  Orleans,  and 

WHEREAS,  Dr.  C.  Grenes  Cole  has  displayed  un- 
tiring energy  as  President  of  our  Society  and  has 
continued  his  interest  in  the  Society  as  Chairman 
of  the  Legislative  Committee  and  member  of  both 
the  State  and  Orleans  Parish  Committees,  and 

WHEREAS,  his  distinguished  service  as  member 
of  the  Board  of  Administrators  of  Charity  Hospital 
in  promoting  and  protecting  the  interest  of  his 
Profession  and  the  patients  therein,  therefore, 

BE  IT  RESOLVED,  That  the  ORLEANS  PAR- 
ISH MEDICAL  SOCIETY  has  cause  for  satisfac- 
tion in  including  in  its  Memership  such  a distin- 
guished physician,  and  the  Society  so  regards  the 
recognition  of  his  influence,  competency,  intelli- 
gence and  enthusiasm  in  the  interest  of  the  Pro- 
fession and  in  public  affairs  as  evidenced  by  his 
election,  and 

BE  IT  FURTHER  RESOLVED,  That  we  con- 
gratulate Dr.  C.  Grenes  Cole  on  his  continued  ser- 
vice to  the  Medical  Profession  and  the  Community, 
and 

BE  IT  FURTHER  RESOLVED,  That  a copy  of 
these  resolutions  be  Inscribed  upon  the  minutes  of 
this  Body,  and  further  that  a copy  be  sent  to  the 
New  Orleans  Medical  and  Surgical  Journal,  and  a 
copy  signed  by  the  President  and  Board  of  Direc- 
tors be  sent  to  Dr.  C.  Grenes  Cole. 

October  22,  the  following  program  was  presented: 

“Recent  Advances  in  the  Treatment  of  Squint 
and  Heterophoria. 

By:  Dr.  Chas.  A.  Bahn. 

Discussed  by  Dr.  Park  Howell. 

Glaucoma,  A Nutritional  Edema.  Preliminary 
Report. 

E'y:  Dr.  Hans  Schroeder. 

Discussed  by  Drs.  Chas.  A.  Bahn  and  Allan 
Eustis. 

Seeing  How  You  See. 
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A film  was  shown  by  Dr.  Wm.  B.  Clark. 
Favorable  action  on  the  following  amendment  to 
the  B'y-Laws  was  taken  at  this  meeting: 

Introduced  October  8,  1934 
It  is  recommended  that  the  Fy-Laws  of  the  Or- 
leans Parish  Medical  Society  be  amended  as  fol- 
lows: 

ARTICLE  I.  MEMBERSHIP. 

Paragraph — MODE  OF  ELECTION. 

All  applications  for  Active,  Associate  and  In- 
terne Memership  shall  be  in  writing,  must  be  en- 
dorsed by  not  less  than  two  Active  Members  in  good 
standing,  and  must  be  accompanied  by  check  for 
current  dues  and  Stai'e  dues.  In  the  event  the  ap- 
plicant is  rejected  he  shall  not  be  eligible  for  elec- 
tion for  six  months.  All  applicants  for  Active 
Membership,  other  than  members  of  the  Louisiana 
State  Medical  Society,  or  white  physicians  con- 
nected with  any  Hospital  Staff  or  teaching  staff 
of  any  recognized  Medical  School  and  not  actively 
engaged  in  the  practice  of  medicine,  must  submit 
evidence  of  a six  months’  residency  in  this  Parish 
before  their  application  can  be  received  and  posted. 
Applications  shall  be  posted  for  thirty  (30)  days 
before  being  acted  upon  by  the  Board. 

The  part  italicized  is  the  only  change  in  this 
paragraph.  The  rest  is  as  presently  in  force. 


The  following  members  of  the  Orleans  Parish 
Medical  Society  met  to  formulate  plans  for  the 
establishment  of  a residential  and  day  school  for 
retarded  and  handicapped  children:  Drs.  O.  Joa- 

chim, Chas.  J.  Bloom,  Robert  A.  Strong,  C.  S.  Hol- 
brook, Frederick  L.  Fenno,  Ludo  von  Meysenbug, 
E.  A.  Socola  and  Julian  Graubarth. 

Any  member  interested  in  this  project  kindly 
communicate  with  Dr.  Chas.  J.  Bloom,  Chairman. 


Of  particular  interest  to  the  Medical  Profession 
at  large  is  the  communication  recently  received 
from  the  Times-Picayune  stating  that  effective  Oc- 
tober 29  medical  articles  previously  carried  by 
Frank  McCoy,  chiropractor,  will  be  discontinued 
and  in  their  stead  will  appear  articles  by  Dr.  Ir- 
ving S.  Cutter  of  Northwestern  University.  This 
action  on  the  part  of  the  Times-Picayune  is  the 
culmination  of  a series  of  objections  brought  up 
by  the  Society  on  the  type  of  articles  written  by 
McCoy  which  were  misleading  and,  in  the  opinion 
of  the  Profession,  of  inestimable  injury  to  the  lay 
public. 

Dr.  Clotilde  Jauquet  has  been  in  Brussels,  Bel- 
gium for  some  time. 

Dr.  Russell  E.  Stone  attended  the  recent  meet- 
ing of  the  American  College  of  Surgeons. 


Dr.  Robert  A.  Strong  discussed  Erythroblastic 
Anemia  in  Childhood,  October  10  before  the  Annual 


Session  of  the  Indiana  State  Medical  Association 
at  Indianapolis. 


The  members  are  urged  to  notify  the  Secretary’s 
office  of  any  changes  in  addresses  in  order  that 
the  Journal  and  meeting  notices  may  be  forwarded 
promptly. 


TREASURER’S  REPORT 


ACTUAL  BOOK  BALANCE  8/31/34: $ 989. 9G 

Credits:  $ 262.49 

TOTAL  CREDITS:  $1,252.45 

Expenditures:  $ 434.32 

ACTUAL  BOOK  BALANCE  9/30/34: $ 818.13 


LIBRARIAN’S  REPORT 

More  extensive  use  has  been  made  of  the  Li- 
brary during  the  past  three  months  than  during 
any  summer  since  the  Library’s  reorganization. 
The  reading  rooms  have  been  unusually  comfort- 
able, being  equipped  with  fans,  and  there  has  been 
a procession  of  readers  coming  and  going  all  dur- 
ing the  hot  weather, — some  to  borrow  material  for 
home  reading,  some  to  spend  an  hour  or  so  in 
casual  reading,  and  a great  many  to  stay  for  sev- 
eral hours  or  half  a day  in  serious  and  continued 
research.  Staff  vacations  have  been  so  arranged 
that  three  persons  have  been  on  duty  in  the  two 
libraries  at  all  times,  and  the  reference  work  and 
book  loans  have  thus  been  cared  for  promptly  at 
all  times. 

At  the  request  of  physicians,  material  has  been 
collected  on  the  following  subjects  during  the  quar- 
ter: 

Quantitative  estimation  of  adrenalin  in  the 
blood. 

Life  of  Gregorio  Guiteras. 

Growth  and  development  during  the  first  year 
of  life. 

Cooley’s  anemia. 

Properties  of  phenolphthalein  for  emergency  case 
of  accidental  overdosage. 

Standard  preoperative  routine  preceding  opera- 
tion for  cataract. 

Origin  of  symbol  for  prescription. 

Anemia  infantum  pseudoleukemia. 

Origin  of  use  of  colored  fluids  in  drug  stores. 

Thyropituitarism. 

Leiomyoma  of  prostate. 

Chlorosis. 

Ulcerative  colitis. 

Carbuncle  of  kidney. 

Myositis. 

Rattlesnake  venom  in  treatment  of  cancer. 

Gastric  juices  and  their  significance. 

Tumors  of  cerebellum  in  children. 

Carcinoma  of  rectum. 

Galactose  in  liver  function  test. 
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Common  duct  obstruction. 

Information  about  Dr.  Louis  Jewell. 

Intestinal  sand. 

Personal  bibliography  of  Dr.  J.  A.  Lanford. 

Ionization  in  treatment  of  hay  fever. 

Information  about  physician  prominent  in  New 
Orleans  early  in  nineteenth  century.  (Dr.  J.  O’B. 
Lawrence). 

Beginning  with  October  1,  the  Library  resumes 
its  evening  hours  of  opening:  7-11  P.  M.  on  Mon- 
day through  Friday. 

One  hundred  and  sixty-two  volumes  have  been 
added  to  our  collection  from  July  through  Sep- 
tember. Of  these  99  were  received  by  binding  of 
current  journals,  39  by  gift,  13  from  the  New  Or- 
leans Medical  and  Surgical  Journal  and  11  by  pur- 
chase. New  titles  of  recent  date  are  listed,  below. 

NEW  BOOKS 

Proceedings  of  the  Annual  Congress  on  Medical 
Education,  Licensure  and  Hospitals,  1934. 

Becker,  E.  R. — Coccidia  and  Coccidiosis.  1934. 

Mayo  Clinic — Collected  Papers.  1934. 

Southern  Surgical  Association — Transactions. 
1934. 

Washington  Institute  of  Medicine,  v.  5.  1934. 


Wilder,  R.  M. — Primer  for  Diabetic  Patients. 
1934. 

Schamberg,  J.  F. — Compend  of  Diseases  of  the 
Skin.  1934. 

Jackson,  Chevalier — Foreign  Bodies  in  Air  and 
Food  Passages.  1934. 

Sherman,  H.  C. — Food  Products.  1933. 

Loebel,  Josef — Medicine.  1934. 

B'ogert,  L.  J. — Diet  and  Personality.  1934. 

Heald,  C.  E'. — Injuries  and  Sport.  1931. 

Grinker,  R.  R. — Neurology.  1934. 

Mary  Imogene  Bassett  Hospital — Medical  Mis- 
cellany. 1934. 

American  Academy  of  Political  and  Social 
Science — Medical  Profession  and  the  Public.  1934. 

Dennis,  F.  S. — Selected  Surgical  Papers,  1876- 
1914.  2v.  1934. 

U.  S.  Navy  Dept. — Statistics  of  Diseases  and  In- 
juries in  the  U.  S.  Navy.  1933. 

Committee  on  Cost  of  Medical  Care — Miscellane- 
ous Contributions.  1930-33. 

U.  S. — Labor  Department — Maternal  Mortality  in 
15  States.  1934. 

Stahl,  F.  A. — Langhan’s  Cellule  Aberrated.  1934. 

Frederick  L.  Fenno,  M.  D., 

Secretary. 


LOUISIANA  STATE  MEDICAL  SOCIETY  NEWS 


MEMBERSHIP  RECORDS 
We  are  anxious  to  include  in  the  membership 
record  of  members  of  the  Louisiana  State  Medical 
Society  the  medical  services  rendered  in  the  United 
States  Army.  A great  many  of  the  questionnaires 
have  been  returned,  and  we  are  taking  this  means 
of  asking  those  who  have  had  such  services  to  for- 
ward us  a complete  record  of  same.  Those  who  have 
not  answered  can  insert  this  information  on  the 
last  page  of  the  questionnaire.  Please  lend  us  your 
co-operation  in  this  effort  to  maintain  such  valu- 
able information  by  attending  to  this  detail 
promptly. 

P.  T.  Talbot,  M.  D., 


Secretary. 


Tulane  Centennial  Clinics  will  be  held  on  Thurs- 
day and  Friday,  December  6 and  7.  At  this  time 
ward  rounds,  dry  clinics,  demonstrations,  and 
lectures  will  be  given  in  the  Hutchinson  and  Rich- 
ardson Memorial  Buildings,  Charity  Hospital,  Tou- 
ro  Infirmary,  and  the  Eye,  Ear,  Nose  and  Throat 
Hospital.  All  Tulane  Alumni  are  cordially  invited. 


CONCORDIA-CATAHOULA  PARISH  SOCIETY 
The  Concordia-Catahoula  Bi-Parisli  Medical  So- 
ciety held  its  seventh  regular  meeting  at  Ferriday, 
Thursday  evening,  October  4. 

It  was  unusually  successful  and  an  enjoyable 
meeting.  There  were  visitors  from  Tensas  Parish 


and  a good  delegation  from  the  Adams  County 
Medical  Society  came  from  over  the  river  in  Mis- 
sissippi. Two  very  good  papers  were  read,  the 
essayists  for  the  evening  being  Drs.  Dicks  and 
Sessions  of  Natchez.  Dr.  Dicks  read  a paper  on 
“Eclampsia,”  dealing  particularly  with  the  handling 
of  the  preeclamptic  state  and  Dr.  Sessions’  paper 
was  on  “Adhesions,”  calling  particular  attention 
to  the  care  to  be  observed  in  their  prevention. 
Both  papers  brought  forth  plenty  of  discussion,  and 
thus  closed  an  altogether  successful  meeting. 

Dr.  Jno.  Schreiber,  Sec.-Treas. 


EAST  AND  WEST  FELICIANA  BI-PARISH 
MEDICAL  SOCIETY 

The  Bi-Parish  Medical  Society  was  called  to 
order  in  Dr.  Shaw’s  Log  Cabin  Lodge  by  the  Secre- 
tary. Dr.  C.  S.  Miller  was  elected  President 
protem.  Minutes  of  previous  meeting  were  read 
and  adopted.  Dr.  J.  J.  Robert  read  a paper  on 
“Surgical  Treatment  of  Tuberculosis”.  The  paper 
of  Dr.  Robert  was  freely  and  favorably  discussed 
by  members  present.  A vote  of  thanks  was  ex- 
tended Dr.  Robert  for  the  excellent  paper  read 
before  our  Society.  Resolutions  on  the  death  of 
Dr.  J.  A.  Thames  were  read  and  adopted.  A vote 
of  thanks  was  given  Dr.  and  Mrs.  Shaw  for  their 
hospitality  and  superb  entertainment.  The  repast 
furnished  at  the  table  could  not  be  excelled.  Mem- 
bers and  guests  present  were  Drs.  Lea,  Robert, 
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Shaw,  Stafford,  Toler,  Robards,  Sewell,  Roberts, 
Tombs,  Odom,  and  Miller;  Mrs.  Banner,  Mrs. 
Roberts,  Mrs.  Shaw,  Mrs.  Sadler,  and  Mrs.  Laws. 
The  Society  adjourned  to  meet  in  the  Rist  Hotel, 
Clinton,  first  Wednesday  in  December,  at  7:30  p.m. 

C.  S.  Miller,  President. 

E.  M.  Toler,  Secretary. 


EAST  AND  WEST  FELICIANA 

Resolutions  adopted  by  the  Bi-Parish  (East  and 
West  Feliciana)  Medical  Society  held  at  Clinton, 
Louisiana,  October  3,  1934. 

With  a feeling  of  irreparable  loss  the  Bi-Parish 
Medical  Society  bows  its  head  in  sorrow  at  the 
untimely  taking  of  one  of  its  most  loyal  and  able 
members,  Dr.  John  Allen  Thames,  on  September 
30,  1934.  The  son  of  Martha  Kelly  Thames  and 
John  F.  Thames,  he  was  born  in  Collins,  Missis- 
sippi, March  12,  1882.  He  graduated  from  Tulane 
School  of  Medicine  in  1908  and  was  surgeon  for 
Natalbany  Lumber  Company  at  Kentwood  and 
Natalbany  for  twenty-three  years.  He  was  a mem- 
ber of  the  Board  of  Administrators  for  East  Louis- 
iana State  Hospital  for  six  years,  and  was  appoint- 
ed a member  of  the  Staff  of  that  hospital  in  1932. 
The  valuable  service  as  Staff  Member  was  rend- 
ered until  September  1,  1934,  when  he  was  ap- 
pointed Superintendent  of  the  hospital. 

Dr.  Thames  was  a member  of  the  Baptist  church, 
a Mason  and  Shriver,  and  also  a member  of  Theta 
Kappa  Psi  Fraternity.  He  married  Leola  Bailey 
who  died  three  years  ago.  He  is  survived  by  four 
sisters  and  three  sons:  DeLoach  Thames,  senior 
medical  student  Tulane,  Louis  Thames,  academic 
student  Tulane,  and  Allen  Thames,  high  school 
student. 

His  relations  with  his  associates  in  medicine 
were  thoughtful  and  considerate,  avoiding  anything 
that  might  give  pain  or  offense.  He  derived  great 
pleasure  in  helping  young  internes  and  graduates. 
His  professional  attitude  and  sympathetic  under- 
standing of  his  patients  were  characteristic  of  his 
life  in  general.  This  was  indicated  after  his  death 
by  numerous  messages  and  floral  offerings,  ex- 
pressing love  and  affection. 

Now,  be  it  resolved  that  we,  the  members  of 
the  Bi-Parish  Medical  Society  express  our  sincerest 
regrets  and  deep  sorrow  at  this  sudden  death,  and 
that  we  offer  our  condolence  and  heartfelt  sym- 
pathy to  his  family. 

Be  it  further  resolved  that  the  family  be  furn- 
ished a copy  of  these  resolutions,  that  one  be 
spread  upon  the  minutes  of  this  Society,  and  one 
sent  to  the  New  Orleans  Medical  and  Surgical 
Journal. 

J.  W.  Lea,  M.  D. 

Faye  Stofford,  M.  D. 

E.  M.  Robards,  M.  D. 


FOURTH  DISTRICT  MEDICAL  SOCIETY 
A meeting  of  the  Fourth  District  Medical  Society 
was  held  October  2,  1934  at  Shreveport.  The  sub- 
ject of  headaches  was  presented  by  Dr.  Dean  Dun- 
can of  Shreveport  and  Dr.  C.  M.  Baker  of  Minden. 
Dr.  T.  B.  Tooke  of  Belcher  was  elected  president, 
Dr.  W.  J.  Norfleet  of  Shreveport  vice-president;  Dr. 
P.  D.  Abramson  of  Shreveport  secretary-treasurer. 
Dr.  C.  M.  Baker  of  Minden  was  elected  delegate  to 
the  State  meeting  and  Dr.  Dorf  Bean  of  Shreveport 
alternate  delegate. 


NEWS  ITEMS 


Dr.  Allan  Eustis  addressed  the  Second  District 
Medical  Society  at  their  meeting  held  at  Laplac£, 
La.,  Thursday,  October  18,  1934,  on  “Geriatics,  a 
much  neglected  branch  of  Medicine.” 


Dr.  Isidore  Cohn  attended  the  meeting  of  the 
Fifth  District  Medical  Society  of  Georgia  held  at 
Atlanta  Saturday,  October  20,  1934,  and  addressed 
the  group  on  “Masses  of  the  Groin.” 


Dr.  Nathan  H.  Polmer  attended  the  meeting  of 
the  American  Congress  of  Physical  Therapy  held 
at  Philadelphia,  Penna.,  during  October.  At  that 
meeting  Dr.  Polmer  read  a paper  entitled  “Phys- 
ical Measures  in  Thromboangiitis  Obliterans”  and 
was  elected  Secretary  of  the  organization. 


Dr.  Walter  J.  Otis  addressed  the  Mental  Health 
Division  of  the  National  Confedence  of  Catholic 
Charities  at  their  recent  meeting  held  at  Cincin- 
nati, Ohio,  on  “Early  Symptoms  of  Mental  Hygiene 
Problems  in  Childhood.” 


Dr.  A.  A.  Caire,  Jr.,  addressed  the  meeting  of 
the  East  Mississippi  Medical  Society  held  at 
Meridian,  Miss.,  on  October  3,  1934. 


Dr.  Charles  J.  Bloom  addressed  the  meeting 
of  the  East  Mississippi  Medical  Society  held  at 
Meridian,  Miss.,  October  3,  1934  on  “Communicable 
Diseases  of  Children”. 


SOUTHEASTERN  BRANCH  OF  THE  AMERICAN 
UROLOGICAL  ASSOCIATION 
The  American  Urological  Association  is  now  the 
largest  urological  association  in  the  world,  having 
about  1000  active  members. 

Recently,  the  American  Urological  Association 
has  granted  permission  for  the  formation  of  a 
Southeastern  Branch  Society  of  the  A.  U.  A.,  its 
members  to  reside  in  Alabama,  Georgia,  Florida, 
Louisiana,  North  Carolina,  South  Carolina,  and 
Tennessee.  There  are  seventy-seven  urologists 
living  in  this  area  who  are  members  of  the  Amer- 
ican Urological  Association. 
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The  importance  of  the  Branch  Societies  in  the 
affairs  of  the  National  Association  has  been  great- 
ly increased  by  the  recent  adoption  of  an  amend- 
ment to  the  Constitution  and  By-Laws,  which 
makes  it  necessary  for  an  applicant  for  member- 
ship in  the  A.  U.  A.  to  become  first  a member  of 
his  local  Branch  Society;  only  in  very  exceptional 
instances  will  this  requirement  be  set  aside. 

The  Southeastern  Branch  Society  has  been 
granted  permission  to  have  as  active  members  not 
only  those  who  are  members  of  the  A.  U.  A.,  but 
also  urologists  of  exceptional  qualification,  who 
may  not  wish  to  join  the  A.  U.  A.  Provision  has 
also  been  made  for  an  associate  membership  in 
the  Branch  Society  to  be  composed  of  those  who 
do  not  for  some  reason  qualify  for  active  member- 
ship but  yet  desire  to  attend  the  Society’s  meetings 
and  participate  in  the  discussions  of  urological 
problems. 

The  first  meeting  of  the  Southeastern  Branch 
Society  will  be  held  in  Atlanta,  Georgia,  December 
7-8.  Among  those  invited  to  present  papers  are 
Dr.  Edwin  Beer  of  New  York,  Dr.  Dellinger  Barney 
of  Boston,  Dr.  William  Braasch  and  Dr.  Hugh 
Cabot  of  the  Mayo  Clinic,  Dr.  A.  I.  Folsom  of 
Dallas,  Dr.  Herman  Kretschmer  of  Chicago,  Dr. 
Alexander  Randall  of  Philadelphia,  Dr.  George 
Gilbert  Smith  of  Boston,  and  Dr.  Hugh  Young  of 
Baltimore. 

Further  information  concerning  the  Society  and 
the  December  meeting  can  be  obtained  from  the 
Secretary,  Dr.  Earl  Floyd,  478  Peachtree  Street  N. 
E,,  Atlanta,  Georgia. 


CENTRAL  ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS 
The  Sixth  Annual  Meeting  of  The  Central  Asso- 
ciation of  Obstetricians  and  Gynecologists  will  be 
held  at  the  Roosevelt  Hotel  in  New  Orleans  on 
Thursday,  Friday  and  Saturday,  November  1,  2, 
and  3rd.  The  scientific  sessions  will  be  held  each 
morning  at  the  hotel.  There  will  be  a dry  clinic 
conducted  by  Drs.  C.  Jeff  Miller,  H.  W.  Kostmayer 
and  P.  Graffagnino  on  Thursday  afternoon  and  a 
joint  meeting  with  the  New  Orleans  Gynecological 
and  Obstetrical  Society  on  Thursday  night.  There 
are  no  registration  fees  and  the  medical  profession 
is  cordially  invited  to  attend  all  sessions.  Dr.  E. 
D.  Plass  of  Iowa  City  is  President,  Dr.  Willard  R. 
Cooke  of  Galveston  is  President-elect,  Dr.  Ralph 
A.  Reis  of  Chicago  is  secretary-treasurer  and  Dr. 
H.  Vernon  Sims  is  general  chairman  of  the  Com- 
mittees of  the  New  Orleans  Gynecological  and 
Obstetrical  Society. 


MEETING  OF  THE  N.  S.  P.  B. 

The  Annual  Conference  of  the  National  Society 
for  the  Prevention  of  Blindness  will  be  held  in 


New  York  City  December  6-8,  it  is  announced  by 
Lewis  H.  Carris,  Managing  Director. 

Dr.  Edward  Jackson  of  Denver,  Colo.,  will  deliver 
the  principal  address  on  the  subject,  “A  Wide 
Basis  for  Blindness  Prevention.”  Dr.  Jackson  was 
the  first  recipient,  in  1925,  of  the  Leslie  Dana 
Gold  Medal  which  is  awarded  annually  for  out- 
standing achievements  in  the  prevention  of  blind- 
ness and  conservation  of  vision. 


INFECTIOUS  DISEASES  IN  LOUISIANA 

Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State  of 
Louisiana,  has  furnished  us  with  the  weekly  mor- 
bidity reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information. 

For  the  thirty-eighth  week  in  the  year  ending 
September  22,  there  were  reported  the  following 
diseases  in  double  numbers:  Forty-nine  cases  of 

pulmonary  tuberculosis,  46  of  malaria,  37  of 
syphilis,  30  of  pneumonia,  22  of  diphtheria,  19  of 
gonorrhea,  17  of  cancer,  15  of  typhoid  fever,  13  of 
scarlet  fever,  11  of  measles,  and  10  of  whooping 
cough.  One  case  was  reported  from  each  of  sev- 
eral parishes,  except  DeSoto  from  which  3 cases 
of  typhoid  fever  were  reported  and  Orleans  Parish 
from  which  4 cases  were  listed.  Two  cases  of 
undulant  fever  were  reported  this  week,  as  was 
also  one  case  of  typhus  fever.  For  the  week  end- 
ing September  29,  malaria  with  49  cases  led  all 
other  reportable  diseases.  It  was  followed  by  41 
cases  of  pneumonia,  38  of  gonorrhea,  27  of 
syphilis,  24  of  cancer,  20  of  pulmonary  tuberculosis, 
and  12  of  diphtheria.  A case  of  typhus  fever  was 
reported  from  Caddo  Parish  and  another  one  from 
Calcasieu. 

For  the  week  ending  October  6,  the  following 
diseases  were  reported  in  double  numbers:  Thirty- 
eight  cases  of  pulmonary  tuberculosis,  37  of  pneu- 
monia, 35  of  syphilis,  34  of  malaria,  32  of  cancer, 
13  of  typhoid  fever,  and  10  of  diphtheria.  The 
typhoid  fever  cases  were  dispersed  throughout  the 
State.  Of  the  unusual  diseases,  one  case  of  small- 
pox was  reported  from  LaSalle  Parish  and  one  of 
undulant  fever  from  Iberia  and  one  from  Orleans 
Parish. 

For  the  week  ending  October  13,  there  were 
listed  93  cases  of  syphilis,  47  of  malaria,  51  of 
gonorrhea,  2 of  diphtheria,  19  of  pneumonia,  13 
each  of  scarlet  fever  and  typhoid  fever,  12  of 
tuberculosis,  and  11  of  cancer.  Five  of  the  13 
cases  of  typhofd  fever  were  reported  from  Orleans 
Parish,  2 from  DeSoto  Parish,  and  the  remaining 
cases  from  other  parishes.  One  case  of  rabies 
was  reported  from  West  Baton  Rouge  Parish. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Census, 
reports  that  for  the  week  ending  September  15 
there  occurred  146  deaths  in  the  City  of  New 
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Orleans,  divided  92  white  and  54  colored,  giving  a 
death  rate  for  the  group  as  a whole  of  15.8,  for 
the  white  population  14.0  and  for  the  negro  20.2. 
The  infant  mortality  rate  was  extremely  high  this 
week,  being  127,  due  largely  to  the  rate  of  163 
among  negro  children.  There  was  a marked  de- 
crease in  the  total  number  of  deaths  in  the  follow- 
ing week  ending  September  22.  The  death  rate 
was  13.4  as  a result  of  124  deaths  in  the  City.  The 
white  rate  was  11.9  and  the  negro  rate  17.2,  with 
78  deaths  in  the  first  group  and  46  in  the  latter. 
Most  of  the  negro  infants  who  were  going  to  die 
in  New  Orleans  about  this  time  had  apparently 
selected  the  previous  week  in  which  to  leave  this 
world,  because  for  the  week  ending  September  22 
the  negro  infant  mortality  rate  was  only  16.  The 
rate  of  total  deaths  increased  for  the  week  end- 
ing September  29  as  compared  to  the  previous 
week.  There  were  141  deaths  in  the  City,  divided 
80  white  and  61  colored,  with  a rate  for  the  three 
groups  respectively  of  15.3,  12.2,  and  22.8.  The 
infant  mortality  rate  was  70,  slightly  under  the 
average  for  the  year  1932.  The  first  week  in 
October,  which  ended  October  6,  found  135  report- 
ed deaths  in  the  City,  giving  a rate  of  14.6.  In 
the  white  group  the  total  deaths  were  80  with 
the  rate  of  12.2,  and  in  the  negro  55  with  a rate 
of  20.6.  The  infant  mortality  rate  had  jumped 
up  to  102.  Again  the  considerable  increase  in  in- 
fant mortality  rate  was  due  to  the  rate  among 
negro  infants,  which  was  147.  The  death  rate 
for  the  whole  city  for  the  year  1934  is  slightly 
above  that  of  the  year  1933.  This  year  the  rate 
for  the  first  40  weeks  is  15.7,  whereas  in  1933  it 
was  15.3. 


LILLY  RESEARCH  LABORATORIES 
FORMALLY  OPENED 

More  than  a thousand  investigators  and  research 
workers  were  present  at  the  formal  opening  of  the 
new  Lilly  Research  Laboratories  at  Indianapolis 
on  October  11.  The  gathering  of  distinguished 
visitors  representing  many  noted  bodies  and 
famous  institutions  in  this  and  foreign  countries 
as  well,  assembled  in  a mammoth  tent  erected 
for  the  occasion  adjacent  to  the  Lilly  Laboratories. 

Among  the  distinguished  speakers  of  this  occa- 
sion there  were  included  Dr.  Irving  Langmuir, 
director  of  research  for  the  General  Electric  Com- 
pany, Sir  Frederick  Banting  of  Toronto,  and  Sir 
Henry  Dale,  director  of  the  National  Institute  for 
Medical  Research,  London. 

In  the  evening  a banquet  was  tendered  the  out- 
of-town  guests.  Mr.  J.  K.  Lilly  served  as  toast- 
master and  responses  were  made  by  Sir  Henry 
Dale;  Dr.  Elliott  P.  Joslin,  of  Boston;  Dr.  George 
R.  Minot,  of  Boston;  Dr.  Frank  R.  Lillie,  of  Chi- 
cago; Dr.  George  H.  Whipple,  of  Rochester,  N.  Y.; 
Dr.  Carl  Voegtlin,  of  Washington,  D.  C.;  and  Dr. 


G.  H.  A.  Clowes,  head  of  the  Lilly  Research  Labor- 
atories. 

DR.  JOHN  ALLEN  THAMES,  JACKSON 

Dr.  John  Allen  Thames,  Superintendent  of  the 
East  Louisiana  State  Hospital  for  the  Insane  at 
Jackson,  died  suddenly  of  a heart  attack  on  Sep- 
tember 30,  1934,  at  the  home  of  relatives  in  Har- 
vey, La.  Dr.  Thames  was  born  in  1882,  in  Collins, 
Miss.  He  graduated  from  Tulane  University  Medi- 
cal School  in  1908,  and  went  to  Tangipahoa  Parish 
where  he  practiced  for  most  of  his  life.  He  was 
formerly  physician  for  the  Natalbany  Lumber  Com- 
pany at  Natalbany.  Dr.  Thames  was  appointed  to 
the  Board  of  Supervisors  of  the  East  Louisiana 
State  Hospital  six  years  ago,  and  was  named 
Superintendent  of  the  hospital  on  September  1, 
1934.  He  is  survived  by  three  sons. 

WOMAN’S  AUXILIARY  TO 
LOUISIANA  STATE  MEDICAL  SOCIETY 

President,  Mrs.  T.  Henry  Watkins,  Drew  Park 
Drive,  Lake  Charles. 

PresicYent-elect — Mrs.  Herman  B.  Gessner,  119 
Audubon  Blvd.,  New  Orleans. 

Chairman  Press  and  Publicity — Mrs.  Robert  T. 
Lucas,  535  Broadmoor  Blvd.,  Shreveport. 


JEFFERSON  DAVIS  PARISH 

Mrs.  R.  R.  Arceneaux,  president,  Welsh. 

Mrs.  L.  E.  Shirley,  vice-pres.,  Jennings. 

Mrs.  F.  W.  Harrell,  treasurer,  Jennings. 

Mrs.  L.  E.  Shirley,  Rec.  Sec.,  Jennings. 

Mrs.  C.  A.  Martin,  Corres.  Sec.  and  Chairman 
of  press  and  publicity,  Jennings. 

Mrs.  G.  W.  Remage,  Program  Chairman. 

Mrs.  Morgan  Smith,  Philanthropy  Chairman. 

Mrs.  R.  S.  Kramer,  Education  Chairman. 

Jefferson  Davis  Auxiliary  met  on  October  9 in 
a downpour  of  rain.  Mrs.  Arceneaux,  the  charm- 
ing and  indefatigable  president  of  the  group,  sent 
the  report  since  the  Chairman  of  Press  and  Pub- 
licity, Mrs.  C.  A.  Martin  was  absent  because  of 
serious  illness.  The  Jefferson  Davis  Auxiliary  has 
only  seven  members  and  one  associate.  If  you  will 
look  at  the  official  list  above  you  will  be  privileged 
to  observe  the  workings  of  a miracle.  Every  mem- 
ber of  the  Auxiliary  is  a serving,  working  mem- 
ber. I suspect  the  greenish  hue  of  envy  covers 
the  face  of  many  a president  who  reads  that. 


CALCASIEU  PARISH 

President,  Mrs.  Louis  A.  Hebert,  Lake  Charles. 


President-elect, 

Charles. 

Mrs. 

S. 

F. 

Hatchette, 

Lake 

Vice-president, 

Charles. 

Mrs. 

G. 

C. 

McKinney, 

Lake 

Vice-president,  Mrs.  O.  W.  Moss,  Lake  Charles. 
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Recording  Secretary,  Mrs.  W.  P.  Bordelon,  Lake 
Charles. 

Treasurer,  Mrs.  R.  Marshall,  Sulphur. 

Parliamentarian,  Mrs.  S.  F.  Hatcliette,  Lake 
Charles,  chairman. 

Hygeia,  Mrs.  C.  Y.  Hatchette. 

Education,  Mrs.  L.  Z.  Kushner. 

Telephone,  Mrs.  H.  B'.  White. 

Public  Relations,  Mrs.  C.  V.  Hatchette. 

Philanthropy,  Mrs.  J.  D.  Tutey. 

Calcasieu’s  president,  Mrs.  Louis  Hebert,  went 
on  a trip  out  through  the  parish  trying  to  in- 
crease membership  and  stimulate  interest  in  the 
Auxiliary.  The  first  meeting  was  to  start  the  year 
off  in  the  interest  of  the  Health  Examination.  Dr- 
Louis  A.  Hebert  lectured  on  “The  Wisdom  of  an 
Annual  Physical  Examination.”  The  programs 
are  planned  to  alternate  with  book  reviews,  musi- 
cales,  current  events  and  topics  from  Hygeia, 
round  table  discussions,  and  a few  social  enter- 
tainments. They  hint  at  a fascinating  project  re- 
garding the  Fund  for  Indigent  Physicians  too,  but 
that  news  will  be  published  later. 

Calcasieu  was  smart  enough  to  get  Hygeia  in- 
cluded by  the  school  board  in  the  school  budget. 
The  Auxiliary  has  sponsored  for  several  years  an 
essay  contest  in  the  seventh  grade,  the  subject  based 
on  Hygeia  material,  and  the  Auxiliary  has  given 
the  award.  I recall  with  great  happiness  the  ex- 
cellence of  the  winning  essay  which  was  on  ex- 
hibit at  the  convention  in  Shreveport  in  the 
spring. 

SHREVEPORT 

President,  Mrs.  L.  Wailes  Gorton. 

President-elect,  Mrs.  Fred  G.  Ellis. 

1st  Vice-president,  Mrs.  Samuel  W.  Kerlin. 

2nd  Vice-president,  Mrs.  L.  Terrell  Baker. 

Recording  Secretary,  Mrs.  James  E.  Rooks. 

Corresponding  Secretary,  Mrs.  Thomas  Smith. 

Publicity  Secretary,  Mrs.  Johnson  R.  Anderson. 

Treasurer,  Mrs.  Dean  H.  Duncan. 

Parliamentarian,  Mrs.  Robert  T.  Lucas. 

Advisory  Board: 

Dr.  Samuel  W.  Kerlin. 

Dr.  Broox  C.  Garrett. 

Dr.  Frank  Walke. 

Dr.  Paul  D.  Abramson. 

Dr.  D.  R.  McIntyre. 

Chairmen  of  standing  committees: 

Program,  Mrs.  M.  D.  Hargrove. 

Hostesses,  Mrs.  J.  T.  Crebbin. 

Hygeia,  Mrs.  R.  H.  Riggs. 

Public  Relations,  Mrs.  B.  C.  Garrett. 

Membership  and  Telephone,  Mrs.  W.  M.  Scott. 

Finance,  Mrs.  Charles  R.  Gowen. 

Courtesy,  Mrs.  S.  W.  Kerlin. 

Preventorium,  Mrs.  W.  R.  Harwell. 

Archives  and  History,  Mrs.  C.  E.  Rew. 

Legislation,  Mrs.  A.  A.  Herold. 

The  Shreveport  Auxiliary  will  continue  its 


work  at  the  Pines  Preventorium,  a home  for  po- 
tentially tuberculous  children.  Members  of  the 
auxiliary  give  parties  or  some  entertainment  for 
the  children  twice  a month.  The  Preventorium 
Committee  acting  under  the  skillful  guidance  of 
its  chairman,  Mrs.  W.  R.  Harwell,  administers  an 
educational  fund  for  the  Preventorium,  a fund 
raised  by  Auxiliary  members  through  the  button 
seal  sale  in  the  public  schools. 

The  Fund  for  Indigent  Physicians  and  their 
Dependents  was  started  last  year,  and  a percent 
from  the  budget  will  be  added  from  time  to  time. 

The  first  meeting  of  the  year  was  a bridge  party 
given  at  the  Shrine  Club  on  Cross  Lake. 


TRI  STATE  LUNCHEON 
The  doctors’  wives  attending  the  Tri  State  Medi- 
cal Society  meeting  in  Shreveport  were  guests  of 
the  Shreveport  Auxiliary  for  luncheon  at  the  Ju- 
nior League  Style  Revue  Wednesday.  For  six 
years  now  these  Tri  State  luncheons  have  been 
the  scene  of  hearty  good  fellowship  and  much 
merry  making,  not  to  mention  the  floral  decora- 
tions, the  food  and  the  lovely  frocks.  Mrs.  L. 
Wailes  Gorton,  president  of  Shreveport’s  Auxiliary, 
presided  at  the  luncheon.  Guests  of  chief  distinc- 
tion were  Mrs.  Preston  Hunt  of  Texarkana  who 
is  president  of  the  Texas  Auxiliary  and  Mrs.  Bar- 
ton A.  Rhinehart  of  Little  Rock,  past  president  of 
the  Arkansas  Auxiliary,  both  of  whom  made  very 
charming  speeches.  Others  guests  were:  Mes- 

dames  C.  H.  Thompson,  Denver,  Colo.;  W.  R.  Ca- 
vette,  Hosston,  La.;  F.  W.  Youmans,  Lewisville, 
Ark.;  E.  L.  Beck,  Texarkana;  L.  H.  Lanier,  Texar- 
kana; E.  M.  Watts,  Texarkana;  N.  P.  Hanner,  At- 
lanta, Tex.;  J.  B.  B’aldwin,  Marshall,  Tex.,  R.  G. 
Grandbery,  Marshall,  Tex.;  Jas.  F.  Rosborough, 
Marshall,  F.  S.  Littlejohn,  Marshall,  Henry  Claverie, 
New  Orleans;  Bruce  McMillan,  Overton,  Tex.;  H.  S. 
Cotten,  Memphis,  Tenn.;  Betty  Harmon,  Paris, 
France;  Roy  Carl  Young,  Covington,  La. 


ORLEANS  PARISH 

Mrs.  Chaille  Jamison,  President. 

Mrs.  George  D.  Feldner,  Chairman  of  Press  and 
Publicity. 

Contact  Committee  from  Orleans  Parish  Medical 
Society: 

Dr.  Edward  S.  Hatch,  chairman. 

Dr.  Frances  E.  Le  Jeune. 

Dr.  Jules  Myron  Davidson. 

The  Woman’s  Auxiliary  to  the  Orleans  Parish 
Medical  Society  held  the  first  Fall  meeting  of  its 
Session  on  Wednesday,  October  10,  at  the  Orleans 
Club.  The  attendance  was  rather  small — only  02 — 
but  owing  to  the  fact  that  so  many  folks  are  still 
away  on  vacations,  and  October  is  the  “moving 
month”  for  so  many  Orleanians,  and  what  with 
“Fall  house  cleaning”  in  the  air  besides,  we  feel 
sure  these  are  the  reasons  why.  Our  total  paid- 
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up  membership  was  184,  the  Treasurer  reported  at 
this  meeting. 

As  is  usual  at  our  first  meeting,  almost  the  en- 
tire time  was  devoted  to  the  introduction  of  all 
Committee  Chairmen,  and  their  sub-committees, 
which  we  find  goes  over  in  a big  way  with  the 
membership  at  large,  as  it  gives  them  an  oppor- 
tunity to  really  know  the  working  committees. 

Through  the  summer  there  was  very  little  for  us 
to  do,  of  course,  and  the  only  real  news  we  have 
to  report  for  this  month  is  the  collection  of  six 
additional  suits  which  we  have  added  to  those  we 
had  left  over  from  last  year  for  Medical  Students. 
(I  believe  you  are  already  familiar  with  the  work 
of  this  particular  committee  which  comes  under 
the  Group  of  Philanthropic.) 

We  are  actively  interested  in  periodic  examina- 
tions and  the  Fund  for  Indigent  Physicians.  We 
are  already  talking  “health  examinations”  to  our 
members  and  plan  to  have  a physician  speak  be- 
fore our  organization  again  on  the  subject.  About 
one  hundred  and  twenty-five  of  our  members  had 
physical  examinations  last  year  and  we  hope  to 
do  as  well  this  year.  Mrs.  S.  M.  Blackshear  is  in 
charge  of  this  work  and  is  busy  with  her  cam- 
paign now.  Just  what  form  of  entertainment  we 
will  sponsor  for  the  Indigent  Physician’s  Fund  has 
not  been  decided  on  as  yet,  but  we  expect  to  con- 


centrate on  one  large  affair,  possibly  in  the  Spring, 
and  as  soon  as  any  plans  are  made,  you  will  hear 
from  us.  Mrs.  Jules  Myron  Davidson  is  Chairman 
of  this  Committee.  We  have  $312.30  in  our  bank 
to  the  credit  of  this  fund  which  was  raised  by 
the  Orleans  Auxiliary  last  year,  so  there  is  a great 
deal  to  do  if  we  expect  to  do  anything  like  what 
was  accomplished  in  1933-1934.  It  is  a high 
standard  we  inherited,  but  we  are  going  to  do  our 
best  to  live  up  to  it. 

After  a very  delightful  musical  program  ren- 
dered by  a young  local  pianist,  everyone  ad- 
journed to  the  dining-room  where  a most  delight- 
ful hour  was  enjoyed  over  the  tea-cups,  as  all  first 
meetings  are  so  thoroughly  enjoyed  after  a vaca- 
tion of  so  many  months  of  not  seeing  each  other 
and  hearing  all  about  trips  abroad  and  here  and 
there  and  everywhere. 

The  Thursday  preceeding  our  meeting,  an  an- 
nouncement as  to  the  date,  time,  place  and  pro- 
gram is  broadcast  over  one  of  our  local  radio  sta- 
tions— WDSU,  by  a Mrs.  Tucker  who  also  makes 
announcements  for  other  civic  groups  and  women’s 
organizations.  Then  the  day  after  our  meeting, 
Mrs.  Tucker  gives  a short  talk  as  to  what  we  did 
and  if  we  plan  any  special  work,  she  talks  about 
that  too. 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION  NEWS 


CALENDAR 
SOCIETY  MEETINGS 

ALCORN  COUNTY  MEDICAL  SOCIETY:  Third 

Thursday  of  each  month,  Club  Room  of  Waldren 
Hotel,  Clarksdale,  7 P.  M. 

ADAMS  COUNTY  MEDICAL  SOCIETY:  Third 

Tuesday  of  each  month,  Natchez  Hospital,  7 P.  M. 

CENTRAL  MEDICAL  SOCIETY:  First  Tuesday 

of  each  month,  Robert  E.  Lee  Hotel,  Jackson,  7 
P.  M. 

CHICKASAW  COUNTY  MEDICAL  SOCIETY: 
Last  Thursday  of  each  month,  Houston  Hospital, 
Houston. 

CLAIBORNE  COUNTY  MEDICAL  SOCIETY: 

CLARKSDALE  AND  SIX  COUNTIES  MEDICAL 
SOCIETY:  November  10,  Hotel  Alcazar,  Clarks- 

dale. 

COAHOMA  COUNTY  MEDICAL  SOCIETY: 
Second  Wednesday  of  each  month,  Clarksdale 
Hospital. 

DELTA  MEDICAL  SOCIETY:  Second  Wednes- 

day of  April  and  November,  2 P.  M.  Next  meeting, 
Greenwood,  April  10,  1935. 

DESOTO  COUNTY  MEDICAL  SOCIETY : First 
Monday  of  January,  April,  July  and  October,  Her- 
nando, 10  A.  M. 

EAST  MISSISSIPPI  MEDICAL  SOCIETY: 


Third  Thursday  in  February,  April,  June,  August, 
October  and  December,  Meridian,  3 P.  M. 

HARRISON-STONE-HANCOCK  COUNTIES  MED- 
ICAL SOCIETY:  First  Wednesday  of  each  month. 

Bay  St.  Louis,  Pass  Christian,  Gulfport  or  Biloxi, 
7:30  P.  M. 

HOMOCHITTO  MEDICAL  SOCIETY:  Second 

Thursday  of  January,  March,  July  and  October, 
Natchez,  2 P.  M. 

ISSAQUENA-SHARKEY- WARREN  COUNTIES 

MEDICAL  SOCIETY : Second  Tuesday  of  each 

month.  Elks  Club,  Vicksurg,  7 P.  M. 

JACKSON  COUNTY  MEDICAL  SOCIETY:  Second 
Thursday  of  March,  June,  September  and  Decem- 
ber, Jackson  County  Hospital,  Pascagoula,  7:30 
P.  M. 

MONROE  COUNTY  MEDICAL  SOCIETY:  First 
Monday  of  each  month,  alternates  between  Aber- 
deen and  Amory. 

NORTH  MISSISSIPPI  MEDICAL  SOCIETY: 
First  Wednesday  of  October,  January,  April  and 
July. 

NORTHEAST  MISSISSIPPI  THIRTEEN  COUN- 
TIES MEDICAL  SOCIETY: 

PIKE  COUNTY  MEDICAL  SOCIETY:  First 

Thursday  of  each  month,  McComb,  7 P.  M. 

SOUTH  MISSISSIPPI  MEDICAL  SOCIETY: 
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Second  Thursday  in  September,  December,  March 
and  June,  alternates  between  Hattiesburg  and  Lau- 
rel, 3 P.  M. 

TATE  COUNTY  MEDICAL  SOCIETY:  Third 

Wednesday  of  each  month,  Senatobia,  8 P.  M. 

TRI-COUNTY  MEDICAL  SOCIETY:  Second 

Tuesday  in  March,  June,  September  and  Decem- 
ber, Wesson,  Tylertown,  Monticello  or  Brookhaven, 
12:30  P.  M. 

WEBSTER  COUNTY  MEDICAL  SOCIETY: 
Last  Thursday  of  each  month,  Houston  Hospital, 
Houston. 

WINONA  DISTRICT  MEDICAL  SOCIETY:  De- 
cember 18,  1934,  Wisteria  Hotel,  Winona,  12:30 
P.  M. 

MISSISSIPPI  STATE  HOSPITAL  ASSOCIA- 
TION: Biloxi,  May  13,  1935. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION: 
Biloxi,  May  14,  15,  16,  1934. 


LONGEST  IN  ACTIVE  PRACTICE 

CHICKASAW  COUNTY— Dr.  J.  S.  Evans,  Hous- 
ton, licensed  1882;  Dr.  W.  C.  Walker,  Houlka,  li- 
censed 1882. 

PONTOTOC  COUNTY— Dr.  Lee  O.  Carruth, 
Chesterville,  licensed  1882. 

WARREN  COUNTY— Dr.  J.  S.  Austin,  Oak 
Ridge,  licensed  1882;  Dr.  H.  H.  Haralson,  Vicks- 
burg, licensed  1882. 

LEFLORE  COUNTY— Dr.  C.  N.  D.  Campbell, 
Greenwood,  licensed  1884. 

MONTGOMERY  COUNTY— Dr.  C.  P.  Hemphill, 
Sweatman,  licensed  1884. 

GRENADA  COUNTY— Dr.  T.  J.  Brown,  Grenada, 
licensed  1886. 

JACKSON  COUNTY— Dr.  A.  P.  McArthur,  Moss 
Point,  licensed  1886. 

COAHOMA  COUNTY— Dr.  James  William  Gray, 
Clarksdale,  licensed  1887. 

ISSAQUENA  COUNTY— Dr.  W.  H.  Scudder, 
Mayersville,  licensed  1887. 

ALCORN  COUNTY— Dr.  William  W.  McRae,  Co- 
rinth, licensed  1888. 

COPIAH  COUNTY— Dr.  W.  L.  Little,  Wesson,  li- 
censed 1888. 

MONROE  COUNTY— Dr.  G.  S.  Bryan,  Amory,  li- 
censed 1889. 

FORREST — Dr.  J.  R.  Jackson,  Hattiesburg,  li- 
censed 1890. 

TIPPAH  COUNTY— Dr.  C.  M.  Murry,  Ripley,  li- 
censed 1890. 

BENTON  COUNTY — Dr.  Benjamin  Strong,  La- 
mar, licensed  1891. 

LEE  COUNTY — Dr.  William  C.  Spencer,  Tupelo, 
licensed  1891. 

WEBSTER  COUNTY— Dr.  E.  F.  Arnold,  Belle- 
fontaine,  licensed  1891. 

ADAMS  COUNTY — Dr.  Philip  Beekman,  Nat- 
chez, licensed  1892. 


PEARL  RIVER  COUNTY— Dr.  V.  B.  Martin, 
Picayune,  licensed  1892. 

DE  SOTO  COUNTY — Dr.  Angus  L.  Emerson,  Her- 
nando, licensed  1893. 

PIKE  COUNTY— Dr.  J.  E.  Stennis,  McComb,  li- 
censed 1893. 

ATTALA  COUNTY— Dr.  J.  W.  Comfort,  Kos- 
ciusko, licensed  1895. 

PRENTISS  COUNTY— Dr.  W.  V.  Davis,  Boone- 
ville,  licensed  1895. 

HOLMES  COUNTY— Dr.  A.  M.  Doty,  Lexington, 
licensed  1897. 

SIMPSON  COUNTY— Dr.  E.  L.  Walker,  Magee, 
licensed  1899. 

ARE  THERE  OTHERS  STILL  IN  ACTIVE 
SERVICE  WITH  LONGER  SERVICE  RECORDS? 


MEDICAL  EDUCATION  EXTENSION  WORK 
On  January  1,  1935,  the  medical  education  ex- 
tension work  will  begin  in  Mississippi.  This  is 
made  possible  by  the  grant  made  by  the  Missis- 
sippi State  Medical  Association  at  its  meeting 
last  spring  in  Natchez,  and  the  grants  made  by 
Tulane  University,  the  Commonwealth  Fund,  and 
the  Mississippi  State  B'oard  of  Health.  Dr.  M.  E. 
Lapham,  who  has  just  concluded  a two-year  pro- 
gram in  Vriginia,  will  give  lectures  and  be  avail- 
able for  conferences  and  consultation  on  obstet- 
rics. 

The  committee  on  medical  education  extension, 
composed  of  the  president  and  secretary  of  the 
State  Medical  Association,  deans  of  the  Tulane 
undergraduate  and  graduate  schools  of  medicine, 
and  the  president  and  secretary  of  the  State  Board 
of  Health,  will  meet  within  a short  while  for  a 
conference.  After  that,  the  organizer  will  begin 
visiting  the  physicians  of  the  State  to  enroll  those 
who  wish  to  attend  the  lectures. 

Felix  J.  Underwood. 


SIXTY  YEARS  AGO  IN  MEDICINE 

(From  the  Transactions  of  the  Mississippi  State 
Medical  Association,  at  the  Seventh  Annual  Ses- 
sion, held  at  Columbus,  April  1,  2 and  3,  1874). 

“Mr.  President,  it  will  be  a source  of  much 
gratification  to  me,  if  in  my  endeavor  to  fasten 
upon  the  minds  of  my  professional  brethren,  the 
idea  of  Propter  Ovarium,  in  place  of  Propter  Uter- 
um,  as  the  more  practical  and  scientific,  for  as  a 
legitimate  sequence  of  that  idea,  will  be  the  aban- 
donment of  the  indiscriminate  use  of  the  specu- 
lum, to  say  nothing  of  the  digit.  With  us,  sir,  here 
in  the  South,  where  it  is  not  a tithe  of  the  prac- 
tice of  the  North,  it  seems,  the  day  is  not  far 
off,  unless  the  tendency  is  stayed,  when  no  prac- 
titioner,* much  less  a Gynoecologist,  will  be  con- 
tent, unless  he  not  only  put  his  hand  on  the  geni- 
talia, but  must  forsooth,  use  the  speculum.  I do 
not  mean  to  say  that  they  should  not  be  used;  for 
in  many  cases  the  digit,  sound,  and  speculum,  are 
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indispensable;  but  that  every  case  of  Leucorrhoea 
to  which  out  attention  is  called  must  be  taken  as  a 
symptom  of  a serious  malady,  and  nothing  will 
do  but  a vaginal  examination,  I do  condemn.  Why, 
the  habit  is  becoming  so  common  that  modest  wo- 
men are  afraid  to  call  the  family  physician’s  at- 
tention to  a leucorrhoeal  discharge,  with  which 
she  may  be  suffering,  for  fear  of  the  doctor’s 
lounge,  and  speculum.  If  from  no  other  motive, 
we  should  as  Gynoecologist,  resist  such  means, 
until  all  others  of  diagnosis  are  exhausted,  so  we 
may  escape  the  charge  which  is  too  frequently 
laid  at  our  door,  namely:  we  use  these  means  eith- 
er to  magnify  the  case  so  as  to  increase  the  fee, 
and  gain  renown;  or  secure  the  case,  so  having 
once  made  a digital  and  specular  examination  no 
other  doctor  can  take  the  patient  away.  Such 
forced  relations,  no  respectable  doctor  will  desire; 
as  a body  of  men,  none  can  be  found,  who  value 
more  highly,  that  relation  of  the  sexes,  which  a 
wise  Providence  has  created;  a power  secret  and 
marvelous  which  underlies  the  purest  enjoyment, 
and  the  highest  usefulness  of  social  life.  To  pre- 
serve the  virtue  of  woman  intact,  is  our  sacred 
duty,  and  should  be  our  watchful  care.  I fear  the 
doctor  has  too  often,  in  his  zeal  for  a particular 
surgical  treatment  of  uterine  maladies,  broken 
down  the  barriers  of  modesty,  and  assisted  by  his 
manipulations  and  frequent  examinations,  in  mak- 
ing his  patient  feel  less  pure,  than  she  was,  and 
the  step  then  to  lost  virtue,  is  too  short.  Some  of 
you  may  discard  this  idea,  but  can  any  of  you  say, 
it  tends  to  virtue;  or  to  happiness  and  health.” — 
Report  on  Improvements  in  the  Treatment  of 
Uterine  Diseases,  by  B.  A.  Vaughan,  M.  D.,  Colum- 
bus. 

*U.  S.  Med.  Journal. 


“I  am  happy  to  state  that  this  mode  of  medica- 
tion ( hypodermic ) still  commands  the  confidence 
and  high  esteem  of  the  great  body  of  our  profes- 
sion, especially  the  more  enlightened  and  progres- 
sive among  us — being  regarded  by  them  as  one  of 
the  great  improvements  in  modern  medicine,  and 
an  inestimable  boon  to  suffering  humanity.  At  the 
same  time  the  important  fact  is  remembered,  that 
like  most  of  the  good  things  of  this  life  it  is  alike 
potent  for  evil  as  well  as  good,  when  perverted  or 
abused.  By  too  many  physicians  subcutaneous 
medication  is  a perfect  hobby,  and  the  convenient 
little  syringe  is  drawn  out  in  all  cases  of  pain,  per- 
verted nervous  action,  and  wakefulness,  without 
regard  to  consequences  or  applicability;  but  these 
are  becoming  less  every  year  as  knowledge  of  its 
proper  use  extends,  and  soon  the  indications  for 
its  use  and  real  value  will  be  fixed  and  limited, 
when  it  will  take  its  place,  permanently  among  the 
most  reliable  resources  of  our  art,  with  fewer  dan- 
gers and  abuses  than  are  common  to  it  now.” 

“It  is  generally  agreed  that  medicines  injected 


under  the  skin  act  upon  the  whole  system  alike, 
and  that  it  is  unnecessary  to  introduce  them  over 
the  seat  of  pain  and  disease,  except  in  cases  of 
circumscribed  neuralgia  in  certain  localities,  or  to 
dissect  tumors.  Different  regions  are  prepared  for 
the  operation;  but  this  is  of  small  moment,  so  the 
skin  is  thin,  veins  scarce,  and  the  part  not  near 
a joint,  or  where  scar  would  be  exposed.  Midway 
between  the  shoulder  and  elbow  of  the  left  arm  is 
the  usual  place  selected;  or  the  axilla,  sternum 
and  outer  surface  of  the  thighs.  I much  prefer  the 
region  just  over  the  manubrium,  or  on  either  side 
and  above  it;  here  the  skin  is  usually  thin  and 
flaccid,  superficial  veins  are  small  and  sparse,  less 
irritation  is  produced,  and  it  is  easy  of  access.  But 
in  the  male  the  scrotum  is  the  best  place  I have 
ever  tried;  here  all  of  the  superficial  veins  are 
before  your  eyes,  the  skin  is  the  thinnest  of  the 
body,  soft  and  distensible,  without  the  least  dis- 
position to  the  formation  of  abscesses,  and  leaves 
no  cicatrix  or  discoloration.  Patients  who  have 
consented  to  my  using  it  here  prefer  it  to  all  oth- 
er places.  I have  injected  one  man’s  scrotum  near 
one  hundred  times,  and  no  trouble  remains.” — Re- 
port on  Hypodermic  Medication,  by  S.  V.  D.  Hill, 
M.  D.,  Macon. 


UNPUBLISHED  HISTORY 
I am  sending  you,  enclosed,  a bit  of  unpublished 
history  of  the  origin  of  the  Mississippi  State  Med- 
ical Association.  It  is  obvious  that  Doctor  How- 
ard did  not  have  it,  since  he  did  not  mention  it 
in  his  history.  I recently  came  into  possession  of 
it  through  Dr.  W.  A.  Evans,  who  referred  me  to 
Doctor  Stovall,  a former  Mississippian  from  Sar- 
dis, now  Director  of  the  Wisconsin  State  Labor- 
atory of  Hygiene,  at  Madison,  Wis.  This  copy  is 
taken  from  a copy  of  “The  Sunny  South,”  pub- 
lished in  Aberdeen  on  December  1,  1856. 

You  will  observe  that  there  was  already  or- 
ganized, and  at  work  the  “North  Mississippi  Med- 
ical Society,”  and  that  this  Society  issued  the  call. 
My  father  is  among  the  members  of  this  Society. 
The  copy  of  the  paper,  “The  Sunny  South,”  re- 
ferred to  above,  is  in  the  files  of  the  Public  Li- 
brary at  Madison,  Wisconsin.  I am  sure  the  mem- 
bers of  our  Association  will  enjoy  reading  this  bit 
of  history,  I shall  be  glad  to  have  it  published  in 
the  next  issue  of  our  official  organ,  the  “New  Or 
leans  Medical  and  Surgical  Journal.” 

With  best  wishes, 

P.  W.  Rowland. 

The  following  is  taken  verbatim  from  a paper, 
“The  Sunny  South,”  published  in  the  city  of  Aber- 
deen, Monroe  County,  on  the  first  day  of  Decem- 
ber, 1856,  and  now  on  file  in  the  public  library  in 
the  city  of  Madison,  Wisconsin: 

STATE  MEDICAL  ASSOCIATION 
The  undersigned  propose  to  meet  their  profes- 
sional brethren  throughout  the  State,  in  Jackson, 
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on  Monday,  the  Fifteenth  day  of  December  next, 
for  the  purpose  of  forming  a State  Medical  Asso- 
ciation, and  to  nominate  Delegates  to  the  Amer- 
ican Medical  Association,  to  be  held  in  Nashville, 
Tenn.,  in  May,  1857. 

Newspapers  in  the  State,  favorable  to  the  enter- 
prise will  please  copy. 

Hinds  County,  Mississippi. — Wm,  Jills,  M.  D.; 
M.  S.  Craft,  M.  D.;  G.  W.  Russell,  M.  D.;  P.  T.  Bo- 
ley,  M.  D.;  G.  F.  Hobson,  M.  D.;  W.  W.  Dinine, 
M.  D.;  M.  W.  Boyd,  M.  D.;  C.  Humphries,  M.  D.; 

A.  B.  Cabuis,  M.  D.;  W.  S.  Langly,  M.  D.;  Jos.  Ho- 
ley, M.  D.;  S.  C.  Farrar,  M.  D.;  M.  C.  Russell,  M. 
D. ; Edw’d  Pickett,  M.  D.;  L.  C.  Pynchon,  M.  D.; 
F.  White,  M.  D.;  W.  E.  Brickell,  M.  D.;  G.  R.  Bir 
chett,  M.  D.;  G.  R.  Buchner,  M.  D.;  G.  T.  Birchett, 
M.  D.;  T.  J.  Harper,  M.  D. ; H.  H.  Hubbard,  M.  D. ; 

A.  L.  C.  Magruder,  M.  D. ; W.  T.  Balfour,  M.  D. 
Carroll  County,  Mississippi. — W.  M.  Stansburry 

M.  D.;  W.  W.  Hart,  M.  D.;  J.  A.  J.  Askew,  M.  D. ; 
J.  W.  Sanders,  M.  D. 

Adams  County,  Mississippi. — J.  S.  Murrey,  M.  D. ; 
John  C.  Inge,  M.  D.;  W.  S.  Jones,  M.  D.;  L.  P. 
Blackburn,  M.  D.;  E.  M.  Blackburn,  M.  D. 

Madison  County,  Mississippi. — W.  M.  Fowler,  M. 
D.;  W.  H.  Dudley,  M.  D.;  D.  D.  Martin,  M.  D.;  W. 

B.  Harvey,  M.  D.;  J.  R.  Barnett,  M.  D.;  W.  J.  Lee, 
M.  D.;  E.  Lotham,  M.  D. ; A.  T.  Semmes,  M.  D.;  J. 
P.  Marshall,  M.  D. 

Warren  County,  Mississippi. — R.  W.  Mitchell,  M. 
D. ; G.  H.  Cromp,  M.  D. 

Attalla  County,  Mississippi.— O.  Lewis,  M.  D.; 
W.  C.  Red,  M.  D.;  C.  B.  Calloway,  M.  D. 

Yazoo  County,  Mississippi. — J.  W.  B'arnett,  M. 
D.;  W.  S.  Wright,  M.  D.;  W.  B.  Kidd  ,M.  D.;  D. 
J.  H.  Wilson,  M.  D.;  W.  J.  Leake,  M.  D.;  H.  Yan- 
dell,  M.  D.;  Finnacane  & Tuttle,  M.  Ds;  W M. 
Yandell,  M.  D.;  AV.  Y.  Gadberry,  M.  D.;  B.  Yan- 
dell,  M.  D.;  J.  F.  Green,  M.  D.;  W.  A.  L.  Potts, 
M.  D.;  M.  G.  Davis,  M D.;  E.  S.  McGehee,  M.  D. ; 
D.  B.  R.  Holmes,  M.  D. 

Members  of  the  North  Mississippi  Medical  So- 
ciety, Aberdeen,  Monroe  County:  W.  H.  Basset,  M. 
D.;  John  Bean,  M.  D.;  G.  S.  Bryant,  M.  D.;  R.  H. 
Dalton,  M.  D.;  A.  L.  Dowd,  M.  D.;  F.  H.  Evans, 
M.  D.;  T.  Gates,  M.  D.;  B.  L.  Hatch,  M.  D.;  J.  M. 
Heard,  M.  D.;  John  L.  Lowe,  M.  D. ; S.  L.  Paine, 
M.  D.;  W.  B.  Rowland,  M.  D.;  E.  H.  Strong,  M.  D.; 
J.  L.  Tindall,  Jr.,  M.  D.;  L.  M.  Wasson,  M.  D.;  W. 
A.  Thompson,  M.  D. 


MISSISSIPPI  STATE  HOSPITAL  ASSOCIATION 

President  B.  B.  Philpot,  Houston,  of  the  Missis- 
sippi State  Hospital  Association,  has  announced 
standing  committees  for  the  current  year  as  fol- 
lows: 

Community  Hospitals:  Dr.  J.  R.  Hill,  Corinth, 
Chairman;  Mr.  A.  H.  Koerper,  Vicksburg;  Dr.  W. 
H.  Sutherland,  Booneville;  Dr.  George  A.  Brown, 
Water  Valley;  Dr.  John  C.  Culley,  Oxford;  Mrs.  J. 


Oridge,  R.  N.,  Lexington;  Dr.  C.  H.  Harrison, 
Philadelphia;  Dr.  F.  G.  Riley,  Meridian. 

Legislation:  Dr.  Felix  J.  Underwood,  Jackson, 
Chairman;  Dr.  W.  H.  Anderson,  Booneville;  Dr. 
K.  T.  Klein,  Meridian;  Mr.  B.  T.  Whitfield,  Cor- 
inth; Dr.  M.  D.  Ratcliff,  McComb;  Miss  Mary  E. 
Cook,  R.  N.,  Tupelo;  Dr.  Henry  Boswell,  Sanator- 
ium; Dr.  J.  W.  Moody,  Charleston;  Dr.  E.  S.  Bram 
lett,  Oxford. 

Charity  Hospitals:  Dr.  G.  Lamar  Arrington, 

Meridian,  Chairman;  Dr.  L.  W.  Brock,  McComb; 
Dr.  B.  B’.  Martin,  Vicksburg;  Rev.  H.  Ogden,  Hat- 
tiesburg; Mrs.  Hattie  G.  Bauer,  Natchez;  Mr.  C. 

C.  Day,  Aberdeen;  Rev.  Wayne  Alliston,  Jackson. 

Insane  Hospitals:  Dr.  J.  M.  Acker,  Jr.,  Jackson, 
Chairman;  Dr.  H.  Lowry  Rush  Meridian;  Dr. 
George  E.  Adkins,  Jackson;  Dr.  F.  B.  Long,  Stark 
ville;  Dr.  W.  W.  McRae,  Corinth;  Dr.  H.  N.  Mayes, 
New  Albany. 

Membership:  Dr.  E.  Leroy  Wilkins,  Clarkedale, 
Chairman;  Dr.  Thomas  Wolford,  Columbia;  Miss 
Mary  H.  Trigg,  R.  N.,  Greenwood;  Dr.  Omar  Sim- 
mons, Newton;  Dr.  W.  W.  Crawford,  Hattiesburg; 
Miss  Sue  Collins,  R.  N.,  Biloxi;  Dr.  F.  P.  Ivy,  West 
Point. 

Public  Relations:  Dr.  V.  B.  Martin,  Picayune, 
Chairman;  Mrs.  Maud  E.  Varnado,  R.  N.,  Laurel; 
Dr.  P.  L.  Fite,  Columbus;  Dr.  E.  C.  Parker,  Gulf- 
port; Dr.  C.  E.  Catchings,  Woodville. 

Minimum  Standardso  Dr.  W.  Jeff  Anderson, 
Meridian,  Chairman;  Miss  Mary  E.  Dorsey,  R.  N., 
Greenville;  Dr.  C.  M.  Speck,  New  Albany;  Dr.  L. 
B.  Morris,  Macon;  Dr.  E.  W.  Holmes,  Winona. 

Nurses  and  Nursing:  Dr.  A.  Street,  Vicksburg, 
Chairman;  Dr.  A.  M.  McCarthy,  Electric  Mills; 
Miss  Kate  Lou  Lord,  R.  N. ; Hattiesburg;  Mrs.  E. 
M.  Bee,  Brookhaven;  Dr.  M.  Q.  Ewing,  Amory;  Dr. 
W.  W.  Diamond,  Magee. 

Constitution  and.  By-laws:  Dr.  W.  H.  Frizell, 
Brookhaven,  Chairman;  Dr.  T.  M.  Dye,  Clarksdale; 
Dr.  R.  D.  Sessions,  Natchez. 

Publication:  Dr.  Leon  S.  Lippincott,  Vicksburg, 
Chairman;  Miss  Kate  Lou  Lord,  R.  N.,  Hatties- 
burg; Dr.  J.  K.  Avent,  Granada;  Dr.  W.  H.  Ander- 
son, Booneville. 

Committees  will  work  under  the  direction  and 
be  responsible  to  the  members  of  the  Board  of 
Directors,  as  follows: 

Dr.  H.  A.  Gamble,  Greenville — Legislation;  Pub- 
lic Relations;  Membership. 

Dr.  Leon  S.  Lippincott,  Vicksburg — Publication. 
Dr.  J.  Gould  Gardner,  Columbia — Community 
Hospitals;  Minimum  Standards;  Insane  Hospitals. 

Dr.  R.  J.  Field,  Centreville — Charity  Hospitals; 
Nurses  and  Nursing;  Constitution  and  By-Laws. 


MISSISSIPPI  STATE  HOSPITAL  ASSOCIATION 
At  this  time  of  discussion  of  nurses  training 
and  schools  of  nursing,  of  the  graduate  nurse  ver- 
sus the  student  nurse,  the  figures  gathered  this 
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year  by  the  Mississippi  State  Hopital  Association 
or  from  29  hospital  members  and  presented  by  the 
Committee  on  Nurses  and  Nursing  at  the  annual 
meeting,  are  of  interest: 

SCHOOLS  OF  NURSING — 29  HOSPITALS 
REPORTING 


Beds 

45 

Bassinets 

5 

Average 

Number 

Patients 

9 

Total 

Patients 

615 

Numb'r  Numb’r 
of  Regist’d 
Students  Nurses 

11  1 

50 

8 

612 

8 

2 

25 

4 

12 

314 

3 

n 

o 

35 

3 

18 

682 

12 

3 

28 

4 

14 

384 

10 

3 

35 

5 

16 

459 

5 

2 

30 

3 

11 

551 

8 

1 

38 

12 

10 

675 

8 

1 

50 

6 

10 
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9 

2 

40 

2 

14 

540 

10 

2 

25 

6 

385 

5 

1 

56 

12 

21 

1,560 

25 

2 

100 

14 

40 

1,553 

25 

6 

60 

6 

19 

1,007 

14 

1 

50 

6 

14 

1,028 

12 

3 

26 

2 

953 

6 

2 

25 

2 

5 

340 

6 

1 

60 

5 

9 

322 

10 

1 

100 

8 

2,310 

24 

3 

55 

12 

15 

794 

12 

3 

75 

12 

17 

1,162 

18 

3 

50 

7 

15 

583 

10 

7 

50 

1 

7 

363 

6 

1 

30 

5 

11 

746 

9 

2 

52 

5 

15 

660 

12 

4 

60 

15 

15 

576 

8 

i 

25 
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241 

3 

2 

35 

2 

6 

380 

7 

2 

75 

6 

32 

1,405 

34 

4 

In 

29  hospitals  maintaining  schools  of 

nurs- 

ing, 

there  were 

a total  i 

of  1,385  beds 

and  180  bas- 

sinets,  an  average  of  48 

beds  and  6 

bassinets  per 

hospital. 

In  24  hospitals  the  average  daily  number  of  pa- 
tients was  15 ; the  smallest  number  5,  the  largest 
number  40. 

Twenty-nine  hospitals  had  a total  of  21,597  pa- 
tients for  the  year;  smallest  number  241,  largest 
number  2,310,  average  745. 

Twenty-nine  hospitals  had  a total  of  330  student 
nurses;  smallest  number  3,  largest  number  34, 
average  11. 

Six  hospitals  had  more  student  nurses  than 
average  number  of  patients. 

All  of  the  above  figures  are  similar  to  those  for 
the  year  of  1932. 


HINTS 

IMPORTANT  FACTORS  IN  THE  RECOVERY  OF 
B.  TYPHOSUS  FROM  FECES 
B.  Typhosus  has  been  isolated  from  95  of  2,234 
feces  cultures  received  since  September,  1933. 


Twenty-eight  of  the  95  were  from  cases  and  the 
remaining  67  were  isolated  from  contact  carriers 
or  food  handlers.  Attention  is  called  to  the  ad 
vantage  of  lithium  chloride  Endo  medium  and  the 
importance  of  repeated  plating  of  the  specimens. 

Many  typhoid  bacilli  may  be  present  in  the 
specimen  and  yet  their  demonstration  is  impos- 
sible on  ordinary  plating  media,  owing  to  the  rapid 
growth  of  numeruos  other  bacteria  which  pre- 
vents the  development  of  the  typhoid  colonies. 
Lithium  chloride  in  Endo  agar,  at  the  concentra- 
tion of  0.5  per  cent,  almost  completely  prevents  the 
development  of  colonies  of  B.  coli.  Not  only  is 
there  a decrease  in  the  number  of  lactose-ferment- 
ing colonies,  but  the  typhoid  colonies  show  an 
equally  surprising  increase.  Endo  and  lithium 
chloride  Endo  media  have  been  used  in  parallel 
on  all  feces  specimens  received.  The  results  are 
given  in  the  following  table.  The  lithium  Endo 
yielded  95  positives  against  64  positives  with  plain 
Endo  medium.  If  plain  Endo  had  been  the  only 
medium  used  for  isolation,  one-third  of  the  95  pos- 
itives would  have  been  reported  negative. 

Comparison  of  Plain  Endo  and  Lithium  Chloride 
Endo  Media. 


Medium  Hours  after  being  received  in  Laboratory 


24 

48 

72 

Plain  Endo 

47 

13 

3* 

Li  Cl 

70 

16 

9 

The  importance  of  repeated  plating  from  speci- 
mens of  feces  is  also  shown  in  the  above  table. 
Particularly  is  this  true  when  the  original  num- 
ber of  typhoid  bacilli  are  small  and  a progressive 
diminution  of  the  fecal  flora  is  taking  place.  Sev- 
enty of  the  95  positives  were  isolated  from  the 
first  day’s  plating,  positive  cultures  were  obtained 
from  16  more  on  the  second,  plating,  and  the  third 
day’s  plating  produced  nine  which  had  been  nega 
tive  on  the  two  preceding  days.  In  other  words, 
about  26  per  cent  would  have  been  missed  had  only 
one  attempt  at  isolation  been  made. 

Attention  is  called  to  three  positive  platings 
found  on  plain  Endo  medium  after  72  hours.  Two 
of  the  three  platings  were  positive  on  lithium 
chloride  Endo  medium  after  24  hours,  48  hours 
earlier. 

Catherine  R.  Mayfield,  Bacteriologist, 
Epidemiological  Unit, 

Mississippi  State  Board  of  Health. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 
The  Copiah  County  Board  of  Supervisors  made 
an  appropriation  at  the  September  meeting  for 
the  establishment  of  a full-time  health  department. 
The  citizens  of  Copiah  County,  one  of  our  most 
prosperous  counties,  went  before  the  supervisors 
and  got  the  appropriation.  Dr.  J.  T.  Googe,  who 
has  just  received  his  Certificate  in  Public  Health 
at  Harvard  University,  will  be  the  full-time  di- 
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rector.  Mrs.  Connie  Higdon  is  the  public  health 
nurse. 

In  recent  weeks,  the  State  Board  of  Health  has 
received  communications  from  the  following 
places,  asking  for  physicians:  McCall  Creek,  Frank- 
lin County,  and  Puckett  and  Johns,  communities 
in  Rankin  County. 

Felix  J.  Underwood. 


SECOND  COUNCILOR  DISTRICT 

We  are  glad  to  know  that  President  E.  C.  Par- 
ker is  much  better  and  hope  for  a continued  im- 
provement. 

This  district  is  in  a good  condition.  Our  per 
centage  of  membership  is  the  best  in  the  state.  Our 
local  secretaries  are  active. 

We  would  like  again  to  urge  every  county  edit- 
or to  report  monthly  to  the  columns  of  our  sec- 
tion of  the  New  Orleans  Medical  and  Surgical 
Journal.  Dr.  Leon  S.  Lippincott,  our  chief  editor, 
is  doing  a remarkable  work. 

L.  L.  Minor. 


ADAMS  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Adams 
County  Medical  Society  was  held  at  the  Natchez 
Hospital  on  September  18,  at  7:00  p.  m.,  with  ten 
members  attending. 

Dr.  J.  S.  Ullman  presented  a case  of  hemophilia 
complicating  severe  second  degree  burns  treated 
with  theelin  and  amertan.  He  also  presented  a case 
of  fracture  of  the  pelvis  treated  by  the  Conwell 
hammock  method. 

Dr.  E.  E.  Benoist  presented  a case  of  foetal  ab- 
normality, with  demonstration  of  the  gross  speci- 
men. 

L.  S.  Gaudet. 


CLARKSDALE  AND  SIX  COUNTIES  MEDICAL 
SOCIETY 

The  Clarksdale  and  Six  Counties  Medical  So- 
ciety will  hold  its  sixty-fifth  semi-annual  meeting 
in  Clarksdale  on  November  10.  There  will  be  an 
afternoon  session  of  business  and  scientific  nature, 
and  an  evening  session,  beginning  with  a banquet 
at  the  Alcazar  Hotel  at  seven  o’clock  and  enter- 
tainment of  a social  nature. 

Dr.  L.  H.  Brevard,  Dundee,  is  president  and  Dr. 
E.  LeRoy  Wilkins,  Clarksdale,  is  acting  secretary 
in  the  absence  of  Dr.  V.  B.  Harrison. 

A proposed  merger  of  the  Clarksdale  and  Six 
Counties  Society  with  the  Delta  Society,  forming 
an  all-Delta  group,  has  fallen  through  for  the 
present,  at  least.  It  seems  that  the  Delta  Society 
desired  to  form  a general  group  of  “hyphenated 
counties”  society,  with  full  official  or  political 
powers  and  be  recognized  as  such  by  the  State  As- 
sociation and  the  Clarksdale  and  Six  Counties 
bunch  desires  the  union  to  become  one  for  social 
and  scientific  purposes  only,  believing  that  the 


status  of  the  “hyphenated  county  societies”  was 
not  settled  and  would  probably  become  obsolete 
after  the  next  meeting  of  the  State  Association, 
and  that  the  county  units  would  become  the  only 
official,  political,  and  recognized  bodies  of  the 
State  Association,  with  the  groups  functinoing 
only  as  social  and  scientific  bodies.  The  proposed 
constitutional  change  is  now  “on  the  table”  of  the 
State  Association  where  it  must  repose  for  the 
year  and  will  come  up  at  the  1935  session. 

E.  Leroy  Wilkins. 


COAHOMA  COUNTY  MEDICAL  SOCIETY 

The  Coahoma  County  Medical  Society  and 
Clarksdale  Hospital  staff  met  in  regular  session 
at  the  hospital  on  October  10  with  a good  attend- 
ance. 

Dr.  D.  H.  Griffin  read  the  only  prepared  paper, 
which  was,  in  a general  way,  a plea  for  more  care- 
ful examination  of  the  teeth  and  the  enlistment  of 
the  dentist  in  our  work  of  making  diagnoses,  par- 
ticularly in  conditions  about  the  head  and  neck. 
He  also  gave  case  reports. 

Case  reports  were  given  by  Drs.  J.  A.  Slack, 
Friars  Point;  J.  L.  Levy,  I.  P.  Carr,  and  E.  LeRoy 
Wilkins,  Clarksdale. 

Dr.  N.  C.  Knight,  who  has  taken  over  the  work 
of  the  county  health  unit,  in  the  absence  of  Dr. 
V.  B.  Harrison  who  is  in  Johns  Hopkins  for  a 
special  course  in  public  health  work,  was  present 
and  introduced.  Dr.  Knight  made  a brief  talk'  ex- 
plaining his  plans  for  the  work  and  offering  his 
co-operation  and  soliciting  a continuation  of  the 
co-operation  that  had  in  the  past  been  accorded 
the  unit  by  the  physicians  of  the  county. 

Dr.  T.  M.  Dye  is  acting  secretary  in  the  absence 
of  Dr.  Harrison. 

There  will  be  no  meeting  of  the  staff  in  Novem- 
ber so  as  not  to  conflict  with  the  meeting  of  the 
Clarksdale  and  Six  Counties  Society  on  Novem- 
ber 14. 

E.  Leroy  Wilkins. 


DELTA  MEDICAL  SOCIETY 
The  Delta  Medical  Society  held  its  semi-annual 
meeting  in  Greenville,  October  10.  One  of  the 
largest  attendances  ever  was  present.  The  scien- 
tific program  was  exceptionally  good  and  con- 
sumed the  entire  afternoon.  The  entertainment 
feature  held  that  night  was  quite  unique  and  un 
usual.  A Nite  Club  entertainment  was  given  with 
dinner,  dancing  and  a most  enjoyable  high  class 
“Floor  Show.” 

J.  G.  Archer. 


DELTA  MEDICAL  SOCIETY 
At  the  meeting  of  the  Delta  Medical  Society  at 
Greenville,  October  10,  the  following  officers  were 
elected : 

President — Dr.  Paul  G.  Gamble,  Greenville. 
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Vice-Presidents — Bolivar,  Dr.  Walter  Merritt, 
Cleveland;  Humphreys,  Dr.  J.  W.  Jackson,  Bel- 
zoni;  Leflore,  Dr.  L.  B.  Otken,  Greenwood;  Wash- 
ington, Dr.  R.  C.  Finlay,  Glen  Allen;  Sunflower, 
Dr.  W.  H.  Weeks,  Doddsville. 

Secretary-Treasurer — Dr.  F.  M.  Acree,  Green- 
ville. 

Delegates  to  the  Mississippi  Stat  Medical  Asso- 
ciation— Bolivar,  Dr.  E.  R.  McLean,  Cleveland; 
Humphreys,  Dr.  J.  C.  Higdon,  Belzoni;  Leflore, 
Dr.  G.  Y.  Gillespie,  Jr.,  Greenwood;  Sunflower,  Dr. 
W.  S.  Wasson  Moorhead;  Washington,  Dr.  John  G. 
Archer,  Greenville. 


EAST  MISSISSIPPI  MEDICAL  SOCIETY 
A two-day  postgraduate  assembly  was  held  at 
the  Lamar  Hotel,  Meridian,  October  3 and  4.  The 
program  follows: 

October  3: 

9:00  A.  M.  The  Heart. — Dr.  J.  M.  Bamher,  New 
Orleans,  La. 

10:00  A.  M.  Communicable  Diseases  in  Child- 
hood.— Dr.  Chas.  J.  Bloom,  New  Orleans,  La. 

11:00  A.  M.  Diseases  of  the  Lungs. — Dr.  W.  D. 
Hickerson,  Sanatorium. 

2:00  P.  M.  Communicable  Diseases  in  Child- 
hood.— Dr.  Bloom. 

3:00  P.  M.  The  Toxic  Heart. — Dr.  Bamber. 

4:00  P.  M.  Hay  Fever  and  Asthma. — Dr.  Ray  M. 
Balyeat,  Oklahoma  City,  Okla. 

6:00  P.  M.— BANQUET  (Dutch),  Lamar  Hotel. 
October  4: 

9:00  A.  M.  Allergic  Diseases. — Dr.  Balyeat. 
10:00  A.  M.  Gastro-Intestinal  Diseases. — Dr.  J. 
S.  McLester,  Birmingham,  Ala. 

11:00  A.  M.  Obstetrics. — Dr.  Arthur  J.  Caire, 
Jr.,  New  Orleans,  La. 

2:00  P.  M.  Diseases  of  the  Lung. — Dr.  Hickerson. 
3:00  P.  M.  Gastro-Intestinal  Diseases. — Dr.  Mc- 
Lester. 

4:00  P.  M.  Obstetrics. — Dr.  Caire. 

Leslie  B.  Rush. 


ISSAQUENA-SHARKEY- WARREN  COUNTIES 
MEDICAL  SOCIETY 

A regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was 
held  at  the  Elks  Club,  Vicksburg,  October  9,  with 
fourteen  members  and  five  guests  present.  After 
a supper  served  at  7 P.  M.,  the  following  scien- 
tific program  was  presented: 

1.  Experience  With  Atabrin  and  Plasmochin. — 
Dr.  D.  A.  Pettit  (paper  read  by  Dr.  F.  M.  Smith). 

Discussed  by  Dr.  W.  K.  Purks,  Vicksburg 

2.  The  Treatment  of  Syphilis. — Dr.  T.  P.  Sparks, 
Jr.,  Vicksburg. 

Discussed  by  Drs.  G.  C.  Jarratt,  Vicksburg;  A. 
Street,  Vicksburg;  W.  P.  Robert,  Vicksburg;  L.  J. 
Clark,  Vicksburg;  W.  K.  Purks,  Vicksburg;  W.  II. 


Parsons,  Vicksburg;  W.  E.  Johnston,  Vicksburg; 
H.  H.  Haralson,  Vicksburg.  Dr.  Sparks  closed. 

3.  Some  General  Remarks  Regarding  Anesthe- 
tics.— Dr.  W.  H.  Parsons,  Vicksburg. 

Discussed  by  Drs.  W.  C.  Pool,  Cary;  A.  Street, 
Vicksburg;  T.  P.  Sparks,  Jr.,  Vicksburg.  Dr.  Par- 
sons closed. 

Dr.  Henry  Boswell,  Superintendent,  State  Tu- 
berculosis Sanatorium,  explained  the  purposes  and 
benefits  of  the  tuberculosis  diagnostic  clinics  for 
the  assitance  of  the  practicing  physicians  in  their 
work  with  cases  of  suspected  cases  of  tuberculosis. 
The  work  is  fostered  by  the  State  Board  of  Health 
and  the  Sanatorium. 

Dr.  Felix  J.  Underwood,  Executive  Officer,  Mis- 
sissippi State  Board  of  Health,  spoke  on  the  fail- 
ure of  applicants  for  registration  in  medicine  to 
satisfactorily  pass  the  state  Board  Examination  in 
materia  medica  and  pharmacology.  Experiences  of 
State  Board  Examiners  in  other  states  were  re- 
lated. 

The  next  meeting  of  the  Society  will  be  held 
Tuesday,  November  13,  at  the  Elks  Club,  Vicks- 
burg, at  7 p.  m.  The  program  will  be  as  follows: 

Dr.  F.  M.  Smith,  Vicksburg,  Chairman. 

1.  Clinical  Case  for  Discussion  and  Diagnosis. — 
Arranged  by  the  Chairman. 

2.  Tuberculosis: 

Introduction  by  the  Chairman. 

Symptoms  and  Diagnosis:  Drs.  Goodman,  Knox, 
Sanderson,  Edwards,  G.  M.  Street. 

Differential  Diagnosis:  Drs.  Haralson,  Lewis, 

W.  A.  Smith,  Stribling,  Clark. 

Etiology:  Drs.  Herring,  Martin,  Wilson,  Sparks, 
Jr. 

Predisposing  Causes:  Drs.  Hicks  Myers,  Ewing, 
Purks. 

Pathology:  Drs.  Huey,  Orendorf,  Robert,  Ben- 

ton, Gaines,  Birchett. 

Prevention:  Drs.  Jarratt  Parsons,  D.  P.  Street, 
Barrier,  Few. 

Treatment:  Drs.  H.  H.  Johnston,  Pettit,  A. 

Street,  Birchett,  Jr. 

Complications:  Drs.  S.  W.  Johnston,  Jones,  Pool, 
R.  A.  Street,  Jr. 

General  Discussion. 


NORTH  MISSISSIPPI  MEDICAL  SOCIETY 

A quarterly  meeting  of  the  North  Mississippi 
Medical  Society  was  held  at  University  October  3, 
beginning  at  2:00  p.  m.  The  program  as  announced 
by  the  secretary,  Dr.  A.  H.  Little,  Oxford,  was  as 
follows: 

1.  Invocation. 

2.  Minutes  of  Last  Meeting. 

3.  The  Effect  of  Constitutional  Conditions  on 
the  Ear,  Nose,  and  Throat. — Dr.  D.  C.  Montgomery, 
Greenville. 

General  discussion. 
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4.  The  Significance  of  Antepartum  Hemorrhage. 
— Dr.  George  A.  Brown,  Water  Valley. 

General  Discussion. 

5.  Diagnostic  B'ronchoscopy. — Dr.  Wm.  D.  Stin- 
son, Memphis,  Tenn. 

General  discussion. 


PRENTISS  COUNTY  DOCTORS’  ASSOCIATION 
The  Prentiss  County  Doctors’  Association  met 
in  regular  monthly  session  at  the  Holley  Hotel. 
After  the  reading  and  adoption  of  the  minutes  of 
the  last  meeting,  Dr.  Anderson  gave  a paper  on 
the  present  trend  of  malaria.  The  paper  was  in 
the  form  of  questions  to  bring  out  a round  table 
discussion  of  the  subject,  as 
Is  malaria  on  the  increase? 

Do  we  have  a specific  treatment? 

What  steps  are  advisable  in  the  eradication  of 
and  spread  of  malaria? 

Should  every  person  be  tested  for  malaria  and 
given  the  anti-malaria  treatment,  or  is  it  best  to 
destroy  the  mosquito,  screen  all  houses  and  in 
that  way  control  disease? 

The  discussion  of  the  paper  ended  after  each 
doctor  had  given  his  pet  treatment  of  malaria, 
with  the  consensus  of  opinion  being  that  we  have 
no  one  drug  that  will  eliminate  malaria  in  every 
patient. 

Will  W.  Strange. 


WINONA  DISTRICT  MEDICAL  SOCIETY 

Our  Winona  District  Medical  Society  met  in 
Kosciusko  on  September  25  with  an  unusually 
large  attendance.  After  a most  delightful  lunch- 
eon the  following  program  was  given: 

1.  Tonsillectomy,  Indications  and  Aftertreat- 
ment.— Dr.  S.  L.  Bailey,  Kosciusko. 

2.  Acute  Sinusitis. — Dr.  S.  B Caruthers,  Gren- 
ada 

3.  Hypertension  and  Heart  Disease. — Dr.  T.  E. 
Wilson,  Jackson. 

4.  Some  Phases  of  Medical  Economics. — Dr.  J. 

S.  Rosamond,  West. 

5.  Case  Discussions. — Dr.  W.  B.  Hyde,  Durant, 
Dr.  R.  B.  Ray,  Kosciusko. 

All  papers  were  excellent  and  practical. 

S.  S.  Caruthers. 


ADAMS  COUNTY 

The  Medical  Fraternity  of  Natchez  and  Adams 
County  are  delighted  with  the  complete  recovery 
of  Dr.  Lippincott  and  that  he  is  again  able  to  take 
care  of  his  many  duties. 

Dr.  L.  H.  Lamkin  is  our  oldest  retired  physician 
in  Adams  County. 

Dr.  Philip  Beekman  is  our  oldest  physician,  prac- 
ticing in  Adams  County. 

Dr.  J.  W.  D.  Dicks  took  a short  trip  to  Memphis 
in  the  interest  of  his  profession. 


Dr.  Philip  Beekman  ins  spending  a few  weeks  in 
Kansas  City  with  relatives. 

The  Homochitto  Valley  Medical  Society  meets 
in  Natchez  on  October  11. 

Dr.  L.  H.  Wallin  is  now  located  with  the  Cham- 
berlain and  Rice  Hospital.  News  from  Dr.  Ray- 
mond Smith  is  that  he  is  well  pleased  with  his 
new  location  at  Fort  Smith,  Ark. 

Medical  Economics  last  issue  stated  that  Nat- 
chez needed  more  physicians.  Natchez  is  well 
supplied  with  both  white  and  colored  physicians 
at  the  present  time.  Do  not  know  where  the  edi- 
tor got  his  information. 

Lucien  S.  Gaudet. 


ALCORN  COUNTY 

Threatened  optimism  prevails  with  some  of  our 
doctors  as  cotton  selling  goes  along. 

Annual  reorganization  of  the  Alcorn  County 
Medical  County  Society  took  place  September  20, 
resulting  in  the  election  of  Dr.  C .F.  Gilbert,  presi- 
dent; Dr.  D.  W.  Hamrick,  vice-president;  Dr.  Dab- 
ney Hurt,  re-elected  secretary-treasurer;  and  Dr. 
Stanley  A.  Hill  was  named  publicity  agent.  Our 
Society  meets  monthly,  the  third  Thursday,  7 p. 
m.,  in  the  Club  Room  of  the  Waldron  Hotel.  Be- 
fore reorganization,  we  had  a splendid  scientific 
program,  three  doctors  reporting  cases  of  inter- 
est. Dr.  M.  W.  Robertson  reported  a very  inter- 
esting case  of  osteomyelitis  of  the  femur;  Dr. 
Bernard  Patrick  reported  a case  of  functional 
uterine  bleeding,  and  Dr.  S.  L.  Stephenson,  citiy 
health  officer,  reported  a case  of  gangrenous  stom- 
atitis. Free  discussion  of  each  case  resulted  in 
a very  profitable  meeting. 

Dr.  W.  W.  McRae,  who  graduated  in  1894,  is  our 
senior  practitioner. 

J.  R.  Hill. 


ALCORN  COUNTY 

It  is  our  belief  that  Dr.  William  W.  McRae  of 
Corinth  -is  the  oldest  in  active  service.  Dr.  Mc- 
Rae will  be  70  years  old  in  Aprili,  1935,  and  has 
had  continuous  practice  for  the  past  46  years.  Dr. 
McRae  has  recently  returned  from  the  meeting 
of  the  American  Hospital  Association  in  Phila- 
delphia. My  father  was  licensed  in  Mississippi  in 
1894,  but  had  a that  time  been  practicing  in  Ten- 
nessee, near  Milan,  for  a number  of  years,  and 
was  licensed  in  the  State  of  Tennessee. 

My  father  is  now  in  Augustana  Hospital,  411 
Garfield  Avenue,  Chicago,  where  he  underwent  an 
operation  for  gall  stones  October  6,  He  was  do- 
ing nicely  October  7. 

M.  H.  McRae. 


COAHOMA  COUNTY 

Dr.  A.  J.  Brown,  who  has  been  seriously  ill  dur- 
ing the  summer,  having  had  a very  serious  oper- 
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ation,  is  now  fully  recovered  and  is  back  at  his 
clinic. 

Dr.  V.  B.  Harrison,  director  of  the  Coahoma 
County  Health  Unit,  is  now  at  Johns  Hopkins 
where  he  is  taking  a special  course  in  public 
health  work,  which  was  awarded  him  for  effici- 
ency. Dr.  N.  C.  Knight,  formerly  in  charge  of 

the  Healt  Unit  at  Indianola,  is  relieving  Dr.  Har- 
rison. 

Dr.  W.  H.  Brandon  leaves  the  twelfth  for  Bos- 
ton where  he  will  attend  the  meeting  of  the  Ameri- 
can College  of  Surgeons. 

Drs.  N.  C.  Knight  and  T.  M.  Dye,  visited  the 
State  Board  of  Health  in  Jackson,  on  the  eleventh, 
on  official  business. 

Dr.  S.  W.  Glass,  a past  president  of  the  State 
Association  is  again  seen,  occasionally,  on  the 
streets  of  Clarksdale. 

E.  Leroy  Wilkins. 


COPIAH  COUNTY 

Copiah  County  has  installed  a health  unit  with 
Dr.  J.  T.  Googe  of  Gulfport  as  director.  Mrs.  Con- 
nie Peck  Higdon  continues  as  nurse. 

Dr.  W.  L.  Little  and  wife  of  Wesson  will  attend 
the  meeting  of  the  Southern  Medical  Association 
which  convenes  in  San  Antonio,  Texas,  next 
month.  W.  L.  Lititle, 

DESOTO  COUNTY 

At  the  TryState  Fair,  Memphis,  the  Shelby 
County  Medical  Society,  the  University  of  Tennes- 
see, and  other  agencies  for  the  promotion  of  health 
had  most  creditable  exhibits.  Dr.  Chas.  M.  Ham- 
mond of  Walls  and  Memphis  also  displayed  and 
explained  his  respirator.  This  is  truly  a remark- 
able apparatus  and  elicited  much  attention  from 
physicians  and  the  laity  alike. 

Mutual  friends  report  that  Drs.  D.  C.  Funder- 
burke  and  H.  A.  Stuart  of  Olive  Branch  are  busy 
in  their  beloved  employ  and  report  conditions  gen- 
erally much  better. 

I wish  every  county  editor  in  the  state  would 
report  for  his  county.  Especially  do  I urge  the 
Editors  of  the  counties  in  the  second  councilor 
district  to  report  regularly.  The  Mississippi  News 
is  indeed  interesting.  I read  every  line  every 
month. 

The  DeSoto  County  Medical  Society  meets  the 
first  Monday  in  January,  April,  July  and  October. 

L.  L.  Minor. 


FORREST  COUNTY 

We  are  happy  with  Dr.  and  Mrs.  Prentiss  E. 
Smith,  Hattiesburg,  to  announce  the  birth  of  a 
son,  Prentiss  E.,  Jr.,  September  14 
Dr.  and  Mrs.  C.  C.  Buchanan  have  returned  to 
Hattiesburg  from  Chicago  where  they  saw  the  fair 
and  Dr.  Buchanan  attended  the  Academy  of  Oph- 
thalmology and  Otolaryngology. 


Dr.  T.  E.  Ross  continues  to  improve,  at  this 
time  being  able  to  be  out.  However,  he  has  not 
yet  resumed  practice. 

Dr.  S.  E.  Bethea  ushered  in  the  hunting  season 
on  Pascagoula  River.  Details  of  his  success  are 
not  available,  from  which  conclusions  may  be 
drawn. 

The  South  Mississippi  Medical  Society  meets 
quarterly  the  second  Thursday  in  March,  June, 
September,  and  December.  The  hour  is  usually 
3 p.  m.  The  place  regularly  alternates  between 
Laurel  and  Hattiesburg,  occasionally  meeting  at 
other  points  in  the  district  by  special  request  and 
arrangement. 

The  September  13  meeting  was  an  unusual  one 
from  the  standpoint  of  attendance,  interest,  and 
the  outstanding  visiting  essayists.  Among  these 
were  Dr.  James  S.  McLester,  president-elect, 
American  Medical  Association,  Birmingham,  Ala.; 
Dr.  T.  B.  Sellers,  New  Orleans;  Dr.  Eugene  Vick- 
ery, New  Orleans,  and  Dr.  W.  H.  Anderson,  Boone- 
ville. 

Dr.  J.  R.  Jackson,  Hattiesburg,  is  probably  the 
doctor  in  Forrest  County  who  has  been  longest 
in  practice,  dating  from  1887.  For  a number  of 
years  his  work  has  been  limited  to  diseases  of  the 
eye,  ear,  nose  and  throat.  R.  H.  Clark 


HARRISON  COUNTY 

The  staff  of  the  Biloxi  Hospital  met  October  5 
at  7:30  p.  m.  Dr.  Hollis  presided.  The  meeting 
was  well  attended. 

Frank  O.  Schmidt. 


ISSAQUENA  COUNTY 

In  your  latest  card  calling  on  the  county  edi- 
tors for  news  items  from  their  medical  men  you 
again  asked  them  to  name  the  oldest  practititioners 
in  their  respective  counties. 

Representing  Issaquena,  with  only  three  doc- 
tors, I will  say  that  Dr.  W.  H.  Scudder,  of  Mayers- 
ville  is  our  oldest  medical  man  not  only  in  prac- 
tice, but  also  from  the  standpoint  of  time. 

From  private  sources  and  through  strategy,  it 
was  learned  that  he  was  born  in  1861,  and  remem- 
bers hearing  the  siege  guns  at  the  bombardment 
of  Vicksburg.  But  he  strenuously  denies  being 
sevently-three  years  old. 

When  doctors  are  young  they  wear  glasses  and 
resort  to  all  sorts  of  subterfuges  to  ifiake  them- 
selves appear  older.  But  when  they  are  old  they 
try  even  harder  to  appear  young.  What  was  it 
that  somebody  said  about  consistency  and  a jewel. 
But  doctors  are  just  men,  and  regular  fellows  after 
all.  W.  H.  Scudder. 



JACKSON  COUNTY 

The  Jackson  County  Medical  Society  met  jointly 
with  the  staff  of  the  Jackson  County  Hospital, 
September  13.  The  guest  speaker  Dr.  F.  T.  Bou- 
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dreau,  Mobile,  read  a paper  on  “Transurethral 
Resection  of  the  Prostate.” 

The  next  staff  meeting  will  be  held  October  11. 
Born  to  Dr.  and  Mrs.  P.  O.  Schmidt,  Ocean 
Springs,  a boy,  October  6. 

F.  O.  Schmidt. 


JACKSON  COUNTY 

The  physicians  in  our  county  who  has  been 
longest  in  active  practice  and  still  practicing  is 
Dr.  A.  P.  McArthur  of  Moss  Point,  with  forty-eight 
years  to  'his  credit.  This  is  written  at  the  request 
of  Dr.  Rape  to  correct  the  statement  he  recently 
made  to  the  effect  that  Dr.  W.  R.  Kell  of  Pasca- 
goula was  the  longest  in  active  practice,  Dr.  Kell 
having  practiced  only  forty-five  years.  Dr.  Rape 
himself  has  been  practicing  for  forty-four  years. 

The  Jackson  County  Hospital  Staff  meets 
monthly  at  the  hospital  on  the  second  Thursday 
at  7 o’clock  p.  m.  The  Jackson  County  Medical 
Society  meets  on  the  second  Thursday  of  March, 
June,  September  and  December  iimmediately  fol- 
lowing the  adjournment  of  the  staff  meeting  on 
that  date  R.  g.  Lander. 


JASPER  COUNTY 

Dr.  W.  C.  Lamb,  Montrose,  died  September  12, 
1934.  His  age  70  years.  Leaves  widow  and  one 
daughter,  Mrs.  Neill  of  Montrose. 

J.  B.  Thigpen. 


LAFAYETTE  COUNTY 

The  quarterly  meeting  of  the  North  Mississippi 
Medical  Society  was  held  at  University,  October  3. 
Papers  were  well  discussed  and  the  meeting  as  a 
whole  was  very  instructive. 

E.  S.  Bramlett. 


LEFLORE  COUNTY 

Dr.  and  Mrs.  E.  R.  Shurley,  Money,  recently 
sad  as  their  guests,  Dr.  and  Mrs.  Hall  and  daugh- 
ters, Helen  and  Wesley,  of  Bentonia. 

Dr.  and  Mrs.  W.  B.  Dickins  visited  Greenville, 
September  10  to  see  their  new  granddaughter, 
born  to  Mr.  and  Mrs.  John  Dickins  of  Leland  at 
the  King’s  Daughters’  Hospital,  Greenville,  Sep- 
tember 8. 

Dr.  L.  F . Ferguson,  Greenwood,  attended  the 
funeral  of  his  cousin,  Sheriff  Ferguson  of  Hinds 
County,  Jackson,  September  11. 

Miss  Marjorie  Yates,  daughter  of  Dr.  and  Mrs. 
R.  B.  Yates  of  this  citiy  has  gone  to  New  Orleans 
to  attend  college  at  Sophie  Newcomb. 

Miss  Nan  Barnett,  daughter  of  Dr.  L.  A.  Barnett, 
Greenwood,  has  gone  to  Gainesville,  Ga.  to  be  sec- 
retary to  the  president  of  Riverside  Military  Acad- 
emy. Hubert  and  Bobby  Jim,  her  brothers,  are 
students  in  this  college. 

Dr.  and  Mrs.  A.  L.  Gray,  Greenwood,  returned 
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from  Pasadena,  Cal.,  September  13,  where  they  at- 
tended the  meeting  of  the  American  Public  Health 
Association. 

Dr.  J.  D.  Sweaney,  Minter  City,  recently  return- 
ed from  a motor  trip  through  the  State  of  Texas. 

Dr.  and  Mrs.  E.  M.  Murphey,  Macon,  visited 
their  son  at  Itta  Bena,  September  17. 

Dr.  A.  J.  Ware,  Greenville,  visited  Greenwood, 
September  29. 

Dr.  T.  B.  Holloman,  Itta  Bena,  visited  Jackson, 
October  3. 

Dr.  E.  W.  Hunter  has  returned  from  Asheville, 
N.  C.,  where  he  went  to  see  his  daughter,  Mrs.  Mat 
Steele,  who  is  a patient  at  the  Biltmore  Hospital. 
W e are  glad  to  learn  that  Mrs.  Steele  is  better. 

The  staff  of  the  Greenwood-Leflore  Hospital, 
composed  of  all  the  doctors  of  Leflore  County, 
meets  the  second  Monday  night  in  each  month. 
Dr.  L.  B.  Otken  is  president  and  Dr.  I.  B.  Bright, 
secretary. 

We  are  looking  forward  to  a good  meeting  of 
the  Delta  Medical  Society  at  Greenville,  October 
10-  W.  D.  Dickins. 


MONROE  COUNTY 

Dr.  George  F.  Darracott  is  dead.  He  died  about 
noon,  September  18,  at  his  home  in  Houston.  His 
death  was  both  sudden  and  unexpected.  Your 
correspondent  shook  hands  and  conversed  with 
him  at  the  Houlka  meeting  of  our  society  on  Sep- 
tember 12  just  six  days  prior  to  his  death.  At 
that  time  he  seemed  in  the  best  of  health  and 
spirits.  Dr.  Darracott  was  born  and  reared  about 
seven  miles  south  of  Aberdeen.  He  began  the 
practice  of  medicine  in  his  childhood  environs.  He 
worked  there  until  some  ten  or  twelve  years  ago, 
at  which  time  he  removed  to  Houston.  He  was 
fifty-seven  years  old  at  the  time  of  his  death. 
He  was  an  honest,  earnest  and  capable  man.  He 
was  exceedingly  modest  and  retiring  in  his  dis- 
position— quiet  and  unassuming  in  the  most  ex- 
treme degree.  Under  no  circumstances  was  he 
ever  known  to  exploit  himself  in  any  way.  Con- 
scientious devotion  to  duty  seemed  to  be  his  guide 
through  life  and  faithful  capable  service  to  those 
who  trusted  him  seemed  to  be  his  highest  am- 
bition. There  are  many  doctors  who  are  known 
further  from  where  they  live  and  work,  but  there 
are  few,  if  any,  who  are  trusted  more  implicity 
or  loved  more  sincerely  by  those  who  know  them 
best.  I should  like  to  say  much  more  about  this 
good  man,  but  will  only  add  that  the  medical 
profession  of  Mississippi  lost  one  of  its  truest, 
safest  and  sanest  members  in  the  passing  of  Dr. 
George  F.  Darracott.  May  he  rest  in  peace  may 
we,  his  friends  and  confereres,  revere  his  memory 
and  emulate  his  life  and  devotion  to  duty  and  un- 
selfish service  to  humanity. 

The  North-East  Mississippi  Thirteen  Counties 


348 


Mississippi  State  Medical  Association 


Medical  Society,  “our  society,” — held  its  third 
quarterly  session  for  the  current  year,  at  Houlka 
on  September  12.  To  say  it  was  a great  meeting 
would  be  superfluous.  Every  meeting  of  this 
society  is  a great  meeting,  and  when  Houlka  is 
the  meeting  place,  great  does  not  express  the 
importance  and  benefits  of  the  occasion.  The 
attendance  was  good — the  program  was  fine  and 
the  discussions  were  up  to  any  standard  of  any 
medical  assembly.  This  may  sound  extravagant, 
but  it  is  not  so.  Why  should  it  be  so  considered? 
Mississippi  has  as  good  men  as  any  state.  Our 
society  has  as  good  men  as  can  be  found  in  the 
state.  Besides  this,  we  had  Dr.  McLester,  presi- 
dent-elect of  the  A.M.A.,  on  the  program.  Several 
of  the  best  men  in  Memphis  were  there  and  par- 
ticipated in  the  program  and  discussions.  The 
banquet  furnished  by  the  good  ladies  of  Houlka 
was  as  fine  as  I ever  attended.  Dr.  Walker  and 
Dr.  Hood  are  wonderful  hosts.  No  finer  meeting 
will  ever  be  held  in  the  State  (or  out  of  it).  Those 
who  missed  it  are  to  be  pitied. 

On  Thursday  evening,  September  27,  I attended 
a staff  meeting  at  the  Houston  Hospital.  This 
too,  was  a great  occasion.  Dr.  Seale  Harris  was 
honor  guest  of  the  occasion.  His  discussion  of  the 
important  subject  “Hyperinsulinism”  was  as  fine 
as  could  be.  It  was  so  simple  and  yet  so  rational 
that  it  takes  place  with  the  best  thought  of  the 
day.  On  Wednesday  of  this  week,  October  3,  I 
rode  in  company  with  Dr.  Ira  P.  Burdine,  Sr.,  to 
Oxford  to  attend  a meeting  of  the  North  Missis- 
sippi Medical  Society.  I want  to  thank  Dr.  Mull 
for  a special  invitation  to  be  present.  This  is  a 
splendid  society  and  the  program  was  good.  Mem- 
phis men  held  the  spotlight,  but  they  brought 
papers  and  discussions  that  were  most  interesting. 

I am  very  glad  that  I went.  I want  to  suggest  to 
the  members  of  this  society  (many  of  them  are  my 
very  good  friends)  that  they  should  attend  these 
meetings  better  than  they  did  this  one.  They  cer- 
tainly missed  much  by  their  absence. 

The  October  meeting  of  Monroe  County  Medi- 
cal Society  convened  in  Amory  Monday  evening 
of  this  week.  I do  not  see  how  we  used  to  get  along 
before  this  society  was  organized.  It  is  good  to 
fraternize  with  your  nearest  neighbors.  The  next 
meeting  of  this  society  will  be  at  Aberdeen.  These 
monthly  meetings  alternate  between  Amory  and 
Aberdeen. 

Our  county  doctors  are  holding  their  own  (but 
that  is  but  little).  G.  S.  Bryan. 


MONTGOMERY  COUNTY 
Dr.  C.  P.  Hemphill  of  Sweatman  is  the  oldest 
doctor  still  active  in  Montgomery  County.  He 
threatens  to  quit  but  just  can’t  refuse  when  he  is 
called.  His  life,  his  services,  his  friendship  have 
meant  much  to  the  community  which  he  has  serv- 


ed so  ably,  so  faithfully,  during  fifty  years.  He 
is  recovering  from  a serious  operation  now,  and 
we  trust  he  will  be  with  us  a long  time  yet. 

S.  S.  Caruthers. 


PEARL  RIVER  COUNTY 
I must  be  it.  I began  practicing  June  2,  1892 
and  have  been  in  active  practice  ever  since.  Dr. 
Hickman,  who  is  associated  with  me,  made  the 
remark  about  a month  ago  that  I was  the  only 
doctor  he  ever  saw  that  could  do  more  work  than 
he.  He  is  10  or  15  years  my  junior.  The  next 
doctor  to  me  has  been  practicing  22  years. 

V.  B.  Martin. 


PONTOTOC  COUNTY 

It  is  with  a sincere  appreciation  of  his  work, 
both  as  a man  and  as  a doctor,  and  with  an  earn- 
est effort  to  acknowledge  t'ne  great  good  he  has 
done,  that  we  pay  tribute  in  these  words  to  Dr. 
Lee  O'.  Carruth.  Dr.  C'arruth  of  Chesterfield  is 
Pontotoc  County’s  oldest  practicing  physician,  hav- 
ingi  begun  the  practice  of  medicine  in  his  home 
communiyt  during  the  spring  of  1880,  and  there- 
fore rounding  out  his  54th  year  in  the  same  locality 
as  a“country  doctor” — one  to  whom  these  lines 
may  be  aptly  applied: 

“He  calls  no  ’hour  of  day  or  night  his  own, 
Through  heat  or  cold  he  goes  his  rounds  alone; 
Here,  to  bring  some  mortal  into  being; 

There,  to  ease  some  sould  that  must  be  fleeing. 
He  listens  earnestly  to  tales  of  grief, 

Forgets  himself  that  he  may  give  relief. 

To  bodies  suffering,  or  tortured  minds, 

In  service  to  all  men  his  pleasure  finds 
May  God  forever  bless  him  with  His  grace, 

For  when  he  goes,  oh,  who  will  take  his  place?” 
Dr.  Carruth’s  parents  were  Dr.  Aldrian  B.  and 
Amanda  Brown  Carruth.  Their  home  was  at  Town 
Creek,  five  miles  north  of  Chesterville.  His  father 
was  a native  of  South  Carolina,  but  came  to  Mis- 
sissippi before  the  Civil  War.  At  that  time  mail 
was  carried  by  a stage  coach  from  Memphis  to 
Columbus,  and  Pontotoc  was  the  distributing  point 
for  the  daily  mail  in  this  section.  During  the 
war  his  father  served  as  assistant  surgeon  of  the 
31st  Mississippi  Regiment  and  it  was  during  his 
father’s  abscence  in  the  army  that  his  grandfather 
made  for  him  his  first  saddle  bags  from  old  book 
tops.  In  them,  as  he  rode  his  stick  horse,  he 
carried  rusty  knives  and  medicines  of  his  own 
concoction  for  the  treatment  of  ailing  chickens 
and  cats — “As  the  twig  is  bent  the  tree  is  inclined.” 
As  a young  man  Dr.  Carruth  read  medicine  with 
his  father  for  a year,  this  preparatory  training 
and  experience  then  being  required  of  all  prospec- 
tive medical  students.  He  was  graduated  in  1882 
from  the  University  of  Tennessee  Medical  College 
which  at  that  time  was  located  in  Nashville.  In 
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1887  he  did  post  graduate  work  in  the  Kentucky 
School  of  Medicine  in  Louisville  and  in  1899  was 
a graduate  student  in  the  New  Orleans  Polyclinic. 
Two  students  of  medicine  who  later  became  widely 
known  as  physicians  read  medicine  under  Dr.  Car- 
ruth,  the  late  Dr.  John  G.  Lilly  of  Tupelo  and  Dr. 
Hugh  Anderson  now  of  Sanatorium. 

Among  his  varied  experiences  as  a practitioner 
Dr.  Carruth  recalls  these  items  of  particular  in- 
terest: 

He  has  delivered  more  than  2700  babies. 

He  has  operated,  without  loss  of  patient,  four 
times  for  stone  in  the  bladder  and  six  times  for 
foreign  bodies  in  the  windpipe.  These  delicate 
operations  were  performed  in  the  homes  of 
patients,  several  of  them  at  night  with  a kerosene 
lamp  to  furnish  the  only  lighting  facilities.  So 
far  as  he  knows  no  similar  operations  have  been 
performed  in  hospitals  of  this  section,  as  most 
doctors  carry  patients  suffering  with  these  ail- 
ments to  Memphis  surgeons. 

Dr.  Carruth  was  the  first  doctor  in  this  section 
to  use  cocaine  as  a local  anesthetic  in  extracting 
teeth.  This  method  was  introduced  in  Louisville 
in  1887,  and  he  became  familiar  with  it  there  while 
a student.  When  asked  how  many  teeth  he  had 
pulled  he  laughingly  said,  “A  barrel  wouldn’t  hold 
them.” 

In  the  early  days  of  his  practice  and  well  into 
the  1900’s  surgery  except  in  city  hospitals  was 
confined  to  amputations.  There  was  practically 
no  abdominal  surgery.  Appendicitis,  as  such,  was 
unknown,  but  was  then  diagnosed  as  “cramp  colic” 
and  treated  accordingly  with  surprisingly  few 
deaths. 

Vaccine  for  smallpox  was  the  only  preventive 
known  for  contagious  diseases.  Dr.  Carruth  re- 
calls distinictly  the  ravages  of  infection  that  re- 
sulted from  the  arm-to-arm  vaccination  of  Confed- 
erate soldiers  when  vaccine  became  so  scarce  the 
method  was  resorted  to. 

Mosquitoes  were  not  known  to  be  carriers  of 
malaria  and  yellow  fever.  Dr.  Carruth  has  vivid 
recollections  of  the  yellow  fever  epidemic  of  1878. 
Aspirin  and  similar  remedies  for  “aches  and  pains” 
were  unknown  when  Dr.  Carruth  first  practiced. 
Instead  bromide  of  potash  was  used  and  most  other 
medicines  prescribed  were  of  the  doctor’s  own 
compounding,  as  his  office  was  also  an  apothe- 
cary’s shop.  We  have  his  daughter’s  own  word 
for  it  that  he  mixed  and  administered  the  vilest, 
but  most  efficacious,  of  cough  syrups! 

In  1906,  following  an  attack  of  typhoid  fever — 
the  only  severe  illness  of  his  life — Dr.  Carruth 
subsequently  suffered  terrific  pains  in  his  back. 
After  consulting  several  doctors  he  was  told  he 
had  spondylitis  or  softening  of  the  vertebra,  and 
that  pulling  or  stretching  of  the  spine  would  allevi- 
ate the  pain.  Accordingly  he  made  necessity  again 


the  mother  of  invention,  when,  with  two  strips  of 
bed  ticking  bound  severely  over  his  head  and  un- 
der his  chin  and  a small  block  and  tackle  he 
ingenously  officiated  at  his  own  hanging!  And 
in  this  case  “hanging  separately,”  proved  a cure 
for  his  ills,  and  he  was  never  troubled  with  a re- 
currence of  this  ailment. 

Dr.  Carruth  is  a member  of  the  Baptist  Church. 
His  home  and  family  have  been  a source  of  much 
.ioy  and  satisfaction  to  him.  His  wife,  Sara  Allen 
C'arrnth,  was  loved  by  all  who  knew  her,  and  mem- 
ory reflects  a perpetual  blessing  on  the  familiy  of 
eight  children  who  survive — Mrs.  George  Scott, 
Dyersburg,  Tenn.;  Dr.  R.  W.  Carruth,  Chesterville; 
Mrs.  John  Wagner,  Memphis,  Tenn.;  Mrs.  A.  C. 
Adams,  Belden;  Allen  B.  Carruth,  Chesterville; 
Robert  O.  Carruth,  Belden;  Mrs.  T.  O.  Garmon, 
Verona;  Horrace  S.  Carruth,  Chesterville. 

Five  grandchildren  have  also  added  a great 
share  in  the  fullness  of  the  doctors’  cup  of  happi- 
ness. 

When  asked  what  philosophy  or  creed  had  gov- 
erned his  thinkinig,  the  doctor  replied: 

“Staying  in  a good  humor — 

Eat  and  sleep — - 
Don’t  worry.” 

And  we  knew  as  we  watched  the  boyish  twinkle 
in  his  eyes  that  he  had  lived  his  philosophy, — that 
saying  little,  he  had  done  much,  both  simply  and 
well.  Then  we  were  reminded  of  an  old  definition 
of  a successful  man,  for  we  believe  Dr.  Carruth 
is  one  of  whom  it  may  be  said: 

“He  has  achieved  success  who  has  lived  well, 
laughed  often,  loved  much;  who  has  gained  the 
respect  of  intelligent  men  and  the  love  of  little 
chilidren;  who  has  filled  his  niche  and  accom- 
plished his  task;  who  has  never  lacked  apprecia- 
tion of  earth’s  beauty  or  failed  to  express  it;  who 
has  always  looked  for  the  best  in  others  and  given 
the  best  he  had;  whose  life  is  an  inspiration  and 
whose  memory  will  be  a benediction.” 

(This  sketch  of  Dr.  Carruth’s  life  was  written  by 
my  daughter  Mrs.  Gladys  Secord). 

R.  P.  Donaldson. 


SIMPSON  COUNTY 

Owing  to  the  death  of  Dr.  E.  L.  Robinson  I was 
unable  to  attend  the  meeting  of  the  Central  Medi- 
cal Society,  but  I know  the  meeting  was  good. 

Dr.  Robinson  died  suddenly.  He  was  sixty-four 
years  old  and  a member  of  the  Central  Medical 
Society.  In  a radius  of  fifteen  miles  of  here  we 
have  had  eight  or  ten  die  suddenly  within  the  past 
twelve  months.  These  happenings  are  more  fre- 
quent than  in  years  gone  by.  We  attribute  about 
ninety  per  cent  to  the  heart.  Is  this  really  true? 

Yes,  I’m  the  oldest  man  in  active  practice. 

E.  L.  Walker. 
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WARREN  COUNTY 

Dr.  W.  H.  Parsons  recently  made  a trip  to  Chi- 
cago and  while  seeing  the  Fair  and  Unfair  decided 
to  consider  the  more  sober  and  serious  problems 
of  life  and  betook  himself  to  Rochester  to  spend 
a short  while  at  the  Mayo  Clinic. 

Dr.  J.  A.  Milne,  drector  of  the  Field  Unit  for 
the  State  Board  of  Health,  recently  spent  the  day 
with  the  Warren  County  health  officer  and  per- 
sonnel of  the  department.  Dr.  Miline  is  a young 
man,  gifted,  energetic  and  of  pleasing  personality. 
Perhaps  he  will  refute  the  teachings  of  Bacon  in 
his  philosophy  of  “Youth  and  Age,”  wherein  he 
writes,  “Young  men  are  better  fitted  to  invent 
than  to  judge;  fitter  for  execution  than  for  con- 
sel;  and  fitter  for  new  projects  than  for  settled 
business.” 

Dr.  Nathan  A.  Guice,  retired  physician,  died 
August  23,  1934,  at  his  home  on  Confederate  Ave- 
nue, Vicksburg.  He  was  born  in  Mississippi  in  the 
year  1852,  and  was  licensed  to  practice  medicine 
in  Mississippi  in  1882.  The  doctor  lived  to  the 
good  old  age  of  82  years,  ’ere  he  went  “Forth  ’neath 
different  stars  under  an  unknown  sky.”  It  was 
not  our  good  fortune  to  know  Doctor  Guice  inti- 
mately as  he  retired  from  active  practice  quite  a 
number  of  years  ago.  However,  we  sincerely  re- 
gret and  thoughtfully  reflect  when  we  note  the 
passing  of  any  man  who  has  followed  in  the  line 
of  duty  wherein  we  have  endeavored  to  serve. 

Dr.  Benson  B.  Martin,  of  the  Vicksburg  Infirm- 
ary, desired  to  forget  the  sodden  gloom  of  the 
past  to  “face  the  bright  hued  hope  of  the  future” 
by  taking  a week’s  vacation  on  the  Gulf  Coast 
where  he  could  hear  the  sea  birds  cry  in  the  wind, 
and  where  drowsy  murmurs  from  the  ever  rest- 
less waters  of  the  Gulf  float  into  the  air  like  thistle 
down  to  settle  upon  and  “knit  up  the  raveled 
sleeve  of  care”  of  the  tired  worker. 

In  response  to  our  state  editor’s  oft-repeated  re- 
quest relative  to  our  “oldest  doctors”  in  point  of 
service  who  are  still  active  in  the  practice  of  medi- 
cine. From  the  most  accurate  information  we 
can  gather,  Dr.  J.  S.  Austin  of  Oak  Ridge  and  Dr. 
H.  H.  Haralson  of  Vicksburg,  were  licensed  to 
practice  medicine  in  Mississippi  the  same  year, 
1882.  Dr.  Haralson  practiced  for  a number  of 
years  in  two  other  counties  before  coming  to  War- 
ren County,  therefore,  it  seems  Dr.  Austin  of  Oak 
Ridge,  Warren  County,  has  the  greatest  number 
of  years  given  to  the  continuous  practice  of  medi- 
cine in  this  county  of  any  doctor.  Dr.  H.  B.  Wil- 
son seems  to  have  the  longest  continuous  service 
in  the  City  of  Vicksburg.  Oliver  Wendell  Holmes, 
who  was  a doctor,  said:  “To  be  seventy  years 
young  is  sometimes  far  more  cheerful  and  hope- 
ful than  to  be  forty  years  old.”  Our  venerable  doc- 
tors, Austin,  Haralson  and  Wilson,  are  seventy 
years  young  and  have  held  to  Titus’  philosophy 


of  life,  “Give  me  a staff  of  honor  for  my  age  rather 
than  a scepter  to  control  the  world.” 

The  Vicksburg  Infirmary  held  its  monthly  staff 
meeting  at  7 p.  m.  Wednesday,  October  3,  with 
sixteen  doctors  in  attendance.  The  visiting  doc- 
tors present  were  Drs.  Gaines,  of  Tallulah,  Louisi- 
ana; Green  of  Utica;  Pool  of  Cary;  West  and  Pay- 
ton  from  our  CCC  Camps. 

We  have  heard  that  quite  a few  of  our  doctors 
are  planning  to  attend  the  S.M.A.  November  13 
to  16,  inclusive,  convening  in  San  Antonio,  Texas, 
the  Alamo  City.  When  we  think  of  the  Alamo  and 
its  wonderful  defense  by  Travis,  Crockett,  Bowie, 
and  the  other  brave  men  numbering  in  all  only  180 
patriots  attacked  by  4,000  Mexicans  led  by  the 
atrocious  Santa  Anna,  we  forget  or  disdain  the 
subtle  sarcasm  of  the  oft-quoted  exclamation, 
“What  millions  died— that  Caesar  might  be  great,” 
and  would  rather  exclaim  what  a noble  and  sub- 
lime sacrifice  of  the  patriotic  few — that  Texas 
might  be  free  and  great.  We  joyfully  anticipate 
and  covet  the  exalted  privilege  and  opportunity  of 
standing  on  and  visiting  the  sacred  and  surround- 
ings that  have  been  fittingly  called  America’s 
Thermopylae.  If  we  be  permitted  to  attend  the 
S.M.A.  may  we  meet  you  t’here. 

The  Issakuent-Sharkey'-Warren  Counties  Medi- 
cal Society  at  its  October  meeting  had  as  guests, 
Dr.  Henry  Boswell,  of  the  Sanatorium,  and  Dr. 
Felix  J.  Underwood,  state  health  officer.  These 
doctors  were  welcome  guests  and  were  both  ex- 
tended the  privileges  of  the  floor.  Dr.  Boswell 
with  his  usual  genius  and  charm  briefly  addressed 
the  meeting  and  took  occasion  to  explain  the  aims 
and  purposes  of  the  diagnostic  tuberculosis  clinic, 
sponsored  by  the  State  board  of  health,  as  an 
aid  to  the  physicians  who  might  desire  such  serv- 
ices, especially  for  those  of  his  patients  who  would 
be  financially  unable  to  obtain  same  otherwise,  he 
local  health  department  being  a so  to  speak — 
“Clearing  House”  in  this  program  of  service 
through  the  family  physician  to  the  case,  suspect- 
ed case  and  contacts.  Dr.  Underwood,  in  his  calm, 
refined  and  dignified  mien,  briefly  called  the  atten- 
tion of  the  society  to  the  apparent  universal  lack 
of  scholarly  attainment  in  the  present  day  gradu- 
ate in  medicine’s  knowledge  of  materia  medico 
and  pharmacology  and  efforts  the  Mississippi  State 
Board  of  Health  were  making  to  correct  same. 

H.  T.  Ims. 


WASHINGTON  COUNTY 
Mrs.  C.  P.  Thompson  and  Miss  Dorothy  Thomp- 
son of  Greenville  had  a most  delightful  visit  with 
Miss  Nabors  in  Winona. 

Miss  Dorothy  Thompson,  daughter  of  Dr.  and 
Mrs.  S.  P.  Thompson  of  Greenville,  is  back  at  “Ole 
Miss.”  This  is  Miss  Thompson’s  senior  year.  She 
is  majoring  in  music. 


Mississippi  State  Medical  Association 


351 


Mr.  and  Mrs.  James  Franklin  of  Jackson  liave 
been  visiting  Mrs.  Franklin’s  mother  and  father, 
Dr.  and  Mrs.  T.  B.  Lewis  of  Greenville.  Mrs. 
Franklin  sang  at  the  synogogue  during  the  holi- 
days. 

Master  J.  Barkley,  attractive  little  son  of  Dr. 
and  Mrs.  T.  J.  Barkley  of  Isola,  was  brought  to  the 
King’s  Daughters’  Hospital  in  Greenville  for  a 
tonsillectomy. 

Mrs.  C.  M.  Barrier  of  Jackson,  mother  of  Mrs. 
Otis  Beck  of  Greenville,  underwent  a major  oper- 
ation at  the  King’s  Daughters’  Hospital  in  Green- 
ville. The  many  friends  of  Dr.  and  Mrs.  Beck  are 
delighted  to  know  that  Mrs.  Barrier  has  completely 
recovered. 

Dr.  T.  C.  Oliver  of  Leland,  is  confined  to  the 
King’s  Daughters’  Hospital,  Greenville,  having 
been  operated  upon  for  an  acute  appendix.  His 
many  friends  and  patients  wish  for  him  a speedy 
recovery. 

Dr.  Paul  Gamble  of  Greenville  spent  a few  days 
in  Arkansas  recently. 

Mrs.  Paul  Gamble  and  Mrs.  Louis  Nicholson  of 
Greenville  visited  in  Jackson  recently. 

The  home  of  Dr.  and  Mrs.  Paul  Gamble,  Gam- 
Wynn  Park,  Greenville,  was  the  scene  of  a beauti- 
ful event  when  Mrs.  Gamble  honored  Miss  Vir- 
ginia Eatherly  and  Mrs.  Ralph  Owens,  and  an- 
nounced their  engagement  and  approaching  mar- 
riage. 

Dr.  and  Mrs.  W.  B.  Lewis,  medical  missionaries 
to  Congo,  Africa,  were  recent  visitors  in  Green- 
ville and  Leland.  Dr.  Lewis  is  spending  a month 
of  study  with  the  Mayo’s  at  Rochestetr.  Dr.  and 
Mrs.  Lewis  will  return  to  Africa  in  January. 

Dr.  D.  C.  Montgomery,  Greenville,  attended  the 
meeting  in  Chicago  of  the  American  Acadamey 
of  Ophthalmoloy  and  Otolaryngology,  of  which  he 
is  a fellow.  Mrs.  D.  C.  Montgomery  visited  her 
sister  Mrs.  John  Bullington  in  Memphis,  Tenn., 
while  Dr.  Montgomery  was  in  Chicago. 

Mr.  and  Mrs.  Fritz  Schaas  of  Memphis  have 
been  visitors  in  the  home  of  Dr.  and  Mrs.  D.  C. 
Montgomery  at  Montbury,  Greenville. 

Mr.  Lyne  Gamble,  son  of  Dr.  and  Mrs.  H.  A. 
Gamble  of  Greenville,  as  attending  Vanderbilt  Uni- 
versity Medical  School  in  Nashville,  Tenn.  Lyne 
graduated  last  June  at  Davidson  College  receiving 
his  B.S.  degree  and  has  decided  to  follow  in  the 
footsteps  of  his  father. 

The  following  doctors  were  visitors  to  Green- 
ville this  past  month:  Dr.  S.  L.  Lane,  Hollandale; 
Dr.  W.  L.  Ervin,  Inverness;  Dr.  T.  L.  Dobson,  Le- 
land; Dr.  W.  H.  Cooper,  C'atchings;  Dr.  T.  J.  Bark- 
ley, Isola;  Dr.  E.  R.  McLean,  Cleveland;  Dr.  G.  I. 
Redditt,  McCarley;  Dr.  B.  H.  Higdon,  Sunflower; 
Dr.  T.  C.  Oliver,  Leland;  Dr.  Robert  Jackson, 
Belzoni,  and  Dr.  W.  B.  Lewis,  Congo,  Africa. 


Miss  Virgiina  Witte,  charming  daughter  of  Dr. 
and  mother,  Dr.  and  Mrs.  R.  S.  Roby  Bourbon. 

Mrs.  Roe  Fly,  Jr.  of  Jackson  is  visiting  her  father 
and  mother,  Dr.  and  Mrs.  R.  S.  Roby,  B'ourbon, 
and  Miss  Virginia  Witte,  charming  daughter  of 
Dr.  and  Mrs.  K.  L.  Witte  of  Leland,  rode  in  the 
horse  show  held  in  Greenville. 

Dr.  J.  A.  Alexander  of  Indianola  was  a patient 
in  the  King’s  Daughters’  Hospital  in  Greenville 
for  several  days.  Much  to  the  delight  of  his  many 
friends  and  patients  he  is  able  to  be  out  again. 

The  friends  of  Dr.  and  Mrs.  A.  J.  Ware  of  Green- 
ville regret  to  learn  of  Mrs.  Ware’s  recent  opera- 
tion at  the  King’s  Daughters’  Hospital,  Greenville. 
It  is  most  gratifying  to  know  that  Mrs.  Ware  is 
making  a rapid  recovery. 

The  friends  of  Dr.  and  Mrs.  W.  H.  Cooper  was 
ill  in  the  King’s  Daughters’  Hospital  for  several 
days. 

Dr.  William  Hickerson,  head  of  the  traveling 
tuberculosis  diagnostic  clinic,  spent  the  week,  Sep- 
tember 10-14,  with  the  health  department,  conduct- 
ing clinics  in  Greenville,  Leland,  Hollondale  and 
Glen  Allen.  Eighty  people  were  brought  in  and 
sent  to  these  clinics  by  the  physicians  of  the 
county.  Diagnosis  of  tuberculosis  was  made  on 
twenty-one  of  these  cases.  With  the  exception  of 
three  cases  the  disease  was  in  a very  early  stage. 

Dr.  Henry  Boswell  of  the  Sanatorium  was  in 
Greenville  on  September  11,  seeing  the  work  of 
Dr.  Hickerson’s  clinics,  and  calling  on  some  of 
the  cV>qtors  in  town.  He  and  Dr.  Hickerson 
addressed  the  Kiwanis  Club  on  the  work  of  the 
Sanitorium  and  the  diagnostic  unit. 

John  G.  Archer. 


KING’S  DAUGHTERS’  HOSPITAL,  GREENVILLE 
The  staff  of  the  King’s  Daughters’  Hospital, 
Greenville,  meets  the  first  Wednesday  of  every 
month  at  the  hospital.  Dinner  is  served  at  seven 
o’clock  and  is  followed  immediately  by  the  regular 
program  consisting  of  a report  and  discussion  of 
the  hospital  work  and  a special  program  of  case 
reports  and  papers. 

The  attendance  is  always  at  least  90  per  cent, 
the  dinner  exceptionally  good,  and  the  program 
most  enjoyable  and  instructive. 

J.  G.  Archer. 


AN  APPRECIATION  OF  DR.  A.  G.  PAYNE 
The  conventional  phrases  which  we  are  accus- 
tomed to  use  in  receiving  the  passing  of  our 
worthy  friends  and  colleagues  have  all  fitting 
application  in  the  case  of  our  Dr.  A.  G.  Payne,  but 
they  fail  to  comprehend  the  full  measure  and 
stature  of  the  real  man. 

It  would  not  be  possible  for  our  board  properly 
and  adequately  to  appraise  the  value  of  Dr.  Payne’s 


352 


Mississippi  State  Medical  Association 


service  to  the  King’s  Daughters’  Hospital  and  to 
the  community  in  general. 

Integrity,  devotion  to  duty,  faithfulness  in  all  of 
life’s  relations, — these  were  all  his  by  common 
consent. 

Learned  in  his  profession,  a wise  counselor,  an 
efficient  colaborer,  courageous  in  all  convictions, 
gentle  in  all  contacts,  unyielding  in  his  adherence 
to  the  strictest  concepts  of  public  and  private 
mortality,  devoted  to  his  Church  and  his  God,  he 
was  a peer  among  men. 

As  we,  the  Staff  of  the  King’s  Daughters’  Hos- 
pital, meet  under  the  shadow  of  his  death,  here  in 
the  place  where  he  sat  with  us  from  time  to  time, 
we  who  survive  him  wish  to  bear  testimony  to  his 
never  failing  faith  in  this  institution.  He  recog- 
nized our  mistakes  and  knew  the  circumstances 
of  their  making,  and  he  never  hesitated  or  wanted 
to  turn  back.  His  courage  and  constancy  were 
inspiring  to  us  all;  his  living  presence  was  to  us 
as  “The  shadow  of  a great  rock  in  a weary  land.” 
To  the  loved  ones  of  our  departed  friend  and 
co-worker  we  offer  this  expression  of  our  pro- 
found sympathy,  and  our  most  affectionate  re- 
gard. 

T.  B.  Lewis, 

G.  W.  Eubanks, 

John  G.  Archer. 

MRS.  BESSIE  J.  TAYLOR 

WHEREAS,  in  the  providence  of  God,  Mrs.  Bes- 
sie J.  Taylor  has  been  called  from  our  midst;  and 
WHEREAS,  during  her  life  she  has  endeared 
herself  to  the  people  of  this  section;  and 

WHEREAS,  her  social  and  civic  activities  pro- 
claimed her  one  of  the  leading  spirits  of  the  Citiy 
of  Greenville  and  of  Washington  County;  and 
WHEREAS,  her  interest,  genius  and  activities 
were  centered  through  the  King’s  Daughters’  So- 
ciety in  the  accomplished  building  of  the  King’s 
Daughters’  Hospital  of  Greenville  to  which  she 
devoted  her  most  valuable  efforts  for  more  than 
a quarter  of  a century;  and 

WHEREAS,  we,  the  members  of  the  King’s 
Daughters’  Hospital  Staff,  meeting  in  Greenville, 
do  appreciate  the  monumental  services  of  this  good 
woman  and  rejoice  to  honor  the  memory  of  her 
Christian  character  and  splendid  executive  powers; 
therefore,  be  it 

RESGLYED,  That  we  do  express  this  apprecia- 
tion to  her  family  and  to  the  community  by  re- 
counting the  facts  of  her  services,  by  praising  her 
spirit  and  accomplishments,  and  by  declaring  it 
to  be  our  belief  that  she  was  one  of  our  most 
valuable  citizens  and  purposeful  Christian  char- 
acters; and 

RESOLVED,  also.  That  we  believe  her  achieve- 


ments to  have  been  of  that  permanent  and  whole- 
some sort  which  shall  bless  mankind  and  bring 
comfort  to  the  needy  for  a very  long  period  in  the 
future. 

BE  IT  FURTHER  RESOLVED,  That  a copy  of 
this  be  spread  upon  our  minutes,  a copy  sent  to 
the  bereaved  family  and  one  also  to  the  King’s 
Daughters’  Hospital. 

Signed 

T.  B.  Lewis, 

John  G.  Archer, 

G.  W.  Eubanks. 

amsmamm 

WEBSTER  COUNTY 

We  have  had  too  much  malaria  in  Webster 
County  this  season.  With  the  assistance  of  our 
county  nurse,  Miss  Lillie  Mae  Hood,  we  have 
administered  typhoid  vaccine  to  about  8,000  per- 
sons and  600  children  of  pre-school  age  have  been 
given  toxoid. 

Dr.  Hugh  Curry,  son  of  the  writer,  finished  his 
B.A.  degree  at  Mississippi  College  in  1931.  He 
then  entered  the  University  of  Tennessee  and 
received  his  M.D.  degree  in  September,  1934.  He 
is  now  serving  his  internship  in  Knoxville  Gen- 
eral Hospital,  Knoxville,  Tenn.,  at' the  age  of  23 
years. 

Dr.  E.  F.  Arnold,  Bellefountaine,  is  the  oldest 
man  in  our  county  in  point  of  years  in  practice. 
He  has  been  practicing  in  this  county  for  over  40 
years  and  is  still  active  and  going  strong. 

W.  H.  Curry. 


WILKINSON  COUNTY 

Dr.  J.  W.  Dugger,  Director  of  Industrial  Hygiene 
and  Factory  Inspection,  was  a visitor  to  our  city 
recently  for  the  purpose  of  setting  up  a program 
for  examination  of  laborers  and  inspection  of  the 
meat  processing  plant  to  be  located  here. 

Dr.  R.  J.  Field  attended  the  Louisville,  Ky. 
show  this  month. 

Dr.  Edwin  Butler  was  in  Memphis  this  month 
attending  the  graduating  exercises  where  his 
brother  received  his  M.D.  degree. 

Miss  Mabel  Richardson,  superintendent  of  nurses, 
attended  a meeting  of  nurses  at  Brookhaven  last 
month. 

S.  E.  Field. 


THE  WOMAN’S  AUXILIARY  TO  THE 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 

President — Mrs.  Henry  Boswell,  Sanatorium. 
President-Elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary— Mrs.  Adna  G.  Wilde,  Jackson. 
Treasurer — Mrs.  C.  C.  Hightower,  Hattiesburg. 
Press  and  Publicity  Chairman — Mrs.  Hugh  H. 
Johnston,  Vicksburg. 
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AN  INVITATION 

The  Woman’s  Auxiliary  to  the  Southern  Medi- 
cal Association  will  meet  in  San  Antonio,  Texas, 
November  13  to  16. 

Headquarters  for  the  women  will  be  in  the  St. 
Anthony  Hotel  where  all  meetings  and  functions 
will  be  held. 

It  is  earnestly  desired  that  our  women  of  the 
South  will  make  every  effort  to  attend  this  meet- 
ing “en  masse.”  Your  presence  will  not  only  help 
the  meeting  but  will  be  a great  inspiration  to  you 
yourselves.  San  Antonio  is  delightful  and  every- 
thing possible  is  being  done  to  make  your  visit 
enjoyable. 

A cordial  and  pressing  invitation  is  extended  to 
everyone  to  to  attend  the  Auxiliary  luncheon  on 
Wednesday,  November  14  to  meet  Mrs.  Robert 
Tomlinson,  national  Auxiliary  President  and  other 
distinguished  guests. 

Most  cordially  yours, 

Mrs.  Southgate  Leigh,  President. 


HONOR  ROLL 

The  following  have  contributed  to  the  Missis- 
sippi Section  of  our  Journal  this  month: 

COUNTY  EDITORS:  L.  S.  Gaudet,  J.  R.  Hill 
E.  L.  Wilkins,  W.  L.  Little,  L.  L.  Minor,  R.  H. 
Clark,  W.  H.  Scudder,  F.  O.  Schmidt,  J.  B.  Thig- 


pen, E.  S.  Bramlett,  W.  B.  Dickins,  G.  S.  Bryan, 
R.  P.  Donaldeon,  E.  L.  Walker,  H.  T.  Ims,  John 
G.  Archer,  W.  H.  Curry,  S.  E.  Field.— 18. 

SOCIETIES:  Second  Councilor  District,  L.  L. 

Minor;  Adams  County  Medical  Society,  L.  S. 
Gaudet;  Clarksdale  and  Six  Counties  Medical 
Society,  E.  Leroy  Wilkins;  Coachoma  County  Medi- 
cal Society,  E.  Leroy  Wilkins;  Delta  Medical  So- 
ciety, J.  G.  Archer;  East  Mississippi  Medical  So- 
ciety, Leslie  V.  Rush;  Issaquena-Sharkey-Warren 
Counties  Medical  Society;  North  Mississippi  Medi- 
cal Society,  A.  H.  Little;  Prentiss  County  Doctors’ 
Association,  Will  W.  Strange;  Winona  District 
Medical  Society,  S.  S.  Caruthers. — 10. 

WOMAN’S  AUXILIARY:  Mrs.  Southgate  Leigh. 
— 1. 

HOSPITALS:  Houston  Hospital,  Miss  Eva  Col- 
lins; King’s  Daughters’  Hospital,  Greenville,  John 
W.  Shackelford;  Rush’s  Infirmary,  Leslie  V.  Rush; 
Vicksburg  Hospital,  W.  H.  Parsons;  Vicksburg 
Sanitarium. — 5. 

OTHERS:  Felix  J.  Underwood,  J.  S.  Ullman, 
P.  W.  Rowland,  Catherine  R.  Mayfield,  M.  H.  Mc- 
Rae, R.  G.  Lander,  S.  S.  Caruthers,  V.  B.  Martin, 
W.  K.  Purks,  A.  Street,  G.  C.  Jarratt,  R.  A.  Street, 
Jr.— 12. 

GRAND  TOTAL— 46. 

THANK  YOU. 


BOOK  REVIEWS 


The  Dangerous  Age  in  Men:  By  Chester  Tilton 
Stone,  M.  D.,  New  York,  Macmillan  Co.,  1934. 
pp.  105.  Price,  $1.75. 

Dangerous  Age  in  Men  is  a small  book  dealing 
with  diseases  of  the  prostate  and  seminal  vesicles 
— emphasizing  sexual  disturbances.  It  is  written 
apparently  for  both  laymen  and  physicians.  Its 
value  for  lay  reading  matter  is  questionable  and 
for  the  physician  it  contains  nothing  new  or  un- 
usual. 

Edgar  Burns,  M.  D. 


A Text-Book  of  Pharmacology  and  Therapeutics  or 
the  Action  of  Drugs  in  Health  ancl  Disease: 
By  Arthur  R.  Cushny.  Tenth  edition  revised 
by  C.  W.  Edmunds  and  J.  A.  Gunn.  Phila.  Lea 
and  Febiger,  1934.  pp.  786. 

This  is  the  second  revision  since  the  death  of 
Cushny  in  1926.  The  material  has  been  brought  up 
to  date  in  a highly  commendable  manner.  This 
volume  is  unique  in  that  it  comes  nearer  than  any 
other  to  presenting  the  view  points  of  both  Great 
Britain  and  the  United  States.  Dr.  Cushny  him- 
self was  a native  of  Scotland,  was  educated  at  the 
University  of  Aberdeen,  and  later  taught  at  Ann 
Arbor,  Michigan,  where  most  of  his  splendid  work 
was  accomplished.  The  last  two  revisions  have 


been  done  by  Dr.  Edmunds  of  Ann  Arbor  and  Dr. 
Gunn  of  Oxford,  England,  both  of  whom  have  an 
international  reputation  in  their  chosen  field.  The 
text,  therefore,  naturally  carries  the  preparations 
of  both  the  United  States  and  British  Pharma- 
copoeias. The  arrangement  differs  somewhat  from 
other  works  on  pharmacology.  The  material  is  di- 
vided into: 

Introduction,  which  includes  methods  of  admin- 
istration, general  considerations  as  to  pharma- 
cologic action,  and  a wealth  of  other  material. 

Part  I,  Substances  Which  are  Characterized  Chief- 
ly by  Their  Local  Action. 

Part  II,  Substances  Characterized  Chiefly  by 
Their  Action  After  Absorption. 

Part  III,  The  Heavy  Metals  and  Metalloids,  and 
Classification  of  Drugs  According  to  Their  Thera- 
peutic Uses. 

Each  important  drug  is  considered  according  to 
a definite  system  of  arrangement  that  is  admirably 
adapted  for  convenience  of  study.  The  illustra- 
tions, while  few  in  number,  are  well  selected.  The 
reviewer  is  particularly  pleased  to  note  the  em- 
phasis that  is  laid  on  the  actions  of  drugs  on  hu- 
man beings.  Taken  as  a whole  this  work  continues 
to  be  a valuable  contribution  to  medical  literature. 

O.  W.  Bethea,  M.  D. 
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That  Heart  of  Yours:  By  S.  Calvin  Smith,  M.  D., 
Sc.  D.  Philadelphia,  Lippincott,  1934.  pp.  212, 
Price,  $2.00. 

“This  book  written  for  those  who  have  or  think 
they  have  heart  trouble,”  is  written  in  a very  op- 
timistic style.  It  is  a difficult  problem  to  write  a 
book  of  this  kind  without  creating  new  fears  in 
the  patient  or  would-be  patient’s  mind. 

In  chapter  one  the  author  writes  that  mental 
states  of  anxiety,  apprehension,  psychic  shock  and 
fear  are  responsible  for  forty  per  cent  of  the  new 
patients  who  consult  physicians  specializing  in 
heart  conditions.  I think  most  cardiologists  will 
agree  to  this.  In  chapter  four  the  author  says, 
“Athletes  hearts — or  hearts  that  are  overstretched 
by  physical  overstraining — do  not  arise  from  the 
physical  activities  of  mature  men  and  that  most 
athletic  hearts  owe  their  inception  to  the  excessive 
physical  effort  that  is  put  forth  during  the  ado- 
lescent period  of  heart  development.”  It  is  a ques- 
tion whether  a healthy  heart  is  ever  damaged  by 
physical  exertion.  His  advice  about  emotional 
tranquility  and  food  is  good.  The  same  may  be 
said  of  beverages  and  smoking  .The  last  two  chap- 
ters devoted  to  individual  instructions  for  spe 
cial  heart  conditions  and  the  psychology  of  re- 
construction contains  some  good  advice.  It  prob- 
ably goes  a little  bit  too  much  into  detail  for  the 
lay  reader. 

If  one  is  of  the  opinion  that  books  of  this  kind 
are  beneficial  to  patients,  the  reviewer  having  his 
doubts,  then  the  book  is  to  be  recommended. 

J.  M.  Bamber,  M.  D. 


A Contend  of  Diseases  of  the  Skin:  By  Dr.  J.  F. 
Schamberg,  A.  B.,  M.  D.  Ninth  Edition.  Phila- 
delphia, P.  Blakiston’s  Sons  & Co.,  Inc.,  1934. 
pp.  331.  Price,  $2.00. 

This  handy,  easily  carried  compend,  compiled  by 
Dr.  Schamberg,  and  revised  and  enlarged  by  Dr. 
Wright,  like  its  predecessor  editions  should  and 
will  be  the  students  beginning  in  the  study  of  di- 
seases of  the  skin.  Other  small  and  large  texts  on 
diseases  of  the  skin  are  used  but  the  trend  is  al- 
ways back  to  this  noteworthy  text.  It  is  compact, 
logically  arranged,  a rapid  reference  to  the  most 
common  diseases  of  the  skin.  It  is  highly  recom- 
mended by  teachers  for  students  and  also  those 
■who  have  allowed  their  text  on  dieases  of  the  skin 
to  become  antiquated. 

M.  T.  Van  Studdiford,  M.  D. 


Foreign  Body  in  Air  and  Food  Passages:  By  Chev- 
alier Jackson,  M.  D.,  and  Chevalier  S.  Jack- 
son,  M.  D.  New  York,  Paul  B.  Hoeber,  Inc., 
1934.  pp.  265.  Price,  $12.00. 

This  is  a splendid  discussion  and  resume  of 
the  roentgenological  diagnosis  of  foreign  bodies 
in  the  food  and  air  passages  written  in  that  clear 


characteristic  style  of  Jackson.  The  book  is  filled 
with  illustrations  and  roentgenograms  showing 
the  various  problems  to  be  solved  by  the  roent- 
genologist and  the  endoscopist.  Ample  discussion 
is  given  each  problem  and  much  valuable  data 
and  information  are  presented.  A splendid-  de 
scription  of  the  bi-plane  fluroscope,  so  important 
in  certain  type  of  foreign  bodies,  and  its  uses  in 
foreign  body  work  is  described. 

While  this  book  is  intended  primarily  as  an 
aid  to  the  roentgenologist,  it  should  be  carefully 
studied  by  all  engaged  and  interested  in  foreign 
body  work  in  the  air  and  food  passages. 

F.  E.  Lejeune,  M.  D. 


PUBLICATIONS  RECEIVED 

Lea  & Febiger,  Philadelphia:  Internal  Medicine, 
edited  by  John  H.  Musser,  B.  S.,  M.  D.,  F.  A.  C.  P. 
Physiology  in  Health  and  Disease,  by  Carl  J.  Wig- 
gers,  M.  D.  Rules  for  Recovery  from  Pulmonary 
Tuberculosis,  by  Lawrason  Brown,  M.  D.  Cataract, 
Its  Etiology  and  Treatment,  by  Clyde  A.  Clapp, 
M.  D.,  F.  A.  C.  S. 

J.  B'.  Lippincott  Company,  Philadelphia:  Ap- 

plied Anatomy,  by  Gwilym  G.  Davis,  M.  D.  com- 
pletely revised  by  George  P.  Muller,  M.  D. 

The  MacMillan  Company,  New  York:  Tubercu- 
losis of  the  Lymphatic  System,  by  Richard  H.  Mil- 
ler, M.  D.,  F.  A.  C.  S.  Wish-Hunting  in  the  Uncon- 
scious, by  Milton  Harrington,  M.  D.  Tumors  of 
the  Female  Pelvic  Organs,  by  Joe  Vincent  Meigs, 
M.  D„  F.  A.  C.  S. 

Edwards  Brothers,  Inc.,  Ann  Arbor,  Michigan: 
The  Patient  and  the  Weather,  by  William  F.  Pe- 
tersen, M.  D.,  Volume  III,  Mental  and  Nervous  Di- 
seases. 

Charles  C.  Thomas,  Springfield,  Illinois:  Sex- 
Hygiene,  What  to  Teach  and  How  to  Teach  It,  by 
Alfred  Worchester,  A.  M.,  M.  D.,  Sc.  D.  Hygiene 
for  Freshmen,  by  Alfred  Worchester,  A.  M.,  M.  D., 
Sc.  D. 

G.  P.  Putnam’s  Sons,  New  York:  Nature’s  Way, 
The  Fertile  and  Sterile  Periods  of  Marriage,  by 
Victor  C.  Pedersen,  A.  M.,  M.  D„  F.  A.  C.  S. 

Committee  on  the  Grading  of  Nursing  Schools, 
New  York  City:  An  Activity  Analysis  of  Nursing, 
by  Ethel  Johns,  R.  N.  and  Blanche  Pfefferkorn,  A. 
M.,  R.  N.  Nursing  Schools  Today  and  Tomorrow, 
Final  Report. 

Medical  Arts  Publishing  Company,  Harrisburg, 
Pa.;  Conception  Period  of  Women,  by  Dr.  Kyusa- 
ku  Ogino. 

Published  by  Arthur,  1816  North  Clark  Street, 
Chicago:  Institutional  Care  of  Mental  Patients  in 
the  United  States,  by  John  Maurice  Grimes,  M.  D. 
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THE  CLINICAL  ASPECTS  OF 
AMEBIASIS* 

SIDNEY  K.  SIMON,  M.  D. 

New  Orleans 

The  outbreak  of  an  acute  fulminating  type  of 
intestinal  amebiasis  in  Chicago  during  the  past 
summer  and  the  great  amount  of  publicity  it  at- 
tained has  caused  a reawakening  of  interest 
throughout  the  entire  country  in  the  many  sided 
problems  presented  by  the  disease.  While  to 
most  of  us  in  the  Southland  the  existence  of 
amebic  infections  has  long  since  been  recognized 
and  has  found  a place  in  routine  clinical  proce- 
dure, it  would  appear  that  medical  sources  in 
the  North  and  West,  in  many  instances  at  least, 
still  fail  to  comprehend  the  widespread  distri- 
bution of  the  organism  in  their  midst.  Field 
surveys  conducted  in  various  cross  sections  of 
the  country  have  shown  that  infestation  with 
Endamoeba  histolytica  is  present  in  approxi- 
mately 9 per  cent  of  the  population,  irrespective 
in  great  part,  of  climatic  influences.  Soil  con- 
tamination and  poor  sanitary  conditions  in  gen- 
eral, such  as  were  found  to  exist  by  Faust  in 
Weis  county,  Virginia,  and  by  Meleney  in  the 
mountainous  regions  of  Tennessee,  unquestion- 
ably produce  an  increase  in  the  degree  of  infec- 
tivity.  In  the  large  as  well  as  small  urban 
centers  in  addition,  the  infection  is  conveyed 
frequently  by  food  handlers  who  are  them- 
selves carriers  of  E.  histolytica.  In  a series  of 
approximately  one  thousand  white  persons  in 
New  Orleans,  Faust  found  an  average  incidence 
of  13.6  per  cent  infestation,  while  similar  ex- 
amination by  Johns  among  a higher  economic 
group  indicated  only  8 per  cent  infection.  In- 
cidentally, these  figures  are  considerably  lower 
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than  those  found  in  the  Virginia  and  Tennessee 
surveys.  Kofoid’s  statistical  table  of  infec- 
tion with  the  pathogenic  ameba  among  Army 
recruits  from  all  sections  of  the  country  during 
the  world  war,  was  12  per  cent.  Quite  re- 
cently Bunderson,  Rawlings,  and  Fishbein,  in 
a survey  of  the  personnel  of  one  Chicago  hotel 
reported  18.6  per  cent  infestation.  Final  statis- 
tics upon  the  recent  epidemic  of  acute  cases  in 
Chicago  extending  through  January  1934,  com- 
prise 721  clinical  cases  distributed  among  206 
cities,  all  originating  from  the  one  source.  One 
thousand  forty-nine  carriers  of  E.  histolytica 
were  discovered  in  the  limited  survey  made  in 
Chicago  by  the  health  authorities.  In  an  ar- 
ticle published  by  me  in  1919  I stated:  “Until 
rather  recent  times  amebiasis  has  been  uni- 
versally associated  with  the  tropics.  While  the 
transmission  of  endamebic  infections  is  fostered 
by  certain  climatic  and  sanitary  conditions  in- 
cidental to  warm  countries,  it  has  been  shown 
that  the  infection  is  capable  of  being  dissemi- 
nated with  great  facility  in  many  regions  out- 
side of  the  tropics  as  well.  The  malady  is 
therefore  not  to  be  considered  as  indigenous  to 
any  particular  locality,  but  on  the  contrary,  is 
to  be  viewed  as  a widely  distributed  infectious 
condition,  reaching  out  into  practically  every 
part  of  the  habitable  world.’’  The  records  of 
the  past  fifteen  years  bear  out  the  truth  of  this 
statement. 

The  recent  Chicago  episode  constitutes  a soli- 
tary, isolated  incidence  of  a spontaneous  acute 
outbreak  of  amebiasis  in  a civilian  population. 
Prior  to  this,  acute  fulminating  cases  of  similar 
type  have  been  encountered  solely  in  closely 
habitated  groups  of  individuals,  or  where  mili- 
tary units  have  been  brought  into  heavily  in- 
fected districts  during  times  of  active  service. 
The  source  of  the  infection  in  Chicago  was  at 
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first  thought  to  have  been  due  to  the  food  hand- 
ling  personnel  of  a certain  large  hotel,  but 
eventually  was  traced  definitely  to  defective 
plumbing  installation  whereby  the  sewerage  dis- 
posal gained  access  to  water  supply  tanks,  as 
well  as  to  the  refrigerating  plant.  Because  of 
the  acute  fulminating  character  of  the  symptoms 
in  the  cases  it  was  likewise  thought  in  the  be- 
ginning that  complication  with  the  organisms 
of  the  bacillary  dysenteric  group  constituted  the 
predominant  factor.  However,  cultural  exam- 
inations of  the  stools  and  agglutination  tests 
demonstrated  that  this  was  not  true  in  the  vast 
majority  of  instances.  The  virulency  of  the  at- 
tack and  the  high  mortality  exhibited  in  the 
group  of  cases  (5  per  cent)  was  caused  by  high 
concentration  of  numbers  of  cysts  ingested.  One 
of  the  important  lessons  brought  out  by  the 
Chicago  epidemic,  with  its  tragic  sequelae,  has 
been  the  awakening  of  medical  consciousness 
to  the  fact  that  amebiasis  at  any  time  may  pre- 
sent a sanitary  problem  of  similar  magnitude  in 
other  communities.  A further  point  that  should 
be  constantly  stressed  in  this  connection  is  that 
not  over  2 per  cent  of  individuals  who  are  in- 
fected with  E.  histolytica  ever  present  outspoken 
clinical  phenomena.  The  larger  proportion  by 
far  remain  carriers,  but  are  none  the  less  po- 
tent factors  in  the  further  transmission  of  the 
infection. 

ETIOLOGY 

Though  as  many  as  five  species  of  endameba 
are  known  to  inhabit  the  intestinal  tract  of  man, 
the  E.  histolytica  is  alone  pathogenic.  The  mode 
of  transmission  of  the  infection  is  conducted 
solely  by  means  of  the  encysted  organism.  The 
vegetative  endameba  is  capable  of  repeated  re- 
production within  the  intestinal  tract  of  the 
original  host  by  biniary  fissure,  but  does  not 
participate  in  the  conveyance  of  the  infection 
to  a new  host.  In  contrast  to  the  harmless 
species,  the  pathogenicity  exhibited  by  the 
trophozoites  of  E.  histolytica  is  the  result  of  its 
tissue  invasive  power.  When  the  environment 
becomes  inimical  to  the  life  processes  of  the 
vegetative  stage  of  the  organism,  a resistant 
wall  or  coating  is  secreted  by  the  cell  behind 
which  the  viable  ameba  enters  into  a quiescent 
period.  The  final  stage  of  this  cycle  results 
in  the  reproduction  of  four  daughter  amebas. 
These  embryonic  organisms  are  not  capable  of 


release  within  the  original  host,  but  are  event- 
ually set  free  in  their  passage  through  the  up- 
per alimentary  tract  of  the  new  host  through 
digestion  of  the  cyst  wall.  The  mode  of  trans- 
mission of  the  cyst  bearing  fecal  material  from 
host  to  host  is  conducted  as  follows:  (1)  by 
means  of  contaminated  fingers  of  food  handlers 
who  are  themselves  carriers  of  the  infection; 
(2)  through  the  agency  of  vegetables  and 
fruits,  which  have  been  grown  in  soil  contami- 
nated by  infected  human  feces;  (3)  by  drop- 
pings from  the  common  house  fly  and  other 
insects;  (4)  distribution  of  water  supply  which 
has  become  contaminated  either  directly  through 
the  soil  or  by  admixture  with  infected  sewer- 
age material  as  occurred  in  the  Chicago  out- 
break. While  excystment  of  the  daughter  ame- 
bas takes  place  in  the  small  intestine,  coloniza- 
tion of  the  organisms  is  confined  entirely  to  the 
ileo-ceeum  and  the  colon.  The  E.  histolytica  is 
enabled  to  invade  the  epithelial  structure  of  the 
bowel  wall  by  means  of  a cytolytic  substance  it 
secretes.  Colonization  occurs  first  in  the  sur- 
face layers  of  epithelial  cells,  but  the  motile 
organisms  eventually  penetrate  the  ba.sement 
membrane  to  find  lodgment  in  the  submucosal 
structures.  The  incubation  period  of  amebiasis 
cannot  be  predetermined ; much  would  seem  to 
depend  upon  the  number  and  concentration  of 
cysts  ingested,  as  well  as  upon  the  receptivity 
of  the  host  to  the  invading  organisms.  Sellard’s 
and  Walker’s  classical  experiments  in  1913 
with  volunteers  from  prison  inmates  exhibited 
an  incubation  period  which  varied  from  20  to 
95  days.  Among  the  Chicago  cases  many 
showed  an  incubation  period  of  less  than  a week. 

CLINICAL  ASPECT  AND  DIAGNOSIS 

It  is  difficult  to  draw  a composite  clinical 
picture  within  brief  confines  to  cover  the  many 
widely  diverse  manifestations  of  amebic  disease. 
The  symptomatology  may  vary  from  that  of  a 
stormy  and  highly  acute  fulminating  character 
to  almost  unrecognizable  quiescence  or  latency. 
This  inconstancy  and  lack  of  uniformity  in  the 
clinical  phenomena  is  due  to  various  factors : 
(1)  The  relative  virulency  displayed  by  the 
organism  under  variable  conditions;  (2)  the 
receptivity  or  reaction  of  the  host  to  the  infec- 
tion, involving  as  it  does  the  element  of  indi- 
genous or  acquired  immunity;  (3)  the  location 
of  the  active  lesions  and  the  extent  of  involve- 
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ment  of  the  structure  of  the  large  bowel ; (4) 
concomitant  or  secondary  invasion  with  bac- 
terial organisms.  The  kaliedoscopic  picture 
thus  offered  may  be  classified  for  greater  clar- 
ity into  the  following  groups : First,  a marked- 

ly acute,  highly  toxic  type  of  dysentery  which 
is  the  result  of  the  spontaneous  ingestion  of 
heavily  concentrated  infective  material.  Such 
cases  cannot  be  distinguished  by  purely  clinical 
criteria  from  epidemic  bacterial  dysentery. 
Second,  a less  virulent,  acute  type,  which  oc- 
curs as  a relapse  in  the  course  of  a chronic  in- 
testinal amebiasis.  Third,  a low  grade,  insidious 
form  of  chronic  colitis  with  periods  of  activity 
alternating  with  quiescency.  This  group  ex- 
hibits the  usual  clinical  features  of  a chronic- 
ally invalided  colon  but  with  somewhat  greater 
tendency  to  hemorrhage  than  is  present  in  bac- 
terial colitis.  Periods  of  obstinate  constipation 
occur,  which  may  be  succeeded  at  variable 
periods  by  diarrheal  or  dysenteric  outbreaks. 
Fourth,  apparently  symptomless  or  latent  ame- 
biasis including  the  so-called  carrier  state. 
Fifth,  various  atypical  clinical  conditions  which 
may  be  demonstrated  to  result  from  a latent 
amebic  infection  of  the  bowel  such  as  secondary 
anemia,  unexplainable  loss  in  weight,  anorexia, 
nausea,  and  other  digestive  disturbances,  back- 
ache, abdominal  pains  suggesting  surgical  le- 
sions in  the  appendix,  gallbladder,  etc. 

The  diagnosis  in  all  forms  of  amebiasis  de- 
pends in  the  final  analysis  upon  the  detection 
of  the  E.  histolytica  in  the  bowel  passages  and 
secretions.  For  this  reason,  routine  examina- 
tions of  the  stool  should  be  made  in  all  cases, 
whether  the  patient  presents  suggestive  intesti- 
nal involvement  or  not.  In  order  to  positively 
rule  out  amebic  infection,  at  least  three  exam- 
inations are  necessary.  A satisfactory  check 
upon  the  accuracy  of  diagnosis  in  some  cases, 
lies  in  the  demonstration  of  the  presence  of  the 
vegetative,  as  well  as  encysted  forms  of  the 
organism.  This  is  the  usual  procedure  in  my 
own  experience.  In  the  event  that  only  cysts 
are  discovered  in  the  stool,  the  patient  is  given 
a saline  purgative  whereby  motile  pathogenic 
amebas  appear  in  the  liquid  stool.  On  the 
other  hand,  cases  presenting  active  diarrheal  or 
dysenteric  manifestations  will  often  exhibit  en- 
cysted forms  within  a few  days  after  astringent 
drugs  have  been  employed.  No  highly  trained 


laboratory  technic  is  needed  for  the  discovery  of 
E.  histolytica  in  the  feces.  The  vegetative  or- 
ganisms do  not  require  staining  reactions  for 
their  detection.  Any  active  ameba.  presenting 
sharp-pointed  outbursts  of  the  clear  hyaline  ec- 
toplasm in  contrast  to  the  centrally  located 
granular  endoplasm,  can  be  definitely  desig- 
nated as  E.  histolytica,  whether  it  contains  red 
blood  cells  or  not.  The  cysts  are  small  quies- 
cent bodies  with  a refractile  shell  wall  and  may 
be  recognized  most  readily  by  means  of  the 
iodine  eosin  stain  of  Davidson.  On  a red- 
dened background  the  cysts  stand  out  as  a faintly 
brown  or  brownish-green  oval  body  containing 
four  deeply  stained  brown  nuclei.  The  employ- 
ment of  culture  methods  or  the  complement 
fixation  test,  while  valuable  in  isolated  instances 
for  diagnostic  purposes,  does  not  come  within 
the  scope  of  the  average  clinician.  The  thera- 
peutic test  for  amebiasis  is  mentioned  merely 
to  condemn  it.  The  clinician  should  cease  to 
use  amebicidal  agents  in  indeterminate  cases  of 
intestinal  involvement  because  of  their  potential 
harm  in  many  instances. 

TREATMENT 

Much  water,  so  to  speak,  has  run  under  the 
bridge  since  the  inauguration  in  the  early  years 
of  the  present  century  of  a more  scientific  plan 
of  treatment  of  amebiasis.  A brief  review  of 
the  varied  methods  employed  since  this  time 
will  help  to  clarify  at  least  our  present  day  con- 
ception of  the  therapy  of  the  condition.  Of 
fundamental  importance  in  this  connection  is 
the  need  now  as  always  to  distinguish  between 
the  mere  temporary  alleviation  of  the  clinical 
phenomena  on  the  one  hand  and  the  complete 
permanent  eradication  of  the  infection  from  the 
body  on  the  other.  In  1909  the  writer,  after 
recording  repeated  failures  with  the  treatments 
then  in  vogue,  suggested  the  employment  of 
the  powdered  ipecac  root  in  enteric  coated  pill 
form  as  a specific  remedy  for  the  disease.  At 
this  time  I was  able  to  report  fifty  cases  per- 
manently cured  by  this  method.  Though  con- 
firmation of  these  results  was  obtained  from 
numerous  sources,  unfortunately  no  means  could 
be  found  to  control  the  pronounced  emetic  ac- 
tion and  other  bedside  disadvantages  of  ipecac 
therapy.  A step  in  this  direction  was  thought 
to  have  been  rendered  by  Rogers  in  1912  upon 
the  introduction  of  hypodermic  medication  of 
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emetine,  an  alkaloid  extracted  from  the  ipecac 
root.  For  the  succeeding  decade  this  drug  held 
first  place,  and  almost  complete  sway  in  the 
therapy  of  amebiasis,  in  spite  of  well  grounded 
objections  on  the  part  of  many  observers,  in- 
cluding myself,  relative  to  the  inadequacy  of 
the  alkaloid  as  an  effective  means  of  removing 
the  tissue  imbedded  organisms.  Moreover,  it 
was  found  that  emetine,  even  when  adminis- 
tered in  minimal  clinically  effective  doses  of  one 
grain  per  day  for  ten  days,  frequently  pro- 
duced definite  toxic  sequelae.  Its  inhibiting 
effect  upon  the  pathogenic  trophozoites  has, 
however,  never  been  questioned,  so  that  its  use 
today  should  be  restricted  entirely  to  the  clinical 
relief  of  the  immediately  active  manifestations 
of  intestinal  as  well  as  hepatic  amebiasis.  The 
uncertain  effect  of  emetine  upon  the  chronically 
infected  patient  led  finally  to  the  introduction 
of  a new  group  of  synthetic  compounds,  some 
of  which  have  shown  evidence  of  considerable 
destructive  potency  upon  the  pathogenic  ameba. 
The  first  of  this  group  to  gain  recognition  was 
ya.tren  105,  a complex  chemical  product  con- 
taining 28  per  cent  iodine  in  combination  with 
oxyquinolin  sulphonic  acid.  This  drug  was 
used  during  the  World  War  as  a wound  anti- 
septic and  tissue  stimulant,  but  in  1921  Muh- 
lens  and  Menk  ventured  to  employ  it  originally 
in  cases  of  amebiasis.  The  light  yellowish  pow- 
der is  prepared  in  pill  form  of  four  grains  each 
with  enteric  coating  of  metallic  sheen.  Subse- 
quently a similar  agent  was  trade  marked  under 
the  name  of  anayodin.  Chiniofon  has  been 
urged  as  the  more  scientifically  correct  termi- 
nology. The  points  of  advantage  possessed  by 
chiniofon  are  its  definitely  proven  amebicidal 
action,  the  ease  of  administration  of  the  drug 
without  the  necessity  of  stringent  dietetic  re- 
strictions as  well  as  the  lack  of  serious  toxic 
phenomena.  At  times  a diarrhea  is  produced 
during  its  administration,  which  will  necessitate 
reduction  in  the  dosage  from  four  to  two  pills 
three  times  a day  or  perhaps  substitution  of  an- 
other agent. 

Though  arsphenamine  preparations  were  em- 
ployed intravenously  in  the  treatment  of  ame- 
biasis as  early  as  1910,  their  use  never  gained 
wide  recognition  because  of  lack  of  effective- 
ness. Though  the  protoplasmic  action  of  ar- 
senicals  upon  protozoa  had  become  well  estab- 


lished, it  was  not  until  1924  that  Marchou  was 
able  to  discover  an  arsenical  preparation  worthy 
of  merit  for  the  destruction  of  pathogenic 
amebas.  The  chemical  combination  of  this 
drug  was  acetylamino-phenyl-arsenic  acid,  com- 
mercially designated  as  acetozone  or  stovarsol. 
A companion  drug  of  slightly  varied  molecular 
composition  termed  treparsol,  introduced  a year 
later,  though  containing  more  arsenic,  was  found 
capable  of  more  rapid  excretion  from  the  body 
than  stovarsol  and  therefore  proved  less  toxic. 
Both  drugs  were  administered  by  the  oral 
method  in  tablet  form  without  enteric  coating. 
A host  of  enthusiastic  supporters  sprang  up  in 
favor  of  these  arsenical  compounds  and  for  a 
short  period  they  were  extensively  employed. 
However,  many  instances  of  arsenical  toxemia 
were  recorded  so  that  their  use  ultimately  be- 
came considerably  restricted.  More  recently  a 
futher  arsenical  product  named  carbozone  has 
been  offered  through  commercial  channels  as 
an  amebicidal  agent.  This  latter  drug  is  a 
crystalline  solid  without  odor  or  taste  and  con- 
tains approximately  28  per  cent  of  arsenic.  It 
is  administered  in  capsule  form  in  doses  of  four 
grains  twice  daily  covering  a period  of  ten 
days.  Reed,  Anders,  and  Leake,  among  many 
others,  ha.ve  reported  favorable  effects  from 
carbozone  in  a series  of  forty  amebic  cases,  in- 
cluding the  active  types  of  the  disease  as  well 
as  the  latent  or  carrier  state.  Follow  up  ob- 
servations were  made  over  a period  of  three 
months.  All  the  patients  were  freed  from  E. 
histolytica  and  thirty-six  remained  so  after  a 
further  observation  of  four  and  a half  months. 
No  toxic  effects  from  the  drug  have,  as  yet, 
been  observed.  Should  the  organisms  be 
found  in  the  stool  after  the  initial  treatment, 
further  dosage  with  the  drug  is  necessary  after 
an  intervening  period  of  one  month.  My  own 
experiences  with  carbozone,  though  up  to  the 
present  time  comparatively  limited,  has  never- 
theless proved  favorable.  When  contraindica- 
tions to  the  use  of  arsenicals  are  present,  such 
as  degenerative  states  of  the  vascular  system 
or  viscera,  other  agents  must  needs  be  em- 
ployed. 

One  important  and  highly  practical  feature 
possessed  by  all  the  recently  introduced  syn- 
thetic remedies  for  the  cure  of  amebiasis  has 
centered  upon  the  comparative  simplicity  of 
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their  administration.  The  ipecac  plan  of  treat- 
ment of  necessity  involved  marked  restrictions 
in  diet  with  the  patient  lying  in  bed  for  a period 
of  approximately  two  weeks.  The  administra- 
tion of  the  new  compounds,  on  the  other  hand, 
I have  found  in  my  experience,  may  he  carried 
out  with  equal  success  when  the  patient  is  am- 
bulant and  is  likewise  permitted  to  enjoy  a 
slightly  modified  though  liberal  diet.  Finally, 
I believe  it  should  be  stated  that  though  ipecac 
therapy  has  been  to  a great  extent  displaced  by 
the  newly  introduced  amebieides,  its  well  estab- 
lished, old  time  specific  effect  upon  all  stages 
of  E.  histolytica  should  still  be  recognized  and 
its  use  preserved  for  the  more  intractable  types 
of  infection  with  which  we  are  at  times  con- 
fronted. 


REVIEW  OF  112  CASES  OF  AMEBIASIS* 

M.  D.  HARGROVE,  M.D. 

Shreveport,  La. 

The  material  for  this  paper  is  taken  from  the 
records  of  the  Shreveport  Charity  Hospital  dur- 
ing the  years  of  1930-1933,  inclusive.  The  re- 
cord of  all  cases  discharged  with  the  diagnosis 
of  amebiasis,  and  its  complications  have  been 
reviewed,  discarding  those  cases  which  were  not 
proven  by  stool  or  sigmoidoscopic  examination 
or  by  autopsy  findings,  except  for  three  cases 
included  because  the  clinical  history  and  response 
to  treatment  were  so  characteristic  as  to  leave 
little  if  any  doubt  as  to  the  diagnosis. 

There  has  been  a consistent  increase  in  the 
number  of  cases,  from  6 in  1930,  to  52  in  1933. 
This  increase  is  due,  undoubtedly,  to  greater  fa- 
miliarity with  the  disease  and  the  resulting  ac- 
curacy in  diagnosis,  rather  than  representing  an 
increased  incidence.  Increasing  familiarity 
with  amebiasis  had  made  us  consider  it  as  the 
possible  diagnosis  in  all  cases  of  bowel  disturb- 
ance, vague  digestive  complaints,  weakness,  and 
loss  of  weight.  The  stools  in  these  cases  are 
examined  several  times  for  active  ameba  or 
amebic  cyst  and  if  possible  they  are  sigmoido- 
scoped. 

During  the  four  years,  there  has  been  a total 
of  112  cases,  of  which  9 had  liver  abscesses, 


*Read  before  the  Louisiana  State  Medical  Society, 
April  10-12,  1934. 


8.04  per  cent,  and  22  expired,  a mortality  of 
19.64  per  cent.  The  cases  have  come  from  28 
parishes,  illustrating  the  widespread  distribu- 
tion of  the  disease  in  North  Louisiana. 

There  were  a few  more  cases  among  the 
white  patients  than  among  the  colored,  64 :48, 
but  the  difference  is  not  great.  There  is  a 
striking  difference  in  the  incidence  among  the 
males  and  females,  90 :22.  The  largest  num- 
ber of  cases  has  occurred  during  the  third  and 
fourth  decades,  which  is  probably  due  to  greater 
exposure  during  this  period  of  life.  One  case 
occurred  at  8 years,  who  was  discharged  in  35 
days  as  cured. 

Thirty-eight  of  these  patients  gave  a definite 
history  of  previous  attacks  of  diarrhea,  which 
dated  back  from  2 months  to  34  years.  Four 
gave  a definite  history  of  no  previous  attacks 
of  diarrhea,  and  in  71  cases  this  point  was  not 
mentioned  in  the  history,  a number  of  whom 
we  may  safely  conclude  had  had  previous  at- 
tacks. In  72  cases,  the  present  attack  had  ex- 
isted for  less  than  4 months  and  of  these,  34 
had  existed  for  less  than  one  month.  In  22 
cases  a definite  history  of  previous  treatment 
was  obtained  and  in  these  the  only  drug  men- 
tioned was  emetine.  These  figures  certainly 
attest  to  the  chronicity  of  the  disease  and  to  the 
failure  of  treatment  if  not  intensive  and 
thorough.  When  each  of  these  38  cases  is 
viewed  as  a carrier  for  a period  of  time,  vary- 
ing from  6 months  to  34  years,  they  become  of 
increasing  importance  as  a health  problem. 

The  chief  complaint  varied  considerably.  In 
81  cases,  diarrhea  was  the  major  complaint.  It 
was  mentioned  alone  in  49  cases  and  associated 
with  blood,  or  pain,  or  blood  and  mucus  in  32 
cases.  The  next  most  common  complaint  was 
abdominal  pain  which  occurred  in  28  cases. 
Weakness  was  one  of  the  major  complaints  in 
1 1 cases  and  loss  of  weight  in  only  3.  Derma- 
titis occurred  as  a chief  complain  in  2 cases, 
diagnosed  as  pellagra,  which  was  certainly  ag- 
gravated if  not  produced  by  the  amebiasis. 

The  major  points  noted  in  the  physical  ex- 
amination were  abdominal  tenderness,  loss  of 
weight  and  enlarged  liver.  Abdominal  tender- 
ness occurred  in  68  cases.  The  tenderness  va- 
ried from  a diffuse  and  rather  marked  tender- 
ness to  that  which  was  mild  and  located  in  some 
region  along  the  colon.  Loss  of  weight,  while 
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occurring  as  a major  complaint  in  only  3 cases, 
was  noted  on  examination  in  44  cases  and  va- 
ried from  10  to  60  pounds.  An  enlarged  and 
tender  liver  was  noted  in  7 cases,  all  with  ame- 
bic abscess  of  the  liver.  Ascites  was  noted  in 
one  case  apparently  due  to  rupture  of  an  amebic 
liver  abscess  into  the  peritoneal  cavity. 

The  stools  or  the  sigmoidoscopic  examina- 
tions or  both  were  positive  in  89  cases. 
These  examinations  were  negative  in  9 and  not 
performed  in  14  but  of  these  23  cases,  6 were 
definite  amebic  liver  abscesses  and  14  came  to 
autopsy.  It  is  to  be  noted  that  the  stools  were 
negative  in  16  cases  in  which  the  sigmoidoscopic 
examination  was  positive,  ulcers  from  which 
motile  amebas  were  found.  Repeated  careful 
stool  examinations  should  establish  the  diagno- 
sis, but  the  sigmoidoscopic  examination,  a rela- 
tively simple  procedure,  is  of  vast  help  and 
should  certainly  be  performed  in  all  doubtful 
cases  or  before  the  possibility  of  amebiasis  is 
discarded. 

A total  white  cell  count  and  differential  was 
done  on  67  patients,  the  total  count  varying 
from  5,000  to  35,875  and  was  elevated  in  47 
cases.  In  two  patients  with  counts  of  19,550 
and  23,950,  the  count  was  repeated  after  treat- 
ment and  in  both  cases  had  returned  to  within 
normal  limits.  The  differential  count  showed 
a slight  elevation  of  the  neutrophils,  in  the  ma- 
jority of  cases  with  increased  white  cell  count, 
but  seldom  over  80  per  cent.  Accepting  3 per 
cent  as  the  upper  limits  of  normal  for  eosino- 
phils, they  were  found  increased  in  15  cases. 
The  highest  was  29  per  cent  and  the  average 
for  the  67  counts  was  2.4  per  cent.  We  must 
conclude  from  these  figures  that  an  eosinophilia 
is  not  usually  found  in  amebiasis.  A total  red 
count  and  hemoglobin  estimation  was  done  in 
44  cases.  A reduction-  in  red  cells  was  noted  in 
1 1 cases. 

The  treatment  in  these  cases  has  varied  some- 
what but  the  majority  received  emetine  hydroch- 
loride hyperdermically  and  anayodin  by  mouth. 
Occasionally,  toxic  symptoms  from  emetine 
were  noted  and  anayodin  apparently  aggravated 
the  diarrhea  in  a few  cases.  No  other  disturb- 
ing symptoms  were  noted.  A few  cases  re- 
ceived stovarsol  and  carbason  with  apparent 
success.  In  two  cases  transfusion  was  neces- 
sary, because  of  the  low  red  cell  count.  A few 


cases  received  enemas  of  ipecac  or  quinine,  with 
doubtful  benefit. 

The  permanent  results  of  treatment  ai  the 
uncomplicated  cases  are  rather  difficult  to  de- 
termine exactly.  Forty-eight  patients  left  the 
hospital  before  completion  of  treatment  but  de- 
finitely improved.  They  were  given  instruc- 
tions as  to  continuation  of  treatment.  Six  pa- 
tients left  before  treatment  was  begun  or  with- 
in 3 or  4 days  after  treatment  was  begun. 
Twenty-nine  patients  completed  the  full  course 
of  treatment  consisting  of  emetine  and  anayo- 
din and  were  completely  relieved  of  all  symp- 
toms on  discharge. 

The  results  were  not  always  so  satisfactory  as 
illustrated  by  one  case,  a white  male  aged  14 
years,  who  was  under  treatment  three  different 
times  during  1932,  remaining  in  the  hospital 
about  three  months.  During  his  stay  in  the  hos  - 
pital he  was  intensively  treated  with  emetine, 
anayodin  and  stovarsol.  On  his  second  admis- 
sion, he  developed  symptoms  of  acute  appendi- 
citis. The  a.ppendix  was  removed,  smears  from 
which  showed  ameba.  On  his  third  admission, 
he  was  still  having  four  to  five  stools  daily  con- 
taining some  blood.  Amebas  were  not  found  at 
this  time  but  a barium  enema  revealed  definite 
evidence  of  colitis.  His  amebic  colitis  had  evi- 
dently not  been  controlled  by  treatment  or  he 
had  developed  a secondary  ulcerative  colitis. 

There  were  nine  cases  with  amebic  abscess 
of  the  liver.  They  were  all  males,  six  white 
and  three  colored  and  their  ages  varied  from  23 
to  51  years.  In  four  cases  there  was  a definite 
history  of  previous  diarrhea  and  the  stool  exam- 
ination was  positive  for  ameba  in  3 cases,  nega- 
tive in  three  cases  and  not  performed  in  three 
cases.  The  maximum  temperature  varied  from 
99.6°  to  104°  and  the  total  white  count  was  in- 
creased in  5,  varying  from  10,200  to  18,300. 
One  of  these  patients  expired  following  one 
aspiration  and  surgical  drainage.  At  autopsy 
he  was  found  to  have  an  amebic  abscess  of  the 
liver  which  had  perforated  through  the  dia- 
phragm with  abscess  formation  in  the  lower  lobe 
of  the  right  lung.  One  case  apparently  rup- 
tured into  the  peritoneal  cavity  prior  to  admis- 
sion with  the  formation  of  a large  quantity  of 
chocolate  colored  fluid  in  the  peritoneal  cavity. 
After  four  aspirations  of  the  abdominal  cavity 
he  developed  drainage  from  an  umbilical  fistula. 


Hargrove — Review  of  112  Cases  of  Amebiasis 


361 


The  fistula  drained  for  several  weeks,  during 
which  time  he  received  active  treatment  and 
was  eventually  discharged  improved.  Seven 
cases  were  treated  by  aspiration  and  anti-amebic 
treatment  with  complete  recovery.  Four  of 
these  cases  have  been  reported  previously. 

There  were  22  deaths  of  which  16  came  to 
autopsy.  Of  the  22  deaths,  a definite  anti- 
mortum  diagnosis  of  amebiasis  was  made  in 
nine  cases,  by  stool  examination  and  13  were 
not  diagnosed.  All  of  the  six  cases  which  did 
not  come  to  autopsy,  were  diagnosed  anti-mor- 
tum.  One  of  these  patients  was  in  the  hospi- 
tal less  than  30  hours,  admitted  in  a semi -coma- 
tose condition.  A stool  examination  was  posi- 
tive for  Entamoeba  histolytica,  but  he  expired  be- 
fore treatment  could  be  started.  The  other  five 
cases  ranged  from  54  to  73  years  of  age,  and 
were  complicated  by  renal  or  cardiac  lesions 
Two  of  these  developed  a broncho-pneumonia, 
which  was  the  immediate  cause  of  death.  In 
three  cases,  emetine  may  have  been  a contribut- 
ing cause  by  its  toxic  effect  on  the  heart. 

Of  the  sixteen  cases  that  came  to  autopsy, 
there  were  eleven  males  and  five  females,  six 
white  and  ten  colored  and  their  ages  varied 
from  17  to  70  years.  The  duration  of  symp- 
toms varied  from  three  weeks  to  twelve  years. 

Of  the  sixteen  cases,  six  died  of  peritonitis. 
In  one  case  the  peritonitis  was  secondary  to  a 
self  inflicted  wound  following  ileostomy.  He 
had  had  amebic  colitis  for  five  years  during 
which  time  he  had  frequent  recurrent  attacks 
of  diarrhea.  He  was  admitted  twice  during 
1933,  signing  a release  after  some  improvement 
on  first  admission,  but  returning  in  about  two 
weeks,  having  from  20  to  30  stools  daily.  On 
the  second  admission  as  he  failed  to  respond  to 
treatment,  ileostomy  was  performed,  with  the 
idea  of  resting  the  colon  and  more  effectively 
applying  medication.  About  four  days  later, 
he  inflicted  a wound  in  the  abdomen  which  re- 
sulted in  peritonitis  and  death. 

The  other  five  cases  developed  peritonitis  fol- 
lowing perforation  of  amebic  ulcers.  Perfora- 
tion occurred  in  the  sigmoid  in  four  cases,  alone 
in  two,  associated  with  perforation  of  caecum 
in  one  and  perforation  of  descending  colon  in 
one.  Perforation  of  the  caecum  occurred  alone 
once  and  with  perforation  of  the  sigmoid  once. 
None  of  the  patients  were  under  active  treat- 


ment for  amebiasis.  One  died  on  admission  and 
one,  twelve  hours  after  admission.  Two  were  in 
the  hospital  three  to  four  days  each,  one  with 
the  diagnosis  of  typhoid  fever  and  one  undiag- 
nosed. One  patient  was  under  treatment  on  the 
genito-urinary  service. 

Two  cases  died  as  the  result  of  hemorrhage, 
one  a Belgian  aged  30  years,  had  had  amebiasis 
for  about  twelve  years.  He  had  been  diagnosed 
as  having  tuberculous  colitis  a number  of  years 
previously  and  had  been  treated  as  such.  Ap- 
parently the  diagnosis  of  amebic  colitis  had  not 
been  made  previous  to  his  admission  and 
he  had  no  treatment.  Active  ameba  were  found 
on  proctoscopic  examination  but  about  48  hours 
later  he  had  a profuse  hemorrhage  from  the 
bowel  and  expired  shortly  afterwards.  At  au- 
topsy, several  perforations  were  found  through- 
out the  colon  with  well  circumscribed  peritonitis. 

The  second  case,  a white  female,  aged  16  years, 
had  been  sick  for  about  three  weeks,  growing 
rapidly  weaker  and  more  toxic  during  this  time. 
She  was  in  a very  critical  condition  and  had  a 
profuse  hemorrhage  shortly  after  admission, 
expiring  a few  hours  later.  Autopsy  showed 
many  ulcers  of  the  ascending  transverse  and 
descending  colon,  all  apparently  of  recent  origin. 
Sections  from  the  ulcers  were  quite  positive  for 
Entameba  histolytica.  This  was  apparently  an 
acute  fulminating  case.  From  the  history  ob- 
tained later  it  was  learned  that  the  grand- 
mother had  expired  about  ten  days  prior  to  on- 
set of  this  patient’s  illness,  from  a similar  con- 
dition. 

One  case,  a colored  male,  aged  25  years,  ex- 
pired following  surgical  drainage  of  an  amebic 
abscess  of  the  liver,  which  at  autopsy  was  found 
to  have  ruptured  through  the  diaphragm,  pro- 
ducing an  abscess  in  the  lower  lobe  of  the  right 
lung,  with  abscess  of  the  left  lobe  of  the  liver 
and  amebic  ulcers  involving  the  terminal  ileum, 
caecum  and  entire  colon. 

Three  cases  were  diagnosed  clinically  as  pell- 
agra, all  having  typical  clinical  findings.  At 
autopsy  they  were  found  to  have  extensive  ame- 
bic infection  extending  throughout  the  entire 
colon.  Undoubtedly  the  pellagra  was  secondary 
to  the  amebic  infection. 

Of  the  four  remaining  cases,  two  showed  a 
rather  profound  anemia  associated  with  the 
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amebic  colitis  and  one  an  old  occlusion  of  the 
descending  branch  of  the  left  coronary. 

The  location  of  the  lesion  in  the  bowel  varied. 
One  case  had  involvement  of  terminal  ileum 
and  entire  colon,  and  9 cases  had  extensive  en- 
volvement  of  the  entire  colon. 

CONCLUSIONS 

1.  Amebiasis  occurs  frequently  in  North 
Louisiana  and  produces  a variety  of  symptoms. 

2.  Amebic  abscess  of  the  liver  is  best  treated 
by  aspiration  combined  with  active  anti-amebic 
treatment. 

3.  The  most  common  causes  of  death  in 
amebiasis  are  peritonitis  from  perforated  ulcers 
and  intestional  hemorrhage. 

4.  Its  association  with  pellagra  is  to  be 
noted. 

DISCUSSION 

Dr.  John  B.  Elliott,  (New  Orleans):  I wish  to 

stress  two  points  in  the  discussion  of  amebiasis: 

First — We  must  not  depend  on  a stool  examina- 
tion alone;  a proctoscopic  examination  is  absolute- 
ly necessary  before  we  can  exclude  the  presence 
of  ameba. 

Second — We  must  be  very  careful  in  using  the 
word  CURE  in  this  disease.  When  we  see  the 
slides  shown  by  Dr.  Hargrove  we  must  realize  that 
the  ameba  is  very  deeply  inbedded  in  the  musc- 
ular coat  of  the  bowel,  and  can  live  there  quiescent 
for  ten  years  and  more;  re-crudesence  is  much 
more  common  than  re-infection. 

I use  emetine  only  in  the  primary  attacks,  but 
use  anayodin  for  years,  giving  it  as  I do  mercury 
and  potash  in  tertiary  syphilis. 


THE  DIAGNOSIS  OF  TYPHOID  FEVER 
IN  INFANCY  AND  CHILDHOOD* 

A Study  of  75  Cases 

C.  H.  WEBB',  M.  D. 

Shreveport,  La. 

It  is  probable  that  many  cases  of  typhoid 
fever  in  infancy  and  early  childhood  are  not 
recognized.  This  is  essentially  a disease  of 
youth  and  early  adult  life,  unexpected  during 
infancy.  In  addition,  the  symptoms  are  often 
unusual,  and  the  physical  findings  may  be  con- 
fusing. Yet  typhoid  remains  sufficiently  pre- 
valent to  cause  many  deaths,  and  alertness  is 
necessary  to  recognize  it  in  its  variable  mani- 
festations. To  that  end  it  is  deemed  valuable 


to  review  75  cases  of  typhoid  fever  in  infancy 
and  childhood  studied  in  practice  and  on  the 
pediatric  service  of  the  Shreveport  Charity  Hos- 
pital during  the  years  1932  and  1933. 

Of  these  75  infants  and  children,  31  were 
white  and  44  colored ; 46  were  male  and  29  fe- 
male. They  ha.ve  been  divided  into  two  age 
groups  for  convenience  in  comparison,  i.  e., 
those  from  birth  to  5 years,  24  cases;  from  6 
through  12  years,  51  cases. 

AGE  INCIDENCE 

It  is  generally  agreed  that  during  the  first 
year  of  life  the  disease  is  infrequent.  Holt  and 
Howland1  reported  only  5 cases  of  typhoid 
fever  in  infants  under  1 year,  among  14,000 
admissions  to  Babies  Hospital,  New  York.  Of 
200  cases  of  typhoid  in  children,  Abt2  found 
only  2 cases  under  1 year,  and  Adams3  similarly 
discovered  only  1 at  this  age  among  337  children 
with  the  infection.  Percy4  collected,  from  the 
literature,  4717  cases  of  typhoid  in  children,  of 
whom  only  2.2  per  cent  were  under  2 years  of 
age.  On  the  other  hand,  Griffith5  personally 
observed  75  cases  under  2 pi  years,  of  whom  9 
occurred  in  the  first  vear.  Cases  have  been  re- 
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AGE  Hi  YEARS 

Fig.  1.  Note  the  presence  of  3 cases  within  the  first 
year  anil  7 cases  within  2 years. 

ported  at  21  (Gerhardt6)  and  26  (Weech  and 
Chen7)  days  of  age.  In  our  series,  reference 
to  Fig.  I shows  that  3 cases  (4  per  cent)  oc- 
curred in  the  first  year  and  7 (9  per  cent)  by  2 
years  of  age.  Our  youngest  patient  was  6 
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months  old  and  in  this  instance  the  diagnosis 
was  established  only  at  autopsy.  In  general,  12 
to  15  per  cent  of  all  typhoid  fever  occurs  in 
children  up  to  12  years  of  ages. 

SEASONAL  INCIDENCE 

Although  typhoid  is  generally  known  to  be 
an  autumn  disease  (Osier  and  McCrae9),  it  is 


Fig.  2.  Note  the  striking  preponderance  of  cases  in 
children  during  the  summer  months. 


notable  that  the  peak  of  incidence  in  this  series 
(Fig.  II)  occurred  in  early  summer,  when  the 
prevalence  of  ileocolitis  may  cloud  the  diagnosis. 
A recent  report  from  Japan  by  Yagi10,  relating 
to  typhoid  fever  in  infants,  likewise  reveals  a 
greater  incidence  in  the  early  summer  months. 

ONSET  OF  THE  DISEASE 

The  insidious  onset  with  malaise  and  slowly 
TABLE  I 

ONSET  OF  THE  DISEASE 
Under  Over 


5 years 

5 years 

Total 

No. 

To 

No. 

% 

No. 

% 

Total  cases 

24 

51 

75 

Gradual  with 

malaise 

6 

25 

23 

45 

29 

39 

Sudden  with 

high  fever 

14 

58 

12 

23 

26 

35 

Headache 

9 

37 

28 

55 

37 

49 

Abdominal  pain 

12 

50 

21 

41 

33 

44 

Chills 

6 

25 

16 

31 

22 

29 

Diarrhea 

5 

21 

13 

25 

18 

24 

Vomiting 

8 

33 

5 

10 

13 

17 

Nosebleed 

4 

17 

7 

14 

11 

13 

Constipation 

5 

21 

2 

4 

7 

9 

It  is  to  be  noted  that  most  of  the  cases  under  5 
years  were  sudden  in  onset.  Fever,  headache  and 
abdominal  pain  are  frequent  early  symptoms. 


mounting  fever,  typical  of  the  infection  in  the 
adult,  is  less  frequent  in  the  older  child  and  un- 
usual in  the  infant.  Only  6 of  the  total  of  24 
cases  under  5 years  showed  such  onset,  and  even 
in  these  the  temperature  mounted  more  rapidly. 
In  the  older  group,  a gradual  onset  was  seen  in 
23,  or  almost  half  of  the  51  cases. 

More  frequent  in  the  younger  child  is  a sud- 
den onset  with  high  fever,  accompanied  by 
chills,  vomiting,  abdominal  pain  or  nervous 
symptoms.  Such  onset  occurred  with  over 
twice  the  frequency  of  the  gradual  type  in  our 
younger  children.  It  would  seem  that  the  one 
characteristic  of  the  onset  of  the  disease  in  in- 
fancy and  early  childhood  is  the  variability  of 
the  symptom  complex.  This  is  illustrated  by 
the  three  babies  under  one  year  in  the  present 
series,  one  of  whom  presented  with  diarrhea 
and  fever;  a second  with  fever,  vomiting  and 
convulsions ; the  third  with  all  symptoms,  ex- 
cept fever,  masked  by  an  upper  respiratory  in- 
fection. 

Reference  to  Table  I reveals  abdominal  pain 
as  a prominent  early  symptom  in  half  of  the 
younger  group,  vomiting  in  one-third  and  chills 
in  one-fourth.  Headache,  one  of  the  most  fre- 
quent symptoms  in  the  adult,  is  also  common  in 
the  older  child  (55  per  cent)  but  less  so  in 
the  younger  (37  per  cent).  In  the  entire  group 
of  75  children,  fever  (100  per  cent),  headache 
(49  per  cent)  and  abdominal  pain  (44  per  cent) 
constitute  the  triad  of  early  symptoms.  Hal- 
pern11  found  the  same  triad  in  a study  of  67 
cases  on  the  pediatric  ward  of  Cook  County 
Hospital. 

It  will  be  noted  that  nosebleed  (13  per  cent) 
and  constipation  (9  per  cent)  are  considerably 
less  frequent  among  these  children  than  among 
adults,  where  their  incidence,  as  given  by  Osier9 
is  21.5  per  cent  and  16.6  per  cent  respectively. 
Abdominal  pain,  however,  is  less  frequent  in 
the  adult  (29.5  per  cent)  than  in  our  series. 

NERVOUS  SYMPTOMS 

Throughout  the  period  of  childhood  the  ner- 
vous symptoms'  of  typhoid  fever  overshadow 
the  gastro-intestinal  symptoms.  We  have  seen 
that  headache  is  one  of  the  most  frequent  early 
symptoms.  Various  degrees  of  restlessness  or 
delirium  are  common,  in  our  series  more  so 
than  drowsiness  or  stupor.  The  typical 
“typhoid  state”  of  muttering  delirium  or  stupor. 
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TABLE  II. 

NERVOUS  SYMPTOMS 
Under  Over 


5 years 

5 years 

Total 

No. 

% 

No. 

% 

No. 

% 

Total  Cases 

24 

51 

75 

Headache 

9 

37 

28 

55 

37 

49 

Restless  Delirium  5 

21 

8 

16 

13 

17 

Drowsy  Stupor 

5 

21 

7 

14 

12 

16 

Meningismus 

1 

4 

1 

2 

2 

2.7 

Convulsions 

1 

4 

0 

0 

1 

1.3 

Total  with 

Nerv.  Symptoms 

18 

75 

34 

67 

52 

69 

Note  the  high  incidence  of  nervous  symptoms 
under  5 years. 

characteristic  of  the  disease  in  the  adult,  is  en- 
countered less  frequently  in  the  child  and  rarely 
in  the  very  young.  Two  of  the  negro  children, 
5 and  12  years  of  age  and  in  the  second  and 
third  week  of  illness,  respectively,  presented 
definite  meningismus,  relieved  by  spinal  drain- 
age and  forced  fluids.  In  each  instance,  the 
onset  of  the  disease  had  been  rapid,  with  high 
fever.  Reference  to  Table  II  shows  that  the 
nervous  symptoms  were  relatively  more  fre- 
quent in  the  younger  group  of  children  (75  per 
cent)  than  in  the  older  (67  per  cent). 

GENERAL  COURSE  OF  THE  DISEASE 

Griffith5  stated  from  his  study  of  75  cases 
in  children  under  2 years,  that  the  disease  is 
distinguished  in  early  life  by  (1)  indefinite  on- 
set, (2)  a predominance  of  nervous  symptoms 
over  the  intestinal,  (3)  shorter  duration  and 
milder  disease.  Feer12  stressed  the  mildness  of 
typhoid  fever  during  the  first  two  years,  with 
frequency  of  abortive  forms  which  are  not  re- 
cognized unless  other  cases  arise.  He  states 
that,  generally  speaking,  a picture  of  benign, 
febrile  infection  is  presented,  with  the  general 
well  being  but  slightly  disturbed  even  when  the 
temperature  is  high.  In  our  hospital  series,  the 
attacks  averaged  4 weeks  in  length  for  the  chil- 
dren under  5 years,  with  extremes  of  2 and  7 
weeks,  while  in  the  older  group  the  average  was 
5.2  weeks,  with  extremes  of  2 and  14  weeks. 

Even  in  the  early  years,  however,  the  disease 
may  manifest  itself  in  a severe  form,  as  shown 
by  two  children  of  5 years  who  had  hem- 
orrhages, one  of  which  proved  fatal,  and  a third 
child  of  the  same  age  who  had  perforation  of 
an  ulcer  resulting  in  a fatal  peritonitis.  The 
total  mortality  in  our  series  was  10.6  per  cent.- 


FEVER 

The  sustained  plateau  was  seldom  observed  in 
the  younger  children,  the  temperature  curve 
showing  irregularities  and  a wider  range  of 
daily  oscillations.  The  average  elevation  dur- 
ing the  second  and  third  weeks  of  the  disease 
was  102.6°  F.,  considerably  lower  than  the  adult 
average  of  103.4°  F.  After  passing  the  fasti- 
gium,  the  temperature  may  fall  rapidly  or  slow- 
ly, and  extreme  daily  oscillations  from  sub-nor- 
man  temperature  to  102°  or  103°  are  frequent. 
Also  rather  characteristic  of  the  fever  in  chil- 
dren is  the  presence  of  subnormal  temperature 
during  the  first  week  or  ten  days  of  conval- 
escence. Relapses  occurred  in  5 cases  (6.7  per 
cent),  about  the  average  incidence. 

OTHER  PHYSICAL  FINDINGS 

The  children  of  this  series  were  entered  at  an 
average  of  11  days  after  onset  of  the  disease, 
when  the  findings  should  be  well  developed. 
Table  III  shows  that  palpable  spleen  was  the 
most  frequent  abnormality,  being  reported  in 
61  per  cent  of  the  cases.  Russow13  gave  a 
higher  figure,  85  per  cent  in  1034  children,  while 
Osier9  reported  71.6  per  cent  of  1500  adults 
with  typhoid  had  palpable  spleens. 

The  presence  of  a coated  or  mildly  furred 
tongue,  with  red  edge  and  a red  triangle  at  the 
tip,  called  Marfan’s  tongue  sign  by  Europeans,14 
was  observed  in  half  of  our  cases.  Neglected 
children  had  brown  coated  tongues,  sordes  of 
the  lips  and  distressing  oral  hygiene. 

Abdominal  tenderness  and  abdominal  disten- 
tion were  about  equally  present  in  the  two 
groups,  noted  in  37  per  cent  of  the  cases.  Ten- 
derness may  be  localized  to  any  part  of  the  ab- 
domen, but  if  abdominal  pain  is  present,  most 
young  children  localize  it  in  the  region  of  the 
umbilicus. 

Bronchitis  was  present  in  25  per  cent  of  the 
children.  Other  types  of  respiratory  involve- 
ment offered  frequent  complications,  with  otitis 
media  occurring  4 times,  pneumonia  twice  and 
lung  abscess  twice,  fatal  in  both  instances. 

Rose  .spots  on  the  skin  proved  quite  uncom- 
mon in  our  cases.  The  difficulty  of  recogniz- 
ing the  eruption  in  colored  children  is  obvious, 
but  even  in  the  white  children  only  a.  few  had 
any  eruptions  or  history  of  such  before  en- 
trance. As  this  phenomenon  occurs  early  in 
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children,  it  is  possible  that  mild  eruptions  es- 
caped the  attention  of  the  parents  and  had  faded 
before  their  entry.  Morse15  reported  their  fre- 
quency as  60  per  cent  and  Henoch10  found 
eruptions  in  362  of  381  children. 

THE  PULSE  RATE 

Bradycardia,  and  dicrotic  pulse,  known  the 
world  over  as  diagnostic  features  in  typhoid 
fever,  are  unreliable  in  the  infant  and  young 
child.  It  will  be  seen  that  the  children  under  5 

TABLE  III. 


PHYSICAL  FINDINGS,  TYPHOID  FEVER 


Under 

Over 

5 years 

5 years 

Total 

No.  % 

No.  % 

No. 

% 

Total  Cases 

24 

51 

75 

Palpable  Spleen 

14  58 

32  63 

46 

61 

Red  Tongue 
Abd.  Tenderness 

12  50 

26  51 

38 

51 

and  Distention 

8 33 

20  39 

28 

37 

Bronchitis 

8 33 

11  21 

19 

25 

Pulse  Rate* 

100-160 

80-150 

Average 

129 

114 

Temperature* 

99-106 

99-106 

Average 

102.5 

102.6 

*Cases  with  complications  excluded. 

Enlarged  spleen  and  reddened  tongue  are  the 
usual  findings.  Note  the  absence  of  bradycardia 
in  children  under  5 years. 

years  of  age  had  pulse  rates  ranging  from  100 
to  160,  with  an  average  of  129  at  the  time  that 
the  temperature  averaged  102.5°  F.  The  older 
children,  especially  at  10  to  12  years,  may  ex- 
hibit bradycardia.  In  our  series  the  pulse  rate 
of  the  older  group  varied  from  80  to  150,  with 
an  average  of  114.  The  pulse  is  usually  strong 
and  circulatory  failure  in  children  is  uncommon. 

LABORATORY  DIAGNOSIS:  THE  BLOOD  COUNT 
Leukopenia,  one  of  the  cardinal  findings  in 


TABLE  IV 

LEUKOCYTE  COUNT  IN  TYPHOID  FEVER 
- — Uncomplicated — 


Total  Cases 

Under 
5 years 

18 

Over 
5 years 

41 

Counts  over  10,000 

8 

7 

Counts  under  6,000 

5 

14 

Highest  Count 

19,600 

13,000 

Lowest  Count 

4,500 

2,700 

Average  Count 

9,070 

7,160 

Differential  Count 
Average  Neutrophiles 

67% 

64% 

Average  Lymphocytes 

28% 

31% 

Average  Monocytes 

4% 

4.4% 

Note  the  preponderence 

of  high  counts 

with  ab- 

sence  of  actual  leukopenia  in  the  younger  group. 
No  explanation  is  afforded  for  the  relative  neu- 
trophilia. 


the  adult,  is  the  unusual  picture  in  the  child  un- 
der 5 years,  and  even  a relative  leukopenia  may 
be  lacking.  In  18  uncomplicated  cases  under  5 
years  of  age,  8 had  leukocyte  counts  over  10,000, 

а. s  compared  with  5 whose  counts  were  under 

б, 000;  the  range  of  counts  was  from  4,500  to 
19,600  and  the  average  was  over  9,000  per  cu. 
mm.  The  older  children  had  counts  nearer  the 
adult  type,  with  an  average  of  7,160  cells  per 
cu.  mm. 

No  explanation  can  be  given  for  the  relative 
neutrophilia  in  our  series,  since  a lymphocyte 
predominance  is  usual  in  childhood  cases  of  ty- 
phoid, but  it  emphasizes  the  unreliability  of  the 
routine  blood  count  in  the  diagnosis  of  typhoid 
fever  in  the  very  young  child. 

THE  WIDAL  REACTION 

Our  percentage  of  positive  agglutinations  (68 
per  cent)  is  a little  lower  than  usual.  Deni- 
son17 found  75  per  cent  and  90  per  cent  positive 
in  the  second  and  third  week,  respectively,  and 
others  (8,  18,5)  report  even  higher  percentages. 
The  value  of  the  Widal  has  been  reduced,  es- 
pecially in  lower  dilutions,  by  the  widespread 
typhoid  vaccine  administration  and  by  the  re- 
ports of  Rosher  and  Fielder19  in  England  and 
Havens20  in  the  South,  that  23  to  29  per  cent 
of  supposedly  normal  persons  yield  positive  ty- 
phoid agglutinations,  in  dilutions  of  1 :40  to 
1 :320. 

TABLE  V. 


LABORATORY  FINDINGS,  TYPHOID  FEVER 


Widals,  Total 

Pos. 

46 

Neg. 

21 

% Pos. 
68 

Widals,  2nd  week 

16 

13 

55 

Widals,  3rd  week 

17 

7 

71 

Widals,  4th  week 

13 

1 

93 

Blood  Cultures,  Total 

13 

19 

41 

Blood  Cultures,  2nd  week 

5 

3 

62 

Blood  Cultures,  3rd  week 

5 

8 

38 

Blood  Cultures,  4th  week 

3 

8 

27 

Stool  Cultures,  Total 

13 

24 

35 

Stool  Cultures,  2nd  week 

2 

7 

22 

Stool  Cultures,  3rd  week 

1 

8 

11 

Stool  Cultures,  4th  week 

10 

9 

52 

The  percentage  of  positive  Widals  during  the 
second  and  third  week  is  slightly  low.  Only  those 
stool  cultures  taken  for  diagnostic  purpose  during 
the  course  of  the  disease  are  included. 

BLOOD  CULTURES 

There  were  13  positive  blood  cultures  (41  per 
cent)  of  a total  of  32  in  our  series.  In  the 
early  stages  of  the  disease,  blood  cultures  are 
valuable,  and  every  effort  should  be  ma.de  to 
secure  them,  despite  the  difficulties  in  young 
children. 
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STOOL  CULTURES 

In  infancy,  stool  cultures  are  particularly  val- 
uable in  differentiating  typhoid  from  the  va- 
rious diarrheas.  I have  included  in  the  tabula- 
tion only  those  stool  cultures  taken  for  diag- 
nosis during  the  course  of  the  disease,  totaling 
37,  with  13  (35  per  cent)  positive,  omitting 
those  taken  to  establish  freedom  from  typhoid 
bacilli  before  discharge  from  the  hospital. 

DIFFERENTIAL  DIAGNOSIS 

When  the  symptoms  and  physical  findings 
are  atypical,  and  especially  in  the  younger  chil- 
dren whose  symptomology  has  been  shown  to 
be  so  variable,  it  may  be  difficult  to  establish  a 
diagnosis.  Those  cases  which  begin  with  vom- 
iting, diarrhea  and  fever,  especially  if  they  oc- 
cur in  early  summer,  simulate  ileocolitis.  Us- 
ually, however,  the  diarrhea  is  less  intense  in 
typhoid  fever,  mucus  and  blood  are  less  com- 
mon, and  splenic  enlargement  may  indicate  ty- 
phoid fever. 

Cases  with  intense  nervous  symptoms  may 
simulate  meningitis  or  encephalitis,  necessitat- 
ing spinal  puncture  and  study  of  the  fluid.  It 
must  be  remembered  that  the  typhoid  bacillus 
can  cause  acute  meningitis. 

As  illustrated  in  our  series,  the  symptoms  of 
typhoid  fever  in  children  are  often  masked  by 
concurrent  acute  respiratory  infections.  Symp- 
tomless otitis  media  and  rarely  a ‘‘hidden  mas- 
toid” infection,  especially  if  associated  with  in- 
testinal disturbances,  may  simulate  typhoid  fever 
in  infants. 

Those  cases  with  fever  as  the  chief  symptom 
must  be  distinguished  from  sepsis,  pyelitis, 
miliary  tuberculosis  and  malaria.  We  have  en- 
countered much  difficulty  in  young  children  in 
differentiating  malaria  from  typhoid  fever,  es- 
pecially since  chills  and  remissions  of  fever 
may  be  absent  in  malaria  infections  of  infants 
and  young  children.  Careful  laboratory  work 
and  therapeutic  trial  with  quinine  are  often  ne- 
cessary before  one  can  be  sure  of  a diagnosis. 

CONCLUSIONS 

1.  A study  of  75  cases  of  typhoid  fever  in 
children  evidences  manifestations  quite  differ- 
ent from  the  adult  type. 

2.  Sudden  onset  is  the  rule  in  young  chil- 
dren; the  most  frequent  early  symptoms  are 
fever,  headache  and  abdominal  pain. 


3.  The  disease  usually  follows  one  of  these 
courses : 

(a)  Mild  disease  of  short  duration  and  vari- 
able symptoms, 

(b)  More  severe  attack  with  predominant 
nervous  symptoms, 

(c)  Occasional  severe  gastrointestinal  up- 
set. 

4.  Palpable  spleen,  red  tipped  tongue  and 
abdominal  tenderness  or  distention  were  the 
predominant  physical  findings.  Bradycardia 
and  dicrotic  pulse  were  seldom  observed  in 
younger  children. 

5.  Leukopenia  is  unusual  in  the  child  under 
5 years. 

6.  An  attitude  of  suspicion  toward  all  fevers 
and  alert  clinical  study  are  necessary  for  the 
diagnosis  of  typhoid  fever  in  the  young  child. 

Appreciation  is  expressed  to  Dr.  W.  B.  Wor- 
ley for  permitting  study  of  cases  on  his  service 
and  to  the  hospital  internes  and  laboratory  staff 
who  have  assisted  in  this  study. 
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DISCUSSION 

Dr.  Webb,  (closing):  I appreciate  very  much 

the  kindness  of  various  members  who  have  dis- 
cussed this  paper. 

With  regard  to  the  incidence  of  small  epidemics 
of  typhoid  fever  and  group  infection  within  families 
as  mentioned  by  Doctor  Signorelli,  quite  a few  of 
the  infants  and  younger  children  in  the  present 
series  came  from  families  where  other  members 
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were  infected  with  typhoid.  We  saw  the  larger 
number  of  these  cases  during  1932  at  which  time 
the  incidence  of  typhoid  in  this  section  of  t’he 
country  was  considerably  increased.  It  is  certain- 
ly true  that  when  cases  of  typhoid  are  present  in 
a family  all  infants  and  younger  children  who  have 
fever  or  diarrhea  must  be  suspected  until  proven 
free  of  the  disease. 

The  explanation  offered  by  Doctor  Strong  for 
relative  protection  of  infants  under  six  months  of 
age  from  typhoid  fever  as  well  as  other  diseases 
because  of  placental  transmission  of  protective 
anti-bodies  has  seemingly  been  thoroughly  proven. 
Protection  is  present,  however,  only  in  case  the 
mother  has  previously  had  the  disease  in  question. 

The  importance  of  stressing  protection  of  infants 
and  children  from  typhoid  fever  by  use  of  the 
vaccine  has  been  properly  stressed  by  Doctor 
Bloom  and  others  who  discussed  the  paper. 

It  must  be  remembered,  however,  that  protection 
is  only  relative  and  the  parents  should  be  told 
that  absolute  protection  cannot  be  promised.  In 
the  present  series  quite  a few  of  the  children  had 
been  given  typhoid  vaccine  within  a year  previous 
to  onset  of  the  disease,  proving  that  absolute  pro- 
tection is  not  assured. 


A SIMPLIFIED  TREATMENT  OF 
INFANTILE  DIARRHEA* 

ELEANOR  COOK,  M.  D. 

Lake  Charles,  La. 

The  frequency  of  a rather  severe  form  of 
diarrhea  which  has  been  termed  by  many  of 
us  “intestinal  flu”,  and  its  ready  response  to 
dietary  treatment  has  prompted  me  to  take  your 
time  with  this  very  elementary  paper. 

The  same  principle  applied  in  the  treatment  of 
this  form  of  diarrhea  can  also  be  successfully 
applied  in  others. 

In  the  type  of  intestinal  upset,  which  for  lack 
of  a better  term  I shall  label  intestinal  flu,  I 
have  found  the  patients  usually  have  fever,  vom- 
iting or  nausea,  and  frequent  loose  foul  smell- 
ing stools.  There  may  or  may  not  be  some  up- 
per respiratory  symptoms.  Sometimes  there  is 
subnormal  temperature  throughout  the  course  of 
the  diarrhea  and  sometimes  the  temperature 
goes  a.s  high  as  105°  or  106°  F.  If  the  case 
is  seen  late  there  is  often  blood  in  the  stools, 
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and  in  the  case  of  young  infants,  often  a rather 
severe  dehydration. 

A history  often  discloses  a contact  with  a 
similar  case.  The  organism  does  not  appear  to 
me  to  be  milk  borne  or  water  borne,  as  babies 
on  boiled  milk  and  boiled  water  frequently  ac- 
quire this  trouble,  in  families  where  the  adults 
have  what  is  diagnosed  as  “intestinal  flu”. 

Since  no  free  hospital  and  laboratory  ser- 
vice was  available  for  research  work,  I have 
made  no  attempt  to  try  to  isolate  the  causative 
organism  hut  merely  to  determine  in  what  me- 
dia the  organism  grows  best,  and  in  what  media 
its  growth  could  be  controlled.  Assuming  that 
the  organisms  are  in  the  intestinal  walls,  and 
therefore  that  the  patient  would  not  necessarily 
be  freed  of  them  by  a purgative,  I do  not  con- 
sider a preliminary  purge  essential  to  the  treat- 
ment. It  is,  I think,  effective,  though,  in  rid- 
ding the  intestinal  tract  of  the  type  of  food  on 
which  the  organism  is  growing.  I advise  there- 
fore giving  an  initial  dose  of  castor  oil  when  it 
can  be  retained  and  where  it  is  not  contra-indi- 
cated by  severe  irritation  of  the  intestines  as 
shown  by  blood  in  the  stools. 

It  can  be  safely  assumed  that  alkaline  stools, 
which  I have  invariably  found  in  these  cases, 
will  be  aggravated  by  a protein  diet.  I there- 
fore have  found  that  a diet  of  orange  juice  and 
barley  water  for  about  48  hours  is  followed  im- 
mediately by  decided  improvement.  (This  is 
supplemented  in  a few  days  by  cereals  and 
toast,  milk  being  put  back  gradually  in  the  diet.) 
This  has,  of  course,  to  he  supplemented  at 
times  by  drugs  for  the  relief  of  tenesmus  and 
nausea,  and  by  enemeta  as  indicated. 

The  respiratory  symptoms  when  present 
have  to  be  treated.  I have  not  found  any  of 
these  cases  complicated  by  otitis  media. 

The  point  I wish  to  make  is  this : The  re- 

action of  stools  in  diarrhea  gives  the  indication 
for  the  treatment,  and  the  simple  litmus  paper 
test  can  so  easily  be  made,  not  only  by  the  phy- 
sician, but  by  the  nurse  or  other  attendant.  It 
is  an  accepted  procedure  in  urinary  infections, 
but  is  not,  I think,  sufficiently  used  and  appre- 
ciated in  the  diagnosis  and  treatment  of  intesti- 
nal infections ; and  too  often  patients  with  al- 
kaline stools  are  put  routinely  on  a skimmed 
milk  diet,  sometimes  with  very  alarming  and 
disastrous  consequences. 
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I have  found  a non-protein  diet  very  effec- 
tive, also  in  diarrhea  of  typhoid  in  which  the 
stools  are  alkaline,  and  in  the  diarrhea  from  im- 
proper food  where  the  stools  are  alkiline. 

In  regard  to  conditions  with  loose  acid  stools, 
there  ■ is  usually  a very  ready  response  to  an 
easily  assimilated  protein  diet  with  plenty  of 
fluids,  after  a preliminary  cleansing  of  the 
intestinal  tract  with  castor  oil. 

I think  a liberal  supplv  of  litmus  paper  in  the 
physician’s  bag  wil  help  materially  in  the  diag- 
nosis of  intestinal  conditions  and  in  indicating 
a very  simple  and  effective  treatment. 


TREATMENT  OF  ACUTE  AND  SUB- 
ACUTE INFECTION  OF  THE  PELVIS 
WITH  SPECIAL  REFERENCE  TO 
THE  ELLIOTT  TREATMENT* 

JOHN  T.  SANDERS,  M.  D.f 

THOMAS  BENTON  SELLERS,  M.  D.f 
New  Orleans 

Conservatism  is  now  an  accepted  principle  in 
the  treatment  of  acute  and  subacute  infection  of 
the  pelvis.  The  treatment  is  entirely  medical 
with  the  exception  of  surgical  drainage  of  an 
abscess  through  the  vagina. 

From  a study  of  1021  cases  of  pelvic  infection 
admitted  to  the  Woman’s  Hospital  Clinic  in 
New  York  City,  Aldridge1 2  formed  these  con- 
clusions : 

"1.  Adnexal  disease  tends  to  heal  spontane- 
ously. T here  is  no  means  of  knowing  which 
cases  will  heal  and  which  may  need  operation. 
All  cases  should,  therefore,  have  the  benefit  of 
conscientious  palliative  treatment  before  opera- 
tion is  considered. 

2.  In  the  series  of  1021  attacks,  48  per  cent 
healed  completely  or  became  symptom  free ; 32.7 
per  cent  persisted  after  treatment,  with  symp- 
toms and  palpable  pathology.  19.1  per  cent 
were  not  examined  after  discharge  from  the 
hospital.” 

Heretofore,  the  conservative  treatment  of 
acute  and  subacute  infection  of  the  pelvis  con- 

*Read  before  the  Orleans  Parish  Medical  Society, 
May  14,  1934. 

fFrom  the  Departments  of  Obstetrics  and 
Gynecology,  Southern  Baptist  Hospital  and  Tulane 
University,  New  Orleans. 


sisted  of  palliative  and  supportive  measures 
such  as  rest,  attention  to  elimination,  posture, 
diet,  tonics,  fresh  air,  ice  bags,  vaginal  tampons 
and  vaginal  douches.  Tampons  and  douches 
are  not  used  in  acute  conditions,  but  only  in  sub- 
acute conditions.  Among  the  more  recent  meth- 
ods of  treatment  may  he  added  vaccines,  injec- 
tions of  non-specific  proteins  and  diathermy. 
All  of  the  aforementioned  methods  of  treat- 
ment, with  the  aid  of  sufficient  time,  accom- 
plished favorable  results.  At  present,  ice  bags 
are  being  discarded  in  favor  of  heat  in  the 
treatment  of  acute  and  subacute  pelvic  inflam- 
mation. 

Heat  is  probably  the  oldest  therapeutic  agent 
known.  The  sun  furnished  it  before  man  de- 
vised other  means  of  producing  it.  Hot  poul- 
tices, heated  stones,  hot  water  bottles,  electric 
pads,  heat  tents,  infra-red  lamps,  high  fre- 
quency current  machines,  fever  produced  by 
inoculation  with  malaria  plasmodia,  and  other 
agents  all  demonstrate  the  value  of  heat  in  the 
treatment  of  disease. 

Various  methods  of  applying  heat  to  the 
pelvic  organs  have  been  used.  As  early  as  450 
B.  C.  Hippocrates  prescribed  the  vaginal  douche 
for  the  relief  of  pelvic  pain.  German  physicians 
used  heated  shot  poured  into  the  vagina  to 
maintain  prolonged  heat  and  to  cause  greater 
distention  than  could  be  obtained  by  hot  water0. 
The  benefit  obtained  from  ordinary  hot  vaginal 
douching  is  limited  because  it  is  difficult  to  ad- 
minister treatment  long  enough  and  hot  enough. 
Medical  diathermy  in  pelvic  inflammation  is  of 
value,  as  pointhed  out  by  Gellhorn3  and  others ; 
we  have  obtained  good  results  by  its  use.  It 
requires,  however,  an  expensive  apparatus,  ex- 
perience, and  an  understanding  of  physics.  Also, 
the  question  of  sufficient  elevation  of  tempera- 
ture in  the  deep  tissues  and  the  limited  area  so 
heated  are  to  be  taken  into  consideration. 

Gellhorn4,  about  1923,  found  that  the  vaginal 
mucosa  would  tolerate  water  at  a temperature 
of  120  degrees  Farenheit  without  injury.  The 
vulva  and  skin,  however,  will  not  stand  such 
high  temperature  without  burns.  Vaseline  was 
applied  to  these  areas  for  protection.  At  about 
the  same  time,  Dr.  Charles  Robert  Elliott  found 
that  the  vaginal  mucosa  can  tolerate  temperatures 
of  130  to  135  degrees  Farenheit  without  injury. 
Desiring  to  treat  pelvic  infection  with  prolonged 


Sanders-Sellers — Treatment  of  Acute  and  Sub- Acute  Infection  of  the  Pelvis 


369 


constant  temperature,  he  devised  an  apparatus 
which  is  compact  and  portable.  It  hea.ts  the 
water,  controls  the  temperature  automatically 
and  maintains  the  desired  pressure  in  the  gum 
rubber  bag  which  is  placed  in  the  vagina.  The 
vaginal  applicator  is  evenly  distensible,  fits  the 
vaginal  cavity  and  partly  encircles  the  cervix. 
The  water  circulates  from  the  machine  through 
an  out-flow  tube  and  returns  through  an  in-flow 
tube.  The  treatment  is  begun  at  a temperature 
of  115  degrees  Farenheit  and  the  heat  is  auto- 
matically raised  at  the  rate  of  three-fourths  of 
a degree  per  minute  until  130  degrees  Farenheit 
is  reached.  This  temperature  is  maintained  un- 
til the  treatment  is  completed,  usually  from 
forty- five  minutes  to  one  ho.ur.  The  pressure 
in  the  applicator  varies  from  one  to  four  pounds 
and  is  regulated  so  as  to  cause  no  discomfort. 
At  the  end  of  the  treatment,  a bivalve  speculum 
is  placed  in  the  vagina  and  the  discharge  re- 
moved with  cotton  held  by  uterine  dressing  for- 
ceps. A tampon  of  boroglycerine  is  left  in  the 
vagina  for  from  four  to  six  hours.  Care  must 
be  taken  in  introducing  the  speculum  and  in  re- 
moving the  discharge  not  to  denude  the  epithel- 
ium which  might  easily  be  done  just  after  a 
treatment. 

The  Elliott  treatment  is  very  effective  in 
acute  and  subacute  salpingitis,  pelvic  cellulitis, 
pelvic  abscess,  pelvic  peritonitis,  gonorrheal 
vaginitis  and  endometritis,  and  in  postpartal  and 
postabortal  infections.  It  is  also  of  great  value 
in  chronic  pelvic  infections.  Counseller2  has 
found  that  as  a postoperative  measure  it  “ . . . 
stimulates  rapid  absorption  of  exudate,  short- 
ens convalescence,  reduces  morbidity  and  there- 
by contributes  much  to  a successful  surgical  re- 
sult.” 

The  physiological  effects  of  the  Elliott  treat- 
ment5 are  : 

“1.  The  production  of  a marked  hyperemia 
in  the  pelvis. 

2.  An  average  increase  of  17  per  cent  in 
the  leukocyte  count  of  87  per  cent  of  the  pa- 
tients treated.  (Graham’s  series). 

3.  A local  elevation  of  temperature  in  the 
vagina,  uterus,  rectum,  bladder  and  pelvic  peri- 
toneal cavity  of  from  5 to  7 degrees. 

4.  The  production  of  a profuse  discharge 
from  the  cervix  and  vagina.” 


Following  the  effects  enumerated  above,  there 
results  (5)  : 

“1.  A prompt  subsidence  of  congestion  and 
inflammation. 

2.  A resorption  of  exudate. 

3.  A definite  destruction  of  bacteria. 

4.  An  out-pouring  of  mucus  and  washing 
away  of  infective  organisms  from  the  cervix 
and  vagina.” 

As  has  been  pointed  out  above,  in  all  earlier 
methods  of  treatment  the  time  element  was  of 
great  importance.  That  element  is  a negligible 
factor  when  the  Elliott  treatment  is  used.  Al- 
though the  treatment  can  be  given  in  the  home, 
hospitalization  is  perferable  to  accomplish  the 
best  results.  FTolden  and  Gurnee  have  been  able 
to  compile  a table  showing  the  difference  in 
time  required  for  earlier  treatment  and  for  the 
Elliott  treatment. 


Flolden  and  Gurnee  (6) 
Average  Number  of  Days  in  Hospital 


Former 

Elliott 

Type  of  Pathology 

Treatment 

Treatment 

Acute  salpingitis 

27.2 

13.2 

Chronic  salpingitis 

24.3 

10.8 

Pelvic  cellulitis 

41.0 

14.2 

Pelvic  abscess 

31.8 

19.1 

Former  Treatment 

Bellevue 

1926-27 

Before  and  During  Treatment 
Bellevue  1929-30 


From  First  Treatment  until 
discharge — Bellevue  1929-30 


Acute  salpingitis  ____ 

27.2 

21.3 

13.2 

Chronic  salpingitis  _ 

24.3 

19.4 

10.8 

Pelvic  cellulitis  

41.0 

27.1 

14.2 

Pelvic  abscess  

31.8 

29.9 

19.1 

We  have  been  using  this  method  of  treatment 
in  private  practice  since  November,  1932,  with 
very  gratifying  results.  During  this  eighteen 
months  we  have  used  the  treatment  in  practi- 
cally every  acute  gynecological  condition  and  our 
results  bear  out  the  findings  of  the  observers 
quoted  in  this  paper. 

SUMMARY 

We  have  found  that  the  Elliott  treatment  will 
help  to  cure  a large  number  of  cases  of  acute 
and  subacute  pelvic  inflammation  without 
operation,  pain  or  danger.  The  time  required 
for  treatment  is  considerably  shortened  and  the 
expense  to  the  patient  is  only  moderate. 
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DISCUSSION 

Dr.  Nathan  Pointer : Verily,  it  has  been  said, 

“There  is  nothing  new  under  the  sun!”  Two  thou- 
sand years  ago,  Hippocrates  recommended  hot 
vaginal  douches  for  gynecological  conditions.  Then 
with  the  advent  of  Arabian  medicine,  when  physi- 
cians were  prohibited  to  examine  or  treat  female 
pelvic  organs,  this  had  fallen  into  disuse.  After 
a period  of  ice  bags,  pelvic  pathology  was  treated 
by  hot  packs,  hot  stupes,  hot  applications,  hot 
douches,  diathermy,  and  recently  by  heat  as  in  the 
Elliott  treatment. 

I have  had  occasion  to  use  the  Elliott  apparatus 
for  the  past  couple  of  weeks  and  am  fairly  well 
pleased  to  state  it  does  produce  heat.  Holden  and 
Gurnee  are  very  favorable  about  its  use.  I am 
not  sure  whether  this  form  of  heat  is  superior  to 
diathermy.  In  diathermy,  we  get  heat  by  the  con- 
version of  electricity  into  heat  on  account  of  the 
resistance  of  the  tissue.  In  the  Elliott  apparatus, 
we  get  heat  by  radiation. 

It  has  been  shown  that  after  eighteen  of  these 
Elliott  treaments,  a positive  gonorrhea  cervical 
smear  becomes  negative,  and  after  twenty,  an 
urethral  smear  has  been  negative  on  five  successive 
tests. 

Dr.  Sanders,  (closing):  I may  say  that  the 

Elliott  treatment  regulator,  like  any  other  ma- 
chine, requires  watching  by  a competent  attendant 
who  is  thoroughly  familiar  with  the  technic  of 
treatment.  Rather  severe  burns  have  been  reported 
in  several  cases,  but  I have  had  no  such  experience. 
Scar  tissue  does  not  tolerate  a high  degree  of  heat, 
a fact  which  must  be  borne  in  mind  in  treating 
patients  who  have  had  plastic  operations. 

APPENDICITIS  DURING  PREGNANCY* 

J.  P.  CULPEPPER,  JR.,  M.D. 

Hattiesburg,  Miss. 

The  question  of  appendicitis  during  preg- 
nancy brings  to  the  general  surgeon,  the  gyne- 
cologist and  the  obstretrician  one  of  the  most  in- 
teresting, and  at  times,  one  of  the  most  baffling 
of  all  problems  they  are  called  on  to  deal  with. 

*Read  before  the  Section  on  Surgery  at  the 
Sixty-Seventh  Annual  Session  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  8,  1934. 


In  spite  of  this  fact,  this  question  seems  to  have 
created  but  slight  interest  in  this  country  until 
recent  years,  since  over  two-thirds  of  the  ar- 
ticles and  reports  in  the  literature  are  from 
foreign  countries. 

In  1894,  Munde  described  the  first  case  of 
appendicitis  during  pregnancy  that  terminated 
successfully  following  operation.  In  1897, 
Abrams  reported  15  cases  from  the  literature 
and  a few  years  later  Boige,  in  1901,  reported 
70.  Since  that  time  there  have  been  numerous 
very  able  reviews  reported  in  the  literature  from 
this  country  and  abroad.  In  fact,  there  is  no 
longer  any  excuse  for  reporting  the  single  case, 
unless  it  is  very  extraordinary,  or  in  fact,  the 
small  series  of  cases  for  statistical  purposes,  for 
there  are  several  large  series  in  the  literature 
during  the  last  few  years,  from  which  more  ac- 
curate conclusions  can  be  drawn. 

The  writer  was  prompted  in  bringing  this  pa- 
per before  this  body  by  his  experiences  in  the 
last  few  years  of  encountering  a number  of 
cases  of  appendicitis  during  pregnancy  from 
the  very  early  stage  where  the  pregnancy  was 
not  diagnosed  before  operation  to  one  case  that 
occurred  during  the  last  trimester  where  the 
problem  was  truly  complicated  and  the  decision 
with  reference  to  operation  was  made  under 
the  most  trying  circumstances. 

SYMPTOMS  AND  DIFFERENTIAL  DIAGNOSIS 

As  a rule  the  diagnosis  of  appendicitis  dur- 
ing the  first  three  months  of  pregnancy  does 
not  differ  from  that  in  the  non-pregnant  state. 
I will  not  say  that  the  diagnosis  of  appendicitis 
in  a woman,  whether  the  patient  be  pregnant  or 
not,  is  always  easy,  for  that  is  far  from  my  ex- 
perience. A few  years  ago  Dr.  C.  Jeff  Miller 
made  a very  careful  study  of  239  fatal  cases  of 
acute  appendicitis  occurring  in  two  of  the  New 
Orleans  hospitals;  less  than  one-half  of  these 
cases  presented  the  old  triad  of  cardinal  symp- 
toms that  we  have  been  taught  for  years — name- 
ly, pain,  nausea  and  vomiting  and  localized  ten- 
derness. If  this  be  true  in  the  non-pregnant 
state,  it  is  very  easy  to  imagine  how  pregnancy 
may  complicate  the  picture : the  problem  becomes 
increasingly  difficult  as  term  approaches,  until, 
during  labor,  it  is  practically  impossible  to  make 
a diagnosis. 

In  attempting  to  make  a diagnosis  every 
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diagnostic  aid  should  be  brought  to  bear,  and 
just  here  I would  like  to  stress  the  importance 
of  a careful  history.  From  the  study  of  large 
series  of  cases  reported  in  the  literature  one 
point  is  outstanding — that  there  is  nearly  always 
a,  history  of  previous  attacks,  either  mild  or 
severe.  Primary  appendicitis  during  pregnancy 
is  relatively  rare  but  it  is  a recognized  fact  that 
pregnancy  will  often  cause  a flare-up  in  an  old 
chronically  infected  appendix.  In  numerous 
cases  reported  where  the  diagnosis  was  most 
difficult  and  complicated,  this  fact  alone  from 
the  history  was  the  deciding  point  in  favor  of  a 
life-saving  operation. 

Another  fact  to  be  born  in  mind  in  arriving 
at  a correct  diagnosis  is  that  there  is  consid- 
erable displacement  of  the  appendix  as  pregnancy 
advances.  The  greater  majority  of  cases  of 
acute  appendicitis  are  encountered  during  the 
third  and  fourth  months,  according  to  Heineck 
and  others.  It  is  at  this  time  that  the  appendix 
is  transferred  from  a pelvic  to  an  abnormal 
structure.  Schumaker  reports  a series  of  seventy 
women  studied  by  the  roentgen  ray  from  the 
second  month  to  the  end  of  pregnancy  in  which 
this  fact  is  definitely  proven. 

In  arriving  at  a diagnosis  of  acute  appendici- 
tis during  pregnancy  the  following  are  some  of 
the  conditions  to  be  considered  and  ruled  out : 
1.  Gall  bladder  disease;  2.  Right  sided  ectopic 
pregnancy ; 3.  Pyelitis  on  the  right  side ; 4. 
Renal  colic  on  right  side;  5.  Ovarian  cyst  with 
twisted  pedicle ; 6.  Intestinal  obstruction ; 7. 
Diverticulitis ; 8.  Mesenteric  thrombosis. 

Because  of  the  lack  of  time,  these  conditions 
will  not  be  discussed  individually.  The  confu- 
sion of  this  condition  with  the  ectopic  pregnancy 
or  an  ovarian  tumor  with  a twisted  pedicle  is 
of  little  moment,  for  both  conditions  are  surgi- 
cal and  demand  immediate  operative  treatment. 
One  of  the  most  confusing  conditions  to  dif- 
ferentiate at  times,  is  a right-sided  pyelitis.  We 
know  that  a right-sided  pyelitis  is  much  more 
frequent  in  the  pregnant  state  than  pyelitis  on 
the  left  side,  due  to  the  position  assumed  by  the 
gravid  uterus  in  the  majority  of  cases.  Polack 
has  very  aptly  pointed  out,  however,  that  the 
sequence  of  events  in  appendicitis  and  pyelitis 
is  not  the  same  as  a rule.  In  appendicitis,  it 
is  usually  pain,  later  fever  and  rarely  chills, 


while  in  pyelitis  it  is  chills,  fever  and  then  pain 
in  the  typical  cases. 

There  is  considerable  discussion  in  the  litera- 
ture with  reference  to  the  value  of  the  leuko- 
cyte count  in  appendicitis  during  pregnancy ; 
the  pregnant  state  usually  gives  a leukocytosis 
of  from  ten  to  twelve  or  thirteen  thousand 
which  is  considered  physiologic.  The  follow- 
ing is  quoted  from  a most  excellent  article  by 
Dr.  Urban  Maes  published  recently  on  this  sub- 
ject: “The  laboratory  is  not  very  helpful.  I 

am  inclined  to  question  its  usefulness  even  in 
the  non-pregnant  state,  although  I employ  it,  of 
course,  with  ritualistic  care,  and  it  is  even  less 
useful  during  pregnancy,  when  leukocytosis  is 
physiologic ; any  white  cell  count  under  twelve 
thousand  is  not  likely  to  he  of  much  diagnostic 
value,  although  the  increase  in  polymorphonu- 
clear cells  may  be  significant  in  connection  with 
other  data.  In  our  own  series  (50  cases)  only 
4 cases  exhibited  a white  cell  count  over  12,000, 
the  extreme  being  38,500.  The  patient  who 
died  had  a leukocytosis  of  12,500  with  a poly- 
morphnuclear  count  of  79  per  cent.” 

PROGNOSIS 

A careful  perusal  of  the  literature  is  very  in- 
teresting and  instructive  so  far  as  the  prognosis 
of  this  condition  is  concerned,  for  it  is  gener- 
ally conceded  that  other  factors  being  equal,  the 
morbidity  is  more  varied  and  the  mortality 
higher  in  the  pregnant  than  in  the  non-pregnant 
state.  As  Babler  so  aptly  states,  “the  mortality 
of  appendicitis  during  pregnancy  is  the  mor- 
tality of  delay”. 

The  mortality  at  any  period  of  pregnancy  is 
practically  the  same  as  that  in  the  non-pregnant 
state,  provided  the  operation  is  done  before  the 
appendix  has  ruptured  or  become  gangrenous, 
but  once  perforation  has  taken  place  it  is  in 
the  neighborhood  of  40  per  cent  for  the  first 
six  months,  and  from  70  to  80  per  cent  in  the 
last  three  months.  Schmidt  reported  486  per- 
forated cases  of  all  stages  of  pregnancy  where 
the  mortality  rate  was  50  per  cent.  This  gives 
a very  vivid  conception  of  the  extreme  serious- 
ness of  this  condition.  The  prognosis  is  al- 
ways worse  where  abortion  or  miscarriage  takes 
place,  and  of  course  this  happens  most  frequent- 
ly where  drainage  is  necessary. 
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TREATMENT 

Appendicitis  complicating  pregnancy  is,  after 
all,  still  appendicitis  and  we  have  but  one  treat- 
ment and  that  is  early  operation.  The  late  John 
B.  Murphy  was  perhaps  the  most  ardent  advo- 
cator of  operative  procedure  in  appendicitis 
that  the  country  has  ever  had;  he  was  just  as 
positive  that  early  operation  was  the  method  of 
choice  in  dealing  with  appendicitis  complicating 
pregnancy  as  with  appendicitis  at  any  other 
time. 

Early  operation  of  acute  appendicitis  compli- 
cating pregnancy  cannot  be  stressed  too  much, 
for  if  the  appendix  is  removed  and  the  abdomen 
can  be  closed  without  drainage  our  problem  is 
simpler  than  it  is  if  drainage  is  necessary.  The 
incidence  of  abortion  or  miscarriage  is  much 
less  and  this  gives  a more  favorable  prognosis. 
On  the  other  hand  appendicitis  here  is  after  all 
appendicitis,  and  if  pus  is  found,  it  is  impera- 
tive to  drain.  If  pus  is  encountered  during  the 
early  months  of  pregnancy  and  it  is  necessary  to 
drain  the  abdomen,  the  foetus  can  sometimes  be 
saved  by  the  very  liberal  use  of  opiates,  which 
should  always  be  a practice  in  these  cases.  The 
problem  is  greatly  complicated  if  pus  is  found 
in  a pregnancy  near  term,  and  it  is  here  that 
DeLee,  DaCosta,  Wilson  and  many  others  think 
of  cesarean  section  together  with  appendectomy, 
or  drainage  without  removal  of  the  appendix, 
as  is  sometimes  necessary.  Some  authorities 
think  that  it  is  advisable  to  do  the  Porro  oper- 
ation if  frank  pus  is  encountered  during  the 
last  months  of  pregnancy,  but  this  seems  truly 
radical  and  very  dangerous. 

CONCLUSIONS 

1.  Primary  appendicitis  is  rather  rare  dur- 
ing pregnancy  but  secondary  attacks  are  quite 
frequent. 

2.  Pregnancy  exerts  a.n  unfavorable  influ- 
ence on  a diseased  appendix  due  to  pressure, 
pulling  on  old  adhesions  and  the  increased  tend- 
ency towards  constipation. 

3.  About  80  per  cent  of  the  cases  occur  in 
the  first  six  months  of  pregnancy,  the  disease 
being  comparatively  rare  in  the  last  dimester. 

4.  The  diagnosis  becomes  increasingly  diffi- 
cult after  the  first  six  months,  this  being  es- 
pecially true  if  uterine  contractions  are  present. 

5.  In  non-suppurative  cases  during  the  first 
six  months  the  outlook  for  both  mother  and 


child  is  good ; the  mortality  increases  in  direct 
proportion  to  duration  in  months  of  pregnancy 
and  the  duration  in  hours  of  the  acute  attack. 

6.  Abortion  or  miscarriage  definitely  in- 
creases the  risk  to  the  mother,  but  these  so  often 
result  from  the  pathology  present  rather  than 
the  operation  to  relieve  the  condition. 

7.  Too  much  dependence  cannot  be  placed 
on  a low  blood  count,  a slight  degree  of  tem- 
perature, or  a lack  of  muscular  rigidity,  for  these 
may  often  give  a false  sense  of  security. 

8.  Early  operation  is  the  greatest  factor  in 
lowering  the  mortality,  and  this  should  be  done 
on  the  basis  of  recognized  surgical  principles. 

DISCUSSION 

Dr.  J.  M.  T.  Finney,  (Baltimore,  Md.:)  I have 
greatly  enjoyed  listening  to  Dr.  Culpepper’s  most 
interesting  paper.  I think  the  doctor  has  pretty 
well  covered  the  salient  points  in  the  question 
under  discussion. 

Appendicitis,  whether  in  a pregnant  woman  or 
elsewhere,  is  appendicitis,  and  should  always  be 
treated  as  such.  Personally  I have  never  met  with 
a case  of  appendicitis  in  a woman  pregnant  beyond 
six  months,  though  I have  seen  quite  a number  in 
the  earlier  stages  of  pregnancy.  All  of  them, 
whether  operated  upon  or  not,  have  gone  on  to  full 
term.  In  no  case  was  operation  followed  by  abor- 
tion. 

I expect  to  say  something  about  appendicitis  in 
my  paper  scheduled  for  this  evening,  so  I will  not 
anticipiate  what  I expect  to  say  then. 

I take  pleasure  in  expresing  my  full  agreement 
with  every  point  made  by  the  essayist  in  his  paper. 

Dr.  John  Darrington,  (Yazoo  City):  It  is  fine  to 

have  a few  friends  and  especially  to  have  one 
friend  who  after  listening  to  me  for  thirty  years 
is  still  willing  to  call  on  me  to  talk  again.  I will 
say  this,  he  is  a bear  for  punishment.  It  is  not  a 
good  idea  of  my  getting  up  here  to  talk  after  that 
excellent  paper,  and  after  Dr.  Finney  has  given 
you  the  last  word  on  the  subject.  I think,  how- 
ever, the  gist  of  the  whole  matter  is  that  appen- 
dicitis in  pregnancy  should  be  operated  on  early 
and  the  trouble  we  have  is  we  are  not  able  to 
make  a diagnosis  quick  enough.  We  hum  and  haw 
about  it,  and  don’t  know  whether  it  is  an  infected 
tube  or  stricture  of  the  ureter  or  pus  in  the  kidney, 
or  something  else  and  by  the  time  you  have  made 
all  your  laboratory  tests  your  time  has  slipped  by 
and  your  golden  opportunity  has  passed,  so  I 
would  rather  have  more  information  on  how  to 
make  an  early  diagnosis.  After  diagnosis  is  posi- 
tively made,  I know  exactly  what  to  do — that  is 
easy — so  I think  it  would  be  well  worth  while  for 
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members  of  this  Association  with  the  welfare  of 
the  patient  at  heart,  to  exert  every  effort  in  de- 
termining the  exact  cause  of  pelvic  pain  in  the 
pregnant  woman,  and  when  we  have  done  that  if 
we  are  able  to  make  this  diagnosis  early,  and  if  it 
is  early  enough  I feel  that  it  is  not  much  more 
serious  than  an  appendicitis  in  a non-pregnant 
woman. 

I 'heard  Murphy  say  once,  and  we  always  looked 
on  Murphy  as  a great  teacher,  I heard  him  say 
when  you  are  doing  any  abdominal  work,  if  you 
will  just  keep  your  hands  off  the  uterus  you  will 
not  be  likely  to  have  an  abortion.  Of  course  in 
removing  a retrocaecal  appendix,  I don’t  know 
how  you  could  go  down  in  there  and  get  at  it 
without  doing  a little  pushing  on  the  uterus. 
However,  you  might  do  as  John  B.  frequently  did; 
he  went  in  from  the*  back  and  got  it  out.  He 
didn’t  bother  anything  in  the  front;  he  said  if  it 
was  a drainage  case  the  pus  would  run  down  hill; 
he  said  he  would  let  his  pus  run  south  instead  of 
north.  I want  to  extend  to  the  audience  my  great 
appreciation  for  calling  on  me  to  say  something 
that  probably  wasn’t  worth  hearing. 


THE  RATIONAL  TREATMENT  OF 
DIABETES  MELLITUS* 

UPTON  GILES,  M.D. 

New  Orleans 

The  treatment  of  diabetes  mellitus,  which  for 
many  years  has  been  enveloped  in  a fog  of  meta- 
bolic theories,  weights,  ratios  and  mathemetical 
formulae,  and  which  has  therefore  been  a source 
of  great  confusion  to  students  and  the  profes- 
sion alike,  has  recently  shed  its  bewildering  cloak 
and  can  be  presented  as  a relatively  simple  sub- 
ject. 

The  changes  which  have  brought  about  the 
development  of  the  method  of  treating  diabetes 
mellitus  may  be  described  as  follows : 

1.  Discard  of  the  practice  of  weighing  the 
diet : During  the  past  few  years  we  have  aban- 

doned the  practice  of  weighing  the  diets  and  have 
adopted  the  method  of  measuring  the  food  in 
household  quantities.  The  variation  of  the  per- 
centage composition  of  different  specimens  of 
the  same  food  is  so  great  as  to  make  it  quite 
inconsistent  to  demand  that  the  portions  of  food 
be  accurately  weighed.  The  use  of  household 

*Read  before  the  Orleans  Parish  Medical  Society, 
May  14,  1934. 


quantities  introduces  a relative  small  error, 
which  neutralizes  that  due  to  the  variation  of 
the  composition  of  food  stuffs  at  least  as  often 
as  it  exaggerates  it  (6,  11).  In  practice,  the 
use  of  household  measures  has  proven  to  be 
quite  as  efficient  as  weighing  the  diet.  Also 
another  great  advantage  is  that  it  allows  the  pa- 
tient who  has  become  familiar  with  their  use  to 
have  meals  away  from  home  as  frequently  as  he 
wishes.  He  need  not  carry  a scale  with  him, 
nor  break  his  dietary  restrictions. 

2.  Prescription  of  the  full  ration  at  the  be- 
ginning of  treatment:  The  former  practice  of 

using  gradually  increasing  diets  has  been  dis- 
carded not  only  because  no  advantage  is  to  be 
derived  therefrom  but  also  because  it  renders 
the  treatment  more  complicated  and  prolongs 
it  so  that  the  expense  to  the  patient  is  greatly 
increased.  The  popular  belief  that  the  dosage 
of  insulin  is  less  when  graded  diets  are  used 
than  when  the  immediate  full  ration  is  employed 
is  based  on  erroneous  premises.  The  practice 
of  first  giving  the  patient  a maintenance  diet 
and  then  increasing  to  the  total  caloric  require- 
ment when  at  work  has  been  discarded  for  the 
same  reason  as  well  as  because  it  is  practically 
impossible  to  arrive  at  even  a fair  estimate  of 
these  requirements  in  any  individual  case.  The 
total  caloric  requirement  is  arrived  at  by  a trial 
and  error  method  controlled  by  the  body  weight. 
There  are  tables  and  charts  which  tend  to  fur- 
nish the  energy  or  basal  caloric  requirement. 
We  have  found  such  tables  of  very  little  use- 
fulness. The  variation  among  individuals  of 
the  same  occupation  is  so  great  that  it  is  impos- 
sible to  make  use  of  information  derived  from 
averages.  In  the  South,  25  to  30  calories  pei 
Kg.  has  proved  sufficient  for  the  maintenance 
of  body  weight  for  most  adult  patients  even  at 
work.  However,  for  children  it  is  important  to 
realize  that  the  growing  child  requires  an  added 
ration  to  satisfy  the  requirements  of  the  meta- 
bolism of  growth,  ie.,  about  one  half  again  as 
much  nutrition  is  required  as  it  does  for  the 
adult.  The  initial  allowance  for  children  should 
be  about  45  calories  per  kilogram  body  weight 
per  day.  Here  again,  the  efficient  diet  will  be 
arrived  at  only  by  a period  of  observation;  it 
cannot  be  calculated  before  hand.  A diet  on 
which  a patient  continues  to  loose  is  insufficient. 
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A diet  on  which  he  continues  to  gain  an  unde- 
sired weight  is  excessive.  I he  correct  diet  is 
the  one  which  permanently  maintains  the  desired 
weight.  This  is  a simple  rule,  but  apparently 
there  is  no  ultra-scientific  substitute  for  it. 

3.  The  use  of  a trial  and  error  method  in  ar- 
riving at  the  dosage  of  insulin  : The  usual  pro- 

cedure is  to  administer  insulin  at  the  rate  of 
one  unit  for  each  two  grams  of  sugar  excreted  in 
the  urine  in  twenty-four  hours  or  to  calculate 
(22)  the  insulin  dosage  from  the  height  of  the 
fasting  blood  sugar  at  the  rate  of  2.5  units  for 
every  10  mg.  in  excess  of  90  mg.  per  100  cc.  in 
the  belief  that  this  is  exactly  the  dose  necessary 
to  abolish  sugar  from  the  urine.  Such  a prac- 
tice rests  on  the  assumption  that  one  unit  of  in- 
sulin will  insure  the  utilization  of  the  same  quan- 
tity of  glucose  (2  gm.)  in  every  case,  regardless 
of  the  severity  of  the  disease,  regardless  the  type 
of  diet,  regardless  of  the  distribution  of  the  food 
among  the  three  meals  and  regardless  of  all  the 
many  other  factors,  some  unknown,  which 
influence  the  relation  between  the  sugar  excre- 
tion and  the  dose  of  insulin  necessary  to  abolish 
it.  But  it  has  been  shown  (18  ) that  there-  is 
no  simple  ratio  between  either  the  amount  of 
sugar  excreted  in  the  urine  or  the  blood  sugar 
concentration  on  the  one  hand,  and  the  require- 
ment on  the  other.  Therefore  insulin  is  ad- 
administered  by  a trial  and  error  method  in  in- 
creasing doses  until  the  urine  is  sugar  free  and 
the  desired  level  of  fasting  blood  sugar  concen- 
tration is  reached.  Quantitative  examination  of 
the  urine  for  sugar  is  pointless  and  has  been 
discarded.  In  its  stead  frequent  qualitative  ex- 
amination of  the  urine  is  employed  as  suggested 
by  Peters  (18). 

4.  The  use  of  high  carbohydrate  diet:  In 

the  past,  carbohydrates  in  the  diabetic  diet  has 
been  subject  to  wide  variations,  ranging  from 
almost  complete  elimination  in  the  classical  diets 
of  Joslin  and  high  fat  diet  of  Newbeurgh,  to 
an  almost  exclusive  carbohydrate  diet  represent- 
ed in  the  oatmeal  and  similar  “diabetic  cures.” 
Our  change  to  the  higher  carbohydrate  diet  is 
based  on  the  findings  of  many  workers  (1,  2,  3, 
4,  5,  6,  7,  8,  9,  10,  11,  12,  13,  16,  17,  20,  22) 
who  have  reported  that  high  carbohydrate — low 
fat  diet  requires  the  use  of  little  if  any  more  in- 
sulin than  the  high  fat — low  carbohydrate  diet. 
There  is  little  uniformity  of  opinion  among  those 


advocating  the  high  carbohydrate  diet.  Some 
use  twice  as  much  carbohydrate  as  fat  while 
others  insist  on  three  times  as  much.  However 
it  matters  little  just  what  proportion  is  used 
since  it  has  been  shown  by  Sansum,  Allen  and 
others  as  long  as  the  total  calories  remain  the 
same  the  carbohydrate  allowance  may  vary  from 
30  grams  to  as  much  as  300  or  400  per  day  with 
only  a slight  change  in  the  insulin  requirement. 
Usually  we  employ  100  to  250  grams  of  carbo- 
hydrate per  day,  depending  upon  the  severity 
of  the  patient.  The  reason  for  avoiding  ex- 
tremely high  carbohydrates  in  the  new  patient  is 
not  because  the  insulin  requirement  is  unduly 
raised,  but  that  the  blood  sugar  fluctuations  are 
too  marked.  It  seems  that  a more  smoothly 
running  blood  sugar  is  achieved  on  the  lower 
carbohydrate  mentioned,  thereby  placing  less 
strain  on  the  pancreas.  The  use  of  these  diets 
also  eliminate  the  calculation  of  ketogenic-anti- 
ketogenic  ratios  and  have  made  it  possible  to 
abandon  the  use  of  so  called  diabetic  food 
substitutes  for  those  who  employ  them. 

DIET 

The  most  important  constituent  in  diabetic 
therapy  is  diet,  because  it  must  be  employed  in 
every  case.  The  components  of  the  diet  requir- 
ing consideration  are  carbohydrates,  protein,  fat, 
vitamins,  minerals  and  finally  total  calories 
which  is  the  most  important  factor  and  is 
synonymous  with  body  weight. 

Vitamins  and  Minerals : There  are  certain 

fundamental  principles  which  apply  to  all  diets 
and  wherever  possible  none  of  them  should  be 
violated.  Comparing  the  high  fat — low  carbo- 
hydrate diet  with  present  day  standards  they  ap- 
pear to  be  deficient  in  many  ways.  There  is  a 
vitamin  and  mineral  deficiency  because  of  the 
lack  of  milk,  fresh  fruit  and  vegetables.  Sansum 
states  since  “using  the  higher  carbohydrate  diet 
in  the  treatment  of  diabetes  all  patients  have 
felt  physically  stronger  and  mentally  more  alert.” 

Prescribing  the  diet : The  patient  is  weighed 

and  given  a diet  whose  total  caloric  requirement 
amounts  to  25  calories  per  kilogram  body 
weight,  provided  that  he  is  neither  overweight 
or  underweight. 

Protein  : Protein  has  been  under  dispute  for 

several  years.  Various  investigators  have 
claimed  it  is  specifically  toxic  for  diabetes,  even 
more  so  than  carbohydrates,  and  should  be  re- 
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stricted  to  2/3  gram  or  less  per  kilogram  of 
body  weight.  These  contentions  were  never 
proved  by  any  experimental  work  and  may  be 
regarded  as  exploded.  Protein  should  be  used 
liberally  wherever  possible,  because  it  adds  taste 
and  variety  to  the  diet  and  affords  strength  tc 
the  individual.  One  gram  of  protein  per  kilo- 
gram of  body  weight  is  furnished  in  this  diet 
because  it  has  been  found  sufficient  to  main- 
tain nitrogen  equilibrium,  provided  that  enough 
calories  are  furnished  by  the  carbohydrate  and 
fat  to  make  up  the  total  caloric  requirement. 
The  remaining  calories  are  divided  between  the 
carbohydrate  and  fat  according  to  the  taste  of 
the  patient.  Ordinarily  a high  carbohydrate 
diet  will  be  preferred.  We  employ  from  50  to 
80  grams  of  fat  per  day.  With  diets  of  1,000 
calories  or  less  we  give  50  grams  of  fat  per  day ; 
with  those  of  1,000  to  1500  calories  we  give  50 
to  60  grams  of  fat  and  with  diets  of  between 
1,500  and  2,000  calories  we  allow  60  to  80  grams 
of  fat.  We  rarely  use  diets  of  more  than  2,000 
calories  but  when  such  a diet  is  necessary  we 
do  not  exceed  a limit  of  275  grams  of  carbohy- 
drates per  day.  These  proportions  allow  the 
choice  of  a very  agreeable  menu  by  the  patient. 
We  do  not  believe  that  they  must  be  rigidly  ad- 
hered to.  If  the  patient  wishes  a slightly  greater 
proportion  of  fat,  as  a very  few  do,  we  increase 
its  amount  and  reduce  the  carbohydrate  so  as 
not  to  exceed  the  total  caloric  requirement.  We 
do  not,  however,  allow  patients  to  take  high  fat 
diets. 

Freeing  the  urine  of  sugar : The  patient  is 

then  furnished  with  four  quart  bottles  labeled 
1,  2,  3 and  4 respectively  and  directed  to  collect 
the  twenty-four  hour  specimen  in  four  sections 
as  follows : 

No.  1 contains  all  urine  excreted  between 

breakfast  and  lunch. 

No.  2 contains  all  urine  excreted  between 

lunch  and  supper. 

No.  3 contains  all  urine  excreted  between 

supper  and  bedtime. 

No.  4 contains  all  urine  excreted  between  bed- 
time and  breakfast. 

These  specimens  are  collected  daily  and  are 
brought  to  the  office  each  morning  for  qualita- 
tive analysis.  After  several  days,  if  the  glyco- 
suria still  persists  or  if  acetone  is  found  in  the 
urine,  insulin  must  be  employed.  The  initial 


trial  dose  of  insulin  depends  roughly  upon  the  re- 
sults of  the  qualitative  analysis  of  the  specimen, 
but  is  largely  a matter  of  guess  work.  If  all 
the  specimens  give  a red  or  orange  reactions 
with  the  Benedict’s  solution  we  administer  20 
units  of  insulin  before  breakfast  and  10  units 
before  supper.  If  less  strong  reactions  are 
given  by  the  specimens,  the  initial  trial  dose  is 
10  units  before  breakfast  and  5 units  before 
supper.  Insulin  is  given  one-half  hour  before 
the  meal.  Whatever  initial  trial  dose  is  given, 
if  the  specimens  continue  to  show  sugar,  as  they 
usually  do,  the  dose  is  increased.  Since  the 
most  marked  glycosuria  usually  occurs  after 
breakfast,  the  morning  dose  of  insulin  must  be 
the  larger  and  usually  it  is  this  dose  which  re- 
quires the  greater  increase,  as  will  be  indicated 
by  the  fact  that  No.  1 specimen  (breakfast  to 
lunch)  usually  gives  the  strongest  reaction  with 
the  Benedict’s  solution.  In  general,  the  daily 
examination  of  the  four  specimens  indicates 
when  the  sugar  is  being  excreted  and  therefore 
which  dose  of  insulin  needs  to  be  increased  if 
not  both.  It  is  best  to  increase  only  5 units  at 
a time.  This  trial  and  error  method  of  reach- 
ing the  proper  dose  of  insulin  is  continued  un- 
til we  obtain  the  desired  result,  namely,  the 
complete  abolition  of  glycosuria. 

Only  in  quite  severe  diabetics  will  it  be  found 
necessary  to  administer  a dose  of  insulin  before 
lunch.  As  a rule,  if  the  No.  2 specimen  (lunch 
to  supper)  contains  sugar  the  before-breakfast 
dose  of  insulin  is  increased  even  though  the  No. 
1 specimen  (breakfast  to  lunch)  has  been  sugar 
free,  adding  5 units  at  a time  until  the  No.  2 
specimen  (lunch  to  supper)  is  sugar-free,  for 
in  most  cases  glycosuria  after  lunch  can  easily 
be  controlled  by  increasing  the  before  breakfast 
dose  of  insulin. 

This  practice  is  preferable  to  employing  a be- 
fore-lunch dose.  However,  in  severe  diabetics 
the  amount  of  insulin  which  must  be  adminis- 
tered before  breakfast  in  order  to  render  the 
No.  1 and  No.  2 specimens  sugar-free  will  have 
to  be  so  large  that  the  patient  is  thrown  into  an 
insulin  reaction  about  two  hours  after  breakfast. 
When  this  occurs  the  before-breakfast  dose  of 
insulin  must  again  be  decreased  and  the  No.  2 
specimen  (lunch  to  supper)  rendered  sugar  free 
by  the  administration  of  a small  dose  of  insulin 
before  lunch.  A similar  situation  may  arise 
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about  specimen  Nos.  3 and  4.  Usually  if  the 
No.  4 specimen  contains  sugar  the  before  sup- 
per dose  of  insulin  is  increased,  rather  than 
employing  insulin  a.t  midnight.  However,  at 
times  the  before  supper  dose  of  insulin  may 
have  to  be  increased  to  such  an  extent,  in  order 
to  render  specimen  No.  4 (bed-time  to  break- 
fast) sugar-free,  that  the  patient  develops  an 
insulin  reaction  at  about  midnight.  When  this 
occurs  the  before  supper  dose  must  he  de- 
creased to  the  amount  which  was  sufficient  to 
render  specimen  No.  3 (supper  to  bedtime) 
sugar  free  without  causing  a reaction  and  the 
No.  4 specimen  must  he  rendered  sugar-free  by 
the  administration  of  a small  dose  of  insulin  at 
midnight.  Midnight  doses  will  be  found  neces- 
sary only  very  rarely. 

While  the  patient  is  undergoing  this  process 
of  desurgarization  he  is  taught  to  administer 
his  own  insulin,  to  examine  his  urine  for  sugar 
and  acetone,  and  to  manipulate  and  calculate 
and  arrange  diets. 

The  patient  is  furnished  with  a diet  list  in 
which  the  household  quantities  of  various  foods 
and  their  values  are  presented.  The  details  of 
this  diet  list  can  be  obtained  from  Pattee’s  Prac- 
tical Dietetics. 

With  the  aid  of  these  lists  it  is  possible  to 
teach  the  patient  to  satisfy  the  dietary  prescrip- 
tion without  the  necessity  of  using  a “scale”. 
As  a rule  he  is  directed  to  divide  the  twenty- 
four  hour  ration  into  three  equal  meals  although 
this  may  be  varied  in  certain  cases.  However, 
each  meal  must  be  of  the  same  food  value  every 
day ; the  patient  cannot  be  allowed  to  vary  the 
size  of  any  of  the  three  meals  from  day  to  day. 
Patients  who  cannot  learn  to  calculate  diets  are 
furnished  with  a list  of  “substitutions”  which 
they  apply  to  the  original  menu  given  then  at 
the  beginning  of  treatment.  In  this  manner 
they  can  obtain  considerable  variety  in  the  diet. 

When  all  four  specimens  are  finally  sugar- 
free  the  fasting  blood  sugar  may  be  determined 
and  if  in  excess  of  150  mgm.  in  a young  indi- 
vidual, it  may  be  further  reduced  by  increasing 
the  before-supper  dose  of  insulin.  By  this  time 
the  patient  has  learned  to  take  care  of  himself 
in  a large  measure,  but  he  is  urged  to  continue 
attending  the  office  at  intervals  for  a period  of 
several  months,  during  which  time  it  may  be 
found  that  the  insulin  dose  can  be  gradually 


reduced  until  finally  tbe  patient  can  get  along 
on  much  less  insulin  than  was  required  to  render 
his  urine  sugar-free.  Many  patients  learn  this 
themselves  and  after  disappearing  for  several 
months  will  return  with  sugar  free  urine  though 
they  are  at  this  time  taking  one-third  to  one-half 
the  dose  of  insulin  originally  prescribed.  This 
phenomenon  is  unquestionably  evidence  of  par- 
tial recovery  under  the  influence  of  rigid  con- 
trol of  glycosuria. 

The  patient’s  weight  is  recorded  at  intervals 
and  if  it  is  found  that  he  is  losing  weight  the 
diet  must  be  increased.  Likewise,  if  an  unde- 
sirable gain  in  weight  has  occurred,  the  diet 
must  be  reduced. 

SUMMARY 

A method  of  management  of  diabetic  cases  is 
presented  which  is  simple  and  relatively  eco- 
nomical, which  is  in  accord  with  the  accepted 
knowledge  of  the  metabolic  defect  in  diabetes, 
and  which,  above  all,  has  been  found  highly 
efficient  in  practice. 
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DISCUSSION 

Dr.  Allan  Eustis:  Dr.  Giles  asked  me  to 

discuss  this  paper.  There  is  not  a great  deal  I 
can  say.  Allow  me  to  reply  to  Dr.  Watson.  I 
just  want  to  call  Dr.  Watson’s  attention  to  one 
thing:  You  state  that  you  force  carbohydrates; 

the  value  of  insulin  is  in  allowing  diabetics  to 
take  carbohydrates. 

I think  the  point  Dr.  Giles  brought  up,  weights 
versus  household  measures,  is  a very  practical 
one.  However,  I do  not  see  any  advantage  in  not 
weighing  the  food  if  the  patient  has  time  or  can 
afford  a scale.  It  has  been  my  experience  that  if 
the  patients  are  taught  carefully  to  weigh  the 
food,  in  about  a month’s  time,  they  can  measure 
fairly  accurately  fifty  grams  of  string  beans  or 
mashed  potatoes,  or  what  not.  I think  where  the 
patient  can  afford  a scale  he  should  weigh  the 
food  for  the  first  month  or  two. 

After  all,  I think  it  is  not  a question  of  190 
grams,  but  of  each  individual,  his  digestibility  plays 
an  important  part.  I agree  with  Dr.  Giles,  these 
tables  put  out  are  of  no  use.  Because  a patient 
weighs  so  much,  it  does  not  mean  that  he  should 
have  a certain  number  of  calories.  One  man  will 
gain  on  2000  calories,  and  another  man  of  the 
same  weight  will  lose  on  this  number  of  calories. 
If  your  patient  is  gaining  too  much  in  weight  he 
is  getting  too  many  calories,  and  if  he  losing 
weight,  he  is  not  getting  enough. 

Diabetes  is  so  simple  since  the  advent  of  insulin 
I rarely  see  my  diabetic  patients  now  oftener  than 
once  or  twice  a year.  We  have  gotten  away  from 
the  importance  of  blood  sugar  determination.  We 
find  if  the  patient  is  sugar  free  over  a period  of  a 
month  or  two,  that  the  former  high  renal  threshold 
will  drop  to  normal. 

A patient  who  tested  sugar  free  with  a blood 
sugar  of  180  a month  ago  was  admitted  to  the 
hospital  for  amputation  of  the  foot  by  Dr.  Shirley 
Lyons  last  week.  Before  the  operation,  blood 
sugar  was  133  mgs.  and  this  level  has  been  main- 
tained. 

The  reason  perhaps,  that  more  insulin  is  required 
before  breakfast,  is,  I believe,  that  more  carbohy- 
drates are  contained  in  this  meal  and  the  patient 
as  a rule,  has  not  received  any  insulin  for  over 
twelve  hours. 


Dr.  D.  L.  Watson:  Dr.  Giles  paper  is  quite 

interesting.  However,  my  line  of  treatment  for 
diabetes  is  quite  different.  For  many  years,  I have 
been  using  emetine  hydrochloride,  intravenously, 
quite  satisfactorily. 

The  method  of  administration  is  as  follows: 
one  half  to  one  grain  of  emetine,  intravenously, 
daily,  until  five  doses  have  been  given.  After  this, 
one  dose  every  two  or  three  weeks  as  indicated. 
The  only  unpleasantness  in  the  use  of  emetine  is 
dizziness,  nausea  and  sometimes  vomiting.  The 
symptoms  are  unpleasant  but  last  only  a short 
time.  Between  the  fifth  and  tenth  dose  there  will 
occur  some  weakness  and  pain  in  the  lower  extrem- 
ities. When  this  occurs  a smaller  dose  at  longer 
intervals  should  be  given;  it  may  be  given  once 
every  two  or  three  weeks  or  abandoned  for  a time. 
This  symptom  is  unpleasant,  but  harmless.  Be- 
ginning after  the  tenth  dose,  I give  one  grain  of 
cacodylate-soda  intravenously  once  a week  until 
cured.  There  is  some  danger  of  arsenical  accumu- 
lation with  the  use  of  cacodylate  soda. 

As  suggested  by  Dr.  Giles,  I use  a liberal  carbo- 
hydrate diet  forbidding  only  the  sugars,  but  allow- 
ing the  starches.  The  course  of  treatment  is  from 
one  to  six  months.  Diabetes  is  commonly  compli- 
cated with  some  other  serious  sickness  like  obesity 
and  gangrene  of  the  foot.  In  fact  there  is  no  dis- 
ease that  has  as  many  serious  complications  as 
diabetes.  Gangrene  will  be  cured  without  surgery. 

In  this  connection,  I wish  to  state  that  for  many 
years,  I have  been  using  emetine  in  the  same 
manner  for  various  acute  and  chronic  infectious 
diseases.  It  is  especially  valuable  in  amebic 
dysentery  and  abscess  of  the  liver,  ulcer  of  the 
stomach,  gonorrheal  pus  tubes  and  pulmonary 
tuberculosis.  In  conjunction  with  mercury  and 
potash,  I have  found  it  an  effective  and  permanent 
cure  for  syphilis,  either  congenital  or  acquired,  in 
from  six  months  to  one  year.  Children  will  tole- 
rate one  half  grain  of  emetine  intravenously  with- 
out any  after  effects.  Given  with  the  above  pre- 
cautions emetine  is  absolutely  harmless. 

Dr.  Hans  Schroeder:  Diabetes  is  hard 

enough  to  treat  when  you  get  the  cooperation  of 
an  intelligent  patient.  About  5 years  ago  I saw  a 
colored  woman  with  diabetes.  I sent  her  to  the 
Charity  clinic,  but  since  they  did  not  treat  diabetes 
there,  they  sent  her  to  the  Touro.  Here  she  was 
instructed  in  weighing  her  food,  testing  the  urine 
with  Benedict’s  solution  and  in  the  administration 
of  insulin.  As  she  was  too  poor  to  buy  scales, 
insulin  or  Benedict’s  solution,  she  had  to  do  Avitli* 
out  them.  She  tested  her  urine  by  putting  the 
finger  in  it,  tasting  it,  and  if  it  tasted  sweet,  would 
cut  down  her  carbohydrates.  That  was  rational 
treatment,  wasn’t  it?  The  hardest  thing  was  to 
make  her  stop  chewing  tobacco,  so  as  to  keep  the. 
molasses  out  of  her  diet. 
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Dr.  Giles  (Closing):  Since  Dr.  Watson  thinks 

the  diabetic  diet  prescribed  is  such  an  awful  diet, 

I wonder  what  he  thinks  of  the  former  low  car- 
bohydrate and  high  fat  diets  and  other  bizarre 
forms  of  diet  formerly  prescribed  by  the  leaders 
of  our  profession.  The  diet  prescribed  is  practi- 
cally the  usual  diet  eaten  by  the  average  individual 
in  this  climate,  in  so  far  as  containing  sufficient 
quantity  of  mineral  and  vitamins  and  the  correct 
proportion  of  carbohydrate,  protein  and  fat. 

Dr.  Watson  condemns  the  use  of  insulin  in  the 
treatment  of  diabetes  and  substitutes  for  its  use, 
emetine.  I have  had  no  experience  with  emetine 
in  the  treatment  of  diabetes,  nor  have  I seen  any 
reference  to  it  in  the  literature,  therefore  I am  in 
no  position  to  judge  its  merits  in  this  disease.  I 
understand  Dr.  Watson  to  state  “that  he  entirely 
eliminates  sugar  from  the  diet  but  gives  'his 
patients  all  the  carbohydrates  they  wish.”  Von 
Mehring  and  Minkowski  definitely  showed  that  the 
removal  of  the  pancreas  of  normal  dogs  is  followed 
by  a condition  definitely  resembling  diabetes  in 
man.  The  classical  experiments  of  Allen  corro- 
borated their  work  and  in  addition  showed  that 
diabetes  is  a disturbance  of  the  total  metabolism 
and  not  only  a disturbance  of  “sugar”  metabolism 
as  apparently  believed  by  Dr.  Watson.  Perhaps  no 
more  dramatic  discovery  in  medicine  has  been 
made  in  the  past  10  years  than  the  discovery  of 
insulin  which  can  be  used  with  success  in  the 
treatment  of  diabetes  mellitus. 

Replying  to  Dr.  Eustis’  statement,  we  realize  that 
the  necessity  of  employing  quantitative  diets  in 
the  treatment  of  diabetes  has  led  to  the  practice 
of  training  our  diabetics  to  accurately  weigh  their 
food  so  that  the  exact  number  of  grams  of  car- 
bohydrate, protein  and  fat  is  taken  each  day. 
However  it  has  been  shown  that  different  samples 
of  the  same  food  of  the  same  weight  may  vary  as 
much  as  10  per  cent  in  the  amount  of  least  of 
one  constituent,  therefore  we  have  abandoned 
weighing  of  diets  and  substituted  household  meas- 
urements. Of  course  household  measurements  are 
not  just  as  accurate  as  weighed  diets,  but  what- 
ever small  error  exists  is  a constant  one  and  may 
be  disregarded  in  the  individual  case. 

Relative  to  Dr.  Schroeder,  I must  state  that  our 
patients  in  Charity  Hospital  are  given  diet  charts 
of  household  measurements  prepared  by  the  De- 
partment of  Nutrition  of  Charity  Hospital,  and  are 
taught  to  calculate  their  own  diet  and  test  their 
urine  for  sugar  with  Benedicts  Solution  and  also  to 
test  for  acetone.  It  is  only  seldom  that  we  are 
forced  to  use  substitutions  methods  in  our  Charity 
Hospital  patients.  I am  not  aware,  and  I doubt 
that  any  discrimination  is  made  in  treatment  at 
Charity  Hospital  between  the  races. 


DIETARY  AND  GLANDULAR  DEFI- 
CIENCIES  IN  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES* 

D.  W.  HAMRICK,  M.  D. 

Corinth,  Miss. 

In  the  field  of  medicine  fads  and  fancies 
come  and  go.  The  American  people  are  sin- 
gular in  that  they  are  great  believers  in  going 
all  the  way  or  none.  Everything  new  in  medi- 
cine, whether  it  has  passed  the  test  of  thorough 
clinical  application,  or  is  just  an  announcement 
of  some  new  fact  that  seems  to  point  the  way, 
is  grasped  by  an  eager  and  gullible  public  and 
exploited  as  the  latest  “cure  all’’  for  their  ills. 

The  task  of  properly  evaluating  these,  rests 
on  our  doctors  in  their  respective  fields,  as  ap- 
plied to  their  specialties.  It  is  with  this  end  in 
view  that  I have  selected  for  discussion  a sub- 
ject that  could  be  almost  endless  in  its  scope, 
but  of  which  the  worthwhile  and  proved  facts 
can  easily  be  considered  within  the  time  allotted. 

Deficiency  disturbances  only,  will  be  consid- 
ered. No  mention  will  be  made  of  a number  of 
clinical  entities  related  to  hyper-glandular  ac- 
tivity, and  hyper-dietary  indulgence. 

For  the  sake  of  convenience  and  orderliness 
in  discussion  we  shall  consider  them  under  two 
heads : ( 1 ) As  related  to  the  ear,  nose,  throat, 
and  their  adnexa.  (2)  As  related  to  the  eye. 

The  upper  respiratory  tree  and  its  accessory 
sinuses  so  intimately  connected,  are  so  related 
that  no  part  of  it  should  be  taken  as  an  entity. 
A series  of  tubular  passages  with,  connecting  re- 
cesses, it  is  lined  throughout  with  practically 
the  same  type  of  epithelium,  viz. : a ciliated  col- 
umnar or  cuboidal  epithelium,  a basement  mem- 
brane, a loose  connective  tissue  stroma  in 
which  is  situated  a lot  of  lymphoid  cells  and 
the  same  type  of  mucous  secreting  glands  pour- 
ing out  their  secretion  between  the  epithelial 
cells.  The  blood  and  nerve  supply  is  intimately 
related  and  has  a similar  distribution,  except  in 
certain  specialized  areas.  From  the  naso- 
pharynx we  simply  have  a branch-line  leading 
from  Rosenmuller’s  fossa  into  two  sub-stations, 
the  middle  ear  and  the  mastoid  antrum.  This  in 


*Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  at  the  Sixty-Seventh  Annual  Session  of  the 
Mississippi  State  Medical  Association,  Natchez, 
May  9,  1934. 
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turn  is  connected  by  small  ostia  with  the  mas- 
toid cells  and  intimately  related  to  the  jugular 
bulb  and  lateral  sinus.  This  branch-line  and  its 
sub-stations  again  have  the  same  structural 
characteristics  except  that  the  epithelium  is  for 
the  most  part  cuboidal  in  type  and  the  cilia  are 
absent. 

In  the  nose  we  will  consider  epistaxis  first. 

From  the  group  of  so-called  blood  dyscrasias 
we  will  consider  two  that  are  associated  with 
glandular  insufficiency,  and  often  attended  by 
nose-bleed : hemorrhagic  purpura  and  chlorosis. 
Since  both  of  these  occur  in  young  girls  before 
the  age  of  puberty,  there  is  no  doubt  an  ovarian 
deficiency.  Many  authors  report  striking  re- 
sults from  the  use  of  ovarian  extracts,  although 
this  has  not  been  our  experience  in  a recent 
case  of  hemorrhagic  purpura  attended  by  re- 
peated and  almost  continuous  nose-bleed.  Vi- 
carious menstruation  should  also  be  mentioned 
here,  although  it  is  of  relatively  rare  occurrence. 
This  too,  is  attended  oftimes  by  nose-bleed,  and 
again  is  associated  with  a deficiency  of  ovarian 
hormone. 

Epistaxis  associated  with  dietary  deficiencies 
is  in  the  main  associated  with  scurvy  and  ric- 
kets. 

Of  the  nasal  edemas  not  associated  with  in- 
flammatory change  to  the  extent  of  suppuration 
we  will  mention  several.  Allergic  vaso-motor 
rhinitis,  we  will  not  consider,  although  in  all 
probability  deficient  cacium  assimilation  is  the 
dominant  etiological  factor.  The  “red  septum 
syndrome”  as  discussed  by  Jarvis,  Shea  and 
others,  is  either  caused  by  a deficiency  of  alka- 
line-ash producing  foods,  or  an  excess  of  acid- 
ash  producing  foods  according  to  these  authors, 
although  I am  inclined  to  believe  from  my  ob- 
servation of  these  cases,  that  the  constipation 
associated  with  these  cases  is  a more  definite 
etiological  factor.  The  nasal  edema,  stuffiness, 
and  watery  discharge  often  occurring  in  the 
pre-menstrual  phase  in  some  women  is  asso- 
ciated with  an  ovarian  deficiency,  and  hypo- 
gonoidism  according  to  some  authors  can  cause 
the  same  thing. 

Of  the  inflammatory  processes  in  the  nasal 
mucosa,  accessory  sinuses,  naso-pharynx,  eu- 
stachian  tubes,  middle  ear,  pharynx  and  trachea 
attended  by  infection  and  suppuration,  occuring 
more  often  in  children,  there  is  too  often  a 


dietary  factor  that  has  prepared  the  ground. 
This  is  a deficiency  of  vitamin  containing  foods. 

Stucky  and  Coffin  were  the  pioneers  in  pro- 
claiming the  importance  of  diet  in  upper  res- 
piratory infections,  before  the  discovery  of 
vitamins.  Of  the  so-called  vitamin  factors  late 
research  has  shown  that  only  four  of  them 
have  any  apparent  effect  on  the  upper  respira- 
tory tree.  These  are  vitamins  B,  C,  D,  and  A. 
Cramer  found  by  work  on  experimental  ani- 
mals that  B and  C were  necessary  for  norma! 
growth  and  appetite,  and  in  addition  a defi- 
ciency of  vitamin  B is  followed  by  an  atrophy 
of  lymphoid  tissue  throughout  the  body.  A de- 
ficiency of  fat  soluble  A is  attended  by  loss  of 
appetite,  loss  of  weight,  and  an  increased  sus- 
ceptibility to  upper  respiratory  infections  (Har- 
ris). Cody  puts  its  another  way  by  saying  that 
a sufficiency  of  vitamin  A is  necessary  to  main- 
tain a normal  nutrition  of  the  nasal,  aural,  and 
tracheal  epithelium. 

This  increased  susceptibility  to  upper  respira- 
tory infections  in  avitaminosis  A is  caused  by 
a metaplasia  of  columnar,  cuboidal,  and  transi- 
tional epithelium  to  a more  or  less  squamous 
keratinizing  type  (Green  & Mellanby,  Wolbach 
& Howe).  The  chain  of  events  whether  it  be  in 
the  nose,  accessory  sinuses,  ear,  or  the  trachea 
is  first  a retarded  ciliary  action,  lymph  stasis, 
congestion,  cellular  changes,  and  then  infec- 
tion and  suppuration.  Smith,  in  his  work  on  al- 
bino rats,  was  able  to  demonstrate  that  a defi- 
ciency of  vitamin  A did  not  disrupt  the  general 
immunological  defenses  of  the  body,  since  these 
animals  in  a state  of  avitaminosis  A were  still 
able  to  produce  anti-bodies,  but  simply  caused 
a break  in  the  mechanical  barrier  of  the  epithe- 
lium. Infection,  according  to  Salter,  is  always 
present  and  dominates  the  picture.  According  to 
Cody  a deficiency  of  vitamins  D and  G has  lit- 
tle effect  on  the  upper  respiratory  tree,  while 
a deficiency  of  vitamin  B (antineuritic)  is  as- 
sociated with  a definite  nasal  syndrome  char- 
acterized by  post-nasal  discharge,  an  enlarge- 
ment of  the  posterior  tips  of  the  middle  turbin- 
ates with  a creamy  white  smooth  appearance. 

Daniels  and  Dean  found  that  established 
sinus  trouble  could  not  be  cured  by  diet  alone. 
In  my  limited  experience  this  has  proved  to  be 
true  of  all  upper  respiratory  infections,  but  a 
diet  that  is  rich  in  milk,  butter,  eggs,  vegetables. 
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meats,  and  cod  liver  oil  are  valuable  adjuncts 
even  in  adult  patients. 

Of  the  deficiency  diseases  affecting  the  in- 
ner ear,  where  we  have  a more  specialized  type 
of  epithelial  tissues,  I will  mention  three  symp- 
tom complexes:  tinnitus,  vertigo,  and  deafness. 

Adrenal  insufficiency  is  sometimes  associated 
with  tinnitus,  characteristic  in  that  it  is  syn- 
chronous with  the  heart-heat,  occurring  more 
often  in  women  who  tire  easily,  have  low  blood 
pressure,  are  constipated,  and  have  scanty 
menses. 

Gottlieb  describes  what  he  calls  an  auro- 
hepatico-pancreatic-syndrome  characterized  by 
a tinnitus,  progressive  loss  of  hearing,  vertigo, 
headache,  and  blurring  of  vision.  He  reports  49 
cases,  42  of  which  had  definite  hepatic  dysfunc- 
tion as  shown  by  improvement  under  catharsis 
and  being  made  worse  by  ingestion  of  fats. 
Seventeen,  in  addition,  had  a pancreatic  dys- 
function. Of  course  the  tinnitus  in  diabetic  pa- 
tients is  explained  as  a degenerative  process  or 
sclerotic  changes  in  the  nutrient  vessels  of  the 
inner  ear,  but  whether  the  pathology  is  the  same 
in  the  tinnitus  of  hepatic  dysfunction  is  open  to 
question. 

Of  otosclerosis  the  latest  theories  seem  to  be 
that  it  is  genetic  in  origin  expressing  itself  as  a 
hyperostosis  of  what  should  in  the  normal  de- 
velopment remain  fibrous  connective  tissue  and 
cartilage,  affecting  many  parts  of  the  otic  cap- 
sule. The  fact  that  it  occurs  twice  as  frequent- 
ly in  females  as  in  males  suggests  a glandular 
defect,  but  this  is  not  proved  (Davenport  et  al). 
Then  there  is  a deficiency  theory  which  is 
based  on  avitaminosis,  and  the  endocrine  the- 
ory supported  by  Pollock  and  Stevenson.  Law- 
rence found  that  73  per  cent  of  his  cases  were 
improved  by  endocrine  medication.  Those  with 
thyroid  deficiencies  improved  most,  pituitary 
deficiencies  showed  less  improvement,  while 
those  with  ovarian  deficiencies  improved  least. 
I have  followed  up  two  cases  for  almost  five 
years,  both  in  young  married  women  in  the 
twenties,  and  neither  has  improved  under  any 
type  of  treatment.  Of  this  particularly  deplor- 
able condition,  because  it  occurs  in  young  sub- 
jects, my  conclusion  is  that  as  yet,  we  have  got- 
ten nowhere  in  a definite  way,  but  we  are  gain- 
ing new  leads  every  day,  and  some  day  will 


know  a lot  about  prophylaxis,  but  even  then  lit- 
tle in  a curative  way. 

As  related  to  the  eye  we  shall  discuss  avita- 
minosis, thyroid,  parathyroid,  ovarian,  pancre- 
atic, and  calcium  deficiencies. 

In  our  consideration  of  avitaminoses  related 
to  the  eye,  a deficiency  of  fat  soluble  A again 
predominates  the  picture.  Let  us  keep  in  mind 
what  has  already  been  said  as  to  the  modus  op- 
erandi:  that  a deficiency  of  this  food  factor 
over  a long  period  causes  a metaplasia  of  epi- 
thelial tissue  converting  columnar,  cuboidal,  and 
transitional  epithelium  into  the  squamous  kera- 
tinizing type,  and  that  the  changes  taking  place 
in  the  eye  are  a part  of  a general  process.  In 
the  eye  deficiency  changes  may  be  manifested 
in  all  the  tissues  of  ectodermal  origin,  viz. : con- 
junctiva, cornea,  lens,  sensory  epithelium  of  the 
retina,  and  the  pigmented  epithelium  of  the  re- 
tina. In  the  lacrimal  apparatus  and  in  the  sur- 
face epithelium  of  the  eye  there  is  to  be  con- 
sidered these  cellular  changes,  later  dominated 
by  infection.  In  the  deeper  structures  of  the 
eye  the  same  cellular  changes  are  followed  by 
a degeneration.  Keeping  these  general  princi- 
ples in  mind  we  now  consider  clinical  entities 
in  which  avitaminosis  A is  certainly  a factor. 
(1)  Marginal  blepharitis  is  oftimes  due  to  a 
diet  deficient  in  fat  soluble  A,  and  many  of 
these  cases  will  improve  when  this  is  supplied, 
and  in  addition  may  be  helped  by  massaging  the 
lid  margins  with  cod  liver  oil  ointments  which 
are  now  on  the  market.  Refractive  errors  should 
of  course  be  carefully  looked  after  in  these 
cases.  (2)  Phlyctenular  and  marginal  keratitis. 
Many  of  these  cases  in  poorly  nourished  chil- 
dren, who  live  principally  on  sweets  and  starchy 
foods,  clear  up  in  a surprisingly  short  time  when 
the  lacking  food  factor  is  supplied  in  the  form 
of  cod  liver  or  haliver  oil.  Pillat  of  Peking 
Medical  College  has  just  published  a noteworthy 
paper  on  keratomalacia.  In  this  report  he  di- 
vides his  discussion  into  xerosis  epithelialis 
conjunctivae,  xerosis  cornea,  and  keratomalacia. 
In  the  part  of  this  paper  relating  to  the  eye,  he 
describes  first  an  annoying  dryness  of  the  eyes, 
scanty  tear  secretion,  whitish  spots  in  the  re- 
gion of  the  palpebral  fissure  which  often  spread 
to  other  parts  of  the  conjunctiva  and  even  the 
cornea.  To  this  is  added  infection  with  corneal 
ulceration,  iritis,  etc.  Nearly  all  these  cases  he 


Hamrick — Dietary  and  Glandular  Deficiencies  in  Eye,  Ear , Nose  and  Throat 


381 


says  complain  of  hemeralopia,  or  night  blind- 
ness. In  many  of  these  cases  degenerative 
changes  take  place  in  the  neuro-epithelial  and 
pigmented  layers  of  the  retina  which  accounts 
for  the  inability  to  see  well  at  night.  Levine  and 
other  authorities  believe  that  avitaminosis  is  the 
etiological  factor  in  retinitis  pigmentosa,  and 
has  demonstrated  on  experimental  animals  that 
macerated  extracts  made  from  the  area  of  rods 
and  cones  contains  more  vitamin  A than  any 
other  tissue  in  the  body.  He  explains  the  he- 
reditary tendency  as  due  to  familial  dietary  ten- 
dencies through  several  generations.  He  re- 
ports that  consanguinity  which  is  generally 
thought  to  be  a responsible  factor  is  unfounded, 
since  retinitis  pigmentosa  occurs  more  frequent- 
ly in  the  Hindu  than  in  any  other  race,  and 
they  forbid  the  intermarriage  of  relatives.  As  a 
curative  factor  in  checking  the  ultimate  blind- 
ness in  these  cases  haliver  and  cod  liver  oil  has 
so  far  had  little  effect.  Degenerative  changes 
in  the  lens  from  avitaminosis  A may  also  cause 
cataracts. 

On  thyroid  and  parathyroid  deficiencies  as 
'related  to  the  eye  I will  mention  only  two  con- 
ditions which  sometimes  result  therefrom : pre- 
menstrual swelling  of  the  eye-lids  in  women 
who  have  a thyro-ovarian  deficiency,  and  ca- 
taracts which  follow  accidental  parathyroid- 
ectomy in  the  removal  of  the  thyroid  gland. 

In  the  diabetic  patient  we  all  have  seen  de- 
generative changes  in  the  eye  manifested  by 
lenticular  changes  and  changes  in  the  retina. 

Repeated  vitreous  hemorrhages  are  some- 
times associated  with  calcium  deficiencies,  and 
some  think  that  vernal  catarrh  is  associated 
with  a calcium  deficiency  although  it  is  more 
likely  allergic  as  to  etiology.  Angio-neurotic 
edema  is  also  probably  associated  with  a calcium 
deficiency  as  a result  most  likely  of  poor  cal- 
cium assimilation. 
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DISCUSSION 

Dr.  Edley  H.  Jones  (Vicksburg):  Dr.  Hamrick 
has  presented  a most  interesting  subject  in  an  ex- 
cellent manner  and  is  to  be  complimented  on  cov- 
ering it  so  thoroughly  in  such  a brief  paper.  In  my 
limited  time  I can  discuss  only  certain  portions. 

The  esayist  dismissed  allergy  with  the  remark 
that  “in  all  probability,  deficient  calcium  assimila- 
tion is  the  dominant  etiological  factor.”  It  must  be 
admitted  that  we  know  all  too  little  of  allcYgy,  but 
in  the  light  of  our  present  knowledge  it  could  hard- 
ly be  considered  a “deficiency  disease.”  In  some 
cases  deficient  calcium  assimilation  has  been  a 
factor  but  even  in  those  cases  I question  it  being 
the  dominant  factor  and  further  question  it  being 
a factor  in  any  considerable  percenage  of  allergic 
cases. 

The  work  of  Jarvis  and  his  group  is  worthy  of 
more  than  mere  mention.  If  they  had  accomplished 
nothing  more  than  the  focusing  of  the  otolaryn- 
gologist’s attention  on  the  importance  of  diet,  they 
would,  still  be  worthy  of  a niche  in  Medicine’s  Hall 
of  Fame.  In  the  words  of  Weston  “we  may  feel 
fully  justified  in  joining  in  the  conclusion — that 
food  is  the  fundamental  factor  concerned  in  the 
health  and  efficiency  of  an  individual  and  is  the 
determining  factor  in  civilization.” 

Most  of  you  know  that  this  group  is  interested 
in  bio-chemistry  and,  you  would  perhaps  be  inter- 
ested in  hearing  a statement  of  their  present  the- 
ory. I quote  Dr.  Jarvis:  “As  a group,  we  have  pro- 
gressed through  various  interpretations  of  mucous 
membrane  color  changes.  At  one  time  we  thought 
an  increased  redness  of  mucous  membrane  indi- 
cated an  acidosis  and  a pale  mucous  membrane  an 
alkalosis.  A study  of  the  carbon  dioxide  combining 
power  of  blood,  plasma  failed  to  substantiate  this 
theory.  We  then  observed  that  when  the  mucous 
membrane  within  the  nose,  especially  that  cover- 
ing the  anterior  portion  of  the  nasal  septum  showed 
an  increased  redness,  eviednees  of  a stimulated 
sympathetic  were  present.  When  the  same  mem- 
branes showed  a corresponding  degree  of  pallor, 
evidence  of  a stimulated  parasympathetic  was  pres- 
ent. We  have  developed  what  we  call  the  red  mu- 
cous membrane  syndrome  and  the  pale  mucous 
membrane  syndrome.  This  tug  between  the  sympa- 
thetic and  parasympathetic  as  reflected  in  mucous 
membrane  color,  Dr.  Francis  Blackmar  has  desig- 
nated as  the  autonomic  level.  We  as  a group,  find 
this  term  and  concept  most  helpful.” 

They  have  found  that  this  “automatic  level”  is 
influenced  by  foods  with  acid-base  ash  and  those 
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with  alkaline-base  ash.  Other  therapeutic  agents 
used  in  the  various  conditions  are  the  free  use  of 
fluids,  citric  fruit  juices,  hydrochloric  acid,  soda 
bicarbonate  and  iodine. 

I do  not  know  that  this  group  is  responsible  for 
the  realization  of  the  importance  of  iodine  in  the 
diet  hut  their  work  has  certainly  emphasized  it. 
As  the  essayist  stated,  the  essential  mineral  salts 
are  those  of  calcium,  magnesium  and  phosphorus 
but  unless  sufficient  organic  iodine  is  present  to 
maintain  the  proper  balance  between  these  salts, 
health  will  not  be  maintained.  Bauman,  Kurland 
and  Metzker  found  that  when  goiter  is  produced 
in  rabbits  by  cabbage  feeding,  there  results  a def- 
inite retention  of  calcium,  phosphorus  and;  magne- 
sium with  resultant  loss  of  balance.  When  iodine 
is  administered  to  cure  these  animals  there  is  a 
restoration  of  balance  in  these  elements  which  is 
brought  about  by  an  increase  in  the  amount  ex- 
creted. 

Of  further  interest  in  the  administration  of 
iodine  is  the  work  of  McClendon  and  his  workers. 
On  learning  the  importance  of  iodine,  certain  com- 
mercial interests  fed  their  dairy  herds  inorganic 
iodine.  Analysis  of  the  whey  revealed  large 
amounts  of  iodine,  but  so  did  the  urine.  They  def- 
initely showed  that  "only  when  organic  iodine  was 
administered,  did  the  iodine  appear  in  the  cream 
and  as  diiodotyrosine,  the  form  in  which  it  is  be- 
lieved if  must  be  converted  before  being  fully  util- 
ized by  the  human  body.  Those  interested  should 
refer  to  Weston’s  recent  and  most  excellent  paper 
“Nutritional  Influences.” 

The  essayist  mentioned,  the  work  of  Stucky.  It 
is  worthy  of  repetition  to  state  that  for  years 
Stucky  emphasized  and  continued  to  emphasize 
until  his  death,  the  importance  of  whole  cereal 
grains.  Recently  Mellanby  demonstrated  that  it  is 
almost  impossible  to  prevent  tooth  decay  when  an 
animal  is  regularly  fed  oatmeal  and  white  bread. 
His  work  indicated,  that  when  the  germinal  and 
cortical  portions  of  grains  are  removed,  they  have 
a decalcifying  influence. 

One  other  point  that  I would  like  to  mention  is 
the  importance  of  insulin  in  non-diabetic  conditions 
in  which  it  is  very  probable  that  dietary,  mineral 
or  glandular  deficiency  plays  an  important  part. 
Recently  Beale  presented  a most  excellent  paper 
on  “Newer  Clinical  Uses  of  Insulin”  before  The 
American  Laryngological,  Rhinological  and  Otolog- 
ical  Society  to  which  I will  refer  you  for  fuller  de- 
tails. I will  quote  three  statements  from  his  sum- 
mary. “Insulin  in  three  to  five  unit  doses  at  stated 
intervals  is  of  help  in  combatting  clinical  condi- 
tions resulting  from  a degenerative  change  in  the 
vascular  system.  Ulceration  of  tissue,  sclerosis  of 
blood  vessels  and  new  growth  are  favorably  influ- 
enced by  insulin  in  three  to  five  unit  doses  at 
stated  intervals.  Insulin  in  three  to  five  unit  doses 
often  relieves  edema  whether  due  to  obstruction, 


infection  or  cardio-renal  disease.  This  suggests  its 
usefulness  in  edema  of  the  pharynx,  uvula,  glottis 
and  larynx.” 

My  experience  has  been  nothing  like  as  wide  as 
Beale’s,  but  I can  testify  to  its  beneficial,  tonic 
effect  in  cases  of  anemia,  malnutrition  and  gen- 
eral asthenia  associated  with  some  pathology  in 
the  otolaryngologic  field. 

The  study  of  diet  is  a fascinating  one  and  pro- 
ductive of  great  benefits  to  our  patients  and  our- 
selves, but  we  must  agree  with  the  essayist  that 
true  sinus  infections  cannot  be  cured  by  diet  alone. 
We  must  further  agree  with  him  that,  all  too  often, 
dietary  and  glandular  deficiencies  are  predispos- 
ing factors  of  no  insignificant  value.  It  is  thereby 
inferred  that  proper  treatment  must  include  the 
correction  of  dietary  faults  and  the  stimulation  of 
inactive  endocrine  glands  and  further,  that  we 
should  take  sufficient  interest  in  our  cases  to  ad- 
vise proper  dietary  regime. 

Dr.  Hamrick  (closing):  I want  to  thank  Dr. 
Jones  for  his  discussion.  He  was  very  tolerant.  I 
want  to  clear  up  my  view  on  allergy.  Edley  jumped 
on  me  on  that — I expected  him  to.  On  my  allergy 
patients  I do  not  try  to  do  skin  tests,  preferring  to 
send  them  to  an  allergist.  This  past  winter,  since 
there  has  been  so  much  work  done  on  vitamin  A 
deficiencies,  I have  followed  up  three  cases  very 
closely.  I have  put  them  on  halibut  oil  plus  cal-, 
cium  and  I do  not  know  whether  it  is  due  to  im- 
provement in  the  general  condition,  but  they  have 
improved.  That  is  the  reason  I made  that  state- 
ment. Our  blood  tests  for  calcium  are  so  inaccur- 
ate that  it  is  my  belief  we  are  going  to  find  it  is 
very  closely  linked  up  with  allergy. 


JAUNDICE  ASSOCIATED  WITH 
HYPERTHYROIDISM* 

HOWARD  R.  MAHORNER,  M.  D.f 
New  Orleans 

Jaundice  as  a complication  a.nd  symptom  of 
hyperthyroidism  is  not  common.  Less  common 
is  there  an  appreciation  of  the  true  relationship 
between  the  two.  Apparently  Habershon  ( 1 ) 
in  1874  was  the  first  to  report  a case  in  which 
jaundice  complicated  hyperthyroidism.  Sutcliff 
(2),  in  1898,  reported  a similar  case.  Both  of 
these  cases  were  fatal.  In  neither  instance  did  the 
authors  comment  on  the  possible  cause  of  the 
association,  but  reported  them  as  unusual  cases. 

*Read  before  the  Orleans  Parish  Medical  Society, 
May  14,  1934. 

tFrom  the  Department  of  Surgery,  Tulane  Uni- 
versity School  of  Medicine  and  Mercy  Hospital. 
New  Orleans. 
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Eder  (3),  1906,  reported  three  cases  of  ex- 
ophthalmic goiter  in  which  there  was  jaundice 
and  he  was  apparently  the  first  to  express  the 
opinion  that  the  association  of  the  two  may 
have  been  something  more  than  fortuitous.  It 
is  interesting  that  Eder  (3)  believed  that  the 
seat  of  derangement  in  exophthalmic  goiter  was 
the  pituitary  gland.  L.  W.  Ivohn  (4)  in  a 
study  of  the  gastro-intestinal  symptoms  in  thy- 
roid disease  reported  jaundice  in  11  of  111 
cases  of  goiter  with  gastro-intestinal  symptoms 
from  the  surgical  service  of  John  Hopkins  Hos- 
pital. Five  of  the  fifty-six  cases  of  exopthalmic 
goiter  in  his  series  showed  jaundice.  Kerr  and 
Rusk  (5  ) reported  a case  of  severe  thyrotoxico- 
sis with  jaundice  that  terminated  fatally.  Crotti 
(6),  1922,  in  his  well-known  volume  on  the 
thyroid  and  thymus  noted  that  icterus  may  be 
seen  in  a few  cases  of  severe  thyrotoxicosis  and 
considered  its  presence  a bad  prognostic  sign. 
Hertzler  (7),  1929,  mentions  icterus  as  rarely 
associated  with  hyperthyroidism  but  considered 
it  indicative  of  a bad  surgical  risk. 

Weller  (8)  of  Ann  Arbor,  studying  the 
hepatic  lesions  in  routine  autopsies  of  44  cases 
showing  thyrotoxicosis,  found  chronic  paren- 
chymatous hepatitis  in  50  per  cent  of  the  livers. 
Assmann  (9),  in  1931,  also  showed  that  there 
was  damage  to  the  liver  in  exophthalmic  goiter. 
The  anatomic  changes,  he  stated,  were  fatty 
metamorphosis  and,  in  long  standing  cases,  cir- 
rhosis. He  showed  that  icterus  occurred  in  the 
severe  cases  and  that  it  was  of  grave  signifi- 
cance. Lewis  (10),  1931,  reported  from  the 
Lahey  clinic  a study  of  the  associated  pathology 
of  hyperthyroidism.  He  found  at  necropsy  in 
12  cases  that  suffered  from  hyperthyroidism 
only  minor  pathologic  changes  in  the  livers.  One 
of  the  livers  weighed  only  960  grams  which  he 
ascribed  to  a cirrhosis  on  an  alcoholic  basis. 
Beaver  and  Pemberton  (11),  1933,  have  writ- 
ten the  most  comprehensive  paper  so  far  con- 
tributed to  the  subject.  They  studied  livers  ob- 
tained at  necropsy  from  cases  that  had  ex- 
ophthalmic goiter,  excluding  cases  that  may 
have  had  another  factor  than  hyperthyroidism 
to  damage  the  liver.  In  their  study  were  107 
cases  comprizing  a period  of  10  years.  The 
average  duration  of  the  toxic  symptoms  in  this 
series  was  2.5  years  in  contradistinction  to  an 
average  duration  of  1.5  years  for  all  patients 


registering  with  exophathalmic  goiter  at  the 
Mayo  Clinic.  Fifty-six  of  the  cases  had  marked 
and  fifteen  had  severe  hyperthyroidism.  Twenty- 
three  or  21.5  per  cent  of  the  cases  showed 
jaundice.  They  divided  the  changes  in  the 
liver  into  acute  and  chronic.  The  former  were 
fatty  metamorphoses  and  central  and  focal 
necrosis.  Chronic  changes  consisted  of  simple 
or  of  subacute  atrophy  or  cirrhosis.  Acute 
lesions  were  present  in  91.5  per  cent  of  the 
cases  and  56.5  per  cent  showed  focal  or  central 
necrosis.  The  liver  weighed  less  than  the  lower 
limit  of  normal  (less  than  1400  grams)  in  62.5 
per  cent  of  the  cases.  Extremes  in  weight  were 
644  grams  and  2450  grams.  They  found  a re- 
lationship between  the  degree  and  duration  of* 
thyrotoxicosis  and  the  severity  of  liver  damage. 

The  author  has  seen  at  necropsy*  3 cases  in 
which  there  was  severe  liver  damage.  In  one 
case  the  liver  weighed  only  892  grams.  Obvi- 
ously from  this  accumulated  data,  the  liver  suf- 
fers severely  in  hyperthyroidsm.  The  patho- 
genesis of  the  changes  in  the  live  are  not  cler- 
ly  understood.  Most  authors  believe  that  a 
toxin  elaborated  by  the  thyroid  injures  the 
liver.  It  has  been  definitely  show  that  the  gly- 
cogen content  of  the  liver  is  decreased  on  feed- 
ing thyroid.  Perhaps  this  in  itself  is  in  some 
measure  responsible  for  the  damage.  In  any 
event  in  severe  cases  of  hyperthyroidism  it  calls 
for  high  carbohydrate  feedings,  if  not  dextrose 
intravenously,  in  the  pre-operative  preparation. 

CASE  REPORT 

The  patient,  a female  aged  forty-nine  years,  was 
first  seen  by  me  in  consultation  in  May,  1932.  An 
emaciated  woman  with  prominent,  staring,  excit- 
able eyes  was  lying  in  bed,  restlessly  moving  her 
extremities  and  head. 

The  onset  of  her  trouble  was  referred  to  an  at- 
tack of  osteomyelitis  of  the  mandible  three  years 
before  this.  The  ostemyelitis  followed  the  extrac- 
tion of  a tooth  and  with  it  she  had  severe  trouble 
with  sequestration  of  a part  of  the  mandible  neces- 
sitating an  osteotomy.  Prior  to  this,  she  was  well, 
fat  and  healthy,  weighing  180  pounds.  During 
convalescence  from  the  osteomyelitis  she  became 
nervous  and  excitable.  She  continued  to  lose 
weight,  though  her  appetite  was  good.  She  noticed 
some  enlargement  of  the  neck.  Her  eyes  became 
prominent.  She  complained  more  bitterly  of  the 
hot  weather  and  did  not  tolerate  as  much  cover 
as  the  normal  person.  She  then  noticed  palpita- 
tion and  shortness  of  breath  on  exertion.  Weak- 

:|!At  the  Mayo  Clinic. 
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ness  became  progressively  more  pronounced,  es- 
pecially noticeable  on  going  up  the  stairs.  All 
of  these  symptoms  grew  more  intense  with  some 
periods  of  abatement  followed  by  recrudescence. 
Her  exophthalmus  became  marked.  She  lost  90 
pounds. 

For  three  years  prior  to  May  24,  1932,  she  had 
been  taking  iodine  almost  continuously,  five  to 
fifteen  drops  of  Lugol’s  solution  three  times  a day. 
She  had  also  received  digitalis.  Because  of  weak- 
ness and  the  other  symptoms  she  had  been  in  bed 
the  greater  part  of  the  time  for  two  years. 

Within  the  year  prior  to  the  first  time  I saw 
her  she  had  had  recurrent  attacks  of  nausea  and 
vomiting,  she  said  almost  every  night.  She  had 
had  no  diarrhea,  no  abdominal  pain  or  colic.  Her 
hair  had  fallen  some  and  had  become  thin  and 
her  nails  had  become  brittle.  For  several  months 
she  had  noticed  swelling  of  the  feet  and  ankles. 

During  the  few  weeks  prior  to  May,  1932,  her 
skin  had  become  a muddy  yellow  color  and  the 
sclerae  had  become  tinged  yellow.  Her  son  who 
noticed  this  told  me  it  had  been  present  a month 
or  so. 

She  had  had  the  usual  childhood  diseases  but  no 
other  serious  illnesses.  Married  20  years,  she  had 
five  children  living  and  well  and  one  miscarriage. 
One  daughter  had  an  enlargement  of  the  neck  and 
one  cousin  had  a goiter.  For  two  years  menstrua- 
tion had  been  irregular.  Less  frequent  and  more 
scanty,  she  would  sometimes  go  for  several  months 
without  a period  and  the  last  period  was  in  Janu- 
uary,  1932. 

Examination  showed  a thin  emaciated  restless 
woman  lying  flat  on  her  back  in  bed.  Exophthal- 
mus was  marked  and  she  fixed  you  with  a de- 
cided stare.  She  performed  many  useless  move- 
ments. Pullying  the  cover  up,  then  down,  flexing 
one  knee,  then  the  other.  She  was  stimulated  and 
couldn’t  keep  still.  She  talked  rationally,  laughed 
freely  and  easily.  (She  could  have  cried  just  as 
easily,  was  emotionally  unstable,  lacked  com- 
posure). Her  hair  was  thin.  Her  skin  was  loose 
and  m,oist  and  there  was  manifest  loss  of  sub- 
cutaneous fat.  The  skin  was  muddy  and  slightly 
yellow.  The  yellow  tinge  was  most  easily  noticed 
in  the  sclerae.  She  was  extremely  weak.  Got  up 
with  difficulty  and  could  walk  only  a short  dis- 
tance and  could  not  even  step  up  on  a stool  about 
a foot  high.  Her  weight  was  90  pounds.  Her  ori- 
ginal weight  was  180  pounds. 

Temperature  99.2°  Farenheit.  Pulse  90.  Respira- 
tion 20  per  minute.  Blood  pressure  142  mm.  of 
mercury  systolic,  82  diastolic. 

There  was  a marked  exophthalmus,  a moderate 
stare;  positive  Moebius’,  Stellwag’s,  and  Von 
Graffe’s  sign.  Mild  pterygium  was  noted  on  each 
eye. 

She  was  edentulous  and  wore  dental  plates.  There 
was  a scar  on  the  neck  in  the  left  submaxillary 


region,  the  result  of  a sequestrectomy.  The  neck 
was  full.  The  thyroid,  diffusely  enlarged,  smooth, 
firm  was  about  twice  the  size  of  a normal  gland, 
each  lobe  measuring  about  8 cm.  by  5 cm.  There 
was  no  thrill  or  bruit  over  the  gland.  The  left 
border  of  the  heart  was  outside  the  midclavicular 
line.  The  apex  beat  was  diffuse  and  there  a slight 
shock  was  palpable.  The  Cardiac  rate  was  85  to 
90  and  there  was  an  occasional  extra  systole.  Ap- 
parently there  was  no  fibrillation.  A systolic  mur- 
mur was  heard  over  the  precordium  most  promin- 
ent at  the  apex.  It  was  not  transmitted  to  the 
axilla.  The  abdomen  was  scaphoid.  There  was 
some  question  as  to  whether  the  edge  of  the  liver 
could  be  felt. 

There  was  a fine  bridge  tremor  of  the  fingers. 
Mild  exophthalmic  goiter  nail  changes:  recession 
of  the  bed  of  the  nail  and  brittle  nails  were  pres- 
ent. Mild  pitting  edema  of  both  lower  extremities 
extended  up  to  the  knees.  The  biceps  and  patella 
and  Achilles  tendon  reflexes  were  slightly  hyper- 
active Babinski’s  reflex  was  not  present. 

There  was  a healed  grade  II  laceration  of  the 
cervix. 

Moderate  hemorrhoids,  internal  and  external, 
were  found  on  rectal  examination. 

Laryngoscopic  examination  showed  normally 
functioning  vocal  cords. 

Hemoglobin  was  40  per  cent.  Erythrocytes  2,- 
690,000.  Leukocytes  4,400.  Lymphocytes  24  per 
cent.  Neutrophiies  75  per  cent.  Eosinophiles  1 
per  cent.  Blood  smears  were  negative  for  ma- 
laria. 

Roentgenogram  of  the  chest  showed  an  enlarged 
heart. 

Two  urinalyses  showed  no  albumen  or  sugar. 
One  showed  a trace  of  indican  and  an  occasional 
pus  cell.  The  other  showed  an  occasional  hyalin 
cast. 

Coagulation  time  2 minutes  30  seconds.  Bleed- 
ing time  1 minute.  Wassermann  negative.  Tcherno- 
gubou  w'eakly  positive.  A subsequent  Wassermann 
and  precipitin  test  were  negative.  The  basal 
metabolic  rate  May  27,  1932,  was  plus  41.  The 
icterus  index  was  14. 

During  the  pre-operative  preparation  at  the 
Mercy  Hospital  she  received  a blood  transfusion, 
500  cc.  A blood  count  subsequently  showed,  3,110,- 

000  erythrocytes,  50  per  cent  hemoglobin. 

A diagnosis  of  exophthalmic  goiter  with  jaundice 
due  to  toxic  degeneration  of  the  liver  from  hyper- 
thyroidism was  made.  By  the  time  she  seemed  to 
be  an  acceptable  risk  for  surgery,  which  was  two 
weeks  after  admission,  and,  about  3 weeks  after 

1 first  saw  her,  she  could  step  on  a stool  about  a 
foot  and  a half  high  and  had  a basal  metabolic 
rate  plus  22.  Even  then  she  seemed  to  be  a bad  risk, 
and  I considered  lobectomy  as  a procedure  of  choice 
if  her  condition  on  the  table  did  not  warrant  a 
more  extensive  procedure.  She  was  operated  on 
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June  7,  1932,  and  her  condition  seemed  satisfactory 
immediately  after  the  first  lobectomy  so  a bilateral 
partial  resection  of  the  thyroid  was  done  leaving 
about  1/3  of  a normal  sized  lobe  on  the  left  and 
about  1/2  to  3/4  normal  sized  lobe  on  the  right. 

Postoperative  laryngoscopic  examination  showed 
normally  functioning  vocal  cords. 

The  patient  had  a satisfactory  convalescence. 
She  sat  up  after  6 days,  went  home  on  the  eleventh 
postoperative  day  and  at  the  time  of  dismissal 
from  the  hospital,  the  jaundice  had  abated  some- 
what but  had  not  entirely  disappeared.  She  con- 
tinued to  gain  strength  and  weight  slowly.  In 
about  a month  the  jaundice  had  entirely  disap- 
peared. She  was  less  nervous.  Her  exophthalmus 
receded,  somewhat.  In  August,  1932,  her  menses 
returned  and  she  weighed  117  pounds.  This  clin- 
ical improvement  continued  for  about  nine  months. 
Within  a year,  she  had  regained  the  ninety  pounds 
she  lost.  Now  she  had  only  occasional  periods  of 
slight  nervousness,  perhaps  no  more  than  the  nor- 
mal woman.  She  feels  well  and  does  her  own 
housework.  Slight  exophthalmus  persists.  Her 
pulse  is  76  and  regular.  She  is  composed  and  does 
not  show  signs  of  thyrotoxicosis. 

COMMENT 

The  liver  regenerates  more  rapidly  than  any 
tissue  in  the  body.  If  a large  portion  of  a 
liver  is  removed  in  a.  dog  (one  fifth  to  three 
quarters),  in  a few  weeks  (six  to  eight)  the 
organ  weighs  as  much  as  it  did  before  (12). 
The  jaundice  in  this  case  was  undoubtedly  of 
hepatic  origin  due  to  damage  from  thyrotoxico- 
sis. The  fact  that  it  disappeared  in  one  month 
after  thyroidectomy  is  more  proof  that  it  was 
an  intrahepatic  jaundice  from  liver  damage  due 
to  thyrotoxicosis;  that  when  the  cause  was  re- 
moved the  liver  regained  adequate  function. 

CONCLUSIONS 

1.  Degenerative  changes  in  the  liver  occur 
in  thyrotoxicosis. 

2.  Sometimes  these  changes  are  so  marked 
as  to  produce  clinical  jaundice  and  when  it  oc- 
curs it  is  a sign  of  grave  prognosis. 

3.  A case  is  presented.  The  patient  had 
severe  hyperthyroidism  with  jaundice.  The  pa- 
tient recovered  following  thyroidectomy.  The 
jaundice  disappeared  within  one  month  after  the 
operation. 
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DISCUSSION 

Dr.  Alton  Oehsner:  Dr.  Mahorner’s  explanation 

of  this  severe  liver  damage  is  an  interesting  one. 
It  occurs  to  me  there  might  be  another  factor  aside 
from  the  fact  that  the  toxin  elaborated,  in  the  thy- 
roid might  play  a role.  As  we  know,  the  thyroid 
gland  has  some  influence  on  carbohydrate  metabo- 
lism; the  liver  also  is  concerned  in  carbohydrate 
metabolism. 

It  has  been  found  that  marked  hyperthyroidism, 
with  a high  basal  metabolic  rate,  will  so  decrease 
the  glycogen  in  the  liver  that  the  liver  is  more 
susceptible  to  toxins,  either  toxins  ordinarily  in 
the  gastro-intestinal  tract  or  toxins  originating  in 
the  thyroid  itself.  It  might  be  possible  in  severely 
damaged  individuals  as  a result  of  thyrotoxicosis 
to  prevent  such  liver  damage  preoperatively  by  large 
doses  of  dextrose.  The  individual  with  hyperthy- 
roidism has  reduced  glucose  tolerance  and  it  is 
apt  to  spill  over  into  the  urine  much  more  easily. 
I believe  dextrose  given  intravenously  is  more  ef- 
ficacious than  given  by  mouth. 

The  problem  is  a virgin  one,  which  certainly 
should  be  worked  up  clinically.  It  has  been  shown 
experimentally  quite  definitely  that  a liver  damage 
induced  by  chloroform  anesthesia  in  animals  can 
be  prevented  by  the  administration  of  large  doses 
of  dextrose;  that  the  animal  in  a fasting  condition 
gets  much  more  rapid  destruction  of  the  liver  than 
ordinarily.  It  may  be  that  a similar  condition  oc- 
curs in  these  patients  with  a toxemia  of  a like 
nature. 

Dr.  0.  W.  Bethea:  The  very  interesting  present- 

ation of  Dr.  Mahorner’s  has  given  us  much  food 
for  thought.  In  fact,  this  whole  subject  has  un- 
dergone considerable  evolution  within  recent  years. 
It  is  not  long  since  we  were  accustomed  to  seeing 
statements  by  the  internists  such  as  “a  goiter 
reaching  surgical  hands  represents  a blunder  on 
the  part  of  some  internist”,  or  a statement  from  the 
surgical  group,  “goiter  is  purely  a surgical  dis- 
ease”. 

The  present  tendency  is  distinctly  toward  the 
harmonous  cooperation  of  the  two  wings  of  the 
profession  and  it  is  highly  possible  that  this  plays 
a part  in  the  present  low  mortality  rate. 

One  of  the  most  important  contributions  of  the 
internist  is  now  recognized  as  the  pre-operative 
and  post-operative  care.  There  is  a constantly  di- 
minishing tendency  to  try  to  treat  medically,  ex- 
ophthalmic goiter  and  adenomatous  goiter  with  hy- 
perthyroidism. 

Dr.  Allan  Eustis:  It  is  very  gratifying  to  hear 

a surgeon  get  up  and  bring  out  the  question  of  the 
liver  in  thyroid  disease.  Most  of  you  have  been 
members  of  the  Society  for  a good  many  years  and 
will  remember  I have  been  harping  on  that  for  a 
long  while.  Last  year,  I reported  two  cases,  I be- 
lieve, relieved  by  treatment  of  the  liver. 

I think  Dr.  Ochsner’s  points  are  quite  well  taken. 


Opie  and  Reede,  etc.  have  definitely  shown  that 
focal  necrosis  6f  the  liver,  which  is  the  same  le- 
sion we  find  in  exophthalmic  goiter,  can  be  pre- 
vented by  the  feeding  of  carbodydrates.  Clinically, 
for  years,  I have  found  marked  evidence  of  these 
factors:  toxemia,  large  liver,  and  hyperthyroidism. 

I do  not  wish  to  be  put  in  the  position  of  argu- 
ing against  surgical  treatment  instead  of  medical, 
but  I do  want  to  urge  the  necessity  of  considering 
the  liver  in  preparing  these  cases  for  operative 
procedure. 

Dr.  Mahorner  (In  conclusion):  As  to  the  cause 

of  liver  damage  and  jaundice  in  hyperthyroidism 
our  knowledge  today  is  only  theoretical,  and  I cer- 
tainly agree  with  the  possibility  of  the  theory  that 
Dr.  Oehsner  expressed.  I also  agree  that  probably 
more  of  our  patients  should  have  large  doses  of 
dextrose  intravenously  in  the  severe  cases  before 
operation. 

It  brings  up  the  cause  of  exophthalmic  goiter, 
which  is  the  most  interesting  phase  of  the  sub- 
ject. A lesion  not  in  the  thyroid,  primarily  but 
somewhere  else  in  the  body  is  the  initial  cause. 
Something  stimulates  the  thyroid  to  hypertrophy. 
When  we  find  that  stimulus  we  will  find  the  cause 
of  hyperthyroidism  and  the  cause  of  the  serious 
concomitant  changes,  the  liver  and  cardiac  dam- 
ages that  occur  with  it. 

I appreciate  the  attitude  and  expressions  of  Dr. 
Bethea  and  Dr.  Eustis  in  the  matter  of  collabora- 
tion of  the  internist  and  the  surgeon  in  these  cases. 
A most  important  factor  in  the  treatment  of  exoph- 
thalmic goiter  is  the  preoperative  preparation  and 
the  knowledge  of  when  the  patient  is  in  the  opti- 
mum condition  for  surgery.  These  patients  do 
have  to  be  prepared  for  operation  from  a week  to 
six  weeks,  and  the  management  then  has  a great 
deal  to  do  with  the  mortality  and  ultimate  results. 


A SIMPLE  CONTINUOUS-FLOW  BLOOD 
TRANSFUSION  INSTRUMENT* 

MICHAEL  DEBAKEY,  M.D. 

New  Orleans 

The  ideal  method  of  blood  transfusion;  that 
is,  one  characterized  by  simplicity  of  technic  and 
facility  of  performance  by  which  a readily  de- 
terminable and  known  quantity  of  whole,  un- 
modified blood  could  be  quickly  and  easily 
transfused  has  long  been  the  desideratum  of 
transfusionists.  This  is  evinced  by  the  exposi- 
tions of  innumerable  and  ingenious  apparatuses 
abounding  in  the  literature.  If  it  were  not  for 
the  technical  difficulty,  the  sacrifice  of  an  ar- 
tery and  the  inability  of  calibration,  the  direct 
method  would  be  physiologically  the  most  de- 

* From  the  Department  of  Surgery,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans. 
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Figure  1.  Plane  view.  Diagrammatic  representation  of  instrument. 
Figure  2.  Side  view  of  instrument. 

Figure  3.  Cross-section  of  instrument. 

Figure  3a.  Cross-sectional  representation  of  tube. 
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sirable.  Thus,  the  optative  method  is  one  which 
most  closely  approaches  the  direct  method  and 
for  this  reason  there  have  been  attempts  to  util- 
ize the  “milking-tube”  principle  in  blood  trans- 
fusion. However,  up  to  the  present  time  these 
have  been  bulky,  impractical,  and  have  always 
had  the  added  objectionable  feature  of  “creep- 
ing” of  the  tube.  The  method  described  here 
is  based  on  this  principle,  but  is  of  such  simple 
construction  as  to  be  free  of  the  previously  at- 
tributed disadvantages. 

DESCRIPTION 

The  instrument  consists  of  a circular  base 
section.  2 (Figs.  1,  2,  3)  having  a right  angled 


Figure  4.  Photograph  of  instrument.  Note  the  donors’ 
needle  on  glass  adaptor. 


peripheral  projection,  4 (Figs.  2,  3)  throughout 
approximately  180°  of  its  periphery.  An  ap- 
proximate semicircular  member,  6 (Figs.  1,  2, 
3)  is  adapted  to  be  placed  over  the  right  angled 
peripheral  projection,  4 (Figs.  2,  3)  of  the  cir- 
cular base,  2 (Figs.  1,  2,  3)  and  bolted  into  po- 
sition by  means  of  studs,  8 (Figs.  2,  3)  and 
thumb  screws,  10  (Figs.  2,  3).  The  rubber 
tube,  12  (Figs.  1,  2,  3 a)  having  a flange,  14 
(Figs.  2,  3,  3a)  on  one  side  is  placed  against 
the  inside  portion  of  the  right  angled  peri- 
pheral projection,  4 (Figs.  2,  3)  and  secured 
by  placing  the  semicircular  member,  6 (Figs.  1, 
2,  3)  over  the  flange,  14  (Figs.  2,  3,  3 a)  of  the 
rubber  tube,  12  (Figs.  1.  2,  3 a)  and  bolting 
the  semicircular  member,  6 (Figs.  1,  2,  3)  to 
the  right  angled  peripheral  projection,  4 (Figs. 
2,  3). 

The  rubber  tube  is  made  of  a.  semitransparent 
pure  gum  rubber,  having  a lumen  of  1/8”  in 


diameter  of  constant  size  throughout  and  sur- 
mounted by  a flange  substantially  as  shown  in 
the  cross-section  (Fig.  3 a),  which  flange  is  an 
integral  part  of  the  tube  and  is  of  the  same 
material.  The  tubing  is  glass  hardened  so  that 
its  inside  surface  is  as  smooth  as  glass.  The 
flange,  14  (Fig.  3 a)  is  securely  fitted  between 
the  right  angled  peripheral  projection,  4 (Figs. 
2,  3)  and  the  bolted  semicircular  member,  6 
(Figs.  1,  2,  3),  thus  stabilizing  the  rubber  tub- 
ing and  preventing  any  “creeping”,  which  has 
been  an  objectionable  feature  in  those  previously 
described  instruments  utilizing  this  principle. 
The  tube  is  also  calibrated  to  pump  2cc.  of  fluid 
with  each  complete  revolution  of  the  crank. 

A hinged  crank  arm,  16  (Figs.  1,  2,  3)  is  pi- 
votally secured  to  the  circular  base,  2 (Figs.  1, 
2,  3)  by  means  of  the  crank  pin,  18  (Fig.  3) 
being  placed  through  a bearing,  20  (Fig.  3)  up- 
standing from  the  center  of  the  circular  base, 
2 (Figs.  1,  2,  3).  The  crank  arm,  16  (Figs. 
1,  2,  3)  is  provided  with  two  rollers,  22  and 
24  (Figs.  1,3),  spaced  equally  apart  from  the 
crank  pin,  18  (Fig.  3)  and  in  such  a way  as  to 
compress  the  rubber  tube,  12  (Fig.  1)  between 
either  roller,  22  or  24  (Fig.  1)  and  the  right 
angled  peripheral  projection,  4 (Figs.  2,  3)  and 
the  semicircular  member,  6 (Figs.  1,  2,  3).  As 
the  crank  arm,  16  (Figs.  1,  2,  3)  is  rotated  in 
a clockwise  direction,  the  rollers,  22  and  24 
(Fig.  1)  will  successively  compress  the  rubber 
tube,  producing  a “milking”  effect  and  thus 
force  the  fluid  content  in  a clockwise  direction. 
If  the  crank  arm,  16  (Fig.  1)  should  be  ro- 
tated in  a counter  clockwise  direction,  the  crank 
arm,  16  (Fig.  1)  and  the  rollers,  22  and  24 
(Fig.  1)  will  assume  the  position  disclosed  in 
dotted  lines  in  Fig.  1,  thus  releasing  compres- 
sion of  the  tube  and  preventing  the  flow.  This 
flexing  will  be  immediately  perceptible  to  the 
operator  and  the  counter-clockwise  direction  of 
rotation  will  be  promptly  discontinued.  This 
flexinsr  of  the  crank  arms  and  rollers  is  also  of 

o 

useful  advantage  in  installing  and  removing  the 
rubber  tube  by  eliminating  the  necessity  of  dis- 
sembling and  assembling  any  part  of  the  instru- 
ment when  changing  the  tube. 

OPERATION 

After  placing  the  flange  of  the  tubing  be- 
tween the  right  angled  peripheral  projection,  4, 
and  the  semicircular  member,  6,  the  nut  sqrews, 
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10,  are  tightened  and  the  instrument  is  ster- 
ilized in  the  autocla.ve  or  by  immersion  in  95 
per  cent  alcohol.  The  instrument  is  now  ready 
for  use  (Fig.  4).  Sterile  liquid  petrolatum  is 
first  pumped  through  the  tube  by  immersing 
the  donor’s  end  of  the  tube  in  a small  container 
of  this  material  and  revolving  the  crank  in  a 
clockwise  direction.  Then  by  immersing  this 
same  end  of  the  tube  in  a container  of  sterile 
normal  saline  the  liquid  petrolatum  is  washed 
out,  leaving  the  tube  filled  with  saline  and  hav- 
ing an  inert  coating  of  mineral  oil.  The  vene- 
punctures are  then  performed  a.nd  the  respec- 
tive needle  adaptors  fitted  into  the  needles  of 
the  donor  and  the  recipient  and  the  transfusion 
begun  by  turning  the  crank  in  the  clockwise  di- 
rection. Each  complete  revolution  gives  2 cc. 
of  blood  so  that  in  order  to  give  a transfusion 
of  500  cc.  of  blood  two  hundred  and  fifty  revo- 
lutions are  made.  The  donor  a.nd  recipient  ends 
of  the  tube  are  easily  recognized  by  the  fact  that 
the  former  end  of  the  tube  emerges  in  a coun- 
ter-clockwise direction,  whereas  the  latter 
emerges  in  the  clockwise  direction. 

COMMENT 

The  safety  and  efficiency  of  this  instrument 
were  first  proven  satisfactory  by  proper  animal 
experiments  and  then  put  into  use  on  the  Tulane 
Surgical  Services  at  the  Charity  Hospital  and 
the  Touro  Infirmary.  Up  to  date  one  hundred 
transfusions  have  been  given,  varying  from  re- 
peated small  transfusions  of  250  cc.  to  as  much 
as  850  cc.  at  one  sitting.  In  every  instance  the 
transfusion  was  completed  in  a very  short  space 
of  time  with  an  average  of  approximately  three 
minutes  for  the  actual  tranference  of  500  cc. 
of  blood.  There  was  only  one  mild  reaction  in 
this  group. 

The  advantages  of  this  instrument  are: 

1.  The  assembly  of  the  instrument  con- 
sists only  of  securely  placing  the  flange 
of  the  tube  in  its  proper  place. 

2.  Cleansing  of  the  instrument  merely  means 
cleaning  the  tube  and  the  needles. 

3.  The  operation  is  extremely  simple,  con- 
sisting merely  of  revolving  the  crank. 

4.  Since  the  circuit  of  the  instrument  is  so 
short,  being  the  length  of  the  tubing, 
about  18  inches,  and  the  flow  of  blood 
constant,  blood  remains  out  of  the  body 
a correspondingly  short  time  and  the  risk 


of  clotting  in  turn  is  very  slight.  More- 
over, there  is  no  dead  space  in  which 
clotting  can  initiate  and  no  trauma  or 
fragmentation  of  red  blood  cells  by  valve 
mechanism  or  syringe,  the  blood  flowing 
continuously  through  a lumen  of  constant 
size. 

5.  The  only  necessarily  sterile  parts  of  the 
instrument  are  the  tubes  and  the  needles. 
These  can  be  kept  sterile  in  separate 
wrappers,  thus  eliminating  the  necessity 
for  several  transfusion  instruments. 

6.  The  instrument  can  be  manufactured  at 
a very  low  cost  and  the  up-keep  is  almost 
negligible  as  the  only  replacable  part  is 
the  rubber  tube,  there  being  no  breakable 
parts. 


MIKULICZ’S  SYNDROME 
CASE  REPORTS 

W.  H.  BROWNING,  M.  D. 

Shreveport,  La. 

In  1888,  Mikulicz  reported  a case  of  bilateral, 
chronic,  painless  enlargement  of  the  lacrimal 
glands  with  an  associated  enlargement  of  the 
salivary  glands  in  a man  forty-two  years  of  age. 
Since  that  time,  a vast  amount  of  literature  has 
accumulated  on  the  subject,  but  a survey  of  the 
literature  reveals  that  we  know  comparatively 
little  about  the  cause  of  this  syndrome.  Many 
writers  doubt  if  syphilis  is  an  etiological  factor 
and  it  is  for  this  reason  that  these  cases  are 
presented. 

Schaffer  and  Jacobsen  (1)  proposed  the  fol- 
lowing classification  of  Mikulicz’s  syndrome. 

I.  Mikulicz’s  Disease 

A.  Familial 

B.  Mikulicz’s  disease  proper. 

II.  Mikulicz’s  Syndrome 

A.  Leukemia 

B.  Tuberculosis 

C.  Syphilis  (?) 

D.  Lymphosarcoma 

E.  Toxic 

1 . Lead 

2.  Iodides,  etc. 

F.  Gout  (?) 

G.  Febris  uveo-parotidea  subchronica. 

Case  1.  N.  T.,  Colored  male,  aged  21  years.  Ex- 
amined February  3,  1930. 

Patient  stated  that  about  January  5,  1930,  while 
driving  a gravel  truck,  he  noticed  a burning  sen- 


390 


Browning — Mikulicz’s  Syndrome  Case  Report ? 


Mikulicz’s  syndrome  in  a young  colored  male. 
CASE  REPORTS 


sation  of  the  eyes,  but  thought  this  clue  to  the  dust 
and  sunlight.  The  following  day  he  noticed  that 
his  jaws  were  greatly  swollen,  but  the  only  dis- 
comfort was  a binding  sensation  when  he  attempt- 
ed to  open  his  mouth.  He  did  not  have  fever  at 
any  time.  The  swelling  of  the  eye  lids  and  jaws 
became  progressively  worse.  The  past  history  was 
irrelevant  and  he  denied  having  a chancre. 

Physical  examination  was  essentially  negative 
with  the  exception  of  a marked  bilateral  enlarge- 
ment of  the  lacrimal  and  parotid  glands,  which  were 
not  tender,  but  very  hard.  There  was  also  enlarge- 
ment of  the  epitrochlear  and  inguinal  glands.  Va- 
rious laboratory  tests  were  essentially  negative 
with  the  exception  of  the  Wassermann  test  and 
the  Butler  Precipitin  test,  which  were  strongly 
positive.  Biopsy  of  a small  piece  of  the  right 
lacrimal  gland  revealed  “a  low  grade  inflammatory 
process,  characterized  by  fibrosis  and  lymphoid 
cell  infiltration.  Probably  tuberculous  in  nature.” 

Anti-syphilitic  treatment  was  given  in  the  form 
of  neo-arsphenamine  and  bismuth.  There  was  a 
marked  improvement  evidenced  by  a decrease  in 
the  size  of  the  lacrimal  and  parotid  glands.  After 
a short  course  of  treatment  the  patient  moved  to 
a distant  city  and  his  present  condition  is  not 
known. 

Case  2.  S.  H.,  colored  male,  aged  52  years.  Ex- 
amined January  8,  1931. 

Patient  stated  that  he  became  ill  November  1, 
1930,  with  a cold  and  fever.  He  stayed  in  bed 
three  weeks.  About  December  1,  1930,  while  still 
weak  from  the  past  illness,  his  jaws  became 
greatly  swollen  and  he  thought  he  was  developing 
mumps.  His  upper  eye  lids  were  also  swollen.  He 
did  not  have  fever  and  did  not  have  pain.  He 


had  noticed  a slight  swelling  under  the  chin  since 
about  September  1,  1930.  H'is  history  was  other- 
wise irrelevant  except  he  had  a chancre  at  the  age 
of  32  years. 

Physical  examination  was  essentially  negative 
except  for  a bilateral  enlargement  of  the  lacrimal 
glands,  which  were  very  hard  but  not  tender,  en- 
largement and  hardness  of  both  parotids,  and  en- 
largement and  hardness  of  the  sublingual  glands. 
The  inguinal  and  epitrochlear  glands  were  consid- 
erably enlarged. 

Laboratory  examinations  were  of  no  significance 
except  the  Wassermann  test  and  the  Butler  Pre- 
cipitin test,  which  were  strongly  positive.  Consult- 
ing pathologist  reported,  “examination  of  the 
piece  of  tissue  from  the  lacrimal  gland  shows  it 
to  be  the  seat  of  an  inflammatory  reaction  of  the 
infectious  granuloma  type,  there  being  many  dis- 
crete and  conglomerate  tubercles,  some  of  which 
show  small  areas  of  caseating  necrosis.  The  his- 
tology is  more  suggestive  of  tuberculosis  than  any 
other  condition.” 

Anti-syphilitic  treatment  was  given  in  the  form 
of  mercury  and  potassium  iodide.  These  were  con- 
tinued for  a period  of  one  year,  the  dosage  varying 
according  to  the  tolerance  of  the  patient.  The 
glands  were  normal  in  size  at  the  end  of  three 
months. 

Case  3.  S.  H.,  colored  female,  aged  16  years. 
Examined  March  19,  1931.  Daughter  of  Case  2. 

Patient  stated  that  she  had  always  been  well 
until  about  the  middle  of  February,  1931,  at  which 
time  she  noticed  a swelling  of  her  jaws  and  upper 
eye  lids.  She  did  not  have  fever  and  did  not  have 
pain.  The  past  history  was  irrelevant. 

Physical  examination  was  essentially  negative 
except  a bilateral  swelling  and  hardness  of  the 
lacrimal  and  parotid  glands  and  a mai’ked  enlarge- 
ment of  the  epitrochlear  glands. 

Laboratory  examinations  revealed  nothing  of 
significance  except  the  Wassermann  test  and  the 
Butler  Precipitin  test,  which  were  strongly  positive. 

Anti-syphilitic  treatment  in  the  form  of  mercury 
and  potassium  iodide  was  instituted.  She  con- 
tinued this  treatment  for  about  a year. 

Cases  2 and  3 were  seen  in  April  1933,  and  ap- 
peared to  be  perfectly  well.  A report  from  the 
family  physician  indicates  that  both  are  well  at 
the  present  time. 

CONCLUSIONS 

Three  cases  presenting  the  typical  manifesta- 
tions of  Mikulicz’s  syndrome  are  presented. 
Biopsy  was  done  on  two  of  the  cases  and  the 
tissue  changes  would  indicate  tuberculosis  as 
the  causative  agent.  Treatment  in  Cases  2 and 
3 and  to  a certain  extent  in  Case  1,  indicates 
that  syphilis  was  the  causative  agent. 
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that  it  is  possible  to  keep  permanently  depressed 
such  a great  profession  as  that  of  medicine. 

The  physicians  and  the  citizenry  of  San  An- 
tonio extended  a most  cordial  and  warm  greet- 
ing to  the  doctors  who  came  from  all  over  the 
South.  Always  this  Southern  Medical  Associa- 
tion is  characterized  by  sociality  and  convivial- 
ity ; at  this  meeting  the  men  get  to  know  one 
another,  to  talk  over  with  their  brother  prac- 
titioner their  interesting  cases,  their  difficul- 
ties, and  their  problems.  Probably  one  of  the 
most  important  features  of  the  meeting  is  this 
getting  together  and  getting  to  know  one  anoth- 
er. Certainly  at  a meeting  such  as  this,  one  of 
the  most  agreeable  aspects  and  valuable  is  the 
becoming  better  acquainted  with  your  neighbor 
or  getting  to  know  your  more  distant  fellow 
practitioner. 

The  scientific  sessions  of  the  Southern  Med- 
ical Association  were  excellent  both  from  point 
of  view  of  scope  and  character  of  presentation 
and  from  the  point  of  view  of  the  science  of 
medicine.  New  Orleans,  Louisiana,  and  Missis- 
sippi doctors  were  active  in  the  scientific  pro- 
gram. The  section  meetings  and  clinics  were  at- 
tended by  large  numbers  of  doctors.  Some  of 
the  sections  as  a matter  of  fact  were  so  crowd- 
ed that  it  was  with  difficulty  that  seats  could 
be  found  in  the  meeting  room. 

Altogether  this  meeting  of  the  Southern 
Medical  Association  was  a great  success.  We 
recommend  to  our  readers  who  never  attended 
these  meetings  going  to  the  meeting  next  year 
which  will  be  held  in  St.  Louis.  They  will  en- 
joy it  and  they  will  learn. 


THE  BULLETIN  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 


SOUTHERN  MEDICAL  ASSOCIATION 
MEETING 


There  has  just  been  completed  at  the  time 
that  this  was  written  one  of  the  best  meetings 
of  the  Southern  Medical  Association  that  has 
been  held  in  recent  years.  The  attendance  was 
almost  as  great  as  was  the  attendance  at  several 
of  the  record  breaking  convocations  held  prior 
to  the  depression.  This  speaks  well  for  the  fu- 
ture of  the  medical  profession.  It  does  not  seem 


One  of  the  most  satisfactory  forms  of  serv- 
ice rendered  by  the  American  Medical  Asso- 
ciation is  the  distribution  of  the  bulletin  of  this 
organization  to  its  members.  We  would  recom- 
mend those  physicians  who  are  not  in  the  habit 
regularly  of  reading  carefully  this  monthly 
publication  to  become  accustomed  to  going  over 
its  contents  thoughtfully  and  thoroughly.  The 
bulletin  deals  solely  with  matters  pertaining  to 
the  economic  and  social  aspects  of  medicine.  It 
might  be  likened,  furthermore,  to  a regular 
newspaper  which  keeps  its  readers  informed 
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concerning’  many  of  the  activities  of  the  Amer- 
ican Medical  Association,  representing  as  it 
does  the  official  organ  of  the  House  of  Dele- 
gates. 

In  the  October  issue  of  the  bulletin  is  a high- 
ly informative  article  dealing  with  emergency 
medical  relief  by  Holman  Taylor  of  Texas  and 
W.  C.  Woodward,  Director  of  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  Ameri- 
can Medical  Association.  Another  article  is  by 
R.  G.  Leland  dealing  with  health  insurance  in 
England  and  medical  society  plans  in  the  United 
States,  and  lastly  a report  from  the  Bureau  of 
Medical  Economics  on  the  care  of  the  indigent 
sick.  The  first  two  contributions  could  be  and 
should  be  studied  attentively  by  every  medical 
man  interested  in  the  economic  future  of  the 
medical  profession.  In  the  first  presentation  the 
physician  would  secure  an  intelligent  under- 
standing of  just  how  certain  social  aspects  of 
medicine  are  being  conducted  at  the  present  time 
in  the  United  States.  From  the  second  contribu- 
tion he  will  learn  about  the  English  panel  sys- 
tem and  then  about  some  of  the  measures  be- 
ing tried  out  in  this  country  to  supply  medical 
care  to  persons  of  low  incomes. 

This  number  of  the  Bulletin  of  the  Ameri- 
can Medical  Association  particularly  warrants  a 
recommendation  to  the  medical  profession,  but 
this  edition  is  in  no  way  unusual  in  that  nearly 
all  of  the  other  monthly  bulletins  contain  mat- 
ter which  is  of  primary  interest  to  the  thought- 
ful doctor. 


THEELIN  IN  CHILDHOOD 
VULVOVAGINITIS 


Last  year  Lewis*  recommended  a treatment 
of  gonorrheal  vaginitis  which  apparently  has 
developed  into  a very  successful  measure  to 
combat  this  annoying  and  prolonged  disease  of 
childhood.  It  is  true  that  the  vulvovaginitis  in 
the  great  majority  of  instances  does  very  little 


*Lewis,  R.  M.:  Study  of  effects  of  theelin  on 
gonorrheal  vaginitis  in  children,  A.  J.  0.  & G., 
26:593,  1933. 


harm  to  the  child,  but  potentially  it  is  always  a 
source  of  trouble  and  of  course  on  account  of 
its  high  degree  of  contagiousness  must  be  con- 
quered or  be  abolished  at  the  earliest  possible 
moment.  The  host  of  treatments  that  have  been 
advocated  for  this  condition  indicate  that  there 
is  no  specific  unless  Lewis’  suggestion  proves  to 
be  successful,  as  seems  likely  at  the  present 
time. 

The  original  thesis  upon  which  Lewis  based 
his  idea  of  treating  these  children  with  theelin 
is  that  the  gonococcus  can  exist  only  in  certain 
tissues.  The  delicate  epithelium  lining  the  child’s 
vagina  makes  an  excellent  growing  place  for 
the  gonococcus.  On  the  contrary  primary  infec- 
tion of  the  vagina  in  the  woman  who  has  men- 
struated and  whose  vaginal  epithelium  has 
undergone  changes  at  the  time  of  puberty  rare- 
ly if  ever  suffers  from  a gonococcal  vaginitis. 
He  assumes  that  changing  of  character  of  the 
lining  epithelium  of  the  little  girl’s  vagina  would 
ultimately  result  in  destroying  the  gonococci 
located  therein,  which  change  can  be  produced 
by  giving  theelin,  the  dosage  being  from  one  to 
three  daily  injections  of  50  rat  units.  There  are 
no  constitutional  reactions  from  this  form  of 
treatment.  Locally  there  is  hypertrophy  and  in- 
creased vascularity  of  the  lining  epithelium.  In 
the  treatment  of  the  cases  that  have  been  ob- 
served by  Lewis,  as  well  as  by  others,  it  was 
found  that  the  vaginal  discharge  would  stop  in 
from  one  to  three  weeks  after  the  starting  of 
treatment.  At  the  end  of  this  time  the  smears 
from  the  vagina  are  negative  for  gonococcus. 

In  biopsy  examination  of  the  vaginal  epithe- 
lium it  is  found  that  three  or  four  centimeters 
above  the  hymen  the  squamous  epithelium  is  no 
more  than  about  six  layers  deep.  After  ten  to 
fourteen  injections  of  theelin  the  epithelium  be- 
comes markedly  thickened,  from  four  to  six 
times  thicker  than  before  the  treatment. 

If  the  hopes  that  have  been  held  out  by  this 
form  of  treatment  become  definitely  established, 
as  certainly  they  seem  to  be  at  the  present  time, 
then  will  there  be  a relatively  simple  method  of 
treating  a.n  annoying,  disturbing,  and  depres- 
sing condition. 
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TOURO  INFIRMARY 

The  regular  monthly  meeting  of  the  Touro  In- 
firmary Staff  was  held  Wednesday,  November  14, 
at  8:00  p.  m.  Dr.  Henry  Blum  presided  in  the  ab- 
sence of  Dr.  Sidney  Simon. 

Dr.  Edgar  Burns  reported  a case  of  transition- 
al cell  carcinoma  of  the  left  kidney.  Photographs 
of  the  pathological  specimen  were  shown.  The 
case  showed  multiple  metastases  throughout  the 
body,  but  there  were  no  metastases  to  the  lungs. 

Dr.  B.  R.  Heninger,  Dr.  I.  I.  Lemann,  and  Dr. 
Florence  Gilpin  each  presented  a case  of  typhus  fe- 
ver. All  three  cases  showed  positive  agglutination 
against  B. proteus  X-19.  The  agglutination  reaction 
was  delayed,  however,  often  to  as  late  as  the  third 
week  of  illness.  All  cases  showed  a definite  rash, 
which  appeared  on  about  the  ninth  or  tenth  day, 
and  lasted  for  about  two  to  five  days.  These  cases 
were  discussed  by  Drs.  Lyons,  Eshleman,  Ehlert, 
Reed  and  Matas. 

There  then  followed  presentation  and  discussion 
of  two  cases  with  autopsy  findings. 

Willard  R.  Wirth,  M.  D. 


MERCY  HOSPITAL  STAFF  MEETING 

The  first  meeting  of  the  new  session  for  the 
winter  season,  since  adjournment  in  June,  was 
held  on  October  18,  1934  in  the  class  room  of  Mercy 
Hospital  nursing  school,  Dr.  H.  De  Verges  presid- 
ing as  chairman,  Dr.  E.  L.  Zander  as  secretary. 

The  mortality  report  for  the  months  of  June, 
July,  August  and  September  was  read.  Dr.  G.  H. 
Hauser  then  presented  the  report  of  the  Commit- 
tee on  Deaths. 

Case  1.  The  first  case  presented  was  one  of  a 
child  admitted  with  vomiting  toxemia.  The  child 
gave  a history  of  bowels  not  moving  and  died 
shortly  after  admittance.  The  child’s  history  was 
that  an  appendectomy  had  been  performed  in  1933, 
temperature  on  admittance  was  106°,  white  cell 
count  was  3700  and  56  neutrophiles.  The  usual 
measures  were  used  to  get  the  bowels  to  move. 
Glucose  infusion  was  given  with  no  results. 

An  autopsy  was  obtained  on  the  child  which 
demonstrated  the  presence  of  intestinal  obstruc- 
tion. The  abdomen  was  opened  up  and  a loop  of 
terminal  ileum  5 centimeters  in  length  complete- 
ly obstructed  and  gangrenous  was  found.  It  was 
sharply  demarcated  from  the  bowels.  A peritoneal 
adhesion  as  thin  as  a ribbon  was  found  causing 
the  obstruction. 

Diagnosis: — Intestinal  Obstruction,  Retroperi- 
toneal Adhesions,  Omental  Adhesions  to  the  right 
rectus  muscle  and  Appendicitis. 

Case  2.  A girl  21  years  of  age  on  August  9,  1934 
was  seized  with  severe  abdominal  pains  becoming 


generalized  which  was  diagnosed  as  appendicitis. 
The  appendix  was  removed.  It  was  not  ruptured 
and  due  to  the  adhesions  and  friability  it  was  un- 
able to  invert.  The  womb  was  drained  as  the 
appendix  was  found  gangrenous  in  character.  Tem- 
perature of  the  patient  rose  and  the  usual  treat- 
ment for  peritonitis  was  given.  Several  consult- 
ants were  called  in  and  symptomatic  treatment 
given  and  the  patient  became  rapidly  worse  and 
expired  on  August  17,  1934.  The  diagnosis,  after 
autopsy  which  was  obtained  on  this  case,  was, 
Septicema,  Local  Peritonitis,  Necrosis  of  the  right 
rectus  muscle.  Toxic  Hepatitis,  Splenitis,  Neph- 
ritis, Pyelitis. 

This  case  was  discussed  by  Drs.  Robinson,  Dabo- 
val  and  Richard. 

The  question  was  brought  out  whether  drain- 
age  was  sufficient,  also  the  old  question  of  whether 
it  was  wiser  to  invert  or  not  in  appendicial  opera- 
tions. Dr.  Richard  thought  it  was  possible  the  ap- 
pendix should  have  been  inverted  and  if  it  was 
impossible  to  do  this  a caecostomy  should  have 
been  performed,  Dr.  C.  P.  Brown  believing  that  the 
question  of  drainage  depended  on  the  resistance  of 
the  patient  and  not  on  inversion. 

Case  3.  A case  of  left  diaphragmatic  hernia  was 
demonstrated  with  atelectasis  of  both  lungs  and 
dextro  displacement  of  heart.  This  was  confirmed 
by  autopsy.  The  history  given  was  that  a child 
born  normally  and  who  died  16  hours  after  deliv- 
ery after  numerous  spells  of  cyanosis.  The  child 
in  appearance  looked  normal.  Chest  on  examina- 
tion showed  the  heart  to  be  displaced  to  the  right, 
breath  sounds  on  the  left  side  absent,  autopsy  show- 
ed the  entire  left  thoracic  cavity  filled  with  numer- 
ous loops  of  small  bowels  and  more  of  the  large 
bowels.  This  condition  was  also  confirmed  by 
roentgen  ray.  Dr.  A.  F.  Hebert  discussed  a simi- 
lar case. 

There  being  no  further  discussion  of  deaths  the 
meeting  was  adjourned  to  the  executive  session. 

Edwin  L.  Zander,  M.  D., 

Secretary. 

HOTEL  DIEU 

The  regular  monthly  meeting  of  the  Hotel  Dieu 
Staff  was  held  October  15,  1934,  at  Hotel  Dieu  at 
8 o’clock  p.  m.  Dr.  P.  B.  Salatich,  President,  prer 
sided  at  the  meeting  with  Dr.  Frank  Chetta,  Sec- 
retary, at  the  desk. 

Dr.  H.  Theodore  Simon  briefly  discussed  the 
use  of  Evipal  as  an  anesthetic  of  short  duration 
for  the  reduction  of  fractures,  dislocations,  and 
manipulations  as  required  in  orthopedic  surgery. 
Evipal  which  is  sodium  cyclural  is  distributed  by 
the  Winthrop  Chemical  Company.  It  is  not  a hyp- 
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notic  but  a general  anesthetic  administred  intra- 
venously. The  package  consists  of  one  10  cc.  am- 
poule of  sterile  water  and  one  10  cc.  ampoule  which 
contains  evipal  which  is  a white  crystalline  salt. 
The  solution  is  made  at  the  time  of  administration 
and  the  dosage  depends  upon  the  weight  of  the 
patient.  In  this  work  where  an  anesthetic  of  five 
or  ten  minutes  was  required,  it  was  found  that 
about  one-half  the  dose  advised  was  all  that  was 
necessary,  however,  a full  dose  gives  about  a fif- 
teen or  twenty  minute  surgical  anesthesia.  With 
this  small  dose,  it  was  found  that  in  ten  or  fifteen 
minutes  the  patient  awakened  with  practically  no 
after  effects  and  in  many  instances  the  patients 
were  allowed  to  walk  out  of  the  hospital  within  an 
hour  after  administration.  This  work  on  his  serv- 
ice at  Charity  Hospital  covered  fifty-five  cases, 
with  no  bad  effects.  This  clinical  investigation  has 
been  (conducted  mostly  by  Drs.  Hamilton  and  Far- 
rington, the  two  fellows  connected  with  his  depart- 
ment of  Orthopedics  at  the  Louisiana  State  Medi- 
cal Center. 

Executive  session  followed  and  the  meeting 
adjourned  at  10  o’clock  p.  m. 


THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

At  the  scientific  meeting  of  November,  Doctor 
J.  T.  Nix  presented  the  following  paper: 

Remarks  on  Surgery  of  Cancer 

Cancer  is  essentially  a lethal  disease.  For  this 
reason,  primarily,  there  are  many  factors  which 
enter  into  its  surgical  handling  that  make  cancer 
surgery  different  if  not  distinct. 

A knowledge  of  the  type  of  cancer  is  most  im- 
portant, a close  study  of  individual  cells,  whether 
they  assume  adult  or  embryonal  types,  the  degree 
of  anaplasia,  the  architectural  arrangement  of  cell 
groups,  relative  radio-sensitivity  or  resistance, — 
these  facts  together  with  a study  of  the  location 
of  the  tumor,  its  lymphatic  drainage  and  circula- 
tory supply,  and  the  physical  condition  of  the 
patient,  determine  in  great  measure  the  prepara- 
tory steps  to  an  operation,  the  type  of  operation 
most  likely  to  yield  the  best  results  and  the  post- 
operative therapy  required.  The  old  expression 
“the  best  surgeon  knows  when  ‘not  to  operate’  ” is 
axiomatic  when  applied  to  cancer  surgery. 

Different  areas  and  varied  types  of  disease  in 
the  same  area  necessitate  separate  and  distinct 
methods  of  attack.  For  example,  tumors  of  the 
base  of  the  tongue  and  inaccessible  parts  of  the 
oral  cavity  are  best  treated  by  inserting  radium 
needles  or  radon  seeds  uniformly  distanced  around 
the  diseased  area.  The  growth  should  be  meas- 
ured off  on  a graph  and  the  dosage  mathematically 
determined  as  far  as  possible.  The  cure  of  cancer 
by  roentgen  ray  or  radium  necessitates  individual 


tumor  study,  uniform  irradiation  and  the  adminis- 
tration of  a lethal  dose  of  destructive  rays  to  every 
cancer  cell.  If  this  is  not  carried  out  and  there  is 
a recurrence  after  the  first  treatment,  very  often 
the  chance  for  a cure  has  been  lost.  If  the  case 
in  question  is  best  suited  for  radium,  a drawing 
or  graph  should  be  made,  the  diseased  area  mark- 
ed off  in  square  centimeters  or  cubic  centimeters 
according  to  its  depth  and  the  treatment  to  be 
administered,  indicated  as  a pattern.  This  should 
be  adhered  to  as  closely  as  possible.  As  a general 
rule  every  square  centimeter  should  receive  one 
hundred  milligram  hours  of  radium  and  every  cubic 
centimeter  five  hundred  milligram  hours.  The 
total  should  be  delivered  over  a period  of  ten  days. 
In  addition,  the  adjacent  lymphatic  areas  should  be 
heavily  irradiated. 

A biopsy  is  imperative.  It  should  always  shortly 
precede,  or  be  made  at  the  time  of  operation.  It 
is  our  opinion  that  a biopsy  properly  secured  forty- 
eight  hours  previous  to  the  operation  can  do  no 
harm.  Without  it  records  and  statistics  are  value- 
less and  an  accurate  diagnosis  is  usually  impos- 
sible. During  the  past  year  more  than  275  biopsies 
have  been  made  at  the  Oscar  Allen  Tumor  Clinic 
with  no  detectable  injury  to  the  patient. 

Breast  tumors  as  a rule  call  for  surgery.  A rush 
microscopic  diagnosis  should  be  made.  If  the 
lesion  is  benign  and  well  circumscribed,  simple 
mammectomy  is  sufficient.  Whenever  in  doubt  as 
to  the  presence  of  malignancy,  the  extent  of  the 
lesion  or  degree  of  malignancy,  always  do  a radical 
mammectomy  thoroughly  cleaning  out  the  axilla 
with  its  pads  of  fat  and  surrounding  lymphatic  tis- 
sue along  the  chest  wall.  Breast  cases  should  be 
preceded  with  a suberythema  dose  of  roentgen  ray, 
delivered  through  two  portals,  one  over  the  breast 
and  the  other  laterally  taking  in  the  axilla.  The 
operation  should  follow  within  five  days  of  the 
preliminary  radiation  and  further  postoperative 
roentgen  ray  therapy  should  be  started  about  two 
weeks  postoperative.  Advanced  mHUgnancy  of 
the  mammary  gland  should  secure  surgery  only  of 
a palliative  nature.  The  treatment  of  choice  in 
such  cases  should  be  roentgen  ray  and  radium. 

Malignancy  of  the  cervix  uteri  is  usually  of  the 
transitional  cell  type  and  is  highly  radio-sensitive. 
The  optimum  dose  of  radium  should  be  delivered 
at  the  time  of  the  first  treatment.  If  the  radium 
is  properly  screened,  the  vagina  packed  well  to 
keep  the  bladder  and  rectum  away  from  the  ele- 
ment, there  need  be  no  fear  of  a fistula,  for  this 
very  often  is  the  result  of  improper  screening.  In 
many  instances  it  is  an  indictment  against  the 
operator,  indicating  carelessness,  lack  of  experi- 
ence or  inefficiency.  A minimum  of  3,000  milli- 
gram hours  should  be  given  as  an  initial  dose  and 
usually  no  other  is  necessary.  In  some  of  our 
Northern  domestic  clinics  6,000  to  9,000  milligram 
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hours  are  given  to  the  cervix  and  uterus  as  an 
initial  dose  for  carcinoma  of  the  cervix,  the  dose 
being  delivered  within  the  space  of  one  week.  Be- 
cause of  contraction  and  scar  tissue  formation  it 
is  sometimes  very  difficult  and  often  impossible  to 
place  radium  in  the  cervix  following  the  first  treat- 
ment. Roentgen  ray  irradiation  to  the  pelvic  lym- 
phatics should  follow  the  intracavitary  radium 
irradiation. 

Malignancy  of  the  stomach  is  always  surgical. 
Seldom  are  these  cancers  cured  because  the  diag- 
nosis is  not  made  until  the  disease  is  far  advanced. 
They  are  usually  slow  to  metastasize,  offering  sur- 
gery an  excellent  chance  to  cure.  Diagnosis  is 
never  positive  until  a biopsy  has  been  secured, 
and  therefore  exploratory  laparotomy  is  always 
indicated.  Many  large  tumors  represent  inflam- 
matory deposits  superimposed  on  a large  non- 
malignant  ulcer.  This  does  not  always  mean  ex- 
tension of  the  malignancy  and  grossly  it  is  fre- 
quently impossible  to  differentiate  the  two.  Even 
with  microscopic  section,  occasional  mistakes  are 
made. 

Patients  should  always  be  given  the  hope  that 
surgery  offers.  Prepare  the  patient  with  a sup- 
portive diet,  liver  and  tonic  therapy  and  transfuse 
when  indicated.  At  the  time  of  the  operation  if 
possible  remove  the  tumor  with  a wide  margin  of 
healthy  tissue.  If  this  is  not  possible  and  there 
is  gastric  stasis  drain  the  stomach  through  an 
anterior  or  posterior  anastamosis  with  the  jejunum. 
Resection  should  not  be  attempted  in  a desiccated, 
exsanguinated  patient  until  he  has  been  properly 
built  up  and  prepared  for  surgery. 

Every  busy  surgeon  can  recall  large  stomach 
tumors  that  have  disappeared  following  a posterior 
gastro-enterostomy.  In  one  of  our  cases  the  sec- 
tion of  an  adjacent  gland  showed  apparent  malign- 
ant invasion.  After  draining  the  stomach  six 
weeks  through  a posterior  anastomosis  the  patient 
was  sent  back  to  the  operating  room  for  a resec- 
tion, but  on  opening  the  abdomen  the  tumor  had 
entirely  disappeared  and  although  four  years  have 
elapsed  there  has  been  no  return  of  symptoms. 
This  patient  was  given  roentgen  ray  therapy  fol- 
lowing the  anastomosis  and  large  doses  of  hydro- 
chloric acid  orally. 

Malignancy  of  the  colon  is  slow  to  metastasize,  in 
consequence  of  which  even  with  a delayed  diag- 
nosis the  patient  frequently  can  be  cured.  Colon 
malignancy  is  nearly  always  surgical.  As  a rule, 
whatever  operative  work  is  decided  on,  hazards 
can  be  greatly  lessened  by  a two  or  three  stage 
operation.  In  malignancies  of  the  caecum  and 
ascending  colon  it  is  well  as  a first  step  to  make 
an  anastomosis  between  the  ileum  and  descending 
colon  or  sigmoid,  eventrating  the  malignant  bowel 
over  the  abdominal  wall,  and  resecting  later.  In 
malignancies  of  the  sigmoid  and  rectum  a colos- 


tomy of  the  descending  colon  should  first  be  done 
with  a resection  of  the  diseased  bowel  later.  In 
some  instances  it  is  possible  to  reconstruct  the 
bowel  in  a subsequent  operation.  Do  not  hesitate 
to  form  a permanent  colostomy  whenever  neces- 
sary to  thoroughly  remove  the  disease.  Anything 
less  than  radical  surgery  spells  disaster.  Colon 
cases  should  always  receive  postoperative  roent- 
gen ray  irradiation. 

Cancer  of  the  bladder  whenever  possible  should 
be  excised  through  a suprapubic  incision  and  later 
be  given  roentgen  ray  therapy.  When  this  is  not 
possible  because  of  the  extent  of  the  tumor  radon 
seeds  should  be  inserted,  remembering  that  a seed 
of  one  milicurie  should  be  placed  for  each  square 
centimeter  of  disease.  Six  to  eight  seeds  distri- 
buted to  a lesion  having  a surface  area  of  twenty 
square  centimeters  would  not  only  be  of  no  avail 
but  would  in  all  probability  do  real  harm.  AH 
lesions,  no  matter  where  found,  should  have  a uni- 
form exposure  to  radon  or  radium  therapy. 

Carcinoma  of  the  prostate  is  as  a rule  a slow 
growing  tumor,  best  treated  by  the  introduction  of 
radium  needles  or  seeds  through  the  perineal 
route  and  keeping  the  channel  open  by  electro-sur- 
gical resection  as  indicated.  Supra-pubic  cysto- 
tomy is  sometimes  necessary  to  effectively  carry 
out  the , treatment.  Deep  roentgen  ray  therapy  to 
the  pelvis  should  always  follow. 

In  surgery  of  the  skin  it  is  most  important  to 
know  the  true  significance  of  the  pathological  re- 
port. For  example,  a case  recently  was  observed 
when  the  diagnosis  of  a skin  lesion  was  a “squam- 
ous cell  malignancy,  grade  1.”  The  patient,  accord- 
ing to  history,  had  an  ulcer  on  the  hand  the  size 
of  a fifty  cent  piece.  As  a rule,  thorough  remoAraI 
with  a healthy  skin  flap  transposition  should  suf- 
fice. Instead  the  patient  lost  four-fifths  of  his 
hand  by  amputation.  It  is  always  important  to 
know  the  radio-resistance  or  radio-sensitivity  of 
the  tumor,  for  many  skin  lesions  are  cured  easily 
by  irradiation. 

The  use  of  a radio-knife  is  imperative  to  secure 
biopsies  and  is  an  additional  safeguard  that  should 
be  used  whenever  possible  in  operative  work. 

The  slogan  of  the  American  College  of  Surgeons, 
“Cancer  is  curable”  is  true,  but  it  can  be  accom- 
plished only  by  thorough,  systematic  team  work 
between  the  clinician,  the  pathologist,  the  surgeon 
and  the  radiologist.  Early  diagnosis  is  of  extreme 
importance,  but  in  spite  of  its  absence  in  the 
majority  of  cases,  a thorough  understanding  of  the 
nature  of  malignancy,  its  radio-sensitivity  and 
resistance,  the  services  of  a skilled  surgeon  and 
a specially  trained  cancer  radiologist,  result  in  the 
cure  of  many  apparently  hopeless  cases  and  a 
larger  number  are  given  immeasurable  relief. 

Doctor  James  Ewing  of  the  Memorial  Hospital, 
New  York  City,  says  “as  our  efficiency  in  irradi- 
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ation  increases,  resistance  will  diminish.”  He 
believes  that  the  methods  of  irradiation  prior  to 
the  last  five  to  eight  years  were  so  crude  that  con- 
clusions based  on  the  results  obtained  with  them 
should  be  scrapped.  In  the  past  few  years  the 
skin,  oral  and  cervix  malignancy  have  been  taken 
from  the  province  of  surgery  and  in  a large 
majority  of  cases  properly  placed  in  the  depart- 
ment of  radio-therapy.  As  our  aggregate  knowl- 
edge increases,  greater  and  more  radical  changes 
in  treatment  will  follow  with  an  increasing  pro- 
portion of  added  relief  and  cures. 


J.  T.  NIX  CLINIC 
New  Orleans 

At  a meeting  held  in  November,  T.  J.  Dimitry, 
M.  D.,  presented  the  following  paper:  The  Polyp  as 
the  Factor  in  Pterygium  Oncoming. 

We  possess  innumerable  facts  concerning  the 
pterygium,  most  of  which  are  results  of  intensive 
studies;  yet  we  are  unable  to  deduct  from  them  a 
satisfactory  conclusion,  probably  because  a link 
is  undiscovered  for  a completion,  or  it  may  be  that 
we  have  not  analyzed  properly  that  which  is  be- 
fore us.  The  evidence  at  our  command  concern- 
ing it  is  so  exact  that  some  actually  think  there  is 
an  “understanding  of  the  true  nature  of  the  con- 
dition”! which  warrants  the  declaration  of  a great 
achievement.  Others,  however,  say  there  is  a con- 
fusion, and  this  to  such  an  extent  that  they  are 
willing  to  demoninate  the  pterygium  as  ‘“an  enig- 
ma,”2 and  even  compare  it  to  the  juggler  and  his 
tricks. 

My  contribution  starts  with  the  assertion  that 
the  pterygium  is  a tumor  by  origin,  and  upon  this 
is  built  the  hypothesis  that  the  beginning  is  a 
mucous  polyp,  a tumor,  which  provides  the  essen- 
tials for  the  pterygium’s  oncoming  and  growth. 
This  declaration  as  to  how  it  starts  is  submitted 
as  the  link  in  the  chain  of  known  facts  and  main- 
tains that  such  a concept  answers  all  the  diffi- 
culties for  the  removal  of  confusion. 

The  uncertainties  concerning  the  cause  of 
growth  may  never  have  come  about,  if  the  por- 
trayal of  action  and  movement  as  given  by  the 
Egyptians3  in  the  earliest  of  history  had  been  held 
to,  rather  than  accepting  of  simple  description  of 
form,  as  given  by  the  Greeks  at  a later  period.4 
The  first  saw  growth,  the  latter  only  a form, 
namely,  a wing  of  a small  insect,  and  having  all 
its  markings. 

The  pterygium  is  here  defined  as  the  conse- 
quence of  a previously  existing  conjunctival  path- 
ology, a polyp  which  on  contacting  the  limbus  ex- 
cites the  changes  that  are  responsible  for  the 
development. 

The  beginning  so  definitely  belongs  to  the  con- 
junctiva that  it  is  not  necessary  to  introduce  the 


evidence  of  greater  exposure  of  a less  resistant 
tissue,  viz.  cornea,  to  exclude  the  belief  of  dust 
and  exciting  heat  winds,  to  explain  that  the  ptery- 
gium  does  not  originate  in  the  cornea  where  it 
would  have,  had  such  causes  brought  it  about. 

There  is  no  great  effort  necessary  to  recognize 
a conjunctival  pathology  preceding  the  pterygium 
oncoming  in  a large  percentage  of  people  resident 
in  tropical  and  semi-tropical  climes,  viz.  the  loose 
and  edematous  conjunctival  tissue  at  the  palpe- 
bral aperture.  Often  these  elevations  in  the  con- 
junctiva are  so  definite  that  they  appear  as 
edematous  masses,  the  polyp,  and  if  the  course  of 
the  vessels  is  followed,  any  doubt  had  of  its  exist- 
ence is  removed.  The  rounded  mass  is  seen  to 
become  horizontal  and  to  the  extent  of  contacting 
the  cornea.  At  this  time,  the  vessels  on  the  mass 
are  increased,  and  then  a constriction  half  its 
length  takes  place,  dividing  it  into  two  triangles 
with  apex  in  juxtaposition.  The  smaller  triangle 
which  is  the  one  near  the  limbus  has  a clearer 
outline  and  may  remain  quite  edematous  for  years. 
The  larger  triangle  is  better  supplied  with  ves- 
sels than  the  smaller  and  is  not  so  swollen.  The 
elongation  and  division  of  the  mass  is  apparently 
brought  about  by  the  lids  constricting  a loose 
tissue.  (The  polyp  is  a type  of  loose  tissue  as 
would  respond  to  such  constriction.)  Subsequent 
grayish  chalk-like  bodies  appear  in  the  deep  layers 
of  the  conjunctiva,  and  are  observed  to  have  a ten- 
dency to  gather  in  this  smaller  triangle,  though  they 
may  also  heap  up  on  many  parts  of  the  altered 
area  of  conjunctiva.  It  is  now  the  pinguecula,  the 
name  given  the  change  brought  about.  Fucli’s  hy- 
pothesis for  the  pterygium  is  that  it  is  in  conse- 
quence of  a nutritive  disturbance  at  the  limbus, 
brought  about  by  the  jyrogress  of  a pinguecula. 

Considering  further  the  globular  mass,  it  is 
maintained  that  it  is  caught  between  the  lids  and 
made  to  contact  the  cornea,  most  times  maintain- 
ing a ridge  elevation  or  small  triangle  (the  pin- 
guecula type.)  At  other  times,  it  is  flattened  out, 
giving  the  appearance  of  a fully  developed  ptery- 
gium even  though  the  head  has  but  slightly  pro- 
gressed on  the  cornea.  The  chemistry  of  this  mass 
is  here  claimed  to  be  responsible  for  exciting 
the  pterygium  and  bringing  about  the  character- 
istic changes  that  follow. 

Now  that  the  cornea  becomes  involved,  the 
pterygium  is  revealed  as  an  elevation  under  the 
conjunctiva  and  corneal  epithelia,  having  grown 
from  the  first  by  a proliferation  of  fibroblasts,  into 
and  destroying  Bowman’s  membrane,  and  lays 
down  the  bodies  that  go  to  make  up  the  head  of  the 
pterygium.  That  it  is  subepithelial  in  both  is  def- 
initely shown  by  cutting  the  periphery  of  the  head, 
when  is  seen  the  loose  tissue  beneath  which  pulls 
away  from  the  cornea  easily,  and  but  the  slight- 
est effort  is  necessary  to  introduce  a probe  hori- 
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■zontally  into  the  loose  tissue,  the  length  of  the 
growth. 

The  pterygium  begins  as  a subepithelial  path- 
ology in  the  conjunctiva  and  continues  subepithelial 
in  the  cornea.  At  first,  a globular  mass  subse- 
quently becomes  elongated,  and  then  assumes  the 
triangular  shape  because  of  the  loose  tissue  and  of 
pressure.  It  is  at  first  a loose  bundle  of  connec- 
tive and  elastic  tissue  fibres  forming  a mesh  in 
a matrix  in  which  spread  blood  vessels  and  lym- 
phatics. As  its  globular  shape  is  changed  it  be- 
comes fixed  to  the  cornea.  It  is  restricted  to  a 
definite  direction  by  the  lids  (horizontally.)  The 
toxic  substance  from  what  was  a globular  mass 
excites  the  cellular  activity  at  the  periphery  of 
Bowman’s  membrane  destroying  the  latter  in  part, 
and  provoking  a deposition  of  collagenous  bodies, 
which  bodies  raise  up  the  corneal  epithelium. 

Had  they  who  wrote  so  instructively  on  the 
pterygium  stressed  the  subepithelial  histology  and 
not  the  epithelium  a better  understanding  by  this 
time  may  have  come  about,  and  we  would  not  be 
called  upon  to  contend  with  supposed  causes  such 
as  heat,  glare  and  irritating  substances  entering 
the  eye  by  the  palpebral  split  and  provoking  a 
fleshy  mass  of  hypertrophied  conjunctiva.  There 
is  no  denying  that  the  pterygium’s  stroma  struc- 
ture is  the  essential  part  of  the  pterygium’s  exist- 
ence and  that  the  epithelium  is  a covering  that 
demands  less  consideration  by  comparison. 

It  is  not  new  to  advance  the  belief  that  the  ptery- 
gium begins  as  “a  small  hyperthrophy  having  the 
character  of  multiple  polypi,  developing  at  the  ex- 
pense of  a subconjunctival  tissue  and  locating  it 
between  the  epithelium  layer  and  the  sclerotic,” 
for  Schreitera  in  1872  so  expressed  himself  after 
having  made  study,  and  this  in  spite  of  an  imper- 
fect technic. 

Neither  is  the  folding  of  the  loose  conjunctiva 
tissue  such  as  can  he  brought  about  in  a polyp 
type  of  tissue  new  as  a principal  cause  in  pterygium 
production,  for  DeWecker  has  this  to  say,  “The 
conjunctiva  must  present  a certain  degree  of  loose- 
ness,” and  GayetG  tells  of  the  changes  in  the  con- 
junctiva looseness  brought  about  by  the  move- 
ments of  the  eye,  and  that  the  pulling  on  the  con- 
junctiva sets  up  a nutritive  lesion. 

Treigny  thinks  “that  the  looseness  of  the 
conjunctiva  in  the  production  of  the  pterygium — 
an  important  agent  not  to  be  neglected,”  and 
Bond!  says  “that  this  growth  is  not  seen  among 
young  and  vigorous  individuals  in  whom  the  con- 
junctiva remains  close  to  the  globe.-”  This  ex- 
istence of  looseness  has  so  impressed  some  that 
they  are  willing  to  state  the  pterygium  to  be  a 
pathology  found  in  alcoholics  and  in  those  suffer- 
ing edematous  tissue  or  at  least  that  such  subjects 
more  readily  have  a pterygium  developemnt. 

The  tumor  theory  has  been  sanctioned  by  many 


even  in  our  day,  viz:  Redslob,  Oliverio  y Castro 
(Porto),  Poyales  Joaquin  da  Paula  Xavier  and 
Gomez  Marquez.  The  latter  recites  that  only  a 
tumor  nature  gives  the  explanation  for  the  growth 
and  recurrences.  The  polyp  is  a type  of  tumor. 

It  may  appear  new  to  hear  it  stated  that  a dif- 
ference in  tissue  chemistry  has  brought  it  about, 
that  of  a polyp  chemistry  acting  on  the  membrane 
of  Bpwman,  the  part  that  becomes  involved,  but 
it  is  definitely  not  new  to  find  statements  as  fol- 
lows: Fuchs — “that  the  pinguecula  provokes 

nutritive  disturbances  in  consequence  of  an  alter- 
ation in  the  juices  to  the  cornea.”  Elsewhere  he 
says,  “Pinguecula  could  be  a pathological  meta- 
morphosis at  the  limbus  which  exercises  a particu- 
lar influence  over  the  nutritive  substances.”  He 
speaks  of  a chemical  change  of  the  blood  plasma 
level  with  the  limbus  that  would  excite  the  superfi- 
cial lamellae  of  the  cornea,  making  a real  subepi- 
theial  cicatrix. 

Graefe  adds  force  to  Fuchs’  contention  when  he 
states  that  “it  is  only  when  the  substances  which 
brought  on  a pinguecula  are  still  active.”  The 
polyp’s  substance  could  have  done  this.  Gallenga 
is  supposed  to  have  found  a cavity  in  the  first 
existing  condition  that  he  claims  as  important  in 
the  production  of  a pterygium.  Both  the  pinguecula 
and  pteryygium  have  an  extremely  loose  structure. 
Lyritzas  declares  it  a degenerative  change,  but  he 
does  not  say  if  it  is  chemical  or  tissue  deposi- 
tion. Terrien  says  that  if  the  pinguecula  is  the 
cause,  “it  is  then  the  produce  of  the  breaking  up 
of  a degeneration.” 

The  factor  that  is  accountable  for  the  produc- 
tion of  the  pterygium  is  the  polyp’s  chemistry.  How- 
ever before  the  pterygium  starts  to  grow  on  the 
cornea,  the  pinguecula  usually  precedes.  This  lat- 
ter need  not  necessarily  happen  for  it  is  a change 
in  the  polyp,  and  may  not  be  seen  when  the  polyp 
is  flattened  instead  of  becoming  elongated. 

In  the  loose  fibrillous  tissue  from  whence  the 
growth  is  seen  to  start  the  vessels  become  a gela- 
tinuous  substance  around  which  subsequently  be- 
comes hyaline  and  reduces  the'  caliber.  Also  in 
the  mass  is  seen  changes  in  the  two  types  of  tissue 
fibres,  viz:  the  connective  and  the  elastic.  In  the 
center  of  the  polyp-like  mass  the  looseness  exists 
to  such  an  extent  as  at  times  to  consider  it  a cavity. 
Gallenga  has  made  statement  of  the  existence  of 
such  a cavity. 

I visualize  this  loose  subepithelial  mass  becom- 
ing limited  by  the  lids  and  forced  as  it  was  to  con- 
tinue under  the  epithelium  of  the  cornea.  It  is  at 
the  time  the  ballooning  reaches  the  limbus  that 
the  changes  in  the  cornea  are  brought  about.  It 
is  argued  that  the  contents  of  the  first  provokes 
these  changes. 

Pertinent  to  this  reasoning  is,  first,  that  of  Gold- 
zieher,  who  sees  the  young  connective  tissue  cells 
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of  this  mass  being  epitheliomatous.  Redslob,  the 
destructive  character  of  the  cells  of  the  original 
mass  on  the  periphery  of  the  membrane  of  Bowman 
which  latter  becomes  broken  up  into  lamellae  and 
disappears.  Fuchs  sees  the  cells  of  the  mass  that 
has  lifted  the  covering  up.  elongated  and  compares 
them  to  rays  of  light.  He  noted  in  advance  of  the 
head  blemishes  which  have  since  become  desig- 
nated as  the  islands  of  Fuchs.  These  blemishes 
are  deposits  of  connective  tissue  rich  in  fibres  and 
having  elongated  nuclei.  Schoninger  adds  that 
the  mass  under  the  head  is  of  a fascicular  appear- 
ance which  connects  through  a small  tube  that 
traverses  Bowman’s  membrane  to  the  stroma  be- 
neath. He  recites  that  a migratory  cell  passes 
through  the  nerve  opening  to  reach  the  vesicle  and 
assists  in  the  excitation  of  this  homogenous  sub- 
stance. 

Before  concluding  it  is  proper  to  tell  of  the  new- 
formed  cells,  the  mucin,  the  hyaline  bodies  and  the 
connective  and  elastic  tissue  fibres,  for  in  each 
there  is  a chemistry  that  may  contribute  to  the 
changes  that  are  brought  about. 

The  new  cell  formation  most  nearly  approaches 
the  newformed  fibrous  tissue,  the  fibroblasts,  such 
as  is  noted  in  areas  of  inflammation.  They  con- 
tain a larger  amount  of  water  than  the  adult  tis- 
sue. Their  nucleoprotein  is  iparticularly  high, 
which  during  karyokinesis  becomes  more  acid. 

The  mucin  substance  provokes  discussion,  for  it 
is  not  understood  if  the  edematous  condition  inter- 
feres with  the  removal  of  the  mucin,  or  the  in- 
creased mucin  leads  to  the  retention  of  fluid  which 
diffuses  out  from  the  vessels.  It  appears  reason- 
able to  state  that  where  mucin  is  present,  the  inter- 
stitial substance  becomes  granular  and  shows  a 
network.  “Mucin  is  a compound  protein  and  con- 
sists of  a protein  radical  and  a conjugated  sulfuric 
acid  which  contains  nitrogenous  sugar.” 

The  stroma  of  the  pterygium  is  described  by 
Fernandez  de  la  Cruz,  as  a hyperplasia  of  connec- 
tive tissue  with  an  increased  vascularity,  which 
subsequently  atrophies.  He  considers  the  changes 
that  precede  the  membranous  formation  as  a sar- 
comatous period.  Fuchs  notes  the  increased  con- 
nective tissue  fibres,  the  sclerosis  of  the  elastic 
tissue  fibres  and  a translucency  that  is  to  be  seen 
in  places.  Stella  studies  the  distribution  of  these 
fibres  and  their  alterations;  Gallengo  the  changes 
in  the  vascular  walls  and  lymphatics. 

C.  Trapesontzian  made  particular  study  of  the 
connective  tissue  fibres  and  describes  them  as  be- 
coming thicker,  straightening  by  traction,  into  bun- 
dles made  parallel  and  having  a pulling  effect  on 
the  conjunctiva. 

The  hyaline  bodies  so  commonly  observed  in  the 
pterygium  have  been  emphasized  by  Fuchs,  to  such 
an  extent  that  others  fear  he  has  stressed  this 
change  too  greatly.  He  describes  these  bodies  as  of 


a homogenous  character  both  for  the  pinguecula 
and  pterygium,  but  recites  that  they  do  not  take  on 
the  acid  stain  in  the  pterygium  as  do  the  hyaline 
bodies  found  in  the  pinguecula.  The  homogenous 
bodies  in  the  pinguecula  stain  freely  with 
eosin,  in  the  pterygium  they  do  not.  This  differ- 
ence of  staining  has  been  the  occasion, for  much 
study,  some  thinking  that  the  substance  might 
have  been  amyloid,  but  the  final  conclusion  was 
that  it  was  probably  the  precursor  of  the  amyloid. 
Whatever  it  is,  it  is  to  be  remembered  that  there 
is  no  one  chemical  compound  “hyaline”  that  pro- 
duces a hyaline  appearance. 

The  chemistry  of  the  two  tissues,  that  of  the 
polyp  and  that  of  the  healthy  cornea,  will  follow 
in  another  paper  under  preparation  and  still  an- 
other, a statistical  study,  the  geography  of  the 
pterygium  for  the  United  States  of  America  in 
which  New  Orleans  is  shown  as  having  the  greater 
percentage  of  pterygia. 

These  series  reveal  that  the  old  explanation  of 
cause  is  no  longer  acceptable,  however,  the  polyp 
is  acceptable,  and  it  is  not  a difficulty  to  visualize 
how  the  polyp  is  produced. 
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KING’S  DAUGHTERS’  HOSPITAL 
STAFF  MEETING 
Greenville,  Miss. 

The  monthly  meeting  of  the  King’s  Daughters’ 
Hospital  staff  was  held  Wednesday  evening, 
October  7,  Dr.  John  F.  Lucas  presiding.  After  a 
brief  business  meeting  case  reports  were  made 
as  follows: 

Uremia — A report  of  an  unusual  case  by  Dr. 
T.  B.  Lewis. 

Myelogenous  Leukemia — A case  report  by  Dr. 
J.  G.  Archer. 

Morbidity  Report — From  the  Health  Department 
presented  by  Dr.  John  W.  Shackelford. 

John  W.  Shackelford, 

Secretary. 
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Uremia — Case  report  by  Dr.  T.  B.  Lewis: 

A white  male,  aged  50  years,  teacher,  came  in 
complaining  of  bladder  trouble,  a condition  which 
had  troubled  him  for  a long  time.  For  five  or  six 
years  he  had  had  trouble  emptying  his  bladder. 
He  was  emanciated  and  walked  with  a stick. 

The  first  impression  was  of  a stricture.  On  ex- 
amination a catheter  was  introduced  without  diffi- 
culty; seven  pints  of  urine  were  removed.  Further 
examination  revealed  25  per  cent  enlarged  prostate 
and  an  irritable  posterior  urethra.  The  bladder 
was  greatly  dilated  and  apparently  partially  par- 
alyzed. The  urethra  an'd  bladder  were  washed  out 
with  a mild  antiseptic  solution  and  the  patient  told 
to  report  on  the  following  day  for  another  cathe- 
terization. 

He  was  catheterized  daily  for  about  two  weeks 
when  the  operation  became  so  painful  that  he 
could  no  longer  stand  it.  He  was  then  brought 
to  the  hospital  and  a catheter  put  in  and  allowed 
to  remain.  Much  urine  passed;  the  urine  was 
essentially  negative.  Within  24  hours  after  admis- 
sion to  the  hospital  symptoms  of  uremia  and  be- 
binning  coma  were  in  evidence.  Death  came  forty- 
eight  hours  later. 

Myelogenous  Leukemia. — Case  Report  by  Dr.  J. 
A.  Archer. 

When  we  speak  of  leukemia,  we  think  of  the 
two  kinds,  myelogenous,  in  which  the  cells  origin- 
ate in  the  bone  marrow,  and  lymphoid  in  which 
the  cells  originate  in  the  lymphoid  tissue,  and  rec- 
ognize that  this  is  a pathological  condition  in 
which  there  is  extensive  hyperplasia  of  the  leuko- 
blastic  tissue  with  the  appearance  in  the  peri- 
pheral blood  of  abnormal  white  cells. 

In  1845,  Hughes  Bennett  and  Virchow  independ- 
ently described  the  peculiar  white  appearance  of 
the  blood  at  autopsy,  the  massive  enlargement  of 
the  spleen  and  the  presence  of  exceedingly  large 
numbers  of  leukocytes  in  the  blood.  Bennett  call- 
ed the  disease  “leukocythemia,”  Virchow  “leu- 
kemia.” Both  failed  to  observe  that  the  white 
blood  cells  differed  quantitatively  from  those  found 
during  sepsis.  Virchow  later  distinguished  a “lym- 
phatic” and  a “splenic”  form  of  the  disease,  while 
in  1870,  Neuman,  after  noting  changes  in  the  bone 
marrow,  proposed  the  term  “myelogenous”  to  de- 
scribe the  third  type.  Erhlich,  however  who  intro- 
duced the  differential  staining  of  leukocytes  in 
1891,  distinguished  two  types  of  cells  in  leukemia 
(a)  granulocytes,  granular  leukocytes  of  bone  mar- 
row origin,  which  occur  in  splenomyelogenous  or 
myelogenous  leukemia  and  (b)  non-granular  cells 
of  lymphatic  origin  seen  in  lymphatic  leukemia. 
This  division  is  still  that  most  satisfactory  and 
generally  accepted. 

I am  going  to  review  with  you  the  symptoms  as 
given  in  our  text  books  so  that  we  can  compare 
with  the  symptoms  of  the  case  being  reported  and 


note  that  nothing  in  the  history  of  this  case  is  sug- 
gestive of  the  condition  found,  and  this  is  another 
proof  that  every  method  of  precision  available  is 
justifiable  in  the  study  of  our  patients,  even  though 
at  times  one  might  think  he  has  put  his  patient 
through  more  tests  than  are  necessary. 

The  text  books  tell  us  that  the  onset  is  gradual 
and  insidious  as  a rule,  that  the  patient  usually 
complains  first  of  symptoms  due  to  the  greatly 
enlarged  spleen,  such  as  a sense  of  weight,  or  drag- 
ging, or  of  those  which  result  from  anemia  such 
as  langour,  pallor,  weakness,  loss  of  weight,  vertigo, 
palpitation,  dyspnea  or  intestinal  disturbances. 

It  will  also  be  interesting  here  to  review  the 
typical  text  book  blood  picture.  The  'hemoglobin 
is  reduced  to  40  per  cent  or  60  per  cent  or  less. 
The  red  blood  cell  count  ranges  from  2,000,000  to 
3,000,000  per  cubic  millimeter.  Color  index  is  low: 
slight  anisocytosis  with  poikilocytosis  is  the  rule. 
Polychromatophilia  and  basophilic  stippling  are 
consistently  observed.  The  red  cells  are  often 
nucleated;  normoblasts  predominate  but  megalo- 
blasts  can  be  found  in  some  cases.  The  number 
of  blood  platelets  is  increased.  The  white  blood 
cell  count  is  frequently  several  hundred  thousand 
or  may  even  rise  above  one  million  per  cubic  milli- 
meter. The  presence  of  myelocytes  and  myelo- 
blasts in  the  peripheral  blood  is  the  significant 
finding.  In  a stained  blood  film  there  is  (1)  a 
great  relative  and  absolute  increase  in  the  num- 
ber of  ordinary  polymorphonuclear  neutrophilic 
leukocytes,  (2)  a relative  and  absolute  increase 
in  the  eosinophilic  and  basephilic  leukocyte  count 
as  a rule,  and  (3)  cells  may  be  found  which  norm- 
ally occur  only  in  he  bone  marrow  (a)  myelocytes 
with  neutrophilic  eosinophilic  and  basophilic 
granulations,  and  (b)  myeloblasts.  With  these 
facts  well  established  in  our  minds  let  us  turn  to 
the  case  to  be  reported. 

Patient  was  white  male,  aged  40  years,  married, 
father  of  two  children.  The  family  history  and 
past  history  were  negative. 

Chief  Complaint. — Indigestion. 

Present  Illness. — About  thirty  days  previous  dia- 
phragm and  lower  chest  became  sore,  especially  at 
the  lower  end  of  sternum  and  worse  when  consti- 
pated. No  real  pain  in  stomach  but  a burning 
and  tumbling  around  feeling.  Appetite  fair.  Bowels 
constipated.  A feeling  of  sluggishness  at  times, 
and  headaches  occasionally. 

Physical  Examination. — Patient  5 feet  S1/^  inches 
tall;  normal  weight  165  pounds,  present  weight 
153  pounds;  B.P.  122/76;  P.  80;  T.  99°.  Tongue 
coated.  Gums  rather  glossy  in  appearance.  Ton- 
sils out.  Post  cervical  glands  palpable.  Epitroch- 
lears  and  axillaries  not  palpable.  Inguinal  glands 
palpable.  Heart  regular,  no  murmurs.  Accentu- 
ated second  aortic.  Lungs  resonant  throughout. 
Abdomen  soft,  no  masses.  A small  slightly  tender 
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spot  beneath  the  right  costal  margin  in  the  gall- 
bladder region.  Spleen  not  palpable.  Rectal  ex- 
amination, prostate  not  enlarged.  No  edema  of 
extremities,  knee  jerks  somewhat  exaggerated. 

Urinalysis — Negative.  Blood  Wassermann  nega- 
tive. Blood  count:  Hb.  80  per  cent;  R.B.C.  4,880,- 
000;  W.B.C.  27,600;  L.  29,  M.  7,  Polys.  61,  Eo.  3. 
Sputum  negative.  Fractional  test  meal:  Free  HC1. 
7-30-54-58;  Total  acidity  28-46-80-87. 

To  complete  the  examination  roentgenograms  of 
teeth,  sinuses,  chest,  stomach  and  gall-bladder  were 
made  with  negative  findings. 

This  patient’s  leukocytes  have  ranged  from  27,- 
600  up  to  72,750  in  five  months  time;  he  has 
shown  an  increasing  number  of  myelocytes,  but 
his  hemoglobin  has  continued  to  be  80  per  cent 
and  his  red  blood  corpuscles  the  same  all  the  time, 
namely  over  four  million  and  a half. 

He  was  advised  as  to  the  seriousness  of  his  con- 
dition and  further  advised  to  submit  to  deep  roent- 
gen ray  therapy,  which  he  did.  Hanging  on  to 
any  thread  of  hope  he  and  I decided  that  he  con- 
sult Dr.  W.  Kraemer  of  Wilmington,  Del.,  and  sub- 
mit to  whatever  experiments  Dr.  Kraemer  wished 
to  put  him  through.  Dr.  Kraemer  admits  that  his 
work  is  still  in  the  experimental  stage,  and  as  far 
as  I know  he  has  not  as  yet  published  his  theory 
and  method  of  treatment.  He,  however,  does  give 
patients  lead  and  also  weekly  injections  of  a bac- 
teriophage in  addition  to  roentgen  ray. 

At  present  my  patient  is  doing  nothing  but  lead- 
ing a very  quiet  life.  He  states  he  feels  fine,  appe- 
tite good,  weighs  163  lbs.,  a gain  of  ten  pounds, 
and  makes  the  statement  that  he  believes  in  a 
month  or  so  we  will  be  able  to  make  a definite  pro- 
nouncement regarding  what  his  physical  status 
will  be. 

This  case  is  extremely  interesting  to  me  from 
several  standpoints: 

First — his  symptoms  were  not  typical  or  sug- 
gestive of  leukemia  in  any  way. 

Second — his  hemoglobin  and  red  blood  cells 
have  not  shown  the  usual  decrease  even  though 
he  has  had  the  conditiion  we  know  for  five  months 
and  possibly  two  or  three  months  longer. 

Third — he  is  most  intelligent  and  has  from  the 
first  made  a study  as  much  as  possible  of  the  con- 
dition with  a decision  to  do  all  in  his  power  to 
get  well. 

Fburth — there  has  been  no  enlargement  what- 
ever of  spleen. 

Fifth — knowing  that  all  previous  forms  of  treat- 
ment have  failed  in  arresting  this  condition,  he 
has  been  given  during  the  early  course  of  his 
disease  the  one  chance  that  holds  out  a faint 
ray  of  hope  for  him  even  though  this  line  of 
treatment  is  still  in  the  experimental  stage. 


VICKSBURG  SANITARIUM  STAFF  MEETING 

The  regular  monthly  meeting  of  the  staff  of 
the  Vicksburg  Sanitarium  was  held  on  November 
12  with  twelve  members  and  four  guests  present. 
Dr.  G.  M.  Street,  president,  presided.  After  the 
business  of  the  staff  and  consideration  of  reports 
from  the  records  department  and  analysis  of  the 
work  of  the  hospital,  special  case  reports  were 
presented  as  follows: 

1.  Duodenal  Ulcer  with  Acute  Hemorrhage. — 
Dr.  J.  A.  K.  Birc’hett,  Jr.  Discussed  by  Drs.  L.  J. 
Clark,  Leon  S.  Lippincott  and  S.  W.  Johnston. 

2.  Meningo-Encephalitis,  Acute. — Dr.  R.  A. 
Street,  Jr.  Discussed  by  Dr.  G.  M.  Street. 

3.  Fracture  of  the  Zygoma  Involving  the  Orbit. 
- — Dr.  W.  E.  Johnston.  Discussed  by  Drs.  H.  H. 
Johnston  and  S.  W.  Johnston. 

Dr.  H.  H.  Johnston  presented  a report  of  the 
recent  meeting  of  residents  and  ex-residents  of 
the  Mayo  Cline. 

The  following  cases  from  the  cancer  clinic  were 
discussed: 

1.  Dr.  G.  M.  Street — Lymphoblastoma  of  Left 
Inguinal  Nodes. 

2.  Dr.  A.  Street— Squamous  Cell  Carcinoma  of 
Urethra  (Grade  I);  Folliculoma  of  Left  Ovary. 

3.  Dr.  J.  A.  K.  Birchett,  Jr. — Squamous  Cell 

Carcinoma  of  Cervix  Uteri  (Grade  III). 

Three-Minute  reports  of  the  Literature  of  the 
Month  were  given  as  follows: 

1.  Dr.  G.  M.  Street — Surgery  in  Diabetes; 

Appendicitis  in  the  Aged. 

2.  Dr.  A.  Street. — Carcinoma  of  the  Thyroid. 

3.  Dr.  Leon  S.  Lippincott — Specific  Chemo- 

therapy in  Malignancy. 

4.  Dr.  J.  A.  K.  Birchett,  Jr. — Cystico-choledo- 

chostomy;  Subfundusetomy. 

5.  Dr.  R.  A.  Street,  Jr. — Relation  of  Premen- 
strual Endometrium  to  Symptoms. 

The  meeting  closed  with  a lunch. 

The  next  meeting  of  the  staff  will  be  held  Mon- 
day, December  10,  1934. 

Leon  S.  Lippincott, 

Secretary. 


Vicksburg  Sanitarium  Staff  Meeting,  November 
12  1934. 

Abstract. — Meningo-Encephalitis,  Acute. — Dr.  R. 
A.  Street,  Jr. 

Patient. — White  male;  aged  26  years,  married; 
admitted  to  the  Sanitarium  October  12,  1934,  un- 
conscious. 

Present  Illness. — (Obtained  from  family).- — 

About  four  o’clock  on  the  afternoon  of  October  12 
patient  was  found  unconscious  by  wife  in  the  field. 
Previously  he  had  been  in  apparently  normal 
health,  and  had  only  left,  the  house  about  an  hour 
before  this  happened.  He  'had  complained  of  some 
headache  and  slight  malaise  for  several  days,  but 
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had  no  other  symptoms.  He  was  brought  im- 
mediately to  the  Charity  Hospital,  having  been 
given  one-half  grain  of  morphine  hypodermically. 
This  dose  was  repeated  at  the  Charity  Hospital, 
but  he  continued  to  be  restless  and  did  not  make 
any  progress  toward  regaining  a state  of  con- 
sciousness. He  was  later  transferred  to  the  Sani- 
tarium for  further  study  and  treatment. 

Past  History. — Patient  had  been  under  treat- 
ment for  malaria  with  chills  and  fever  during  the 
past  year.  The  last  attack  was  about  six  months 
ago  and  he  had  not  taken  no  quinine  in  the  past 
two  or  three  months. 

Family  History. — Not  remarkable. 

Physical  Examination. — Temperature  102. 6°F., 
axillary;  pulse  110;  respiration  24.  Breathing  was 
labored.  Well  nourished  and  well  developed;  un- 
conscious. Pupils  were  small  and  regular,  sclerae 
were  clear,  eyeballs  moved  involuntarily  from  one 
side  to  the  other,  pupils  showed  no  reaction  to 
light.  Tongue  dry  and  coated.  Few  scattered 
rales  over  the  bases  of  both  lungs.  Heart  not 
enlarged,  rate  was  slightly  increased,  no  murmurs. 
Nothing  was  found  in  the  abdomen.  The  genitalia 
were  normal.  Rectal  examination  showed  a norm- 
al prostate  gland,  and  was  otherwise  negative. 
Deep  reflexes  were  present  and  active  on  both 
sides.  Leukocyte  count  on  admission  was  16,300, 
differential  count  showed  9.5  per  cent  mature 
polys,  and  79.5  per  cent  band  forms;  no  malaria 
was  found.  Roentgenogram  of  thorax  negative. 
Catheter  specimen  of  urine  showed  a trace  of 
albumin.  Another  blood  specimen  taken  the  next 
morning  showed  27,700  leukocytes  with  32.5  per 
cent  mature  polys  and  46  per  cent  band  forms. 
A spinal  puncture  was  done  when  the  patient  was 
admitted  and  fluid  showed  a cell  count  of  9,  glo- 
bulin was  slightly  increased  and  the  colloidal  gold 
curve  suggested  paresis.  The  spinal  fluid  Was- 
sermann  was  negative.  The  blood  Wassermann 
was  also  negative. 

Subsequent:  Patient  was  given  600  cc.  of  10  per 

cent  glucose  the  night  he  was  admitted,  and  was 
given  one-half  gram  of  sodium  amytal  in  the  vein 
which  quieted  him  for  a period  of  a few  hours. 
His  condition  became  progressively  worse,  the 
temperature  and  pulse  gradually  rising,  and  the 
restlessness  soon  returning  and  remaining  in  spite 
of  frequent  doses  of  morphine  and  atropine.  He 
expired  just  after  noon  of  the  next  day,  and  an 
autopsy  report  showed  the  principal  cause  of  death 
to  be  acute  meningo-encephalitis.  It  was  interest- 
ing to  note  in  the  autopsy  report  that  the  patient 
also  had  passive  congestion  of  the  lungs,  spleen, 
and  adrenals,  and  also  had  tuberculosis  of  a 
mediastinal  lymph-node. 


Abstract. — Fracture  of  the  Zygoma  Involving  the 
Orbit. — -Dr.  W.  E.  Johnston. 


Patient. — White  male,  aged  19  years;  admitted 
to  Sanitarium  October  2,  1934. 

Chief  Complaint. — Injury  to  the  right  eye  and 
cheek. 

Present  Illness. — About  two  hours  before  admis- 
sion, patient  was  in  fist  fight  and  received  a blow 
below  the  right  eye.  There  was  very  little  pain 
but  in  a few  minutes  there  was  much  swelling 
and  as  the  swelling  progressed  excruciating  pain 
and  shock  developed. 

Physical  Examination. — It  was  obvious  that  the 
patient  was  suffering  from  intense  pain.  There 
was  evidence  of  slight  shock.  The  patient  was 
conscious  and  had  been  so  from  the  very  onset. 
The  entire  right  side  of  the  face  was  badly  swollen 
and  discolored.  He  was  unable  to  open  the  right 
eye  due  to  the  swollen  lid.  On  palpation  there 
was  marked  depression  of  the  cheek  and  lower 
margin  of  the  orbit.  There  was  loss  orf  sensation 
over  the  area  supplied  by  the  infraorbital  nerve, 
extending  from  the  midline  of  the  nose  over  the 
right  side  of  the  face  and  including  the  upper 
teeth  on  the  right  side.  The  right  side  of  the  nose 
was  swollen  and  filled  with  blood  clot.  Another 
important  physical  finding  was  a severe  acute 
upper  respiratory  infection  with  bronchial  involve- 
ment. 

Roentgen  Ray  Examination. — The  vertical  view 
showed  a displacement  backward  of  the  zygoma, 
about  one-half  inch.  The  fracture  extended  into 
the  floor  of  the  orbit  for  about  three-quarters  of 
an  inch.  The  right  maxillary  sinus  was  cloudy, 
probably  filled  with  blood. 

Treatment. — The  following  day  after  admission, 
under  gas  anesthesia,  a small  incision  was  made 
over  the  site  of  the  depression.  A drill,  size  1/16 
inch,  was  used  to  make  a hole  in  the  depressed 
fragment.  A small  hook  made  from  the  threaded 
end  of  a bicycle  spoke  was  screwed  into  the  open- 
ing. With  slow  steady  pull  the  fragment  was 
drawn  forward.  The  screw  was  attached  by  a rub- 
ber band  to  a projecting  hook  which  had  been 
imbedded  into  a plaster  head  cap  before  admin- 
istering the  anaesthesia. 

Progress  Notes. — October  4 — The  patient  is  very 
restless  and  spitting  up  a large  amount  of  bloody 
mucus. 

October  6.  The  eye  can  be  opened  slightly. 
There  is  marked  diplopia;  moderate  conjunctivitis. 

October  10.  The  swelling  has  disappeared  and 
the  conjunctivita  has  cleared.  The  diplopia  has 
disappeared.  The  sensation  is  beginning  to  return 
to  the  face  and  to  the  teeth. 

October  15.  The  pin  is  removed  from  the  frag- 
ment. 

October  16.  Examination  of  the  eye  shows  no 
abnormalities.  There  is  no  disturbance  in  vision. 
The  nose  is  clear.  The  upper  respiratory  infection 
has  disappeared.  There  is  no  evidence  of  sinusitis. 
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November  14.  Patient  states  that  there  is  no 
discomfort  or  pain  in  the  region  of  the  fracture. 
All  swelling  has  subsided.  Sensation  has  returned 
to  the  face  and  to  the  teeth  though  a slight  hyper- 
esthesia in  the  upper  lip  is  present.  There  is  no 
evidence  of  displacement  of  t'he  fragment.  There 
is  no  sinus  involvement. 


Abstract. — Duodenal  Ulcer  With  Acute  Hemor- 
rhage.— Dr.  J.  A.  K.  Birchett,  Jr. 

Patient. — White  male,  aged  31  years,  salesman; 
admitted  to  Sanitarium  September  8,  1934. 

Chief  Complaint. — Fainting  and  weakness  asso- 
ciated with  passage  of  large  dark  stool. 

Present  Illness. — Yesterday  while  riding  in  car 
through  the  country  had  desire  to  defecate;  got 
out  of  car  and  had  large  bowel  movement  which 
appeared  to  be  “black  as  coal  dust.”  After  bowels 
moved  began  to  feel  so  weak  and  faint  that  he 
decided  to  drive  on  home  without  finishing  his 
route.  Went  to  bed  on  arrival  and  took  dose  of 
castor  oil.  Had  a restless  night  but  no  pain. 
About  one  hour  before  I saw  patient  he  had  had 
large  bowel  movement,  mostly  blood,  and  on  way 
back  to  bed  from  bathroom  nearly  fainted  and 
later  vomited  several  clots  of  blood  and  about  a 
quart  of  dark  fluid.  Has  had  no  pain. 

Past  History. — For  past  six  months  had  been 
having  burning  symptoms  in  stomach  mostly  after 
he  went  several  hours  without  eating  or  when  he 
was  out  on  road  and  did  not  take  food  regularly. 
Discomfort  never  severe  enough  to  consult  doctor. 
Had  been  taking  alcohol  in  varied  amounts,  for 
past  few  months,  more  than  usual.  Had  not  lost 
any  weight  and  had  had  a good  appetite,  ate  quant- 
ities of  highly  seasoned  and  fat  foods.  Had  had 
several  attacks  of  renal  colic.  Appendix  removed 
in  1913;  tonsils  removed  in  1924. 

Physical  Examination. — Well  developed  and 

nourished  white  male  lying  in  bed  with  rather 
anxious  pallid  appearance.  Temperature  99.4°F., 
pulse  88,  blood  pressure  180/120.  Teeth  show 
many  fillings  on  subsequent  roentgen  ray  examina- 
tion but  no  caries.  Tonsils  out,  thyroid  negative, 
normal  heart  sounds,  rate  increased;  lungs  nor- 
mal ; slight  rigidity  over  upper  abdomen  and  some 
pain  elicited  in  upper  right  quadrant  described  by 
patient  as  a hot  spot  on  pressure.  Well  healed 
appendix  scar.  No  hernia;  genito-urinary  tract 
negative.  Skin  rather  pallid  and  mucous  mem- 
branes anemic. 

Clinical  Laboratory. — Wassermann,  Kline  and 
Young,  and  Kahn  tests,  negative.  Urine  negative. 
Blood:  Hemoglobin  77  per  cent,  color  index  1.25, 
erythrocytes  3,110,000,  leukocytes  8,200;  differential 


leukocyte  count,  small  lymphocytes  35  per  cent, 
large  lymphocytes  5 per  cent,  polymorphonuclears, 
mature  forms,  20  per  cent,  band  forms,  37  per  cent, 
eosinophils  3 per  cent.  No  malaria  found. 

Procedure  And  Progress  Notes. — It  was  evident 
that  this  patient  was  giving  evidence  of  consider- 
able shock  from  an  acute  hemorrhage  from  the 
gastro-intestinal  tract.  I think  the  history  pre- 
sented evidence  enough  to  make  a diagnosis  of 
bleeding  duodenal  ulcer.  The  first  step  was  to 
replace  the  lost  blood  volume  as  evidenced  by  the 
red  cell  count  and  the  lowered  blood  pressure.  On 
September  8,  the  day  following  initial  onset,  patient 
was  carried  from  home  to  the  Sanitarium  by  am- 
bulance, a donor  typed  and  600  cc.  of  citrated  blood 
given  by  indirect  method.  The  change  for  im- 
iprovement  was  marked.  No  more  blood  was 
vomited  but  there  were  two  more  copious  stools 
of  old  blood  on  September  9.  On  September  10 
patient  began  to  complain  of  hunger  and  two 
ounces  of  cream  was  administered  every  two  hours 
which  relieved  empty  feeling  in  epigastric  region. 
A powder  of  calcium  carbonate,  magnesium  oxide 
and  bismuth  was  also  given  every  four  hours  and 
on  September  11  two  ounces  of  milk  and  two 
ounces  of  cream  were  given  every  three  hours  and 
taken  with  relish.  Obstipation  occured  and  com- 
plained of  abdominal  fullness.  Lower  abdomen 
tympanities  to  percussion.  Several  enemas  finally 
relieved  the  condition  and  on  September  12,  petrol 
oil,  one-half  ounce  at  ten,  two  and  six  begun;  the 
milk  and  cream  was  supplemented  with  salt  free 
broth  and  cereals  of  very  fine  texture.  On  Sep- 
tember 14  patient  was  up  in  wheel  chair,  red 
blood  count  having  advanced  to  4,000,000.  Patient 
was  permitted  to  go  home  on  September  15  with 
continuation  of  alkaline  powder,  usual  second  and 
third  week  ulcer  diet  and  ten  grains  of  reduced 
iron  before  meals. 

Patient  gained  strength  and  four  weeks  after 
initial  attack  was  permitted  to  return  to  work  with 
diet  restriction,  no  alcohol  or  condiments  and 
smoking  forbidden  for  present.  A roentgenogram 
of  stomach  and  duodenum  showed  no  deformity, 
this,  however,  not  being  of  great  importance  in 
ruling  out  the  presence  of  ulcer  as,  in  my  opinion, 
this  was  an  ulcer  of  recent  development  and  there 
was  not  time  enough  for  it  to  form  scar  and  con- 
traction with  deformity  usually  found  in  duodenal 
ulcer.  I do  not  think  hemorrhage  was  from  gastric 
varices.  There  was  no  evidence  of  liver  enlarge- 
ment or  portal  interference.  This  patient  is  still 
on  diet  and  alkalies,  is  symptom  free  and  feels 
better  than  in  past  three  years.  He  will  be  kept 
under  observation  and  fluoroscopy  of  stomach  and 
duodenum  rechecked  in  six  months. 
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CALENDAR 

DECEMBER  3 Eye,  Ear,  Nose  and  Throat  Hos- 
pital Staff,  8 P.  M. 

DECEMBER  5 Clinico-Pathological  Conference, 
Touro-Infirmary,  10:30  to  11:30  A.  M. 

DECEMBER  5 Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

DECEMBER  5 ORLEANS  PARISH  MEDICAL 
SOCIETY — Annual  Stanford  E.  Chaille  Memorial 
Oration.  8 P.  M.  Dr.  J.  M.  Mason  of  Birmingham 
will  be  the  Orator. 

DECEMBER  7 Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

DECEMBER  8 ELECTION  OF  OFFICERS  FOR 
1935,  ORLEANS  PARISH  MEDICAL  SOCIETY. 
BALLOTING  FROM  10  to  12  A.  M.;  2 to  5 P.  M.  and 

7 to  8:30  P.  M.  1430  Tulane  Avenue. 

DECEMBER  12  Clinico-Pathological  Conference, 

Touro  Infirmary,  10:30  to  11:30  A.  M. 

DECEMBER  12  Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

DECEMBER  12  Touro  Infirmary  Staff,  8 P.  M. 
DECEMBER  14  Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

DECEMBER  14  French  Hospital  Staff,  8 P.  M. 
DECEMBER  17  Hotel  Dieu  Staff,  8 P.  M. 
DECEMBER  18  Charity  Hospital  Medical  Staff, 

8 P.  M. 

DECEMBER  19  Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

DECEMBER  19  Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

DECEMBER  19  Charity  Hospital  Surgical  Staff, 
8 P.  M. 

DECEMBER  20  Eye,  Ear,  Nose  and  Throat  Club, 
8 P.  M. 

DECEMBER  21  Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

DECEMBER  21  I.  C.  R.  R.  Hospital  Staff,  12 
Noon. 

DECEMBER  21  Mercy  Hospital  Staff,  8 P.  M. 


During  the  month  of  November  the  Society  held 
two  meetings.  November  12  a joint  Clinical  Meet- 
ing of  the  Orleans  Parish  Medical  Society  with  the 
Charity  Hospital  Staff  was  held  in  the  Miles  Am- 
phitheatre, Charity  Hospital.  Interesting  cases 
were  presented  and  discussed  by  the  members. 

November  26  a regular  scientific  meeting  was 
held.  The  following  program  was  presented: 

The  Use  of  Evipal  as  an  Intravenous  Anesthetic 
- — B'y  Dr.  J.  Ross  Veal  and  by  invitation  Drs.  A.  S. 
Hamilton  and  C.  L.  Farrington. 

Breast  Feeding  with  Especial  Reference  to  Some 
of  its  Problems — By  Dr.  Ludo  von  Meysenbug.  Dis- 
cussed by  Dr.  Robert  A.  Strong. 


Moving  Pictures  of  the  Normal  and  Pathological 
Larynx — By  Dr.  Francis  E.  LeJeune. 

Delegates  to  the  Louisiana  State  Medical  Society 
were  elected  at  this  meeting. 

Nominations  for  officers  for  1935  were  handed  in 
to  the  Secretary  in  accordance  with  the  By-Laws. 
Election  of  these  officers  will  be  held  Saturday, 
December  8,  1934  in  the  office  of  the  Society,  1430 
Tulane  Avenue.  Balloting  shall  take  place  between 
the  hours  of  10:00  A.  M.  and  12  Noon;  2:00  to  5:00 
P.  M.;  and  7:00  to  8:30  P.  M.  ONLY  MEMBERS 
WHOSE  DUES  FOR  1934  ARE  PAID  ARE  ELI- 
GIBLE TO  VOTE.  SEND  IN  YOUR  CHECK  AT 
ONCE. 


During  November  several  members  of  the  So- 
ciety have  been  honored;  Dr.  John  H.  Musser  was 
chosen  vice-chairman  of  the  Medical  Education 
Section  of  the  Southern  Medical  Association. 

At  the  Annual  Meeting  held  in  Boston  on  the 
evening  of  Thursday,  October  18,  1934,  Dr.  Emmett 
Lee  Irwin  of  New  Orleans  was  elected  a member 
of  the  Board  of  Governors  of  the  American  College 
of  Surgeons  for  a term  of  two  years  expiring  with 
the  Annual  Meeting  in  1936. 

Dr.  Edward  S.  Hatch  was  elected  President  of 
the  Clinical  Orthopedic  Society  at  its  annual  meet- 
ing held  in  St.  Louis,  November  9 and  10.  This  or- 
ganization was  started  December,  1912. 

The  following  doctors  from  New  Orleans  attended 
the  Southern  Medical  Association  meeting  in  San 
Antonio,  Texas: 

Drs.  C.  C.  Bass,  Chas.  J.  Bloom,  W.  R.  Buffing- 
ton, Wm.  B.  Clark,  Chas.  E.  Craig,  Isidore  Cohn, 
L.  R.  DeBuys,  Homer  Dupuy,  Chas.  W.  Duval,  B. 

G.  Efron,  E.  C.  Faust,  Peter  Graffagnino,  E.  S. 
Hatch,  E.  Harold  Hinman,  J.  K.  Howies,  Chaille 
Jamison,  H.  W.  Kostmayer,  E.  H.  Lawson,  Francis 
E.  LeJeune,  Howard  Mahorner,  Geo.  A.  Mayer,  John 

H.  Musser,  Alton  Ochsner,  J.  T.  O’Ferrall,  J.  A. 
O’Hara,  Neal  Owens,  J.  N.  Roussel,  T.  B.  Sellers, 
L.  C.  Scott,  H.  Vernon  Sims,  H.  Theodore  Simon, 
Sidney  K.  Simon,  Daniel  N.  Silverman,  Robert  A. 
Strong,  Roy  H.  Turner,  M.  T.  Van  Studdiford,  Em- 
merich von  Haam,  Wm.  A.  Wagner,  and  R.  M.  Wil- 
loughby. 


DEBT  MORATORIUM 

The  new  debt  moratorium,  as  proposed,  is  not  an 
automatic  extension  or  suspension  of  ordinary 
debts.  Present  debts  can  be  collected,  as  in  the 
past,  unless  the  debtor  takes  advantage  of  the  new 
law,  and  applies  to  an  officer  created  by  the  act, 
termed  the  “debt  commissioner,”  for  a stay,  dur- 
ing which  stay  the  debt  cannot  be  collected  under 
legal  process.  Of  course,  the  act  provides  for  the 
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suspension  of  proscription  under  the  situation 
given. 

The  act  will  not  apply  to  debts  incurred  after  the 
law  becomes  effective. 

If  a creditor  lets  a debt  now  owed  become  pro- 
scribed, under  the  impression  that  it  is  suspended, 
or  extended,  by  the  new  law,  he  will  lose  his  right 
to  collect  anything.  Proscription  is  not  suspended 
automatically.  Therefore  suits  must  be  entered  to 
force  payment.  If  the  debtor  does  nothing,  you 
can  proceed.  If  he  stops  you  with  an  order  of  the 
commissioner,  things  remain  in  the  status  quo  for 
the  period  ordered.  Many  laymen  will  consider  the 
extension  automatic,  until  they  find  themselves 
sold  out  under  judgments.  If  the  creditor  is  lax, 
he  will  lose  his  right  of  action. 

The  above  is  an  explanation  of  House  Bill  No. 
2,  as  proposed  at  the  Special  Session  of  the  Legis- 
lature held  in  Baton  Rouge,  during  the  week  of 
November  10,  1934. 

Since  the  passage  of  the  above  law,  THE  CREDIT 
& COLLECTION  BUREAU  of  the  Orleans  Parish 
Medical  Society  is  forwarding  this  information  to 
the  membership  for  its  guidance. 


TREASURER’S  REPORT 


ACTUAL  BOOK  BALANCE,  9-30-34 $ 818.13 

OCTOBER  CREDITS.. 341.25 

TOTAL  CREDITS 1,159.38 

OCTOBER  EXPENDITURES 506.62 

ACTUAL  BOOK  BALANCE  10-31-34 $ 652.76 


LIBRARIAN’S  REPORT 

During  October,  25  books  have  been  added  to  the 
Library.  Of  these  8 were  received  from  the  New 
Orleans  Medical  and  Surgical  Journal,  8 by  bind- 
ing and  9 by  gift.  A notation  of  new  titles  of 
recent  date  is  given  below. 

With  October  1,  the  evening  hours  of  opening 
have  been  resumed  in  the  Library  for  Reading 
Room  use.  A gratifying  response  in  attendance 
witnesses  the  appreciation  of  the  profession  for 
this  feature  of  library  service.  The  Library  is 
open  from  7-11  P.  M.,  Monday  through  Friday 
nights  each  week. 

Members  of  the  staff  have  collected  material 
on  the  following  subjects  during  the  month,  at  the 
request  of  physicians: 


Sphenopalatine  neuralgia. 

Wisconsin  Alumni  Research  Foundation. 
Nausea. 

Dangers  from  hypodermoclysis. 
Hemostatics. 

Intestinal  sand. 

Thytuitary. 

Caruncles  and  cysts  of  Skene’s  gland. 
Tumors  of  the  urethra. 

Geography  of  malaria. 

Pleurodynia. 

Preservation  of  urine. 

Work  of  Chatterji  on  amebic  dysentery. 
Sauer’s  vaccine  in  whooping  cough. 
Manic  depressive  insanity. 

Treatment  of  tuberculosis  in  the  aged. 
Orbital  cellulitis. 

Migraine. 

Pathology  of  heart  disease. 


NEW  BOOKS— OCTOBER 

Cushney,  A.  R.- — Textbook  of  Pharmacology  and 
Therapeutics.  1934. 

Wiggers,  C.  J. — Physiology  in  Health  and  Dis- 
ease. 1934. 

Rypins,  Harold — Medical  State  Board  Examina- 
tions. 1933. 

Worcester,  Alfred — Hygiene  for  Freshman.  1934. 

Gervais,  A. — Medicine  Man  in  China,  1934. 

Stone,  C.  T. — Dangerous  Age  in  Man.  1934. 

Seymer,  L.  R. — General  History  of  Nursing.  1934. 

Smith,  S.  C. — That  Heart  of  Yours.  1934. 

Drummond,  J.  C. — Biochemical  Studies  of  Nutri- 
tional Problems.  1934. 

New  England  Heart  Association — Cardiac  Course. 
Nos.  1-20.  1930-33. 

Martin,  F.  H. — 50  Years  of  Medicine  and  Sur- 
gery. 1934. 

Wellcome  Research  Institute — Exhibits  at  Chi- 
cago Exposition.  1934. 

Stevens,  F.  L. — Fungi  from  Costa  Rica  and 
Panama.  1927. 

Philadelphia  Medical  Society — Maternal  Mortal- 
ity in  Philadelphia.  1931-33. 

Association  of  Life  Insurance  Presidents — Pro- 
ceedings. 1930. 

American  Neurological  Association — Transac- 
tions. 1933. 

Rockefeller  Foundation — Annual  Report.  1933. 

Frederick  L.  Fenno,  M.  D. 

Secretary. 
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IMPORTANT  NOTICE 


According  to  the  By-Laws  of  the  Louisiana  State 
Medical  Society,  dues  for  the  fiscal  year  of  1933 
are  now  due.  Secretaries  of  the  various  Parish 
Medical  Societies  should  begin  at  once  to  collect 
the  annual  State  dues  of  $6.00  from  its  members 
for  1935,  and  remit  as  promptly  as  possible  to 
the  Secretary-Treasurer  at  1430  Tulane  Avenue, 
New  Orleans.  Any  members  from  unorganized 
parishes  are  requested  to  send  their  dues  to  the 
Secretary  of  their  District  Medical  Society. 

In  this  regard  we  would  like  to  call  your  atten- 
tion to  the  fact  that  the  protection  under  the 
Medical  Defense  of  the  State  Society  is  only  covered 
from  the  time  that  individual  dues  are  received 
by  the  Secretary-Treasurer  of  the  State  Society. 
It  is,  therefore,  urgent  that  these  dues  be  remitted 
as  promptly  as  possible  in  order  that  one  may 
have  full  protection  under  our  Medical  Defense 
Act. 


RECENT  F.  E.  R.  A.  RULING 
The  office  of  the  Louisiana  State  Medical  Society 
has  had  considerable  inquiry  from  the  doctors 
throughout  Louisiana  on  the  question  of  the  posi- 
tion taken  by  the  Federal  Emergency  Relief  Admin- 
istration of  Louisiana  assigning  medical  cases  for 
professional  care,  and  especially  the  question  of 
emergency  treatment.  Letters  written  to  the  State 
Adminisrator  brought  the  following  answer: 

“I  think  Section  E,  Page  4,  Bulletin  7,  fully  an- 
swers your  question.  This  section  reads  as  follows: 
“ ‘Medical  care  shall  not  ordinarily  be  author- 
ized by  relief  administrations  for  conditions  that 
do  not  cause  acute  suffering,  interfere  with  earn- 
ing capacity,  endanger  life,  or  threaten  some  per- 
manent new  handicap  that  is  preventable  when 
medical  care  is  sought.’ 

H.  J.  Early, 
Administrator.” 

We  hope  that  the  above  will  help  to  clarify  the 
contentions  which  have  arisen  in  the  work  through- 
out the  State. 

P.  T.  Talbot,  M.  D„ 
Secretary-Treasurer. 


CENTENNIAL  OF  MEDICAL  EDUCATION  IN 
NEW  ORLEANS 

One  hundred  years  ago  the  first  lectures  and  in- 
struction in  medicine  were  given,  inaugurating  a 
century  of  medical  education  in  New  Orleans.  The 
community  and  especially  the  medical  profession 
are  justly  proud  of  the  accomplishments  of  the  past 
one  hundred  years  and  of  their  contributions  to 
medical  knowledge,  medical  science  and  medical 
education  during  this  period. 


The  Orleans  Parish  Medical  Society,  which  rep- 
resents the  organized  medical  profession  of  the 
city,  has  decided  to  celebrate  that  memorable  event, 
with  special  ceremonies,  in  which  official  New  Or- 
leans and  the  public  will  participate. 

An  arrangement  committee  has  been  appointed 
and  is  actively  engaged  in  making  plans  and  ar- 
ranging the  program  for  the  occasion.  Details  are 
to  be  announced  later,  but  it  can  be  stated  that  in 
general,  it  will  consist  of  appropriate  addresses  by 
prominent  citizens  representing  the  city  of  New 
Orleans,  the  Medical  Profession,  and  the  School  of 
Medicine  of  the  Tulane  University  of  Louisiana, 
the  foundation  for  which  was  laid  one  hundred 
years  ago. 

The  celebration  will  take  place  on  Monday,  Jan- 
uary 7,  1935,  at  8 P.  M.,  in  Dixon  Hall  at  Newcomb 
College. 


SHREVEPORT’S  1934  FALL  CLINIC 
At  the  Charity  Hospital  on  November  8 and  9, 
under  the  General  Chairmanship  of  Dr.  Arthur  A. 
Herold,  with  Dr.  Brooks  C.  Garrett  acting  as  Vice 
Chairman,  Dr.  Dean  H.  Duncan  as  Treasurer,  and 
Dr.  Clarence  H.  Webb  as  Secretary,  there  was  held 
a very  successful  series  of  clinics.  Clinics  were 
given  by  Dr.  James  S.  McLester,  President-Elect 
of  the  American  Medical  Association;  Dr.  Wm.  D. 
Haggard,  Past  President  of  the  American  Medical 
Association;  Dr.  Willis  C.  Campbell,  Past  Presi- 
dent of  the  American  Orthopedic  Association;  Dr. 
John  R.  Caulk,  Professor  of  Urology,  Washington 
University;  Dr.  Horton  R.  Casparis,  Professor  of 
Pediatrics,  Vanderbilt  University;  and  Dr.  John 
H.  Musser,  Regent  and  Past  President,  American 
College  of  Physicians,  Professor  of  Medicine,  Tu- 
lane University. 


NEWS  ITEMS 

The  following  members  of  the  faculty  of  the 
Graduate  School  of  Medicine  of  Tulane  University 
attended  the  meeting  of  the  Southern  Medical  As- 
sociation held  at  San  Antonio  Texas,  during  the 
week  beginning  November  12,  1934: 

Dr.  H.  W.  Kostmayer,  Dean,  who  presented  a 
paper  on  ‘‘Inflammation  of  the  Uterine  Cervix”; 

Dr.  Isidore  Cohn,  who  addressed  the  group  on 
“The  Jaundiced  Patient”; 

Drs.  J.  Raymond,  E.  C.  Samuel,  Charles  J.  Bloom, 
F.  E.  LeJeune,  D.  N.  Silverman,  Wm.  A.  Wagner, 
Thomas  B.  Sellers,  Howard  R.  Maliorner. 


Surgeon  W.  Y.  Hollingsworth  was  relieved  from 
duty  at  Marine  Hospital,  New  Orleans,  La.  on 
November  1,  and  assigned  to  duty  at  Louisville, 
Ky.  in  charge  of  the  Marine  Hospital  at  that  place. 
Assistant  Surgeon  Ralph  J.  Mitchell  was  relieved 
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from  duty  at  New  Orleans  Marine  Hospital,  about 
October  22,  and  assigned  to  duty  at  the  Marine 
Hospital,  San  Francisco,  Calif. 


INFECTIOUS  DISEASES  IN  LOUISIANA 
Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State 
of  Louisiana,  has  furnished  us  with  the  weekly 
morbidity  reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information.  For 
the  forty-second  week  of  the  year  ending  October 
20,  the  following  diseases  were  reported  in  double 
figures:  Thirty-six  cases  of  syphilis,  35  of  malaria, 
32  of  diphtheria,  26  of  cancer,  25  of  pulmonary 
tuberculosis,  16  each  of  pneumonia  and  scarlet 
fever,  13  of  gonorrhea,  12  of  measles,  10  of  typhoid 
fever.  During  this  week  there  was  also  reported 
1 case  of  poliomyelitis  from  Natchitoches  Parish, 
and  1 case  of  typhus  fever  and  1 of  tularemia  from 
other  parishes.  The  next  week  which  ended  Octo- 
ber 27  showed  a marked  increase  in  the  number 
of  cases  of  malaria,  there  being  63  listed.  Other 
important  diseases  were  38  cases  of  diphtheria, 
34  of  tuberculosis,  31  of  typhoid  fever,  30  of  syphilis, 
25  of  pneumonia,  22  of  cancer,  16  of  scarlet  fever, 
13  of  septicemia,  and  11  of  whooping  cough.  The 
typhoid  fever  patients  were  7 from  Ouachita  Parish 
and  6 from  Assumption,  with  no  other  parish 
having  more  than  3 cases.  Twenty-three  cases 
of  diphtheria  were  reported  from  Orleans  Parish, 
and  1 case  of  poliomyelitis  from  East  Baton  Rouge 
Parish.  For  the  next  week,  ending  November  3, 
pneumonia  led  all  other  reportable  diseases,  there 
being  42  cases  listed.  Then  followed  40  cases  of 
malaria,  35  each  of  cancer  and  pulmonary  tuber- 
culosis, 31  of  syphilis,  29  of  gonorrhea,  21  of  diph- 
theria, 16  of  typhoid  fever  and  13  of  scarlet  fever. 
One  case  of  poliomyelitis  was  reported  from  Or- 
leans Parish,  and  1 case  of  typhus  fever  from 
the  same  parish.  For  the  last  week  for  which 
reports  are  available,  the  forty-fifth  week  of  the 
year  ending  November  10,  there  were  reported  49 
cases  of  malaria,  46  of  pneumonia,  36  of  cancer, 
32  of  syphilis,  31  each  of  tuberculosis  and  diph- 
theria, 25  of  scarlet  fever,  14  of  gonorrhea,  and  11 
of  typhoid  fever.  Two  cases  of  leprosy  were  re- 
ported in  this  week,  and  1 case  of  typhus.  A case 
of  poliomyelitis  was  reported  in  Calcasieu  Parish. 
The  listing  of  a case  of  poliomyelitis  in  each  of 
the  four  weeks  reported  would  indicate  that  this 
disease  is  epidemic  at  the  present  time,  serving 
to  warn  doctors  of  the  possibility  that  this  condi- 
tion may  be  present  even  without  the  frank  signs 
of  paralysis. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Census, 
reports  that  for  the  week  ending  October  13  there 
was  a death  rate  of  15.9  in  the  City  of  New  Orleans 
as  a result  of  147  deaths,  of  which  100  were  in  the 
white  and  47  in  the  colored  race.  The  infant  mor- 


tality for  the  week  was  83,  slightly  above  the  rate 
for  the  year  1933.  For  the  following  rireek,  which 
ended  October  20,  the  number  of  deaths  had 
dropped  to  130,  divided  73  white  and  57  colored, 
with  a death  rate  for  the  two  groups  of  14.1,  for 
the  white  race  11.1,  and  for  the  colored  race  21.3. 
The  infant  mortality  rate  was  83,  the  high  figures 
of  which  were  due  to  the  rate  of  147  in  negro 
infants.  For  the  week  ending  October  27,  the 
total  deaths  were  only  one  more  than  in  the  pre- 
ceding week.  Seventy-eight  of  these  deaths  occurred 
in  the  white  and  53  in  the  colored  population, 
giving  a death  rate  for  the  group  as  a whole  of 
14.2,  for  the  white  race  11.9,  and  for  the  negro 

19.8.  The  infant  mortality  rate  was  only  70.  The 
next  w'eek,  which  ended  November  3,  again  found 
figures  surprisingly  close  to  those  of  the  previous 
two  weeks.  There  were  133  deaths  in  this  week, 
divided  77  white  and  56  colored.  The  total  rate 
was  14.4,  for  the  white  11.7,  and  for  the  negroes 

20.9.  The  infant  mortality  rate  was  114,  again  as 
always  due  to  the  very  much  higher  rate  in  the 
negroes  than  in  the  white  infants.  There  was  a 
surprising  jump  in  the  death  rate  for  the  week 
ending  November  10,  167  deaths  being  listed  as  a 
result  of  some  undetermined  cause.  The  death 
rate  for  this  week  was  18.1,  due  largely  to  the  high 
negro  rate  of  25.0  as  contrasted  with  the  white 
rate  of  15.3.  The  infant  mortality  rate  was  108. 


AMERICAN  MEDICAL  ASSOCIATION  MEETING 

Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  Atlantic  City  Ses- 
sion of  the  American  Medical  Association,  June 
10-14,  1935.  The  Committee  on  Scientific  Exhibits 
requires  that  all  applications  be  filled  out  on  the 
regular  form  and  requests  that  this  be  done  as 
early  as  convenient.  Applications  close  February 
25,  1935. 

Persons  desiring  application  blanks  should  ad- 
dress a request  to  the  Director,  Scientific  Exhibit, 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago,  Illinois. 


THE  VAN  METER  PRIZE 
The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award  of 
$300  and  two  honorable  mentions  for  the  best 
essays  on  the  subject  of  goiter  provided  they  meet 
the  standards  of  the  award  committee.  The  essays 
should  be  based  on  original  research  work  on  the 
subject  of  goiter,  preferably  its  basic  cause.  The 
prize  essay  or  its  abridgement  is  to  be  presented 
at  the  annual  meeting  of  the  Association  to  be 
held  in  Salt  Lake  City,  Utah,  in  June  1935. 

Competing  manuscripts  should  be  in  the  hands 
of  the  Corresponding  Secretary,  W.  Blair  Mosser, 
M.  D.,  Kane,  Pa.  not  later  than  April  1st,  1935. 

The  first  prize  of  $300  for  the  1934  meeting  was 
awarded  to  M.  A.  B.  Brazier,  Ph.  D.,  B.  Sc.,  London, 
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England,  for  her  essay  “The  Impedance  Angle 
Test  for  Thyrotoxicosis.” 

W.  Blair  Mosser,  M.  D., 

Corresponding  Sectary. 


“NOTHING  NEW  UNDER  THE  SUN” 

DAN  E.  KELLY 

Arthur  Brisbane,  Hearst’s  celebrated  columnist, 
writing  several  days  ago  about  a California  phy- 
sician bringing  dogs  back  to  life,  as  an  experi- 
ment, after  their  hearts  had  ceased  to  function, 
and  commenting  on  the  possibility  of  medical 
science  reviving  human  beings  after  their  hearts 
have  quit  beating,  regarded  the  experiment  and 
the  feat  as  something  new. 

This  experiment,  and  its  succesful  conclusion, 
while  novel  and  sensational,  was  conducted  by 
Dr.  E.  B.  Hands,  Shreveport  practicing  physi- 
cian, at  Tulane  University  in  New  Orleans,  32 
years  ago  to  demonstrate  that  adrenalin  is  a 
valuable  agent  in  all  forms  of  collapse,  and,  while 
the  California  physician  may  have  used  a new 
method.  Dr.  Hands  still  is  the  pioneer  in  this 
field  of  experiment. 

Using  17  dogs,  the  first  five  were  employed  by 
the  Shreveport  physician  to  show  how  far  general 
anesthesia  could  be  carried  with  resuscitation  by 
saline  infusion  combined  with  inflation  of  the 
lungs  and  hypodermatic  stimulation  and,  at  the 
same  time,  to  demonstrate  and  note  the  amount 
of  chloroform  and  the  time  necessary  to  produce 
collapse,  the  chloroform  being  always  admin- 
istrated to  the  degree  of  profound  anesthesia. 

The  second  five  dogs  served  to  demonstrate 
how  much  more  of  the  anesthesia  could  be  ad- 
ministered and  over  how  much  longer  a period 
before  collapse  would  be  produced  when  adrenalin 
was  being  given  hypodermatically  in  small  doses 
as  indicated  by  the  vascular  tension. 

The  last  seven  dogs  were  handled  in  the  same 
manner  as  the  first  five  except  that  adrenalin 
was  used  with  the  saline  solution  and  these  seven 
cases  proved  conclusively  that  adrenalin-saline 
solution  will  resuscitate,  given  intravenously,  after 
collapse  from  chloroform  narcosis  and  after  both 
respiration  and  circulation  have  come  to  a stop. 

In  three  successful  cases  the  dogs  reacted  slight- 
ly within  the  minute  and  breathed  normally  in 
less  than  two,  with  strong  pulse,  after  12  ounces 
of  the  adrenalin-saline  solution  had  been  used. 

A full  account  of  Dr.  Hands’  experiment,  headed 
“Adrenalin  in  Collapse,”  his  graduation  thesis, 
was  published  in  the  “Tulane  Phagocyte,  in  Aug- 
ust of  1903,  the  year  Dr.  Plands  was  graduated 
from  the  university. 

The  article  follows: 

“Adrenalin  in  collapse,  when  the  cause  has  not 
been  sufficient  to  produce  instant  death  by  in- 
hibition, seems  to  be  mainly  a paresis  of  vas- 
omotor centers  in  the  medulla  and  cord,  causing 


a paralysis  of  the  sympathetic  system  especially 
marked  in  the  splanchnic  area.  As  a result  of 
paralysis,  there  is  a relaxation  of  the  involuntary 
muscles  controlling  the  ‘balance’  of  circulation, 
this  causing  a welling-up  of  blood  in  the  abdomin- 
al viscera  and  an  insufficient  amount  of  blood  is 
forced  up  to  the  heart.  The  heart  cannot  expand 
and  contract  without  a certain  amount  of  fluid 
entering  its  cavities  and  it  is  chiefly  this  extreme 
secondary  condition  which  causes  death. 

“The  heart  may  be  compared  to  a steam  pump; 
shut  off  the  intake  valve  and  the  pump  will  stop 
with  the  steam  still  on.  But  with  the  heart,  shut- 
ing  off  the  intake  valve  shuts  off  the  ‘steam’  also. 
The  heart  not  only  stops  from  its  inability  to  ex- 
pand and  contract  from  want  of  fluid,  but  ‘shutting 
off  the  intake’  also  shuts  off  the  blood  supply  to 
the  heart  muscle  and  ganglia  and  to  the  vital  cen- 
ters of  the  medulla. 

"When  the  heart  stops  solely  for  the  want  of 
blood,  it  is  a simple  matter  to  give  it  this  necessity 
but,  after  this,  when  the  ‘steam’  is  beginning  to 
shut  off,  something  else  is  needed  other  than  sim- 
ply opening  the  ‘intake  valves.’ 

"From  these  pictures  of  collapse  and  from  a 
comparison  of  the  physiologic  action  of  adrenalin, 
which  produces  just  the  opposite  condition,  in- 
creasing blood  pressure  and  forcing  too  much  blood 
up  to  the  heart  if  given  in  a sufficient  quantity,  it 
seems  that  it  is  especially  indicated  in  this  condi- 
tion as  it  is  said  to  act  both  locally  on  the  heart 
and  blood  vessels  and  generally  on  the  vasomotor 
centers. 

“In  my  experiments  with  adrenalin  in  collapse 
I have  taken  the  severe  form — that  due  to  hemor- 
rhage and  prolonged  anesthetization — as  a type,  as 
it  can  be  produced  in  animals  very  easily  for  ex- 
perimentation. The  total  number  of  dogs  anesthe- 
tized to  date  in  my  experiments  has  been  17,  dat- 
ing back  to  November  of  1902.  The  first  five  were 
used  to  demonstrate  how  far  general  anesthesia 
could  be  carried  with  resuscitation  by  saline  in- 
fusion, combined  with  inflation  of  the  lungs  and 
hypodermatic  stimulation,  and  at  the  same  time 
to  note  the  amount  of  chloroform  and  the  time 
necessary  to  produce  collapse,  the  chloroform  being 
always  administered  to  the  degree  of  profound 
anesthesia. 

“The  second  five  dogs  served  to  demonstrate 
how  much  more  of  the  anesthetic  could  be  admin- 
istered and  over  how  much  longer  a period  before 
collapse  would  be  produced  when  adrenalin  was 
being  given  hypodermatically  in  small  doses  as 
indicated  by  the  vascular  tension. 

“The  last  seven  dogs  were  handled  in  the  same 
manner  as  the  first  five  except  that  adrenalin  was 
used  with  the  saline  solution.  The  greatest  danger 
in  the  chloroforming  of  dogs  is  in  the  first  stage, 
which  lasts  half  an  hour  on  an  average.  Without 
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an  exception  the  respiration  ceased  first  in  the 
condition  of  narcosis;  disappearance  of  the  pulse 
followed  next  and  the  heart  continued  to  contract 
without  the  inflation  of  the  lungs,  from  a period 
varying  from  a few  seconds  to  ten  minutes.  After 
the  induction  of  anesthesia,  the  dog’s  neck  was 
shaved  and  the  external  jugular  vein  was  exposed, 
opened  and  two  and  one-'half  per  cent  of  the  total 
quantity  of  blood  was  withdrawn.  When  infusion 
was  to  be  used,  a valve  cannula  was  inserted  and 
ligated  in  the  vein  so  as  to  be  ready  for  immedi- 
ate use.  This  had  to  be  done  before  the  resusci- 
tation was  started  as  it  would  take  several  minutes 
to  insert  the  cannula  and  the  dog  might  be  beyond 
all  possibility  of  being  revived  by  that  time. 

“The  adrenalin-saline  solution  used  was  of  the 
strength  1:256,000,  i.  e.,  30  minims  of  a 1:1,000 
solution  of  adrenalin  c’hlorid  were  added  to  a pint 
of  normal  .saline  solution.  The  normal  dose  of 
adrenalin  chlorid  for  a dog  weighing  30  pounds 
is  from  15  to  30  minims.  Larger  doses  than  this 
cause  labored  respiration  from  the  great  increase 
of  blood  pressure,  the  arteries  feel  tense,  while  the 
pulse  is  strong  and  regular.  The  maximum  dose, 
30  minims,  was  added  to  the  quantity  of  salt  solu- 
tion indicated  after  blood  letting. 

“I  will  not  tabulate  each  of  the  17  cases,  but  will 
give  only  the  result  of  the  three  different  sets  of 
experiments:  In  the  first  five  dogs,  there  was  not 

a single  instance  of  resuscitation  after  the  heart 
ceased.  Two  were  revived  before  the  heart  ceased 
beating,  but  the  three  in  which  the  heart  was 
allowed  to  stop  before  resuscitation  was  attempted 
all  died.  The  average  amount  of  chloroform  used 
in  these  cases  was  one  and  one-third  ounces,  and 
the  average  time  of  anesthetization  was  65  min- 
utes. A stethoscope  was  used  over  the  heart  for 
the  pulse  was  imperciptible  when  respiration 
ceased. 

“In  the  second  lot  of  dogs — in  which  adrenalin 
given  hypodermatically — both  the  quantity  of 
chloroform  and  the  time  of  administration  were 
more  than  doubled.  As  much  as  one  ounce  of  a 
one  to  a 5,000  solution  of  adrenalin  was  given  in 
one  case,  in  a dog  weighing  26  pounds,  before  col- 
lapse was  finally  produced,  four  of  chloroform  be- 
ing used  in  this  case.  All  these  dogs  died  for 
they  were  literally  saturated  with  chloroform. 

“The  last  seven  cases  prove  conclusively  that 
adrenalin-saline  solution  will  resuscitate,  given 
intravenously,  after  collapse  from  chloroform  nar- 
cosis and  after  both  respiration  and  circulation 
have  stopped.  In  these  dogs  we  were  able  to 
revive,  we  did  it  up  to  one  minute  after  the  heart 
had  stopped  but  all  attempts  were  failures  after 
this  time  had  elapsed.  In  the  three  successful 
cases,  the  dogs  reacted  slightly  within  the  minute 
and  breathed  normally  within  two,  with  the  pulse 


being  good  and  strong,  12  ounces  of  the  adrenalin- 
saline  solution  being  used. 

“Of  course,  this  is  but  a limited  amount  of  evi- 
dence concerning  the  resuscitation  of  animals  after 
collapse  from  hemorrhage  and  chloroform  narcosis, 
but  so  far  as  it  goes,  it  proves  that  such  resusci- 
tation is  possible  and  this  fact  adds  great  weight 
to  the  evidence  that  adrenalin  is  a valuable  agent 
in  all  forms  of  collapse.” 


ARMSTRONG,  R.  L.,  Pleasant  Hill,  Louisiana: 
Born  in  1857.  Graduated  from  the  University  of 
Louisville  in  1879.  Dr.  Armstrong  had  practiced 
medicine  in  Pleasant  Hill  for  fifty-two  years.  He 
was  the  son  of  Dr.  Lawrence  Armstrong,  pioneer 
Pleasant  Hill,  La.,  physician.  Dr.  Armstrong  died 
on  November  3,  1934,  from  a heart  attack. 


KELLY,  JOHN  LUTHER,  Oak  Grove,  Louisiana: 
Born  in  1882.  Graduated  from  College  of  Physici- 
ans and  Surgeons,  Memphis,  Tennessee,  1907.  Dr. 
Kelly  served  18  months  overseas  during  the  World 
War  as  a captain  in  the  medical  corps.  He  was 
well  known  in  American  Legion  circles  and  was 
a special  delegate  to  the  recent  Legion  convention 
held  at  Miami.  He  was  a member  of  the  State 
Board  of  Health,  The  Tri-Parish  Medical  Society, 
and  the  Louisiana  State  Medical  Society.  Dr.  Kelly 
was  killed  on  November  7,  1934,  when  an  auto- 
mobile in  which  he  was  riding  crashed  head-on 
against  a bridge  near  Rayville. 

WOMAN’S  AUXILIARY  TO  LOUISIANA 
STATE  MEDICAL  SOCIETY 

Since  the  Louisiana  Auxiliary  is  pledged  to  the 
support  of  our  state  fund  for  Indigent  Physicians 
and  their  dependents,  I believe  you  •will  find  inter- 
esting this  quotation  from  a Colorado  report  on  a 
similar  fund: 

“A  recommendation  from  our  Board  is  to  the 
effect  that  a part  of  every  dollar  received  as  Aux- 
iliary dues  shall  be  set  aside  for  this  Fund.  Wives 
of  members  of  the  State  Medical  Society  are  eli- 
gible to  membership  in  the  Auxiliary  by  the  pay- 
ment of  $2.00  annual  dues.  In  localities  where  there 
is  no  county  Auxiliary  organiaztion,  wives  may 
become  ‘members-at-large’  upon  payment  of  $1.00 
per  year. 

“County  Societies  are  becoming  interested  in 
this  work  and  are  making  plans  to  aid  in  building 
up  the  Fund.  Every  doctor’s  wife  can  help  by 
joining  the  Auxiliary.  Every  doctor  can  help  by 
getting  his  County  Society  to  set  aside  part  of  its 
money  for  the  Fund,  and  by  remembering  the  Phy- 
sicians Benevolent  Fund  in  his  will  or  by  insur- 
ance. The  plan  has  been  successful  in  Pennsyl- 
vania, New  Jersey,  and  other  states.” 
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I wish  that  every  member  of  the  Auxiliary  would 
take  the  opportunity  of  reading  the  letter  of  Mrs. 
Robert  E.  Fitzgerald,  the  National  Chairman  of 
Press  and  Publicity,  which  appeared  in  the  recent 
Bulletin  of  the  American  Medical  Association,  in 
reference  to  the  stand  that  the  medical  profession 
takes  on  various  economic  problems  confronting 


it  today  as  exemplified  by  the  new  book  by  Dr. 
E.  H.  Ochsner  on  “Medical  Economics.”  Would 
not  every  Louisiana  Auxiliary  profit  greatly  from 
as  well  as  enjoy  ’hearing  one  of  her  own  physicians 
review  at  a meeting  the  book  mentioned? 

Mrs.  Robert  T.  Lucas, 
Chairman,  Press  and  Publicity. 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION  NEWS 


MERRY  CHRISTMAS  AND  BEST  WISHES 
FOR  THE  HOLIDAYS 
To  the  Officers  of  Medical  Societies: 

As  your  officers  are  elected,  please  report  them 
to  your  editor.  And  while  electing  officers,  do  not 
fail  to  nominate  active  members  to  serve  as  county 
editors.  Your  Journal  depends  on  their  efforts. 


CALENDAR 
SOCIETY  MEETINGS 

ALCORN  COUNTY  MEDICAL  SOCIETY:  Third 
Thursday  of  each  month.  Club  Room  of  Ladren 
Hotel,  Clarksdale,  7 P.  M. 

ADAMS  COUNTY  MEDICAL  SOCIETY:  Third 

Tuesday  of  each  month,  Natchez  Hospital,  7 P.  M. 

CENTRAL  MEDICAL  SOCIETY:  First  Tuesday 

of  each  month,  Robert  E.  Lee  Hotel,  Jackson,  7 
P.  M. 

CHICKASAW  COUNTY  MEDICAL  SOCIETY: 
Last  Thursday  of  each  month,  Houston  Hospital, 
Houston. 

CLAIBORNE  COUNTY  MEDICAL  SOCIETY: 

CLARKSDALE  AND  SIX  COUNTIES  MEDICAL 
SOCIETY : Third  Wednesday  in  March  and  fourth 

Wednesday  in  November,  Clarksdale,  2 P.  M. 

CLARKE- WAYNE  MEDICAL  SOCIETY:  No 

regular  meetings  except  for  election  of  officers. 
Called  meetings  for  special  sessions. 

COAHOMA  COUNTY  MEDICAL  SOCIETY: 
Second  Wednesday  of  each  month,  Clarksdale  Hos- 
pital. 

DELTA  MEDICAL  SOCIETY:  Second  Wednes- 

day of  April  and  November,  2 P.  M.  Next  meet- 
ing, Greenwood,  April  10,  1935. 

DESOTO  COUNTY  MEDICAL  SOCIETY:  First 

Monday  of  January,  April,  July  and  October,  Her- 
nando, 10  A.  M. 

EAST  MISSISSIPPI  MEDICAL  SOCIETY:  Third 
Thursday  in  February,  April,  June,  August,  October 
and  December,  Meridian,  3 P.  M. 

HARRISON  COUNTY  MEDICAL  SOCIETY: 
First  Wednesday  of  each  month,  King’s  Daughters’ 
Hospital,  Gulfport  or  Biloxi  Hospital,  Biloxi,  7:30 
P.  M. 

HOMOCHITTO  MEDICAL  SOCIETY:  Second 

Thursday  of  January,  March,  July  and  October, 
Natchez,  2 P.  M. 


ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY:  Second  Tuesday  of  each 

month,  Elks  Club,  Vicksburg,  7 P.  M. 

JACKSON  COUNTY  MEDICAL  SOCIETY:  Sec- 
ond Thursday  of  March,  June,  September  and  De- 
cember, Jackson  County  Hospital,  Pascagoula, 
7:30  P.  M. 

MONROE  COUNTY  MEDICAL  SOCIETY:  First 

Monday  of  each  month,  alternates  between  Aber- 
deen and  Amory. 

NORTH  MISSISSIPPI  MEDICAL  SOCIETY: 
First  Wednesday  of  October,  January,  April  and 
July. 

NORTHEAST  MISSISSIPPI  THIRTEEN  COUN- 
TIES MEDICAL  SOCIETY:  Third  Tuesday  of 

March,  June,  September  and  December,  1 P.  M. 

PIKE  COUNTY  MEDICAL  SOCIETY:  First 

Thursday  of  each  month,  McComb,  7 P.  M. 

SOUTH  MISSISSIPPI  MEDICAL  SOCIETY: 
Second  Thursday  in  September,  December,  March 
and  June,  alternates  between  Hattiesburg  and 
Laurel,  3 P.  M. 

TATE  COUNTY  MEDICAL  SOCIETY:  Third 

Wednesday  of  each  month,  Senatobia,  8 P.  M. 

TRI-COUNTY  MEDICAL  SOCIETY:  Second 

Tuesday  in  March,  June,  September  and  December, 
Wesson,  Tylertown,  Monticello  or  Brookhaven, 
12:30  P.  M. 

WEBSTER  COUNTY  MEDICAL  SOCIETY: 
Last  Thursday  of  each  month,  Houston  Hospital, 
Houston. 

WINONA  DISTRICT  MEDICAL  SOCIETY: 
December  18,  1934,  Wisteria  Hotel,  Winona,  12:30 
P.  M. 

MISSISSIPPI  STATE!  HOSPITAL  ASSOCIA- 
TION: Biloxi,  May  13,  1934. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION: 
Biloxi,  May  14,  15,  16,  1934. 

MEMBERSHIP 

Below  is  given  the  membership  of  the  societies 
composing  the  Mississippi  State  Medical  Associa- 
tion as  of  November  1.  The  membership  on  the 
same  date  last  year  is  also  given  and  the  gain  or 
loss  indicated. 

1933  1934 

Adams  County  22 

Central  . 109  116  Loss 
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Claiborne  County... 

6 

6 

Clarke-Wayne  — - 

4 

Clarksdale  and  Six  Counties 

55 

44 

Gain 

Delta  - 

116 

87 

Gain 

DeSoto  County.. — - - 

8 

East  Mississippi  

79 

85 

Loss 

Hancock  County  

4 

Harrison  County 

44 

Harrison-Stone-Hancock 

Counties  

*37 

Homochitto  Valley 

17 

35 

Loss 

Issaquena-Sharkey-Warren 

Counties  

39 

45 

Loss 

Jackson  County 

10 

■ill 

North  Mississippi 

61 

41 

Gain 

Northeast  Mississippi 

182 

115 

Gain 

Pike  County 

26 

28 

Loss 

South  Mississippi 

81 

76 

Gain 

Stone  County 

2 

Tate  County 

10 

9 

Gain 

Tri-County  

25 

25 

Winona  District 

52 

40 

Gain 

TOTALS 

944 

808 

Gain 

The  figures  given  above 

were 

furnished 

by  the 

secretary  of  the  State  Medical  Association. 


ANNOUNCEMENT 

It  is  an  important  announcement  to  the  medical 
practitioners  of  this  State  to  say  that  Dr.  Maxwell 
E.  Lapham  has  been  selected  as  Clinical  Instructor 
in  Prenatal  and  Postnatal  work  which  is  to  be 
conducted  under  the  sponsorship  of  the  Mississippi 
State  Miedical  Association,  and  will  begin  January 
1,  1935. 

Dr.  Lapham,  aged  thirty-four,  graduated  in 
medicine  in  1925  at  the  University  of  Pennsylvania. 
He  served  two  years  in  rotating  internship  at  the 
Presbyterian  Hospital  of  Philadelphia,  spent  five 
months  in  medical  [practice  in  Labrador;  served 
as  resident  obstetrician  at  the  University  of  Penn- 
sylvania Hospital,  and  as  instructor  in  obstetrics 
at  the  University  of  Pennsylvania,  and  now  Dr. 
Lapham  is  back  at  the  University  of  Pennsylvania 
for  three  months  graduate  work.  Credentials  of 
this  kind  are  strong  evidence  of  the  adequate 
preparation  the  lecturer  has  for  this  important 
new  work  in  Mississippi — a work  that  carries  the 
“gospel”  of  scientific  knowledge  to  the  busy 
workman  in  the  field  of  obstetrics. 

Practitioners  availing  themselves  of  this  op- 
portunity for  post-graduate  work  will  be  fortunate 
in  having  at  their  command  a man  so  well  quali- 
fied and  equipped  in  this  field  of  medicine.  It  is 
hoped  that  this  service  in  review,  instruction,  and 
clinical  demonstrations,  and  consultations  will  be 
fully  utilized  by  busy  [practitioners  in  their  en- 
deavor to  carry  to  the  women  of  Mississippi  a high 
state  of  efficiency  in  obstetrical  services. 


The  organizer,  Mr.  Q.  Edward  Gatlin,  began  the 
organization  of  lecture  circuits  on  November  1. 
The  first  circuit  of  courses  will  be  in  the  follow- 
ing centers:  Natchez,  C'entreville,  McComb,  Co- 

lumbia, and  Silver  Creek.  The  complete  course  of 
ten  lectures,  clinics,  and  consultations  will  be  given 
at  each  of  these  places.  Dr.  Lapham  will  lecture 
for  one  hour,  then  one  hour  or  longer  if  necessary 
will  be  spent  in  conducting  a clinic  for  the  phy- 
sicians present,  and  for  informal  discussion.  The 
rest  of  the  day  in  each  center,  Dr.  Lapham  will  be 
available  for  consultation  and  individual  work  with 
any  physician  desiring  his  services. 

This  announcement  and  comment  should  not  be 
brought  to  conclusion  without  saying  that  the  Mis- 
sissippi State  Medical  Association,  at  its  May, 
1934,  meeting,  proposed  to  undertake  such  a pro- 
gram and  appropriated  $1,500  toward  the  cost  of 
the  program  for  the  first  year  and  solicited  the 
cooperation,  financial  and  otherwise,  of  the  Tulane 
Undergraduate  and  Graduate  Schools  of  Medicine, 
the  Mississippi  State  Board  of  Health,  and  the 
Commonwealth  Fun  of  New  York.  All  agencies 
having  made  the  required  appropriations,  the  pro- 
gram is  ready  to  start — a credit  to  the  initial  step 
of  the  State  Medical  Association. 

Again  may  we  say  that  the  medical  profession 
of  the  State  is  fortunate  in  having  this  opportunity. 
E.  C.  Parker,  M.  D.,  President, 

State  Medical  Association 
T.  M.  Dye,  M.  D.,  Secretary, 

State  Medical  Association 
H.  W.  Kostmayer,  M.  D.,  Dean, 

Graduate  School  of  Medicine, 

Tulane  University 
C.  C.  Bass,  M.  D.,  Dean 

School  of  Medicine,  Tulane  University 
Leon  S.  Lippincott,  M.  D.,  Secretary 
State  Hospital  Association 
J.  W.  Lipscomb,  M.  D.,  President 
State  Board  of  Health. 

Felix  J.  Underwood,  M.  D.,  Exec.  Officer, 
State  Board  of  Health. 


LONGEST  IN  ACTIVE  PRACTICE 

In  addition  to  those  previously  listed  the  follow- 
ing are  reported  as  longest  in  active  practice  and 
still  in  practice  in  their  respective  counties: 

JONES  COUNTY— Dr.  H.  S.  Tucker,  Laurel, 
licensed  1882. 

JASPER  COUNTY— Dr.  J.  J.  Tatum,  Montrose, 
licensed  1883- 

HINDS  COUNTY— Dr.  N.  J.  Milstead,  Jackson, 
licensed  1886. 

LAUDERDALE  COUNTY— Dr.  H.  S.  Gully, 
Meridian,  licensed  1886. 

NEWTON  COUNTY — Dr.  S.  A.  Majure,  Hickory, 
licensed  1886. 
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KEMPER  COUNTY— Dr.  J.  B.  Mooney,  Electric 
Mills,  licensed  1890. 

AMITE  COUNTY— Dr.  W.  R.  Brumfield,  Gloster, 
licensed  1891. 

PERRY  COUNTY— Dr.  E.  J.  Mathis,  Beaumont, 
licensed  1891. 

YALOBUSHA  COUNTY— Dr.  Manuel  Winter 
Jackson,  Water  Valley,  licensed,  1892. 

LAMAR  COUNTY — Dr.  L.  L.  Polk,  Purvis, 
licensed  1901. 


MISSISSIPPI  STATE  BOARD  OF  EXAMINERS 
OF  NURSES 

The  Mississippi  State  Board  of  Examiners  of 
Nurses  held  its  regular  examination  at  t'he  Robert 
E.  Lee  Hotel,  Jackson,  October  1 and  2,  1934. 
There  were  85  applicants  for  registration  by  exa- 
mination, 17  for  registration  by  reciprocity.  All 
applicants  for  examination  made  passing  grades. 
The  Balfour  Plaque  was  presented  to  Miss  Merle 
Gorden,  from  the  Charity  Hospital,  Jackson,  for 
highest  grades  during  the  year,  general  average 
96%  per  cent. 

Mrs.  Alice  W.  Finley,  R.  N.,  Tupelo,  was  ap- 
pointed on  the  board  to  succeed  Miss  Rose  Keat-' 
ing,  R,  N.,  Jackson. 

Officers  for  1935  are  Dr.  Felix  J.  Underwood, 
president;  Kate  Lou  Lord,  R.  N.,  secretary-treas- 
urer. 

Kate  Lou  Lord,  R.  N. 


HOSPITAL  STAFF  MEETINGS 

Anderson  Infirmary,  Meridian — First  Friday  of 
each  month,  6:30  P.  M. 

Clarksdale  Hospital,  Clarksdale — Second  Wed- 
nesday of  each  month,  1:30  P.  M. 

Grenada  Hospital,  Grenada — Third  Tuesday  of 
each  month,  6:30  P.  M. 

George  C.  Hixon  Memorial  Hospital,  Electric 
Mills — First  Monday  of  each  month,  7:30  P.  M. 

Houston  Hospital,  Houston — Last  Thursday  of 
each  month,  7:00  P.  M. 

Vigsburg  Hospital,  Vicksburg— Second  Thursday 
of  each  month,  6:30  P.  M. 

Vicksburg  Sanitarium,  Vicksburg — The  tenth  or 
during  the  week  of  the  tenth  each  month,  6:30  P. 
M. 


LOOKING  BACKWARD 
In  looking  over  the  Transactions  of  the  Missisi- 
sippi  State  Medical  Association  for  the  year  1893, 
I find  only  six  of  that  membership  who  are  living, 
— Dr.  J.  A.  Crisler  of  Flora,  now  of  Memphis,  who 
was  admitted  in  1890;  Dr.  H.  H.  Haralson  of  For- 
est, now  of  Vicksburg,  admitted  in  1884;  Dr.  C.  M. 
Murray,  then  and  now  of  Ripley,  admitted  in  1890; 
Dr.  Charles  D.  Mitchell  of  Pontotoc,  now  of  Jack- 


son, admitted  iii  1892;  Dr.  P.  W.  Rowland  of  Cof- 
feeville,  now  of  Oxford,  admitted  in  1883;  Dr.  W. 
H.  Scudder,  then  and  now  of  Mayerville,  admitted 
in  1892.  The  last  five  named  are  still  active  mem- 
bers and  we  hope  that  they  continue  with  us  for 
years  to  come.  The  late  lamented  Dr.  W.  G. 
Kiger  of  Brunswick  was  the  president;  P.  W.  Row- 
land was  elected  second  vice-president;  H.  H. 
Haralson  recording  secretary.  There  are  24  names 
listed  as  delegates  to  the  A.  M.  A.,  including  Drs. 
Rowland  and  Crisler.  The  meeting  was  in  Jack- 
son,  the  invocation  was  by  the  Rev.  A.  F.  Watkins 
and  the  address  of  welcome  by  Mr.  C.  H.  Alexan- 
der. 

The  address  of  President  Kiger  was  strong  and 
forward  looking.  Of  a list  of  honorary  members 
only  two  survive,  W.  A.  Evans,  Jr.,  M.  D.  of  Chi- 
cago and  J.  L.  Minor,  M.  D.,  of  Memphis. 

The  local  essayists  were  besides  President 
Kiger,  Drs.  J.  M.  Buchanan,  M.  J.  Lowry,  Frank 
D.  Smythe,  H.  A.  Gant,  E.  L.  McGehee,  Henry 
Isard,  J S.  Shackelford,  W.  S.  Sims,  N.  L.  Clarke 
and  W.  H.  White.  The  out-of-state  essayists  were 
Drs.  W.  B.  Rogers,  A.  B.  Holder,  T.  J.  Crafford 
and  A G.  Sinclair  all  of  Memphis.  At  this  time 
Dr.  Frank  D.  Smythe  lived  at  Kosciusko  but  shortly 
afterward  moved  to  Memphis  where  he  became  a 
surgeon  of  wide  repute,  he  died  about  four  years 
ago. 

Looking  over  the  list  of  members  there  are  many 
familiar  names;  these  have  passed  on  but  their 
progeny  are  carrying  on. 

L.  L.  Minor, 

Councilor,  Second  District. 


AN  OPENING 

I have  an  opening  here  for  a general  practitioner 
to  take  up  the  practice  vacated  by  R.  R.  Half- 
acre, who  was  appointed  on  the  staff  of  the  Mis- 
sissippi State  Hospital. 

The  town  of  Sumrall  has  a population  of  more 
than  a thousand  people,  is  surrounded  by  more 
than  a thousand  small  farms  within  a radius  of 
ten  miles  of  town,  which  consist  of  another  three 
or  four  thousand  people.  Have  good  deep  water, 
electric  lights,  one  of  the  largest  consolidated 
school  systems  in  South  Mississippi,  which  con- 
sists of  forty  teachers,  twenty  school  busses  and 
around  seventeen  hundred  educable  school  chil- 
dren in  the  school  district.  | 

I have  a suite  of  nice  offices  in  connection  with 
my  brick  drug  store  with  front  door  leading  on 
the  main  street  and  a side  door  leading  into  the 
drug  store  which  I propose  to  furnish  free  with 
the  exception  of  lights  and  water. 

My  hands  are  not  tied  and  I am  under  no  obli- 
gation to  any  other  doctor  which  gives  me  a free 
hand  to  get  behind  a new  doctor  who  comes  here 
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and  boost  him  100  per  cent  to  my  friends  who  are 
calling  on  me  daily  to  locate  a doctor  'nere. 

The  Home  Drug  Store, 
By  W.  Cabe  Cowart. 


MEDICINE  IN  1887 

(From  the  Transactions  of  the  Mississippi  State 
Medical  Association  at  the  Twentieth  Annual  Ses- 
sion, held  at  Jackson,  April  20,  21  and  22,  1887.) 
Erysipelas  (Abstract)— W.  A.  Galloway,  Jackson. 

Over  two  hundred  years  ago  bacteria  were  dis- 
covered, but  it  was  not,  until  within  a few  years, 
that  the  existing  theory,  which  asserts  that  every 
infectious  disease  depends  directly  upon  a specific 
organic  form,  was  advanced.  I propose  not  the 
defense  nor  attack  of  the  parasitic  theory  of  infec- 
tious diseases. 

While  it  is  somewhat  fanciful  in  its  conception, 
it  is  a beautiful  theory,  and  it  is  to  be  hoped  that 
it  will  live  a long  and  useful  career,  but  whether 
we  accept  the  germ  theory  or  not,  we  must,  in 
order  to  have  one  upon  which  we  can  stand  with- 
out apology,  accept  that  which  supposes  a specific 
virus  to  be  the  true  cause  of  erysipelas. 

The  following  from  the  pen  of  a distinguished 
English  authority  will  show  that  sewer-gas  is 
sometimes,  if  not  invariably,  productive  of  ery- 
sipelas. He  says:  “There  is  now  no  more  doubt 
that  erysipelas  is  originated  by  sewer-gas  than 
that  typhoid  fever  is  more  often  than  not  due  to 
impure  drinking  water.’’ 

Many  recent  authors  contend  that  remedial 
agents  are  of  little  or  no  avail  in  this  disease. 

Never  having  seen  the  disease  prevail  in  a 
malignant  epidemic  form,  I am  not  prepared  to 
controvert  the  proposition  in  toto;  but  as  it  pre- 
vails in  this  country,  they  are  unquestionably  mis- 
taken. 

In  the  course  of  my  professional  life  I have  met 
with  the  disease  frequently,  and  in  various  forms 
of  gravity,  but  have  never  known  a person  to  die 
with  erysipelas. 

My  treatment  has  been  partly  of  the  old  ortho- 
dox plan— a mercurial  purge  followed  by  quinine 
to  control  high  fever,  and  the  free  administration 
of  iron.  There  can  be  no  doubt  that  quinine  and 
iron  have  been  of  great  benefit  in  this  disease. 
But  while  we  are  giving  our  constitutional  reme- 
dies, the  local  inflammation  is  making  great  rav- 
ages on  the  patient.  What  will  control  it?  A 
cranberry  poultice. 

If  it  is  impossible  to  obtain  the  cranberries,  to- 
matoes, fresh  if  possible,  will  answer  as  a sub- 
stitute. 

I harre  seen  the  inflammatory  process  controlled 
in  from  six  to  twelve  hours  by  means  of  these 
poultices,  where  it  would  have  gone  on  from  bad 
to  worse.  I cannot  explain  by  what  means,  or 
what  chemical  action  it  exerts  in  the  control  of 


the  inflammatory  action,  but  I do  know  that  the 
erysipelas  inflammation  has  always  yielded  in  a 
magical  manner  to  the  cranberry  poultice. 

The  alleviation  and  control  of  the  local  inflam- 
mation lessens  the  constitutional  disturbance, 
thereby  giving  opportunity  for  the  prosecution 
of  your  constitutional  remedies.  So  that,  if  we 
have  in  the  cranberry,  an  agent  that  will  stay  the 
tide  of  the  great  destroyer,  another  boon  has  been 
given  to  humanity,  and  unnumbered  thousands, 
yet  unborn,  will  bless  the  science  of  medicine  and 
the  noble  profession  to  which  we  belong. 


A CASE  OF  OVARIOTOMY,  PRESENTING  SOME 
FEATURES  OF  INTEREST.  (Abstract).— 

W.  F.  Hyer,  Holly  Springs. 

The  first  object  of  interest  in  this  case  was  the 
fact  that  she  was  a full-blooded  negro.  I have  in- 
vestigated her  family  history  for  three  genera- 
ations  and  find  no  suspicion  of  the  admixture  of 
Caucasian  blood.  It  is  a mooted  point  with  many 
pathologists  as  to  whether  a negro  can  have  an 
ovarian  cystic  tumor.  I think  it  was  Dr.  Marion 
Sims  who  first  originated  the  idea,  and  as  a gen- 
eral thing  ovariotomists  hold  to  it  unfalteringly 
to  this  day.  Let  me  quote  on  this  subject  from  a 
discussion  in  the  Baltimore  Gynecological  and 
Obstetrical  Society,  reported  in  the  Medical  and 
Surgical  Reporter  of  Philadelphia  (Brinton’s),  page 
172,  August  7,  in  1886: 

“Dr.  H.  P.  C.  Wilson  said  that  he  was  absent  at 
the  last  meeting  of  the  society,  when  Dr.  Chunnis 
paper,  describing  the  removal  of  an  ovarian  tumor 
from  a negro  woman  was  under  consideration. 

“As  this  operation  was  done  at  the  Hospital  for 
the  Women  of  England,  under  his  service,  and  by 
his  assistant,  he  would  be  considered  as  endors- 
ing the  correctness  of  the  case  as  reported  should 
he  hold  his  tongue.  He  now  rose  to  protest 
against  this'  case  going  on  record  as  an  ovarian 
tumor  in  a negro  woman.  It  was  clearly  to  his 
mind  a tumor  of  the  uterus. 

“Although  he  had  examined  a great  many  negro 
women,  he  had  never  seen  an  ovarian  tumor  in 
one.  He  had  consulted  a great  many  physicians 
on  this  point,  and  had  never  found  one  who  had 
seen  an  ovarian  tumor  in  a negress.  He  had  never 
heard  or  read  of  this  kind  of  tumor  being  found  in 
the  African  race.  Dr.  Atlee  mentioned  such  a 
tumor  in  a woman  three-fourths  white;  she  cer- 
tainly was  not  a negress.’’ 

You  will,  therefore,  see,  gentlemen,  that  it  is  con- 
sidered something  rare  to  see  a negro  woman  with 
an  ovarian  cyst  and  doubtless  in  certain  quarters, 
the  accuracy  of  my  diagnosis  may  be  questioned, 
but  I present  you  with  the  specimen  today,  which 
is  so  perfect  as  will  silence  all  who  may  question 
the  record.  The  fact  is  that  negroes  are  probably 
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more  subject  to  this  trouble  than  is  supposed,  but 
they  are  ignorant  and  poor — unable  to  go  to  the 
large  centers  of  population  for  relief,  and  are  de- 
prived of  hospital  privileges  at  home,  there  being 
no  hospitals  in  the  rural  districts  where  they  gen- 
erally congregate. 


CLARKSDALE  AND  SIX  COUNTIES 
MEDICAL  SOCIETY 

The  Sixty-fifth  Semi-annual  Session  of  the 
Clarksdale  and  Six  Counties  Medical  Society  was 
held  at  Clarksdale  on  Wednesday,  November  14. 
T’ne  program  as  announced  by  Dr.  E.  LeRoy  Wil- 
kins, acting  secretary,  was  as  follows: 

Afternoon  Session,  Elks  Clnb,  2.30  p.  m. 

Business  Session — Payment  of  Dues;  Election 
of  Officers  for  1935. 

Scientific  Session: 

Presidential  Address — L.  H.  Brevard,  Dundee. 
Our  Greatest  Curse:  Purgation. — Dr.  J.  D.  Biles, 
Jr.,  Sumner. 

Trends  in  Medicine  and  Public  Health — Dr.  P.  J. 
Underwood,  Jackson. 

A Typical  and  Border  Line  Hyperthyroidism — Dr. 
J.  A.  Crisler,  Jr.,  Memphis,  Tennessee. 

Banquet,  7 p.  m.,  Alcazar  Hotel. 

Speaker — -Dr.  J.  R.  Hill,  Corinth. 

Entertainment. 

There  will  be  further  discussion  of  the  merger 
of  this,  and  the  Delta  Societies  at  this  meeting. 


ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

A regular  monthly  meeting  of  the  Issaquena-Shar- 
key-Warren  Counties  Medical  Society  was  held  at 
the  Elks  Club,  Vicksburg,  November  13.  After  a 
supper  at  7 p.  m.,  the  following  program  was  car- 
ried out: 

1.  Clinical  Case  for  Discussion  and  Diagnosis — - 
Mesenteric  Thrombosis. — Dr.  W.  E.  Johnston. 

2.  Tuberculosis: 

Introduction  by  the  Chairman. — Dr.  F.  Michael 
Smith  (Read  by  Dr.  L.  J.  Clark.)  A general  dis- 
cussion by  all  present. 

The  annual  meeting  of  the  Society  will  be  held 
at  the  Elks  Club,  Vicksburg,  Tuesday,  December 
11.  The  speakers  will  be  Dr.  W.  R.  Buffington, 
Professor  of  Ophthalmology,  Tulane;  Dr.  P.  H. 
Jones,  Jr.,  Department  of  Medicine,  Tulane;  Dr. 
Ambrose  H.  Storck,  Department  of  Surgery,  Tu- 
lane. A special  invitation  to  be  present  has  been 
extended  to  all  of  the  officers  of  the  Mississippi 
State  Medical  Association  and  the  Louisiana  State 
Medical  Society.  A general  invitation  will  be  ex- 
tended to  all  of  the  members  of  the  two  associ- 
ations. 


At  the  November  meeting.  President  W.  H.  Scud- 
der  appointed  a nominating  committee  consisting 
of  Drs.  L.  J.  Clark,  for  Warren  County;  J.  B.  Ben- 
ton, for  Issaquena  County;  and  W.  C.  Pool,  for 
Sharkey  County.  Election  of  officers  will  take 
place  at  the  next  meeting. 


ADAMS  COUNTY 

Dr.  Lucien  S.  Gaudet  attended  the  Southern 
Medical  Association  meeting  in  San  Antonio,  Texas. 

Recent  reports  are  that  Dr.  Raymond  T.  Smith, 
now  at  Port  Smith,  Arkansas,  is  improving  from  his 
recent  severe  illness.  Let  us  all  hope  he  will  soon 
be  in  perfect  health  once  more. 

Dr.  and  Mrs.  Lucien  S.  Gaudet  recently  visited 
St.  Louis  and  Chicago.  While  on  his  trip,  Dr. 
Gaudet  visited  several  clinics. 

Dr.  and  Mrs.  Philip  Beokman  have  returned  farm 
Kansas  City.  Both  feel  much  benefitted  from  their 
trip. 

Lucien  S.  Gaudet. 


AMITE  COUNTY 

You  have  really  caught  me  this  time.  I have  to 
confess  I am  the  oldest  practitioner  in  this  (Amite) 
county,  having  been  licensed  after  graduation  in 
1891. 

Don’t  give  me  up.  I am  going  to  wrrite  some- 
thing for  the  Journal  some  time. 

W.  R.  Brumfield. 


COAHOMA  COUNTY 

As  near  as  I can  find,  Dr.  J.  W.  Gray,  of  Clarks- 
dale is  the  oldest  practicing  physician  in  our 
county. 

James  William  Gray — Born  April  16,  1865,  in 
Marshall  County,  near  Holly  Springs.  Graduated, 
University  of  Louisville  (Ky.),  1890  but  licensed 
in  1889.  Practiced  at  Myrtle  for  two  years,  mov- 
ing to  Clarksdale,  August  25,  1890.  Married  Miss 
Margaret  Roberts  of  Holly  Springs,  December  4, 
1891  To  them  were  three  children,  J.  W.  Jr.,  and 
Agnes  (Gaines)  now  living,  a daughter  dying  at 
age  of  one.  Member  and  loyal  supporter  of  organ- 
ized medicine  and  served  as  president  of  the  Mis- 
sissippi State  Medical  Association,  190S-09. 

Am  enclosing  program  of  the  next  meeting  of 
the  Clarksdale  and  Six  Counties  Medical  Society, 
which  meets  next  Wednesday. 

E.  Leroy  Wilkins. 


DESOTO  COUNTY 

Dr.  Charles  Whitley  Emerson,  Hernando,  Mrs. 
Emerson’s  father;  Dr.  L.  W.  Dotson,  West  Point, 
and  some  friends  report  a wronderful  fishing  trip 
on  the  Gulf.  The  doctor  is  getting  to  be  a regular 
disciple  of  Izaak  Walton. 

The  William  P.  Warfield,  Jr.,  who  was  born  and 
reared  in  Tunica,  after  completing  his  acedemic, 
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medical,  and  hospital  courses,  has  located  in  his 
home  town.  He  is  asociated  with  Dr.  W.  H.  Wil- 
liams. L.  L.  Minor. 


GRANADA  COUNTY 

Grenada  General  Hospital  staff  meetings  are  held 
on  the  third  Tuesday  of  each  month  at  6:30  p.  m. 
We  held  our  first  meeting  on  September  18  at 
which  time  our  officers  were  appointed,  namely: 
Dr.  R.  A.  Clanton,  President,  and  Dr.  F.  S.  Hill, 
Secretary.  Our  next  meeting  was  held  October  16. 
Meetings  are  held  at  the  hospital  and  a delightful 
dinner  is  served  after  which  we  have  most  inter- 
esting programs.  J.  K.  Avent. 


HINDS  COUNTY 

The  oldest  active  practitioner  of  medicine  in 
Hinds  County  is  Dr.  N.  J.  Milstead.  Dr.  Milstead 
has  been  in  active  practice  48  years  and  the  won- 
derful part  of  it  all  is  that  he  has  never  missed  a 
day  from  practice  on  account  of  his  own  illness. 
His  long  time  in  practice  is  not  due  to  lack  of 
work  either.  The  office  hours  of  Dr.  Milstead, 
according  to  the  telephone  directory  of  this  city, 
are  from  5 a.  m.  to  11  a.  m.,  12  noon  to  7 p.  m. 

The  staff  of  the  Baptist  Hospital  held  its  regular 
meeting  the  third  Thursday  of  October.  There  was 
a good  attendance  to  enjoy  the  splendid  meal  serv- 
eded  and  the  program. 

The  staff  of  the  Jackson  Infirmary  held  its  regu- 
lar meeting  October  30.  A good  dinner  and  pro- 
gram was  greatly  enjoyed  by  about  35  doctors. 

The  Central  Medical  Society  met  Tuesday  even- 
ing, November  6,  at  the  Robert  E.  Lee  Hotel.  After 
dinner  was  served  we  had  the  following  program: 
Diagnosis  of  Non-Specific  Urethritis,  by  Dr.  J. 
Rufus  Johnson;  and  Irradiated  Vitamin  D.  Milk, 
by  Dr.  Henry  T.  Summa,  Wisconsin  Alumni  Re- 
search Foundation,  Madison,  Wisconsin. 

A number  of  doctors  from  Hinds  County  are  go- 
ing to  San  Antonio  for  the  meeting  of  the  South- 
ern Medical  Association. 

Wm.  F.  Hand. 


ISSAQUENA  COUNTY 

Dr.  W.  H.  Scudder,  Mayersville,  is  the  oldest 
doctor  in  I-ssaquena  County  in  point  of  years  as 
well  as  in  the  practice  of  medicine. 

He  was  graduated  from  the  Louisville  Medical 
College  in  1887,  was  licensed  and  began  the  prac- 
tice of  medicine  at  Mayersville  in  April  of  that 
year,  and  has  been  here  ever  since. 

He  joined  the  State  Medical  Association  at  Nat- 
chez at  the  April,  1892  meeting,  and  is  the  only 
living  member  of  the  old  Yazoo-Delta  Medical 
Society,  organized  in  Greenville  several  years 
later. 

W.  H.  Scudder. 


JASPER  COUNTY 

Dr.  J.  J.  Tatum  of  Montrose  is  the  oldest  doctor 
in  our  county.  Born  December  29,  1859;  entered 
college,  1882  in  Louisville,  Ky.,  but  gradutaed  at 
University  of  Alabama,  Mobile,  1883.  Years  of 
practice,  51. 

Dr.  J.  B.  Thigpen  and  sons,  Joe,  Jr.  and  Jarman, 
visited  son  and  brother  in  Abilene,  Texas  recently. 

Dr.  G.  W.  Land,  Louin,  and  W.  C.  Simmons,  Bay 
Springs,  anticipate  attending  the  S.M.A.  meeting 
in  San  Antonio,  Texas. 

J.  B.  Thigpen. 


JONES  COUNTY 

I have  read  with  interest  your  list  of  physicians 
in  Mississippi  who  have  been  longest  in  the  serv- 
ice but  feel  sure  that  the  list  I am  sending  in  will 
not  be  surpassed  or  equalled  by  any  county  in 
Mississippi. 

(1)  Dr.  H.  L.  Tucker,  Laurel,  graduated  from  Tu- 
lane,  1887,  but  had  practiced  two  years  before  gradu- 
ation. The  doctor  is  still  hale  and  hearty  and  go- 
ing strong. 

(2)  Dr.  J.  R.  Kittrell,  Laurel,  graduated  from 
University  of  Tennessee,  1895.  Dr.  Kittrell  is  still 
very  active. 

(3)  Dr.  W.  N.  Blount  gradutaed  from  University 
of  Louisville,  School  of  Medicine,  1894.  Doing 
active  practice. 

(4)  Dr.  J.  B.  Jarvis,  graduated  from  Memphis 
Hospital,  1893.  Dr.  Jarvis  is  very  active  and  says 
he  can  outrun  any  doctor  in  Mississippi. 

(5)  Dr.  M.  W.  Waldrup  graduted  from  Louisville 
Medici  College,  1891.  He  is  still  very  ctive 

(6)  Dr.  C.  H.  Ramsey  graduated  from  Emory 
University,  1902.  Still  active. 

(7)  Dr.  N.  B.  Smith  graduated  in  1894.  He  lives 
in  Ellisville.  Dr.  Smith  is  still  practicing  but  is 
incapaciated  to  a certain  extent  due  to  a foxy  heart. 

Drs.  C.  H.  and  Tom  Ramsey  are  occupying  their 
new  offices  in  the  Pinehurst  Hotel  building.  Their 
offices  are  modern  in  every  respect,  consisting  of 
large  spacious  waiting  room,  well  furnished,  with 
a private  office  and  treatment  room  for  each  of 
the  doctors;  one  emergency  ward  with  two  beds 
to  take  care  of  emergency  patients,  with  labora- 
tory and  supply  room. 

Dr.  Tom  Ramsey  resigned  as  house  surgeon  at 
the  South  Mississippi  Charity  Hospital  and  he  will 
devote  his  entire  time  to  private  practice.  He  is 
associated  with  his  father,  Dr.  C.  H.  Ramsey.  Dr. 
Ramsey’s  place  has  not  been  filled  at  the  hospital 
as  we  understand,  but  Dr.  L.  Golden  of  Laurel,  is 
devoting  part  of  his  time  to  the  hospital. 

The  many  friends  of  Dr.  A.  J.  Carter,  superin- 
tendent of  the  South  Mississippi  Charity  Hospital, 
sympathize  with  him  in  the  loss  of  his  mother 
whose  death  occurred  at  Gloster  the  earlier  part 
of  the  month. 


Mississippi  State  Medical  Association 


415 


Drs.  Joe  Green  and  R.  T.  McLaurin  are  now 
occupying  their  new  offices  at  the  Masonic  Clinic 
Building  just  across  from  the  Laurel  General  Hos- 
pital. The  building  is  furnished  throughout  with 
masonite.  Besides  the  waiting  room,  each  doctor 
has  a private  office  and  treatment  room;  also  one 
room  equipped  with  two  beds  to  take  care  of  emerg- 
ency patients.  There  is  a room  which  is  used  for 
the  laboratory  and  colored  waiting  room;  one  room 
that  has  been  furnished  and  will  be  occupied  by 
the  nurses  on  the  staff,  namely:  Misses  Willie  Ray 
Carter  and  Adillia  Meadows.  The  bath  room  and 
laboratory  are  adjoining  the  nurses’  room. 

In  our  last  report  I find  we  failed  to  record  the 
recent  death  of  Dr.  J.  W.  Stringer  of  Taylorsville. 
Dr.  Stringer  was  active  up  until  the  time  of  his 
last  illness  and  enjoyed  a large  practice  in  Smith 
and  adjoining  counties.  He  will  be  missed  by 
friends  as  well  as  his  family. 

Dr.  R .T.  McLaurin  spent  Friday  and  Saturday, 
November  9 and  10,  in  New  Orleans  as  the  guest 
of  Dr.  Eugene  Vickery.  They  were  going  to  try  to 
scare  some  ducks. 

Dr.  J.  K.  Oats  is  again  in  his  office  since  a re- 
cent illness.  Dr.  Oats  is  a well  known  physician 
throughout  this  country  as  well  as  one  of  our  active 
surgeons  but  when  he  went  down  with  the  stom- 
achache himself  he  did  not  have  anyone  see  him 
except  some  general  practitioner  who  would  not 
operate.  However,  the  Dr.  is  o.  k.  again. 

Miss  Emma  Easterling,  assistant  superintendent 
of  the  Laurel  General  Hospital,  is  again  on  duty 
after  a six  months’  course  in  anaesthetist  in  the 
Memphis  Hospital.  This  gives  the  hospital  two 
graduate  anaesthetists  which  will  be  a great  asset 
to  both  the  hospital  and  the  doctors. 

The  writer  is  able  to  be  in  his  office  after  a 
thirty  days’  illness  part  of  which  time  was  spent 
in  the  Baptist  Hospital  in  Jackson  and  Touro  In- 
firmary in  New  Orleans  and  the  balance  of  the 
time  at  home  in  bed.  At  one  time  it  looked  as  if 
Joe  Green’s  program  was  all  over,  but  at  this 
time  I am  glad  to  say  that  I am  feeling  much  better 
and  believe  I will  entirely  recover.  However,  I 
want  to  drop  a word  of  advice  to  you  doctors  who 
have  the  habit  of  sitting  on  the  side  of  the  bed 
and  letting  the  mother  put  her  knee  against  your 
shoulder  during  the  hours  of  confinement.  You 
better  watch  your  step  because  it  came  very  near 
getting  me. 

Joseph  E.  Green. 


LAFAYETTE  COUNTY 

Dr.  and  Mrs.  Little  and  Dr.  B.  S.  Guyton  of  Ox- 
ford, will  attend  the  Southern  Medical  Association 
meeting  at  San  Antonio. 

The  next  meeting  of  the  North  Mississippi  Medi- 


cal Society  will  be  held  at  Water  Valley  during 
December,  1934. 

A.  H.  Little. 


LAMAR  COUNTY 

Dr.  J.  R.  Anderson  of  Sumrall  lias  practiced  in 
the  county  -since  June,  1902.  Dr.  B.  D.  Stevenson 
of  Lumberton  has  practiced  In  the  county  since 
June,  1905. 

Dr.  S.  E.  Rees  of  Purvis,  has  practiced  in  the 
county  since  1903. 

Dr.  L.  L.  Polk  of  Purvis  has  practiced  in  this 
county  since  June  1900,  under  Dr.  E.  H.  Carraway 
the  first  year,  so  I am  the  oldest  practicing  phy- 
sician in  the  county. 

Mrs.  Polk  and  I are  leaving  Sunday  morning  for 
the  meeting  of  the  Southern  Medical  Association 
by  car  by  way  of  New  Orleans  and  Old  Spanish 
Trail.  I expect  to  go  deer  hunting  after  meeting 
is  over. 

L.  L.  Polk. 


LAUDERDALE  COUNTY 
The  following  doctors  will  leave  Meridian,  Sun- 
day, November  11,  to  attend  the  meeting  of  the 
Southern  Mediqal  Association  at  San  Antonio, 
Texis:  Drs.  T.  D.  Boudreaux,  M.  L.  Flynt,  Karl  O. 
Stingily  and  F.  G.  Riley. 

Dr.  F.  G.  Riley’s  Hospital  has  installed  the  new 
McKesson’s  electric-oxygen  tent. 

F.  G.  Riley. 


LAUDERDALE  COUNTY 
Dr.  H.  S.  Gully  of  Meridian  has  been  in  active 
practice  longer  than  any  other  doctor. 

Dr.  W.  Jeff  Anderson  will  attend  the  meeting  of 
the  Southern  Medical  Association  to  be  held  in 
San  Antonio. 

Hazel  Jones. 


LEFLORE  COUNTY 

Dr.  L.  A.  Barnett,  county  health  officer,  and  Mr. 
Nelson  H.  Rector,  chief  engineer,  malaria  control, 
State  Board  of  Health,  addressed  the  Itta  Bena 
Rotary  Club,  October  3,  on  malaria  control. 

Dr.  and  Mrs.  G.  G.  Dowdall,  Chicago,  spent  the 
week-end  October  6 and  7 in  Greenwood  at  the 
Hotel  Irving  with  friends. 

Dr.  J.  E.  Dunlay,  Schlater,  attended  the  World’s 
Series  at  St.  Louis. 

Dr.  and  Mrs.  C.  J.  Pittman,  Ruleville,  visited  in 
the  home  of  his  siister,  Mrs.  W.  M.  Loyd,  Green- 
wood, October  7. 

Dr.  B.  B.  Harper,  Itta  Bena,  visited  Memphis  on 
October  10. 

Dr.  H.  P.  F.  Burbage,  Meggett,  S.  C.,  was  in 
Greenwood  recently  examining  boys  for  the  C.C.C. 
camps. 

Dr.  and  Mrs.  H.  T.  Ashford,  Clinton,  were  seri- 
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ously  injured  in  an  auto  wreck  near  Jackson.  They 
were  treated  in  a hospital  at  that  place.  Dr.  As 
ford  came  to  Greenwood  to  remain  during  his  con- 
valescence, in  the  home  of  his  sister,  Mrs  R.  • 
Denman,  his  wife  remaining  in  the  hospital. 

Drs  Edgar  Giles,  Avalon,  and  E.  R.  Shm ley, 
Money,  were  also  seriously  injured  when,  return- 
ing  from  the  meeting  of  the  Delta  Medical  Society 
at  Greenville.  October  10,  their  car  collided  with  a 
parked  car  without  lights,  on  the  highway  near 
Greenwill.  They  were  taken  to  Memphis  to  the 
Campbell  Clinic.  Dr.  Giles  had  a broken  nose, 
arm  and  several  ribs;  while  Dr.  Shurley  had  a 
fractured  left  femur  and  concussion  of  the  brain. 

Dr.  George  Baskervill  visited  relatives  at  Alex- 
andria. La.,  October  27  and  28. 

Dr.  John  F.  Lucas,  Greenville,  passed  through 
Greenwood.  October  31  on  his  way  to  New  Orleans. 

Dr.  and  Mrs.  R .B.  Yates,  Greenwood,  went  to 
New  Orleans  to  spend  a few  days  with  their  daugh- 
ter Marjorie,  at  Newcomb  College.  They  will  visit 
the  Gulf  Coast  before  returning. 

Dr.  L.  Q.  Hall,  Jackson,  also  Dr.  and  Mrs.  J.  W. 
Barksdale,  Jackson,  were  recent  visitors  to  rel- 


atives and  friends  in  Greenwood. 

Mrs.  J.  D.  Sweaney,  Minter  City,  wife  of  Dr.  J. 

D.  Sweaney,  was  injured  in  a car  wreck  near 
Charleston,  November  3.  Her  injuries  were  slight, 

Rev.  J.  R.  Hughes,  first  pastor  of  the  Baptist 
Church,  Greenwood,  died  October  31  at  the  home 
of  his  son,  Dr.  T.  G.  Hughes,  Clarksdale,  and  was 
buried  in  Greenwood  from  the  First  Baptist  Church 
on  November  1. 

Eugene  Murphy,  14,  Itta.  Bena,  grandson  of  Dr. 

E.  M.  Murphy,  Macon,  died  at  Macon,  November 
3 of  leukemia.  He  was  buried  November  4 at  his 
home  in  Itta  Bena,  where  his  father  is  Superin- 
dent of  citiy  schools. 

W.  B.  Dickens. 


MONROE  COUNTY 

Each  of  the  four  seasons  of  the  year  is  glorious — 
each  has  its  own  special  glory  and  beauty,  but  to 
me  autumn  has  always  held  more  charms  than  the 
others.  And  it  seems  to  me  that  this  autumn  has 
been  and  still  is  the  most  glorious  that  I have  ever 
seen.  The  weather  has  been  wonderful.  The  crops 
are  safely  gathered — our  farmers  have  planted 
their  winter  cover  crops,  and  now  that  “the  frost 
is  on  the  pumpkin  and  the  co'n  pone  is  hot,”  it 
seems  that  their  joy  should  be  full  indeed.  It  is 
true  that  the  depression  has  left  them  badly  crip- 
pled, but  I think  they  have  learned  a new  philoso- 
phy of  life  and  they  are  beginning  to  see  a rift 
in  the  dark  cloud  that  has  hung  over  them  during 
the  past  four  years.  Diversified  farming  and  close 
economy  followed  by  a better  price  for  their  cotton 
and  other  produce  have  placed  them  on  firmer 
ground.  It  is  true  that  old  debts  still  hang  on  to 


harass  them  and  the  crushing  burden  of  heavy 
taxes  has  to  be  borne,  yet  “hope”  still  springs  eter- 
nal in  the  human  breast.  I have  always  heard  that 
while  there  is  life  there  is  hope.  But  I rather  think 
that  this  saying  might,  well,  be  changed  to  “where 
there  is  HOPE  life  can  be  borne  and  enjoyed.” 

How  glad  I am  that  none  of  my  doctor  friends 
have  died  since  my  last  communication.  So  far  as 
I know  all  MY  doctors  have  been  well  during  the 
month  just  ended.  Our  county  society  met  at  Aber- 
deen last  night  November  5.  It  was  a most  delight- 
ful occasion.  The  very  best  fraternal  feeling  and 
spirit  prevailed.  Dr.  Dixon  reported  a very  inter- 
esting case  in  which  leaking  of  cerebro-spinal 
fluid  through  the  nose  was  a prominent  symptom. 
It  seems  that  something  like  a half  pint  per  day 
is  lost.  Severe  headache  comes  on  at  frequent  in- 
tervals and  by  bending  over  the  fluid  can  be  spill- 
ed and  the  headache  relieved.  It  further  appears 
that  some  years  ago  radical  nasal  surgery  was 
done  and  radium  used  later.  Portions  of  the  pit- 
uitary were  removed  by  one  of  the  nation’s  most 
outstanding  brain  surgeons.  It  was  not  certain  that 
the  condition  for  which  this  operation  was  done 
was  diagnosed  as  cancer  or  not.  However,  the  dis- 
cussion of  the  case  reported  led  to  a discussion 
of  the  use  of  Coley’s  toxin  in  malignancy,  especial- 
ly in  sarcomatous  conditions.  Your  correspondent 
has  recently  had  some  correspondence  with  Dr. 
W.  B.  Coley  and  he  furnished  me  with  a large 
number  of  his  most  recent  publications  on  the 
subject.  He  writes  me  that  he  has  long  been  of  the 
opinion  that  cancer  of  all  kinds  is  caused  by  an 
unknown  micro-organism.  Of  course  we  all  know 
that  Sir  James  Paget,  more  than  fifty  years  ago, 
called  attention  to  the  fact  that  cases  of  cancer 
recovered  after  the  victim  had  gone  through  an 
attack  of  erysipelas,  and  that  Dr.  Coley  as  far  back 
as  1893  reported  regressions  (possibly  cures)  fol- 
lowing the  use  of  his  B.  prodigiosus  and  erysipela- 
tus  combined.  We  are,  also,  aware  that  the  council 
on  drugs  and  remedies  has  readmitted  this  pre- 
paration to  the  list  of  N.  N.  R.  There  can  be  no 
room  for  doubt  that  authentic  cases  of  inoperable 
cancer  have  been  cured  (if  it  can  be  said  any  such 
cases  have  ever  been  cured)  by  the  use  of  this 
toxin.  But  the  thing  I can  not  understand  is  why, 
if  it  can  cure  INOPERABLE  cases,  it  will  not  cure 
the  early  or  operable  cases.  But  there  are  many 
things  that  I can  not  understand.  But  I must  not 
allow  myself  to  get  going  on  this  subject;  for  it 
must  be  held  sacred  for  big  men,  only.  Still,  I hold 
that  it  should  not  be  held  a crime  for  us  little 
felows  to  think  our  own  thoughts  and  not  wait  for 
them  to  be  ladled  out  to  us  by  the  great  (and  near 
great). 

I wish  I could  advertise  to  the  world-at-large 
the  place  for  the  December  meeting  of  our  society, 
but  it  has  not  yet  been  made  known  by  our  secre- 
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tary,  Dr.  Acker.  And  in  closing,  permit  me  to  say 
that  Dr.  Acker  had  made  us  the  best  secretary  any 
society  has  ever  had.  How  we  hate  to  give  him  up 
in  that  capacity.  We  'have  plead  with  him  to  con- 
tinue to  serve  us,  but  he  says  he  can  not  do  so 
because  of  the  heavy  duties  he  has  assumed  at 
the  hospital.  We  know  that  he  wants  to  continue 
to  serve  us— so  we  shall  have  to  take  the  wish  for 
the  service.  But  we  do  want  him  to  know  that  we 
appreciate  him  more  than  words  can  tell. 

G.  S.  Bryan. 


NEWTON  COUNTY 

After  some  little  effort  I am  enclosing  you  re- 
plies from  two  doctors  in  our  county  whom  I 
thought  entitled  to  the  honor  of  longest  time  in 
active  practice:  Dr.  S.  A.  Majure,  Hickory,  and 
Dr.  S.  B.  Henton,  Decatur,  and  from  the  data  which 
is  enclosed  in  would  seem  Dr.  Majure  is  the  senior, 
even  though  he  does  not  covet  the  honor. 

Dr.  Henton  is  still  doing  a very  extensive  prac- 
tice in  and  around  Decatur,  is  on  the  governing 
board  for  charity  fund  distribution  for  our  hospital 
and  held  in  highest  esteem  in  his  community  as 
well  as  the  county  at  large.  You  will  note  he  men- 
tions “plenty  of  incidents  in  my  life  but  no  special 
nor  outstanding  ones,”  which  we  of  the  rural  dis- 
tricts can  well  appreciate,  such  as  riding  a mule 
through  cotton  patches  to  see  some  destitute  negro 
and  making  an  obstetrical  delivery  with  the  only 
means  of  sterilization  being  a molasses  bucket  on 
an  improvished  stove  on  a cold,  blustery  night. 

Very  few  things  happening  in  our  vicinity  wor- 
thy of  report.  Newton  will  dedicate  our  airport, 
Monday,  12th  inst.,  with  quite  elaborate  ceremonies 
of  which  we  are  justly  proud.  Our  staff  doctors 
are  directly  connected  with  the  entertainment  pro- 
gram, some  being  under  the  supervision  of  the 
business  men  of  the  town  and  the  American  Le- 
gion. 

We  are  always  glad  to  contribute  items  when- 
ever we  can  help  as  much  as  possible  in  your 
department.  Whenever  we  can  serve  you,  call  on 

us. 


“Not  quite  sure  but  I think  that  Dr.  S.  B.  Henton 
of  Decatur  is  senior  in  the  profession.  My  certi- 
ficate was  issued  in  April,  1886.  I know  he  looks 
every  inch  of  being  the  senior.  Good  wishes  to 
your  institution  and  its  varied  interest.” 

(Signed)  S.  A.  Majure,  M.  D.  Hickory 


“In  answer  to  your  request  as  to  my  school  from 
which  I graduated  and  at  the  time  I finished. 

“It  was  the  Uni.vesity  of  Alabama  Medical  College 
in  the  year  of  1887.  I started  my  practice  in  May  of 
the  same  year,  located  in  Lauderdale  County,  Miss., 
and  came  to  Decatur  in  1S89,  and  have  practiced  at 
this  place  since  that  date,  and  took  a special  train- 


ing course  in  New  Orleans  in  the  year  of  1898.  Since 
that  time  I have  been  active  in  practice  at  Decatur, 
my  present  home. 

“I  will  say  that  my  life  has  been  a steady  grind 
of  the  average  small  town  country  doctor.  Plenty 
of  incidents  in  my  life  but  no  special  nor  outstand- 
ing ones. 

“Hoping  this  will  meet  your  request,  and  give 
the  information,  I am  now  in  my  seventy-fourth 
year;  born  in  1861.” 

(Signed)  S.  B.  Henton,  Decatur 

Mrs.  Scottie  Kemp. 


PONTOTOC  COUNTY 

The  health  of  Pontotoc  County  is  extremely  good. 
Only  a few  cases  of  flu  and  malaria. 

Pontotoc  County  Medical  Societly  met  in  Pontotoc 
November  6,  with  ten  members  present.  A very 
interesting  program  was  rendered. 

The  many  friends  of  Dr.  E.  G.  Abernathy  of  Al- 
goma  will  regret  to  hear  that  he  is  confined  in 
the  Veterans  Hospital  at  Memphis.  We  sincerely 
hope  he  will  soon  regain  his  health  and  be  home 
again. 

Two  or  three  of  our  doctors  expect  to  attend 
the  meeting  of  the  Southern  Medical  in  San  An- 
tonio next  week. 

Hope  to  have  more  news  next  week. 

It.  P.  Donaldson. 


WARREN  COUNTY 

Someone  with  a poetic  vision  speaks  of  life  as 
“A  narrow  isthmus  ’twixt  two  boundless  seas,  the 
past,  the  future,  two  eternities.”  Dowm  this  isth- 
mus came  life  and  a more  compete  revelation  of 
all  of  life  to  Dr.  and  Mrs.  R.  A.  Street,  Jr.,  October 
20,  when  to  them  was  born  their  first  child,  Mary 
Elise.  May  the  happiness  attending  the  advent 
of  this  little  one  and  the  joy  of  caring  for  it  during 
the  early  days  when  it  is  “ill-fitted  to  sustain 
unkindly  shocks”  abide  with  them  through  the 
years. 

After  a recent  visit  to  Chicago  by  way  of  the 
Mayo  Clinic,  (en  route  or  on  return)  (the  route  all 
good  doctors  take)  we  are  advised  that  Dr.  J.  A.  K. 
Birchett,  Jr.  has  memories  that  come  to  him  like 
“echoes  from  an  antenatal  dream”  but  they  do 
not  disturb  Doctor  Jack,  for  hideous  thoughts  find 
no  abode  within  a pure  and  gentle  mind. 

The  Empire  State,  and  City  of  New  York,  had 
among  its  distinguished  guests  this  month,  Dr.  and 
Mrs.  Augustus  Street,  from  Vicksburg.  Dr.  and 
Mrs.  Street  were  accompanied  by  their  little  son, 
Bobby,  who  we  opine  will  try  to  follow  in  the  foot- 
steps (some  of  them)  of  dear  old  Dad. 

We  speak  not  facetiously  when  we  say  that  Dr. 
Nathan  B.  Lewis  delivered  an  eloquent  talk  or 
address  to  the  personnel  of  the  local  FERA  admin- 
istrative staff,  for  “true  eloquence  consists  in  say- 
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ing  all  that  is  necessary,  and  nothing  but  what  is 
necessary.” 

We  are  told  that  Confucius  wrote  that,  “Learn- 
ing without  thought  is  labor  lost;  thought  without 
learning  is  perilous.”  Mindful  of  these  apparent 
truths,  Dr.  Preston  S.  Herring  of  the  Vicksburg 
Infirmary,  is  asking  for  a leave  of  absence  that 
he  may  get  away  sometime  in  the  month  of  Novem- 
ber, to  enter  Washington  University,  St.  Louis,  for 
a few  months’  thoughtful  study  in  internal  medi- 
■cine. 

Dr.  and  Mrs.  Laurence  J.  Clark  are  the  proud 
hosts  to  a most  noted  celebrity  who  came  as  an 
abiding  guest  to  their  home  and  hearts  at  9 a.  m., 
November  2.  in  the  person  of  a tiny  little  lady 
previously  unknown  to  them.  She  is  making  her 
first  visit  and  as  they  fondly  and  joyfully  wel- 
comed her  they  asked:  “What  is  life”  and  her 
reply  was,  “Tis  to  be  born.”  “A  helpless  baby,  to 
greet  the  light  with  a sharp  wail,  as  if  the  morn 
foretold  a cloudy  noon  and  night;  to  weep,  to 
sleep,  and  weep  again,  with  sunny  smiles  between; 
and  then?” 

The  group  of  doctors  of  Vicksburg  and  Warren 
County  who  have  definitely  signifiel  their  intention 
to  attend  the  S.M.A.  meeting  at  San  Antonio,  Texas, 
are  Drs.  Edley  Jones,  Pierre  Robert,  Guy  Jarratt, 
William  Purks,  and  Old  Mich  Smith.  They  are 
shouting  lustily,  “On  to  San  Antonio,  the  Alamo, 
and  the  Rodeo.”  In  this  Rodeo,  the  Thursday  night 
"‘big  show,”  we  are  definitely  or  indefinitely  advised 
that  these  ‘noted  actors”  will  play  a leading  roll 
in  this  superb  entertainment;  Dr.  Edley  Jones  will 
ride  the  “bucking  broncho,”  Pierre  Robert  as  a 
famed  matador  will  fight  the  “wild  man,”  Guy  C. 
Jarratt  will  administer  pasteurized  milk  and  cod 
liver  oil  to  the  “little  doggies,”  William  Purks  as 
■“Senor”  with  his  guitar  will  serenade  the  “Senor- 
ita,”  and  old  Mich  Smith  will  endeavor  to  “show 
them  the  way  back  home”  when  all  is  over,  “Over 
There.”  H.  T.  Ims. 


WASHINGTON  COUNTY 

Dr.  and  Mrs.  Edwin  Hamblen  and  little  daugh- 
ter, Agnes,  of  Durham,  N.  C.,  recently  visited  his 
aunt,  Mrs.  Julius  Thompson,  at  Percy  and  Green- 
ville relatives.  Dr.  Hamblen  is  affiliated  with 
Duke  Hospital  at  Durham. 

Dr.  and  Mrs.  T.  B.  Lewis,  Greenville,  made  a 
week-end  visit  to  their  daughter,  Mrs.  James 
Franklin  of  Jackson. 

Mrs.  T.  B.  Lewis  and  Mrs.  Charles  Kittleman 
attended  the  executive  board  meeting  of  the  Na- 
tional Council  of  State  Garden  Clubs  Federation 
in  Lexington,  Ky.  Mrs.  Lewis  stopped  in  Louis- 
ville, Ky.,  to  visit  her  sister.  Mrs.  Lewis  is  presi- 
dent of  the  Greenville  Garden  Club. 

Friends  will  be  glad  to  learn  that  Ada  Lee  Da- 
vis, daughter  of  Dr.  and  Mrs.  L.  C.  Davis,  Green- 


ville, who  has  been  ill  for  the  past  four  months,  is 
reported  doing  nicely  since  her  operation  at  the 
King’s  Daughters’  Hospital,  Greenville. 

Dr.  and  Mrs.  Thompson,  Greenville,  entertained 
at  bridge  the  members  of  the  Nite  Bridge  Club. 

Dr.  and  Mrs.  W.  B.  Lewis  of  Congo,  Africa,  have 
returned  from  a month  of  post  graduate  work  at 
the  Mayo  Clinic.  They  will  visit  friends  and  rela- 
tives until  the  first  of  the  year  at  which  time  they 
will  retu'rn  to  Africa. 

The  many  friends  of  Dr.  and  Mrs.  J.  A.  Wadling- 
ton,  Belzoni,  regret  to  hear  that  Mrs.  Wadlington 
is  sick  at  the  King’s  Daughters’  Hospital  in  Green- 
ville. 

Dr.  and  Mrs.  J.  A.  Beals,  Greenville,  are  enjoy- 
ing having  her  mother,  Mrs.  Mary  D.  Christian,  of 
Noblesville,  Ind.,  on  a visit  with  them. 

The  many  friends  of  Dr.  and  Mrs.  J.  C.  Pegues, 
Greenville,  are  delighted  to  know  that  Mrs.  Pe- 
gues has  entirely  recovered  from  an  operation 
which  was  performed  at  the  King’s  Daughters’ 
Hospital,  Greenville. 

Curtis  Smith,  son  of  Dr.  and  Mrs.  C.  R.  Smith, 
Drew,  is  sick  at  the  King’s  Daughters’  Hospital  in 
Greenville.  His  many  friends  hope  for  an  early  re- 
covery. 

Dr.  J.  F.  Lucas,  Greenville,  attended  the  meet- 
ing of  the  Central  Society  of  Obstetricians  and 
Gynecologists  in  New  Orleans,  Louisiana,  which 
was  held  during  the  last  week  of  October.  Dr.  Lu- 
cas was  elected  to  fellowship. 

Mrs.  Paul  Gamble,  Greenville,  has  returned  from 
a trip  to  Chicago,  111. 

Miss  Virginia  Witte,  daughter  of  Dr.  and  Mrs. 
K.  L.  Witte,  Leland,  was  one  of  those  who  taught 
in  the  Bible  Study  Course  in  West  Point  this  past 
month. 

Dr.  John  C.  Archer,  Gi'eenville,  had  a most  de- 
lightful trip  to  Miami,  Florida,  during  October. 
He  attended  the  American  Legion  Convention  and 
reports  glowing  accounts  of  the  convention. 

J.  G.  Archer. 


WINSTON  COUNTY 

Drs.  L.  T.  Parks  and  C.  A.  Kirk  of  Fearn  Springs, 
were  in  our  city  this  week. 

Dr.  S.  W.  Pearson  made  a trip  to  Memphis  last 
week  with  a patient. 

The  doctors  of  the  city  will  begin  a series  of  ex- 
aminations today  of  all  employees  of  the  state 
cannery  which  will  start  up  at  an  early  date. 

We  are  not  in  position  to  gather  much  news  at 
this  writing,  as  everything  is  quiet. 

Dr.  S.  W.  Pearson  carried  a patient  to  a Mem- 
phis hospital  last  week. 

Dr.  W.  W.  Parkes  got  news  of  his  aunt’s  death 
at  Philadelphia  yesterday,  Mrs.  Luke  Barriers,  and 
will  attend  the  funeral  this  P.  M.  at  Philadelphia. 

Dr.  W.  W.  Parkes  carried  a patient  to  the  in- 
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sane  hospital  at  Meridian  this  week.  It  seemed  to 
he  caused  by  a nervous  breakdown. 

Our  C.  C.  C.  Camp  boys  are  located  now  one 
and  one-half  miles  northeast  of  Louisville.  We  wel- 
come their  physician,  Dr.  Alexander,  who  came 
here  from  Georgia. 

The  fathers  and  mothers  of  the  Scout  boys  in 
cur  city  enjoyed  an  excellent  eat  at  the  Commun- 
ity House  yesterday,  the  writer  and  other  doctors 
being  the  parents  of  a number  of  these  boys.  The 
dinner  was  furnished  by  the  good  ladies  of  the 
city  to  aid  in  procuring  national  dues  for  the  boys. 
We  are  proud  of  our  BOYS. 

M.  L.  Montgomery. 


YALOBUSHA  COUNTY 

Dr.  S.  E.  Cooper,  Water  Valley,  is  visiting  his 
daughter  in  New  York  City. 

The  F.E.R.A.  held  a clinic  at  the  Water  Valley 
Hospital,  November  1 and  2,  which  consisted  of 
examination  of  all  the  handicapped  and  crippled 
children  of  the  survey  made  this  summer.  A good 
many  of  these  cases  have  already  been  operated 
upon.  The  work  was  under  the  direction  of  Mrs. 
A.  L.  Robbins,  welfare  worker  for  this  county  and 
a wonderful  lot  of  good  has  been  accomplished. 

Dr.  George  A.  Brown  'nas  been  appointed  mem- 
ber of  the  faculty  of  the  University  of  Mississippi 
School  of  Medicine. 

Dr.  Manuel  Winter  Jackson,  Water  Valley,  is 
the  oldest  licensed  physician  in  Yalobusha  Coun- 
ty and  is  in  active  practice.  He  was  born  July 
22,  1864  in  Yalobusha  County  fourteen  miles  east 
of  Coffeeville  and  at  the  age  of  two  years  his  fa- 
ther moved  to  Calhoun  County,  three  miles  east  of 
Airmount.  He  attended  the  free  schools  and  an  oc- 
casional subscription  school.  He  attended  Bethel 
Cohege  at  McKenzie,  Tenn.,  for  two  terms,  18S1 
and  1882.  He  farmed  and  taught  school  until  1890 
when  he  attended  the  Louisville  Medical  College, 
Louisville,  Ky.  April  1S92  he  went  before  the  Dis- 
trict Examining  Board  at  Holly  Springs  and  ob- 
tained license  to  practice  medicine  in  Mississippi. 
He  practiced  first  at  Airmount  with  his  brother 
for  a short  time,  and  then  went  to  Pine  Valley  for 
seven  years.  In  September,  1899,  he  entered  the 
Medical  Department  of  Tulane  University  where 
he  graduated  May  2,  1900.  Pie  took  post  graduate 
work  at  the  Post  Graduate  School  of  Medicine, 
Chicago,  1904,  post  graduate  course  in  the  Post 
Graduate  School  of  Medicine,  New  Orleans,  La., 
in  1908  and  another  in  1913.  Practiced  medicine  in 
Banner,  and  from  there  he  moved  to  Water  Val- 
ley in  October,  1904,  were  he  has  remained.  He 
rode  horseback  most  of  the  time.  His  practice  cov- 
ered a large  territory.  Dr.  Jackson  has  been  one 
of  the  most  successful  practitioners  in  Yalobusha 
County  and  is  still  on  the  active  list.  He  has 


worked  hard  and  is  a careful  observer.  He  is  liked 
and  admired  by  all  who  know  him. 

George  A.  Brown. 


THE  WOMAN’S  AUXILIARY  TO  THE  MISSIS- 
SIPPI STATE  MEDICAL  ASSOCIATION 

President — Mrs.  Henry  Boswell,  Sanatorium. 
President-Elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary — Mrs.  Adna  G.  Wilde,  Jackson. 
Treasurer- — Mrs.  C.  C.  Hightower,  Hattiesburg. 
Press  and  Publicity  Chairman — Mrs.  Hugh  H. 
Johnston,  Vicksburg. 


THE  WOMAN’S  AUXILIARY  TO  THE 
ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

The  September  meeting  of  the  Auxiliary  to  the 
Issaquena-Sharkey-Warren  Counties  Medical  So- 
ciety was  held  in  the  Monroe  room  of  the  Hotel 
Vicksburg.  There  were  a large  number  of  mem- 
bers present  at  the  first  meeting  since  the  adjourn- 
ment for  summer.  A delightful  luncheon  was 
served  with  Mrs.  Hugh  Johnston  as  hostess.  This 
meeting  was  more  of  a social  gathering  so  there 
was  no  program.  Old  and  new  business  of  the  aux- 
iliary was  discussed.  Mrs.  D.  A.  Pettit,  first  vice- 
president,  was  elected  president,  Mrs.  H.  S.  Good- 
man’s resignation  as  president  having  been  ac- 
cepted. The  members  voted  to  continue  having 
monthly  meetings  of  the  auxiliary  as  had  been  the 
custom  in  the  past.  The  program  for  the  year  was 
presented  and  accepted.  Plans  were  discussed  for 
an  essay  contest  to  be  put  on  in  the  schools.  The 
meeting  was  then  adjourned. 

It  was  with  much  regret  that  the  resignation  of 
Mrs.  H.  S.  Goodman  of  Cary  as  president  of  the 
Woman’s  Auxiliary  to  the  Issaquena-Sharkey-War- 
ren Medical  Society  was  accepted.  She  has  been  a 
very  loyal  member  and  an  efficient  officer  of  the 
auxiliary  having  served  as  president  since  Jan- 
uary, 1934.  She  has  also  fulfilled  well  other  offices 
in  the  auxiliary.  Mrs.  Goodman’s  illness  is  the 
source  of  anriety  to  her  many  friends  and  it  is  the 
sincere  wish  of  all  that  she  will  soon  be  restored 
to  her  usual  good  health. 

The  auxiliary  is  very  fortunate  in  having  Mrs. 
D.  A.  Pettit  as  the  new  president.  Under  her  lead- 
ership another  successful  year  will  follow. 

There  was  never  a more  beautiful  day  than  the 
one  which  greeted  the  members  of  the  Issaquena- 
Sharkey-Warren  Auxiliary  October  16  as  they 
gathered  for  the  regular  luncheon  meeting  in  the 
Monroe  room  in  the  Hotel  Vicksburg.  Mrs.  Martin 
was  the  gracious  hostess,  having  artistically  ar- 
ranged a beautiful  table  with  color  motif — yellow. 
Mrs.  Pettit  presided  at  the  business  meeting. 

Mrs.  J.  A.  K.  Birchett  lead  the  very  interesting 
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program — current  events.  Different  members  par- 
ticipated. 

The  guests  present  were  Mesdames  Preston 
Herring;  Sydney  Johnston,  Hugh  Johnston,  Mace 
Bell,  Jack  Ewing,  George  Street,  W.  C.  Pool,  D. 
A.  Pettit,  Benson  Martin,  J.  A.  K.  Birchett,  and 
Miss  Zita  O’Leary. 

Mrs.  Laurance  Clark, 
Press  and  Publicity  Chairman. 


VICKSBURG  NEWS  NOTES 
Dr.  and  Mrs.  B.  B.  Martin  have  returned  from  a 
delightful  motor  trip  to  Chicago  and  many  other 
interesting  cities  that  they  visited  en  route. 


Mrs.  Leon  Lippincott  and  little  son,  Stanley,  are 
in  New  Orleans. 


Dr.  and  Mrs.  Hugh  H.  Johnston  have  returned 
form  an  Ex-Residents’  meeting  held  in  Rochester, 
Minnesota.  The  visit  was  not  only  one  of  great 
benefit  but  one  of  genuine  pleasure  since  old 
friends  who  had  spent  three  years  as  fellows  in 
the  Mayo  Clinic  met  for  a home-coming.  It  was 
also  a happy  occasion  for  the  wives  to  renew  their 
old  friendship. 


A marriage  of  loving  interest  to  many  friends 
was  solemnized  in  the  Episcopal  Church  at  Roll- 
ing Fork,  when  Miss  Ladye  Mary  Martin  became 
the  bride  of  Mr.  Elkins  Taylor  of  Europa.  In  the 
presence  of  many  relatives  and  friends  Bishop 
Green  united  in  marriage  the  happy  young  couple. 
Mrs.  Taylor  is  the  daughter  of  Mrs.  L.  E.  Martin 
of  Anguilla. 


Dr.  and  Mrs.  Preston  Herring  and  little  Helen 
left  for  St.  Louis,  where  Dr.  Herring  will  take  a 
post-graduate  course  at  Washington  University. 
Little  Helen  will  visit  her  grandparents  in  Tren- 
ton, Missouri. 


Dr.  and  Mrs.  A.  Street  have  returned  from  a very 
pleasant  trip  to  New  Jersey  and  New  York,  where 
they  visited  Mrs.  Street’s  family  and  friends. 
They  made  the  journey  both  ways  by  boat.  They 
report  a most  wonderful  vacation. 


Dr.  and  Mrs.  Laurence  Clark  are  the  proud  par- 
ents of  a baby  girl,  Sara  Jane. 

Dr.  and  Mrs.  R.  A.  Street  are  receiving  congra- 
tulations of  relatives  and  friends  over  the  arrival 
of  little  Mary  Elise. 

Dr.  and  Mrs.  F.  M.  Smith  left  by  motor  Satur- 
day to  enjoy  the  Southern  Medical  Association 
which  meets  in  San  Antonio.  Before  their  return 
to  Vicksburg,  they  will  visit  relatives  in  Texas, 
also  go  into  old  Mexico. 


Dr.  and  Mrs.  Edley  Jones  are  among  the  num- 
ber of  Vicksburgers  attending  the  meeting  of  the 
Southern  Medical  Association  in  San  Antonio. 


Dr.  and  Mrs.  Pierre  Robert  left  for  San  Antonio, 
joining  the  rank  of  doctors  and  wives  enjoying  the 
Southern  Medical  Association  there. 


THE  WOMAN’S  AUXILIARY  TO  THE  DELTA 
MEDICAL  SOCIETY 

The  Humphrey  County  unit  gave  a benefit  party 
at  the  home  of  Mrs.  T.  J.  Barkley,  August  14,  for 
the  Preventorium  Trust  Fund  and  made  $27.50. 
There  was  a charge  of  only  25  cents  per  person. 
Every  one  was  so  enthusiastic  over  it  that  anoth- 
er has  been  planned  to  be  given  later  at  the  Wo- 
man’s Club  in  Belzoni. 


THE  WOMAN’S  AUXILIARY  TO  THE  HOMO- 
CHITTO  VALLEY  MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  of  the  Homochitto  Val- 
ley Medical  Society  hid  its  October  meeting  at  the 
Eola  Hotel,  Natchez,  on  October  11,  with  six  mem- 
bers and  two  visitors  present. 

Following  a delicious  luncheon  the  business 
meeting  was  opened  by  the  president,  Mrs.  E.  E. 
Benoist. 

The  minutes  were  read  and  approved. 

A called  meeting  was  scheduled  for  November 
3,  at  the  Eola  Hotel. 

The  auxiliary  regretted  to  learn  of  Dr.  Raymond 
Smith’s  critical  condition.  Mrs.  Smith  was  an  ac- 
tive and  enthusiastic  member  of  the  auxiliary 
until  their  departure  for  Fort  Smith,  Arkansas. 

Mrs.  W.  K.  Stowers, 

Correspondent. 


THE  WOMAN’S  AUXILIARY  TO  THE  CENTRAL 
MEDICAL  SOCIETY 

Mrs.  Henry  Boswell  of  Sanatorium  was  a wel- 
comed guest  at  the  meeting  of  the  auxiliary  which 
met  at  the  Mary  Frances  Tea  Shop  Tuesday,  Oc- 
tober 2.  She  gave  a very  interesting  talk  on  "Tu- 
berculosis and  It’s  Prevention.”  There  were  forty 
members  present  at  the  meeting. 

Mary  Sunshine  Hooper  is  a sophomore  at  Ran- 
dolph-Macon  at  Lynchbury,  Virginia. 

Lucy  Rembrandt  is  at  Sweet  Briar,  out  from 
Lynchbugr,  Virginia. 

Henrietta  R ehfeldt  is  at  Stephens  College  in 
Columbia,  Missouri. 

Harley  Sliands  is  at  Tulane  University.  Nugent 
Shands  is  at  Vanderbilt. 

Dr.  and  Mrs.  J.  M.  Acker  are  welcomed  as  citi- 
zens of  Jackson.  They  are  residing  at  the  State 
Hospital. 

Helouise  and  Weston  Segurd  are  at  Ole  Miss. 
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A Primer  for  Diabei'ic  Patients:  By  Russell  M. 

Wilder,  5th  ed.  Philadelphia,  W.  B.  Saunders 

Co.,  1934.  pp.  172.  Price,  $1.75. 

At  the  present  time  the  leaders  in  the  field  of 
diabetic  therapy  are  divided  into  two  schools  of 
thought  differing  remarkably  in  their  concepts  of 
the  metabolic  disturbance  in  this  disease,  and 
therefore  in  the  principles  of  dietary  regulation 
which  they  follow.  In  addition  to  the  differences 
of  opinion  existing  between  the  advocates  of  the 
high  carbohydrate  diet  and  those  who  recommend 
the  high  fat  diet  there  has  been  considerable  lack 
of  agreement  concerning  other  less  fundamental, 
though  hardly  less  important  procedures  em- 
ployed in  the  treatment  of  this  disease.  Notable 
among  the  latter  is  the  controversy  over  the 
method  of  measuring  foods;  some  requiring  that 
foods  always  be  weighed,  and  others  regarding  the 
use  of  household  measurements  sufficiently  ac- 
curate for  clinical  purposes.  It  is  not  difficult  to 
understand,  in  view  of  all  these  differences  of 
opinion,  that  no  single  diabetic  primer  can  be  de- 
vised which  will  serve  all  satisfactorily.  Those 
who  adhere  to  the  high  fat  diet  and  to  the  weigh- 
ing of  foods  will  find  the  fifth  edition  of  Dr. 
Wilder’s  Primer  an  excellent  guide  for  their  pa- 
tients’ and  for  their  own  use.  The  chapters  on  In- 
sulin. Gangrene  and  Skin  Infections,  and  Diabetic 
Acidosis  and  Coma  present,  in  inimitable  fashion, 
information  which  is  extremely  important  as  a 
guide  to  the  patient  in  many  situations.  The 
nomogram  is  used  in  determining  the  required  to- 
tal food  intake.  The  standards  used  in  making 
these  computations  probably  apply  in  the  North 
but  will  undoubtedly  be  found  excessive  by  phy- 
sicians in  the  South. 

Manuel  Gaudberg,  M.  D. 


The  Sinister  Shepherd:  A Translation  of  Girolanm 
Fracastoro’s  Syphilidis  Sive  De  Morbo  Gallic^ 
Libri  Tres,  by  William  Van  Wyck.  Los  Angelee. 
Primavera  Press,  1934.  pp.  . Price,  $3.75. 
Four  hundred  and  four  years  have  passed  since 
Girolamo  Fracastoro  penned  his  immortal  poem. 


It  has  been  translated  into  many  languages.  There 
are  various  well  known  prose  adaptations,  and  in 
London  in  1685,  Nahum  Tate,  who  later  became 
Poet  Laureate,  published  his  “Poetical  History  of 
the  French  Disease”  which  was  based  on  Fracas- 
toro’s masterpiece,  but  was  in  no  sense  a transla- 
tion. However,  not  until  now  has  a complete  and 
literal  English  translation  appeared.  During  these 
four  centuries  this,  one  of  the  most  fascinating 
documents  in  the  annals  of  medicine,  has  escaped 
all  of  the  restless  linguists  who  search  countless 
volumes  of  forgotten  lore  eager  to  pounce  upon 
any  important  work  and  every  interesting  one. 
Such  a tragic  oversight  is  marvelous  to  relate,  al- 
though it  is  no  stranger  than  the  fact  that  Fracas- 
toro’s more  significant  prose  treatise  De  Contagios- 
is  Morbis  et  eorum  Curatione,  which  he  wrote  in 
1546,  after  sixteen  years  of  tireless  research,  was 
first  translated  into  English  ip  1930,  not  by  a med- 
ico but  by,  of  all  people,  William  Cave  Wright,  Pro- 
fessor of  Greek  at  Bryn  Mawr  College.  Where  were 
all  of  our  medical  savants,  those  polygot  dilettantes 
who  are  the  great  of  the  profession?  During  the 
golden  age  of  syphilology  through  which  we  have 
just  passed,  why  should  not  some  serious  syphilo- 
grapher,  in  his  reclining  moments  or  declining 
years,  have  done  the  obvious?  Dr.  Wright’s  accom- 
plishment must  have  afforded  him  more  than  the 
usual  amount  of  fun  that  is  derived  from  a thun- 
der steal.  Wright’s  and  Van  Wyck’s  tardy  feats  are 
welcome  ones,  and  although  the  former’s  is  no  mean 
contribution,  it  presented  none  of  the  difficulties 
that  must  have  beset  the  latter  when  he  converted 
Latin  hexameters  into  meter,  perfect,  if  perhaps 
not  always  sense  clear  English.  Overlooking  an 
occasionally  insinuated  monosyllable  such  as  a 
“so,”  and  accepting  a few  ambiguities,  you  will 
thrill  to  the  stirring  beauty  he  has  managed  to 
preserve.  You  will  appreciate  too  what  prompted 
Fracastoro’s  contemporary  Sannazaro,  the  most  ac- 
complished poet  of  his  day,  to  declare  that  Fra- 
castoro’s  hexameters  were  superior  to  his  own. 

The  familiar  story  of  the  Sinister  Shepherd  fol- 
lows the  traditional  mythological  style.  Syphilus, 
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shepherd  of  King  Alcithous,  is  provoked  when  Sir- 
ius, with  his  mighty  flame  sears  the  land,  destroy- 
ing the  shade  and  barbecuing  his  bulls  without 
benefit  of  preliminary  slaughter.  He  rears  an  al- 
tar to  his  mundane  master  to  spite  the  gods  for 
such  a dirty  trick  and  for  his  king  he  reserves 
frankincense,  honoring  him  as  a God  and  causing 
him  joy  immense.  To  punish  the  sacriligious  shep- 
herd the  gods  send  a plague  which  henceforth  is 
named  Syphilis,  after  the  hero.  The  plague  is  not 
intermitted  until  Carthesis,  acting  on  the  advice 
of  the  dryad  (good  old  nick  of  time  nymph),  makes 
the  people  erect  altars  to  Juno  and,  Tellus  and 
bring  sacrifices.  When  at  length,  the  anger  of  the 
gods  is  assuaged,  the  Lignum  Sanctum  sprouts  up 
and  its  bark  provides  a miraculous  cure  for  the 
malady. 

In  his  introduction,  Van  Wyck  gives  his  reasons 
for  taking  the  trouble  to  translate  the  Syphiliad. 
On  a rebound  from  the  milk-and-water  figments  of 
imagination  that  characterized  the  writings  of  the 
past  generation,  it  is  a relief,  claims  he,  to  delve 
into  intimacies  of  a vulgar  and  revolting  nature 
such  as  emotions  due  to  sex  repressions  or  the  con- 
dition of  one’s  genito-urinary  tract.  It  is  there- 
fore, refreshing  to  return  to  Fracastoro,  who  sang 
of  syphilis  in  three  books,  without  being  hampered 
by  the  embarrassments  of  a more  enlightened  day. 
When  Fracastoro  lived  no  opprobrium  was  at- 
tached to  the  disease;  in  fact  it  was  considered  to 
be  as  devoid  of  sin  as  whooping  cough,  explains 
Van  Wyck. 

An  introduction  by  Albert  Garrigues  contains 
the  high  lights  of  the  life  of  the  Veronese  poet. 
There  are  ten  illustrations  which  include  the  Mar- 
colini  and  the  de  Larmessin  portraits  and  of  course 
Durer’s  “A  Syphilitic.” 

Maurice  Sullivan,  M.  D. 

Medicine  Man  in  China:  B'y  A.  Gervais  (Trans- 
lated from  the  French  by  Vincent  Sheean). 

New  York.  Frederick  A.  Stokes  Co.  1934.  pp. 

336. 

This  is  a psychological  narrative  by  a young 
French  physician,  who  recounts  his  personal  and 
professional  experiences  in  a quasi-government 
medical  school  and  hospital  in  Chengtu,  Szechuan, 
the  capital  of  the  westernmost  province  of  China, 
during  the  past  decade.  Stimulated  by  a genuine 
ambition  to  fathom  the  Oriental  viewpoint  and 
professionally  qualified  to  obtain  first-hand  infor- 
mation, Dr.  Gervais  encountered  one  obstacle  aft- 
er another,  without  loss  of  his  original  aim  and 
purpose. 

While  the  medical  side  of  his  work  is  subordi- 
nated to  the  sociological  and  philosophical,  there 
are  instances  which  clearly  portray  the  opposition 
of  the  Orient  to  Western  medicine.  This  is  par- 
ticularly illustrated  in  his  chapter  on  cholera: 
“Land  of  Asia,  ant-heap  of  men!  Land  of  paradox, 


where  the  dead  are  venerated  like  gods,  where  the 
love  of  children  amounts  to  adoration,  where  the 
family,  united  by  traditions  as  old  as  the  race,  . . . 
remains  the  changeless  armature  of  a decaying 
society,  . . . and  where  man  counts  for  so  little 
. . . One  may  say  that  the  race  . . . disdains  these 
plagues,  . . . paying  with  their  individual  defeat 
for  the  irresistible  vitality  of  their  race  . . . Chol- 
era reigned  supreme  in  the  Chinese  city  . . . The 
inertia  of  the  authorities  was  complete  . . . ‘If  the 
cholera  spreads,  it  will  make  indispensable  vacan- 
cies in  this  overpopulated  province,  and  will  allow 
the  survivors  to  eat  and  live’  . . . The  check  to  our 
plans  was  complete;  . . . given  the  ease  of  conta- 
gion, the  absence  of  all  protection  for  health,  the 
exceptional  virulence  of  the  vibrions,  the  primi- 
tive system  of  transport  of  human  refuse  in  the 
town,  . . . nine-tenths  at  least  of  the  population  of 
Szechuan  must  inevitably  disappear.  In  spite  of 
this  gloomy  prophesy,  the  cholera  ceased  of  itself 
at  the  beginning  of  the  cold  season,  and  ten  per 
cent  of  the  inhabitants,  at  most,  had  disappeared.” 

Likewise,  the  methods  by  which  human  dissec- 
tion of  executed  criminals  became  established  in 
the  medical  school  by  military  edict,  after  the  gov- 
ernor had  at  first  decided  on  and  was  later  dis- 
suaded from  enforcing  vital  dissection  of  a convict 
as  an  object  lesson  to  bandits  and  thieves,  reads 
more  like  fiction  than  fact. 

The  treatment  of  the  material  is  sympathetic, 
though  candid  and  not  always  flattering  to  either 
the  Chinese  or  the  Westerner.  The  style  is  lucid 
and  the  translation,  good.  The  book  is  well  printed. 
It  is  rcommended  for  perusal  after  a heavy  day’s 
work. 

Ernest  Carroll  Faust,  Ph.  D. 


The  Silastic  Child : By  Marguerite  K.  Fischel,  St. 

Louis.  The  C.  V.  Mosby  Company,  1934.  pp.  97. 

This  book  is  written  by  a layman,  the  mother  of 
two  spastic  children.  It  is  a record  of  her  experi- 
ences both  with  the  disease  and  the  treatment.  It 
is  remarkable  to  note  the  excellent  results  she  ob- 
tained. She  is  guided  and  advised  throughout  by 
medical  men  and  expert  teachers  of  the  handi- 
capped child.  The  book  is  well  written  and  illus- 
trated, making  the  section  on  muscle  training  most 
comprehensible. 

One  may  recommend  this  book  for  all  doctors 
who  are  interested  in  the  spastic  child.  It  is  es- 
pecially excellent  to  recommend  to  parents,  teach- 
ers, and  nurses.  It  will  certainly  offer  them  much 
hope. 

Jltlian  Graubarth.  M.  D. 


International  Clinics:  June,  1934.  Philadelphia,  J. 
B.  Lippincott  Co.,  1934.  pp.  317. 

This  volume  contains  several  articles  of  great 
interest  to  the  surgeon  and  physician.  Splendid, 
comprehensive  articles  devoted  to  operative  shock, 
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collapse  therapy  of  pulmonary  tuberculosis,  med- 
ical and  surgical  aspects  of  peptic  ulcer,  the  crip- 
pled hand,  generalized  edema  associated  with  gas- 
trointestinal disease,  are  medical  subjects  indis- 
pensable to  one  who  desires  to  keep  abreast  of  the 
rapid  advancement  in  medicine.  Recent  progress  in 
obstetrics  and  pediatrics  with  especial  reference 
to  the  toxemias  of  late  pregnancy  and  the  immun- 
ization against  diphtheria  and  scarlet  fever  are 
thoroughly  concise  and  up  to  the  moment.  This 
volume  merits  your  careful  attention. 

I.  L.  Robbins,  M.  D. 


* Posture — Its  Relation  to  Health:  By  Frank  B. 

Dickson,  M.  D.  Philadelphia,  J.  B.  Lippincott 
& Co.  1931.  pp.  213,  illus. 

The  title  of  this  volume  is  somewhat  mislead- 
ing. One  might  assume  that  the  volume  concerned 
itself  with  an  exposition  of  those  variations  in 
body  statics  that  cause  vague  and  indefinite  symp- 
toms such  as  are  characteristic  of  viseroptotic  and 
allied  lesions.  Actually,  a major  portion  of  the  book 
is  devoted  to  a dissertation  on  primary  orthoped- 
ics. 

The  author  gives  a rather  complete  discussion 
of  conditions  related  to  disease  states  which  cause 
or  are  the  result  of,  faulty  posture  or  poor  body 
statics  including  visceroptosis,  childhood  deformi- 
ties of  the  lower  extremities,  scoliosis,  low  back 
pain,  afthritis  and  orthostatic  albuminuria.  The 
basic  anatomy  of  normal  and  abnormal  posture  is 
reviewed.  This  is  correlated  with  the  various  con- 
ditions discussed.  An  attempt  is  made  to  outline 
an  anatomophysiologic  basis  for  treatment. 

The  author  makes  free  use  of  orthopedic  appli- 
ances in  correction  of  deformities.  One  salient  fea- 
ture in  this  section  of  the  book  is  the  discussion 
of  the  treatment  of  knock-knees  and,  bow-legs  by 
conservative  means.  Probably  a majority  of  ortho- 
pedic surgeons  prescribe  outside  elevations  on  sole 
and  heel  for  the  correction  of  the  latter.  Dickson 
makes  a plea  for  the  handling  of  both  of  these  con- 
ditions in  exactly  the  same  manner,  i.e.  by  using 
inner  sole  and  heel  lefts,  plus  a felt  arch  support. 

But  slightly  over  twenty  pages  are  devoted  to 
an  exposition  on  exercise.  A short  space  is  given 
to  an  enunciation  of  the  underlying  principles  of 
the  indications  for  and  the  practice  of  physiother- 
apy. 

The  author’s  fundamental  idea  is  best  expressed 
in  his  own  words,  “Correction  of  postural  defects 
is  not  a ‘cure  all’  for  all  ills  to  which  man  is  heir. 
It  probably  is  not  a cure  for  any  specific  abnormal 
condition  ...  it  is  worthy  of  serious  thought  and 
study.” 

The  book  is  written  in  a pleasing  style  and  there 
are  numerous  apt  illustrations.  It  is  recommended 
particularly  for  those  in  general  practice  who  oc- 


casionally or  habitually  deal  with  the  treatment  of 
architectural  deformities. 

A.  Scott  Hamilton,  M.  D. 


La  Cirugia  Gastrica—A  treatise  in  Spanish  on  the 
Surgical  Diseases  of  the  St'omach : By  Dr.  Man- 
uel Corachan,  extra  mural  professor  of  Sur- 
gical Pathology;  surgeon  to  the  Holy  Cross 
and  St.  Paul  Hospitals  of  Barcelona,  Spain. 
Salvat,  Publisher,  Barcelona,  1934. 

Many  monographs  and  treatises  on  Gastric  Sur- 
gery have  appeared  in  recent  years  as  contribu- 
tions from  distinguished  surgeons  who,  in  differ- 
ent countries,  have  specializd  in  this  all  important 
field  of  abdominal  surgery,  but  we  can  safely  as- 
sert without  fear  of  contradiction,  that  the  great 
work  which  Dr.  Corachan  has  just  launched  from 
the  Salvat  Press  in  Barcelona,  surpasses  by  far  in 
the  breadth  of  its  scope  and  thoroughness  of  treat- 
ment, any  treatise,  past  or  present,  that  has  been 
dedicated,  solely  to  this  subject. 

It  will  suffice  for  any  surgeon  who  is  at  all  fa- 
miliar with  the  vast  and  growing  international 
literature  that  has  sprung  up  about  the  problems 
of  gastric  pathology,  to  realize  that  this  is  a mon- 
umental work  intended  to  encompass  within  its 
printed  pages  all  the  knowledge  that  is  at  present 
available  to  the  surgeon  who  is  ambitious  to  mas- 
ter all  the  recognized  methods  of  relief  that  sur- 
gery has  to  offer  for  the  cure  of  gastric  disorders. 
But  the  purpose  of  this  book  is  not  merely  to  com- 
pile an  encyclopedia  of  facts  and  theories;  it  is  a 
treatise  based  upon  the  author’s  personal  experi- 
ence as  an  operator  of  recognized  skill  and  discern- 
ing judgment  who  has  profited  by  his  large  and 
commanding  clinical  resources  to  exercise  his  crit- 
ical faculties  with  all  the  wisdom  and  authority 
that  is  given  only  to  a master.  In  the  attainment 
of  this  purpose,  the  author  and  his  publishers  have 
spared  no  time,  labor  or  expense  to  make  this  great 
work  worthy  of  its  purpose. 

This  is  the  first  of  two  large  royal  8°  volumes 
that  will  complete  the  treatise  when  finished.  The 
book  is  presented  in  a most  attractice  and  artistic 
binding  with  gilt  edges  in  harmony  with  the 
wealth  of  information  that  it  contains.  Between  its 
covers  it  embraces  794  pages  of  text  with  375  illus- 
trations, the  majority,  reproductions  in  natural 
color,  of  original  pathologic  specimens  and  his- 
tologic sections  taken  from  the  author’s  collection 
as  this  has  accumulated  in  the  last  30  years.  The 
book  is  divided  into  twelve  chapters  which  cover 
all  the  phases  of  Gastric  anatomy,  physiology,  bio- 
chemistry and  pathology  that  are  pertinent  to  an 
intelligent  appreciation  of  the  methods  of  clinical 
exploration  and  diagnosis  which  are  historically, 
technically  and  critically  reviewed  with  the  aid 
of  all  the  resources  of  the  illustrator’s  art.  These 
include  the  most  recent  advances  in  the  chemistry, 
radiology,  chromoscopy,  gastrography,  gastro- 
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metry  and  gastroscopy,  etc.  (140  p.)  that  are  in- 
dispensable for  a thorough  appreciation  of  the  clin- 
ical pathology  that  follows  in  the  chapters  on  gas- 
tric ulcer,  chronic  gastritis  (101  p.);  cancer,  the 
benign  growths  and  specific  infections,  in  all  their 
complex  etiologic,  pathogenic  and  diagnostic  phases 
and  their  surgical  indications.  These  constitute  the 
■pieces  de  resistance  and  most  original  sections  of 
the  work,  though  by  no  means  too  important  to 
neglect  other  diseases  or  lesions  of  the  stomach 
that  may  have  any  relation  with  surgical  treat- 
ment. 

Following  each  chapter  is  a copious  bibliography 
of  quoted  references  which  show  the  author’s  mas- 
tery of  the  international  literature,  and  what  is 
not  unusual  in  the  majority  of  European  texts,  is 
the  impartiality  of  he  citations  as  attested  by  the 
author’s  unfailing  reference  to  the  latest  American 
conributions. 

The  second  volume,  which  is  now  in  press,  will 
deal  Avith  the  surgical  therapeutics  and  operative 
technique,  in  which  Dr.  Coraclian’s  great  experi- 
ence, vast  learning  and  discriminating  judgment 
Avill  be  shown  to  the  best  advantage  in  dealing  with 
contraverted  questions. 

The  book  is  prefaced  by  Dr.  Ribas  y Ribas,  one 
of  Corachan’s  teachers;  himself,  a pioneer  in  gas- 
tric and  abdominal  surgery  and  an  outstanding 
medical  personality  in  Barcelona. 

The  writer  of  this  notice  has  seen  Dr.  Corachan 
in  action  and  has  enjoyed  the  hospitality  of  his 
clinic  and  those  of  all  the  leading  surgeons  and 
teachers  who  are  at  the  head  of  the  hospitals,  acad- 
emies and  related  medical  institutions  of  Barce- 
lona. As  a result  of  his  experience,  he  has  been 
impressed  Avith  their  academic  and  scientific  cul- 
ture, their  enterprise,  their  skill  and  their  rest- 
less activities  in  keeping  in  the  race  of  profession- 
al progress  and,  no  less,  their  courtesy  and  their 
kind  and  sincere  consideration  of  the  visiting  doc- 
tors. All  this  makes  the  Avriter  regret  that  the 
splendid  opportunities  for  surgical  observation  and 
study  offered  by  the  medical  institutions  of  the 
beautiful  and  enterprising  Catalonian  metropolis 
should  be  lost  to  the  majority  of  American  tour- 
ists who  seldom  cross  the  Pyrenees  in  quest  of 
medical  knowledge,  under  the  mistaken  impres- 
sion that  there  is  nothing  to  learn  in  Spain  out- 
side of  History,  Art,  Religionus  architecture,  or 
perhaps,  the  dubious  surgery  of  the  bull  ring.  It 
is  pleasing  to  note  in  contrast  with  this  narrow 
and  prejudiced  view,  that  scientific  surgery  not 
only  flourishes  plentifully  in  Spain,  but  that  it 
rises  at  a single  bound,  as  we  see  it  in  Coraehan’s 
book,  from  the  obscure  plane  of  its  unrecognized 
possibilities  to  the  highest  summit  of  surgical 
learning  and  achievement. 

R.  Matas,  M.  D. 
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AN  ANALYSIS  OF  THE  HOOKWORM 
PROBLEM  IN  MISSISSIPPI*! 

W.  S.  LEATHERS,  M.  D. 
and 

A.  E.  KELLER,  M.  D. 

Nashvii.i.e,  Tenn. 

INTRODUCTION 

It  has  been  approximately  twenty-five  years 
since  the  Rockefeller  Sanitary  Commission 
started  the  original  investigation  of  hookworm 
in  Mississippi.  After  the  completion  of  the 
campaign  in  1914,  in  order  to  continue  the  work 
which  the  Rockefeller  Sanitary  Commission 
started,  the  public  health  facilities  were  ex- 
panded in  those  areas  in  the  South  where  the 
hookwormi  investigation  had  been  conducted. 
Since  that  time  public  health  activities  have 
been  greatly  extended  in  the  southern  states. 

Along  with  this  movement  extensive  re- 
searches have  been  made  in  regard  to  public 
health,  both  from  the  administrative  and  scien- 
tific points  of  view.  The  scientific  problems 
connected  with  hookworm  were  among  the  first 
to  he  attacked,  especially  since  this  disease  was 
known  to  constitute  one  of  the  most  important 
conditions  affecting  the  health  of  a consider- 
able portion  of  the  population  over  a large  area. 

As  a result  of  the  investigations  concerning 
hookworm  most  of  the  information  in  regard 
to  the  life  cycle  of  the  parasite,  its  localization 

*Read  by  Dr.  A.  E.  Keller,  Nashville,  Tenn., 
before  the  Section  on  Hygiene  and  Public  Health 
at  the  Sixty-Seventh  Annual  Session  of  the 
Mississippi  State  Medical  Association,  Natchez, 
May  9,  1934. 

fThis  investigation  was  made  by  the  Depart- 
ment of  Preventive  Medicine  and  Public  Health 
of  Vanderbilt  University  School  of  Medicine,  Nash- 
ville, Tennessee,  in  cooperation  with  the  State 
Department  of  Health  of  Mississippi,  and  was  aid- 
ed by  a grant  from  the  International  Health  Divi- 
sion and  Division  of  Medical  Sciences  of  the 
Rockefeller  Foundation. 


in  the  United  States  in  relation  to  soil  areas 
and  methods  for  the  detection  of  hookworm 
larvae  in  the  soil  have  also  been  made  available. 

Laboratory  technics  for  the  diagnosis  of 
hookworm  have  been  improved  so  that  it  is  now 
possible  to  determine  not  only  the  prevalence  of 
hookworm  in  any  area  but  also  to  estimate  the 
worm  burden  or  intensity  of  infestation  of  sin- 
gle individuals  or  large  groups.  The  quantita- 
tive methods  of  examination  which  have  been 
developed  are  useful  in  evaluating  the  results  of 
sanitation  and  treatment  programs  because  it  is 
possible  with  these  methods  to  have  a control 
examination  before  the  initial  measures  are  in- 
stituted. 

The  treatment  of  hookworm  disease  has  been 
simplified  greatly  so  that  now  such  therapeutic 
measures  are  not  associated  with  as  great  dan- 
ger and  discomfort  to  the  patient  as  in  the  early 
period.  The  methods  for  the  proper  disposal  of 
human  excreta  have  also  been  improved  and  can 
be  made  available  at  a nominal  cost.  These  im- 
proved measures  have  been  effectively  applied 
during  the  past  decade. 

In  Mississippi  practically  the  same  program 
as  outlined  originally  by  the  Rockefeller  Sani- 
tary Commission  has  been  continued  up  to  the 
present  time  by  the  State  Health  Department 
in  co-operation  with  the  physicians  of  the  state. 
The  investigation  in  Mississippi  which  is  to  be 
reported  at  this  time  was  made  in  co-operation 
with  the  State  Department  of  Health  in  order 
to  determine,  by  the  use  of  a quantitative  meth- 
od of  examination,  the  hookworm  problem  as 
it  exists  at  the  present  time  and  to  evaluate  the 
measures  which  have  been  applied  toward  the 
control  of  this  disease. 

PLAN  OF  STUDY 

In  order  to  have  satisfactory  data  from  which 
accurate  information  could  he  obtained  in  re- 
gard to  the  previous  incidence  and  distribution 
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of  hookworm  in  the  state,  the  original  records 
of  the  Rockefeller  Sanitary  Commission  were 
used.  It  was  thought  necessary  to  study  only 
those  counties  in  which  the  incidence  of  hook- 
worm was  15  per  cent  or  higher  in  the  early 
investigation.  On  the  basis  of  this  arbitrary  in- 
cidence level  it  was  found  that  52  of  the  82 
counties  in  the  state  fell  within  this  limit. 

In  investigations  of  this  kind  it  has  been 
emphasized  that  the  common  helminths  usually 
spread  through  family  groups  and  that  the  fam- 
ily is  the  fundamental  unit  of  attack  in  con- 
trolling such  conditions.  To  determine  this  par- 
ticular point  in  regard  to  hookworm,  all  of  the 
specimens  of  feces  were  collected,  assembled 
and  examined  according  to  family  groups,  an 
effort  being  made  in  each  county  to  collect 
specimens  from  all  members  of  each  family 
studied.  A sufficient  number  of  specimens 
were  obtained  by  community  groups  in  each 
county  investigated  to  provide  a representative 
sampling  of  the  rural  population.  While  slight- 
ly more  than  60  per  cent  of  the  specimens  were 
obtained  from  the  school  age  groups,  this  was 
necessary  in  order  to  obtain  an  accurate  estimate 
of  the  situation  due  to  the  fact  that  the  major 
hookworm  problem  involves  mainly  the  school 
age  groups. 

The  method  of  examination  of  feces  used 
throughout  this  investigation  was  the  small  drop 
dilution  egg-counting  technic  described  by  Stoll 
and  Hausheer.  By  employing  this  technic  it  is 
possible  to  determine  not  only  the  incidence 
and  distribution  of  hookworm  in  any  commun- 
ity or  county  but  also  to  estimate  the  intensity 
of  infestation  or  worm  burden  of  the  indiv- 
iduals involved.  This  is  a quantitative  method  of 
examination  that  is  accepted  in  the  United 
States  as  being  the  most  useful  in  an  investiga- 
tion of  this  kind.  It  is  especially  valuable  in 
areas  where  sanitation  and  treatment  are  to  be 
instituted  as  it  is  possible  to  determine  the  re- 
sults of  such  procedures,  especially  if  specimens 
have  been  examined  by  this  technic  before  insti- 
tuting control  measures. 

It  was  necessary,  however,  to  determine 
whether  or  not  the  results  of  the  examination 
of  specimens  of  feces  by  the  dilution  egg-count- 
ing technic  in  this  study  could  be  compared 
with  the  results  obtained  by  the  simple  smear 
which  was  used  during  the  Rockefeller  Sanitary 


Commission  investigation.  In  order  to  do  this 
2.412  specimens  of  feces  from  two  counties  in 
southern  Mississippi  were  examined  by  both 
methods,  one  egg-count  and  one  smear  examina- 
tion being  made  on  each  specimen.  It  was  found 
that  42.2  per  cent  of  the  specimens  were  posi- 
tive for  hookworm  by  the  dilution  egg-counting 
technic  and  35.1  per  cent  were  positive  by 
smear,  giving  an  advantage  of  7.1  per  cent  for 
the  egg-counting  technic.  It  should  be  stated, 
however,  that  most  of  the  specimens  which 
were  negative  by  simple  smear  showed  light  in- 
festations by  egg-count.  The  details  of  this, 
comparative  examination  are  given  very  brief- 
ly but  we  believe  the  data  given  are  sufficient 
to  show  that  the  results  obtained  by  the  dilu- 
tion egg-counting  technic  in  the  present  study 
are  somewhat  more  accurate  than  the  simple 
smear  and  therefore  they  can  be  considered  de- 
pendable in  making  a comparison  with  the  re- 
sults obtained  during  the  early  investigation, 
RESULTS 

Specimens  of  feces  were  obtained  from  44,- 
380  white  persons  and  6,441  Negroes  in  52 
counties  of  Mississippi.  These  specimens  were 
secured  from  12,892  white  families  and  approxi- 
mately 1,500  Negro  families  in  449  rural  com- 
munities, representing  approximately  one-half 
of  the  total  white  population  of  the  state.  Of 
the  white  persons  examined  8,694,  or  19.6  per 
cent,  were  found  to  have  hookworm  eggs  in  the 
feces.  If  the  incidence  of  19.6  per  cent  of  hook- 
worm found  at  the  present  time  is  compared 
with  that  of  53.1  per  cent  found  in  the  same 
counties  during  the  Rockefeller  Sanitary  Com- 
mission investigation  (1910-1914)  it  is  evident 
that  there  has  occurred  a marked  reduction  in 
the  incidence  of  hookworm,  the  total  reduction 
being  62.5  per  cent. 

While  the  presence  of  hookworm  was  demon- 
strated in  each  of  the  52  counties  studied, 
analysis  of  the  distribution  of  the  parasite  shows 
that  there  is  a marked  difference  in  incidence 
in  the  various  sections  of  the  State.  The  highest 
incidence  was  found  in  southern  Mississippi. 
The  next  highest  was  present  in  the  northcen- 
tral  section  and  the  lowest  prevalence  was  found, 
in  the  Mississippi  Delta  region  and  adjacent 
areas.  There  has  occurred  a more  marked  de- 
crease in  the  incidence  of  hookworm  in  the 
northeast  and  central  portions  of  the  state  than 
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MAP  2. 


INCIDENCE  OF  HOOKWORM  IN  THE  WHITE  POPULATION 
OF  52  COUNTIES  IN  MISSISSIPPI 
1910-  1914 


INCIDENCE  OF  HOOKWORM  IN  THE  WHITE  POPULATION 
OF  52  COUNTIES  IN  MISSISSIPPI 


1932-  1933 


elsewhere.  Maps  1 and  2 show  the  comparative 
incidence  and  distribution  of  hookworm  in  the 
State  for  the  periods  1910-1914  and  1932-1933. 

There  has  been  a definite  downward  trend 
and  shift  in  the  incidence  of  hookworm  by 
counties.  In  49  counties  for  which  data  are  avail- 
able for  the  period  1910-1914,  30  counties  had 
a hookworm  incidence  of  50  per  cent  or  higher. 
Of  the  52  counties  in  the  present  study  only  one 
had  an  incidence  of  50  per  cent  or  more,  22  an 
incidence  of  less  than  10  per  cent,  11  from  10 
to  19  per  cent,  nine  from  20  to  29  per  cent, 
seven  from  30  to  39  per  cent,  and  two  from  40 
to  49  per  cent.  These  data  are  shown  in  Table  1. 


GRAPH  X 

ACE  AND  SEX  INCIDENCE  OF  HOOKWORM  IN  THE  WHITE 
POPULATION  IN  MISSISSIPPI,  1932  - 1933 
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Table  2 


Distribution  According  to  Incidence  of  Hookworm  Classification  of  Hookworm  Infestation  According 


Infestation 

in  49  Counties  in  1910-1914  and  52 

to  Smillie  and  Augustine 

Counties 

in  1932-1933 

Number  of  Eggs  per 

White 

Population 

Group 

Clinical  Classification 

Gram  of  Feces 

Number  of 

Counties 

1 

Very  Light  Infestation 

Incidence 

1910-1914 

1932-1933 

1 - 25  worms 

200-  699 

0-  9 

3 

22 

2 

Light  Infestation 

10-19 

4 

11 

26  - 100  worms 

700-  2,599 

20-29 

2 

9 

3 

Moderate  Infestation 

30-39 

4 

7 

101  - 500  worms 

2,600  - 12,599 

40  - 49 

6 

2 

4 

Heavy  Infestation 

50  - 59 

5 

1 

501  - 1,000  worms 

12,600  -25,099 

60-69 

15 

0 

5 

Very  Heavy  Infestation 

70-79 

7 

0 

1,001  or  more  worms 

25,100  and  over 

80-89 

3 

0 

Total 

49 

52 

bored 

and  it  indicates  the 

relative  degree  of 

hookworm  infestation  as  regards  clinical  mani- 


The  specimens  from  white  persons  were  about 
equally  distributed  among  the  two  sexes.  Of  the 
total  21,828  specimens  examined  from  males 

22.9  per  cent  contained  hookworm  eggs  and 

16.9  per  cent  of  22,552  specimens  from  females 
were  positive.  An  analysis  of  the  age  and  sex 
distribution  of  hookworms  shows  a relatively 
low  incidence  in  the  age  groups  under  five  years. 
Beginning  with  the  age  of  five  there  is  an  in- 
crease in  incidence  in  each  age  group  for  males 
and  females  through  nineteen  years  when  a peak 
of  33.4  per  cent  for  males  and  21.1  per  cent  for 
females  is  reached.  The  decrease  in  incidence  is 
not  marked  until  the  age  of  thirty  is  reached. 
For  the  age  periods  30  to  55  and  above  an  aver- 
age of  9.5  per  cent  of  the  males  and  7.8  per 
cent  of  the  females  were  found  to  harbor  hook- 
worms. While  the  incidence  of  hookworm  is 
highest  in  the  school  age  groups,  the  prevalence 
among  young  adults  is  almost  as  high.  It  should 
also  be  noted  that  an  appreciable  per  cent  of  the 
adult  population  examined  were  found  to  have 
hookworms.  These  data  concerning  the  age  and 


festations.  This  classification  is  included  in  this 
report  together  with  the  number  of  eggs  per 
gram  of  feces  in  each  clinical  group. 

In  analyzing  the  intensity  of  infestation  the 
total  number  of  positive  specimens  in  males  and 
females  are  divided  into  intensity  groups  for 
each  sex.  In  the  males  27  per  cent  of  all  the  pos- 
itive specimens  contained  2,600  or  more  eggs  per 
gram  of  feces  (100  worms  or  more)  while  21.0 
per  cent  of  all  the  positive  specimens  in  females 
contained  the  same  number  of  eggs.  These  data 
are  shown  in  Table  3. 

Table  3 

Intensity  of  Hookworm  Infestation  in  4,992  White 
Males  and  3,702  White  Females 

Males  Females 


Eggs  per  Gram 

Number 

Pet. 

Number 

Pet. 

of  Feces 

Pos. 

Pos- 

Pos. 

Pos. 

200  - 699 

1,514 

30.3 

1,399 

37.7 

700  - 1,299 

1,394 

27.9 

1,075 

29.0 

1,300  - 2,599 

730 

14.8 

455 

12.3 

2,600  - 12,599 

1,129 

22.8 

632 

17.2 

12,600  - 25,099 

142 

2.6 

96 

2.6 

25,100  and  over 

81 

1.6 

45 

1.2 

Total 

4.992 

100.0 

3,702 

100.0 

sex  distribution  of  hookworms  are  shown  in 
Graph  1. 

In  discussing  the  intensity  of  infestation  of 
hookworm,  or  worm  burden,  it  should  be  stated 
that  all  the  data  in  this  report  are  given  in  terms 
of  hookworm  eggs  per  grain  of  feces.  While  it 
is  possible  on  this  basis  to  make  an  estimate  of 
the  number  of  hookworms  harbored  by  an  in- 
dividual, various  workers  are  not  in  agreement 
as  to  the  exact  number  of  hookworm  eggs  there 
are  for  each  female  worm.  The  clinical  classi- 
fication suggested  by  Smillie  and  Augustine  is 
based  on  the  total  number  of  hookworms  har- 


The  intensity  of  infestation  of  hookworm  in 
this  series  was  found  to  parallel  the  incidence 
in  each  age  group  and  for  each  sex.  The  aver- 
age intensity  for  all  the  positive  specimens  in 
males  was  2,100  eggs  per  gram  and  for  females 
1 ,800  eggs  per  gram.  The  highest  intensity  was 
found  in  the  age  periods  5 to  19  years  where  in 
the  males  the  average  was  2,800  eggs  per  gram 
(estimated  112  worms)  and  for  females  2,140 
eggs  per  gram  (estimated  80  worms).  There 
are  two  exceptions,  however,  to  this  finding  in 
that  among  females  in  the  age  groups  35  to  44 
years  the  average  count  was  2,440  eggs  per  gram 
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which  is  essentially  the  same  as  that  for  females 
in  the  age  periods  5 to  19  years.  This  would  in- 
dicate that  even  though  the  incidence  of  hook- 
worm was  relatively  low  in  females  in  this  age 
period  some  of  them  had  heavy  infestations 
which  increased  the  average  for  the  group.  The 
same  factors  are  probably  responsible  for  the 
increase  in  intensity  in  males  in  the  age  groups 
55  and  over,  in  which  group  the  average  count 
was  3,250  eggs  per  gram.  The  fact  that  the 
average  intensity  of  infestation  in  some  of  the 
older  age  groups  is  high  indicates  that  in  adults 
heavy  worm  burdens  are  built  up.  This  is  more 
likely  to  be  true  if  other  members  of  the  family 
are  infested.  These  data  are  shown  in  Table  4. 

Table  4 

Incidence  of  Hookworm  with  Average  Number  of 
Eggs  per  Gram  of  Feces  by  Age  for  4,992  White 
Males  and  3,702  White  Females 
Males  Females 


Pet. 

Avg.  Intensity 

Pet. 

Avg.  Intensity 

Age 

Pos. 

Eggs  per  Gram 

Pos. 

Eggs  per  Gram 

0-  4 

7.6 

2,350 

8.2 

2,230 

5-  9 

21.3 

2,310 

18.5 

2.510 

10-  14 

30.0 

3,290 

20.7 

2,500 

15  - 19 

33.4 

2,800 

21.1 

1,870 

20  - 24 

29.8 

2,210 

17.7 

1,500 

25  - 29 

19.1 

1,800 

11.5 

1,390 

30  - 34 

13.8 

1,660 

9.6 

1,700 

35  - 44 

10.0 

1,470 

7.1 

2,440 

45-54 

8.4 

1,030 

7.0 

1,190 

55  & over  5.6 

3,250 

7.3 

1,020 

Total 

22.9 

2,100 

16.9 

1,800 

An 

analysis 

of  hookworm  by 

families  was 

made  to  show  what  proportion  of  persons  living 
in  families  were  infested.  It  was  found  that  of 
the  12,994  families  from  which  specimens  were 
obtained  4,341,  or  33  per  cent,  had  one  or  more 
persons  infested  with  hookworm.  There  were 
17,899  persons  examined  in  these  families  in 
which  8,497  had  hookworm,  making  an  incidence 
of  47.5  per  cent  in  infested  families.  Although 
the  actual  incidence  in  these  families  is  probably 
somewhat  less  than  this,  due  to  the  fact  that 
some  families  were  not  examined  completely, 
nearly  one-half  of  the  individuals  in  infested 
families  were  found  to  harbor  hookworms.  The 
data  indicate  that  all  of  the  hookworm  found  in 
rhis  series  is  concentrated  in  about  one-third  of 
the  families  studied  so  that  the  entire  family  in 
this  disease  should  be  considered  in  the  control 
of  hookworm  a.nd  protection  provided  for  those 
exposed  to  infestation. 

A study  of  the  infested  families  was  made  to 


determine  whether  or  not  the  average  intensity 
of  infestation  increased  as  the  number  of  in- 
fested persons  per  family  increased.  It  was 
found  that  52.7  per  cent  of  all  the  families  stud- 
ied had  only  one  member  harboring  hookworm 
and  that  47.3  per  cent  had  more  than  one  in- 
fested person  in  the  family.  Practically  90  per 
cent  of  the  infested  families  reside  in  southern 
Mississippi.  When  only  one  person  in  a family 
had  hookworm  the  average  intensity  was  1,610 
eggs  per  gram  of  feces  (64  worms).  The  in- 
crease in  average  intensity  was  not  very  marked 
when  two  or  three  members  of  a family  were 
infested,  the  count  being  2,360  and  2,445  eggs 
per  gram  respectively.  When  four  or  more 
persons  were  infested  the  average  egg  count  per 
person  was  3,993  eggs  per  gram  (156  worms). 
This  increased  with  the  number  of  infested  per- 
sons to  7,977  eggs  per  gram  (316  worms)  per 
person  where  seven  or  more  members  in  a 
family  were  infested.  These  data  indicate  that 
with  the  increase  in  the  number  of  infested  per- 
sons per  family  there  is  an  increase  in  the 
amount  of  soil  pollution  which  results  in  the 
acquisition  of  heavy  worm  burdens.  The  data 
are  shown  in  Table  5. 


Table  5 

Number  of  Infested  Persons  per  Family  and  the 
Average  Intensity  of  Hookworm  Infestation 
per  Infested  Individual 
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1,530 
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96 

4 

264 

1,056 

3,393 

156 

5 

152 

760 

4,208 

168 

6 

65 

390 

5,292 

208 

more 

53 

407 

7,977 

316 

4,372 

8,497 

CLIMATOLOGICAI 

j DATA 

In  order  to  accurately  localize  (he  hookworm 
problem  in  Mississippi  it  is  necessary  to  review 
briefly  certain  data  in  regard  to  the  climate  and 
soil. 

The  climatological  data  for  Mississippi  are 
given  separately  for  the  northern  and  southern 
sections  of  the  State.  This  division  corresponds 
to  that  used  by  the  Weather  Bureau  of  the  U.  S. 
Department  of  Agriculture  and  is  based  on  a 
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boundary  line  which  extends  from  east  to  west 
through  the  southern  parts  of  Noxubee,  Win- 
ston, Attala  and  Holmes  Counties  and  the  north- 
ern border  of  Sharkey  County. 

An  annual  rainfall  of  40  inches  has  been  stat- 
ed to  he  sufficient  for  the  development  of 
hookworm  when  the  other  factors  necessary  for 
propagation  are  favorable.  The  mean  annual 
rainfall  over  a period  of  approximately  twenty 
years  in  both  northern  and  southern  Mississippi 
was  51.31  and  56.54  inches  respectively,  thus 
exceeding  the  stated  minimum.  The  five  inches 
more  rainfall  in  southern  Mississippi  occurs 
usually  from  April  to  November,  the  season  of 
the  year  during  which  the  temperature  is  most 
suitable  for  the  development  of  hookworm  larvae 
in  the  soil.  These  data  are  shown  in  graph  2. 


CHAPH  l 

AVERAGE  MEAN  MONTHLY  TEMPERATURE 
NORTHERN  ANO  SOUTHERN  MISSISSIPPI 


It  is  stated  by  Chandler  that  a uniform  mini- 
mum temperature  of  70°  F.  is  necessary  for  the 
optimum  development  of  hookworm  larvae.  A 
mean  minimum  temperature  of  50°  is  considered 
by  Augustine  to  be  the  level  at  which  the  devel- 
opment of  hookworm  larvae  in  the  soil  is 
checked.  If  these  criteria  are  applied  to  the 
temperature  records  for  Mississippi  it  is  found 
that  it  is  possible  for  hookworm  larvae  to  re- 
main infective  in  the  soil  for  a period  of  seven 
months  in  northern  Mississippi  and  eight 
months  in  southern  Mississippi.  Graph  3 
shows  the  data  regarding  the  mean  monthly 
temperatures  for  the  two  divisions  of  the  state. 

In  dividing  the  state  into  soil  areas  the  general 


AVERAGE  MEAN  MONTHLY  RAINFALL 
NORTHERN  ANO  SOUTHERN  MISSISSIPPI 


plan  as  outlined  in  the  Technical  Bulletin,  Num- 
ber 7,  of  the  State  Department  of  Agriculture 
has  been  followed.  For  the  purposes  of  this 
study  the  state  Department  of  Agriculture  has 
been  followed.  For  purposes  of  this  study  the 
state  may  be  divided  into  five  soil  areas  on 
the  basis  of  the  relative  per  cent  of  sand  in  each 
section.  Map  3 shows  these  divisions  according 
to  the  per  cent  of  sand. 

An  analysis  of  these  data  shows  that  area  1, 
comprising  the  long  leaf  pine  and  coastal  re- 

MAP  3 

SOIL  AREAS  OF  MISSISSIPPI  IN  RELATION  TO  PERCENTAGE  OF  SAND 
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^ions,  contains  from  56  to  88  per  cent  of  coarse 
and  fine  sand,  while  area  2.  the  short  leaf  pine 
and  central  prairie  regions,  contains  from  15  to 
64  per  cent  sand.  Area  3,  which  includes  the 
northeast  highlands,  northeast  prairie,  Pontotoc 
Ridge  and  Flatwoods  regions,  contains  from  20 
to  30  per  cent  sand.  Area  4,  or  the  brown  loam 
and  loess  region,  contains  from  4 to  6 per  cent 
sand.  Although  the  percentage  of  sand  is  not 
given  for  area  5,  which  is  the  Yazoo  or  Delta 
region,  it  probably  does  not  exceed  that  of  the 
brown  loam  and  loess  area.  The  composition  of 
the  soil  in  each  region  relative  to  clay  and  silt 
varies  inversely,  as  a rule,  with  the  amount  of 
sand. 

The  relationship  between  the  prevalence  of 
hookworm  and  sandy  soil  has  been  shown  very 
clearly  by  Smillie  and  Augustine.  In  Mississippi 
there  is  a striking  correlation  between  the  rela- 
tive percentage  of  sand  in  each  soil  area  and 
the  incidence  of  hookworm.  In  the  long  leaf 
pine  area  where  sand  is  found  distributed  uni- 
formly the  average  incidence  of  hookworm  in 
24  counties  was  25.5  per  cent.  In  the  snort 
leaf  pine  area  where  there  is  a marked  variation 
in  the  amount  of  sand  in  the  soil,  the  average 
incidence  was  11.6  per  cent.  The  incidence  of 
hookworm  is  lowest  in  the  other  sections  where 
the  per  cent  of  sand  varies  from  4 to  6 per  cent 
to  20  to  30  per  cent. 

There  is  not,  however,  so  striking  a correla- 
tion between  the  percentage  of  sand  in  the  soil 
and  the  average  intensity  of  infestation.  This 
has  been  shown  to  be  true  in  other  countries 

Table  6 

The  Incidence  and  Intensty  of  Hookworm  Infesta- 
tion in  Mississippi  in  Relation  to  the  Per 
Cent  of  Sand  in  the  Soil 
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6 
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1 

546 
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where  the  incidence  is  high  and  the  intensity  of 
infestation  low.  It  would  seem  more  likely  that 
in  sandy  soil  areas  the  building  up  of  heavy 
worm  burdens  would  depend  more  on  the  a- 
mount  of  soil  pollution  and  the  opportunity  for 
acquiring  the  infestation.  The  data  regarding 
the  relationship  of  the  incidence  and  intensity 
of  hookworm  in  relation  to  sandy  soil  are  shown 
in  Table  6. 

THE  HOOKWORM  PROBLEM  IN  NEGROES  IN 
MISSISSIPPI 

The  6,441  specimens  from  negroes  were  se- 
cured from  32  of  the  52  counties  studied.  The 
negroes  examined  in  this  series  lived  in  the 
same  communities  and  under  essentially  similar 
environmental  conditions  as  the  white  indivi- 
duals examined. 

In  the  present  series  only  88  specimens  con- 
tained hookworm  eggs,  making  a hookworm 
incidence  of  1.4  per  cent  among  negroes.  All 
of  the  positive  specimens  were  found  in  eight 
of  the  32  counties.  In  comparing  the  incidence 
of  hookworm  in  negroes  at  the  present  time 
with  that  during  1910-1914  it  is  found  that 
there  was  an  incidence  of  14.2  per  cent  among 
5,620  negroes  from  the  same  counties.  This 
shows  a marked  reduction  in  negroes  since  the 
early  study. 

There  are  no  essential  differences  in  the  age 
and  sex  distribution  of  hookworm  for  the  white 
and  negro  population.  A smaller  per  cent  of 
Negroes  had  intensities  of  infestation  of  2,600 
eggs  or  more  per  gram  of  feces  than  was  found 
in  white  persons. 

Table  7 shows  a comparison  of  hookworm  in 
the  white  and  negro  population  examined  in 
Mississippi  during  1932-1933. 

Table  7 

Comparison  of  Hookworm  in  the  White  and  Negro 
Population  in  Mississippi  1932-1933 

Average  Intensity  of 
Infestation — Egg's  per 
Incidence  Gram  of  Feces 

Total  Male  Female  Male  Female 

White  19.6  22.9  16.9  2,100  1,800 

Negro  1.4  1.7  1.2  1,450  1,420 

These  data  show  that  one  out  of  every  five 
white  persons  examined  and  one  in  sixty  negroes 
showed  hookworm  eggs  in  the  feces.  I his  in- 
dicates that  hookworm  in  the  negro  does  not 
constitute  an  important  public  health  problem. 
This  is  important  from  the  point  of  view  of 
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control  measures  because  one  half  of  the  popu- 
lation of  the  state  is  composed  of  negroes. 

The  data  concerning  the  incidence  by  age 
■ groups  and  the  distribution  between  the  sexes 
make  it  possible  to  estimate  the  total  number  of 
white  individuals  probably  infested  with  hook- 
worm in  the  counties  studied  in  Mississippi. 
By  computing  the  total  number  of  persons  ac- 
cording to  sex  in  each  age  group  in  the  popula- 
tion examined  and  applying  the  prevalence  rates 
found  in  each  a.ge  period  it  is  estimated  that 
there  are  approximately  86,000  white  persons 
infested  in  these  areas  of  Mississippi  at  the 
present  time.  When  this  figure  is  compared 
with  a similar  rough  estimate  of  more  than 
200,000  computed  from  the  incidence  records  of 
the  same  groups  compiled  by  the  Rockefeller 
Sanitary  Commission  it  is  evident  that  the  con- 
trol measures  which  have  been  applied  have 
been  effective  in  bringing  about  this  reduction 
in  the  number  of  persons  infested  with  hook- 
worm. 

It  is  interesting  to  compare  the  hookworm 
situation  in  Mississippi  with  that  in  adja- 
cent states.  A study  of  hookworm  in  Alabama, 
in  1930  revealed  an  incidence  varying  from  21 
to  75  per  cent  with  a relatively  low  intensity  of 
infestation.  An  average  incidence  of  50  per 
cent  with  40  per  cent  of  the  individuals  examined 
having  a sufficient  intensity  of  infestation  to 
require  treatment  has  been  reported  from  Florida 
in  1927.  It  is  evident  as  regards  hookworm  in 
Mississippi  at  the  present  time  that  the  situation 
is  comparable  to  that  in  Alabama,  while  in  Flori- 
da there  is  a relatively  higher  incidence  and 
greater  intensity  of  infestation. 

The  data  available  for  Tennessee  show  a 
hookworm  incidence  of  6.8  per  cent  but  the  in- 
tensity of  infestation  is  about  the  same  as  that 
found  in  Mississippi.  The  hookworm  area  of 
Tennessee,  however,  is  smaller  than  that  of 
Mississippi  and  it  is  located  in  the  upper  limits 
of  the  hookworm  belt  of  the  world.  The  con- 
ditions serve  to  limit  the  spread  of  hookworm 
in  Tennessee. 

In  discussing  the  factors  that  have  probably 
been  involved  in  the  reduction  in  the  incidence 
and  intensity  of  hookworm  infestation  in  Mis- 
sissippi it  is  evident  that  treatment  has  been  a 
major  factor.  The  fifth  annual  report  of  the 
Rockefeller  Sanitary  Commission  published  in 


1915  shows  that  112,737  persons  were  given 
treatment  in  the  hookworm  dispensaries  and  by 
physicians  in  Mississippi  during  the  period  1910- 
1914.  The  treatment  of  such  a large  number 
of  people  over  a relatively  short  period  of  time 
no  doubt  was  instrumental  in  bringing  about  a 
marked  lowering  of  the  intensity  of  infestation. 

Since  1914  the  biennial  reports  of  the  State 
Board  of  Health  (1915-1931)  show  that  83,278 
treatments  have  been  dispensed  through  the 
activities  of  the  full-time  county  health  depart- 
ments. This  does  not  take  into  consideration 
the  number  of  persons  treated  by  physicians 
during  that  period  but  the  number  is  in  all  pro- 
bability large.  The  continuation  of  treatment 
since  1915  by  local  health  officers  and  physi- 
cians has  also  been  instrumental  in  limiting  the 
spread  of  hookworm  and  keeping  the  worm  bur- 
dens of  individuals  at  a relatively  low  level. 

It  was  recognized  early  in  the  hookworm 
campaign  that  the  prevention  of  soil  pollution 
with  human  excreta  was  of  fundamental  impor- 
tance in  permanently  controlling  hookworm. 
Sanitary  surveys  at  that  time  revealed  only  a 
small  percentage  of  homes  with  proper  methods 
of  excreta,  disposal.  Since  1910  the  official 
health  agencies  in  Mississippi  have  aggressively 
engaged  in  a sanitation  program.  This  activity 
has  been  successful  in  the  more  progressive 
communities  and  in  counties  with  full  time 
health  departments,  mid  as  a result  152,031 
homes  have  installed  satisfactory  methods  of 
sewage  disposal  since  1915. 

Data  furnished  by  the  State  Board  of  Health 
for  35  of  the  52  counties  investigated  show  an 
estimated  average  of  about  10  per  cent  of  rural 
homes  having  proper  methods  of  excreta  dispo- 
sal. Although  a large  number  of  families  have 
been  provided  with  proper  sewage  disposal  it  is 
evident  that  this  part  of  the  hookworm  cam- 
paign has  not  developed  as  rapidly  as  thera- 
peutic measures.  This  is  probably  due  to  the 
fact  that  tangible  results  are  immediately  ob- 
tained following  treatment  and  that  the  results 
of  sanitation  are  not  as  quickly  discernable  as 
those  following  treatment.  For  this  reason  this 
phase  of  hookworm  control  has  been  more  dif- 
ficult to  apply. 

The  educational  measures  by  the  State  Board 
of  Health  in  cooperation  with  the  medical  pro- 
fession have  been  carried  on  for  the  purpose  of 
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continuing  the  interest  and  cooperation  of  the 
people  in  the  control  of  hookworm  disease. 
Field  observations  made  during  the  course  of 
this  study  indicate  that  severe  cases  of  hook- 
worm disease  exhibiting  clinical  manifestations, 
while  still  present  in  Mississippi,  are  rarely 
found  except  in  the  more  isolated  and  re- 
mote rural  communities.  It  is  believed  that  the 
effects  of  hookworm  infestation  and  the  results 
following  treatment  are  reasonably  well  known 
among  the  general  population  so  that  treatment 
is  secured  much  earlier.  This  helps  to  prevent 
the  accumulation  of  heavy  worm  burdens  which 
were  encountered  so  frequently  in  the  early  days 
of  the  hookworm  campaign. 

CONCLUSIONS 

The  findings  of  this  investigation  indicate 
that  definite  results  have  been  accomplished  in 
the  control  of  hookworm  in  Mississippi.  The 
plan  of  attack  against  this  problem  which  was 
inaugurated  by  the  Rockefeller  Sanitary  Com- 
mission and  continued  by  the  State  Board  of 
Health  in  cooperation  with  the  medical  profes- 
sion has  been  successful.  Hookworm,  however, 
still  constitutes  a public  health  problem  in  cer- 
tain regions  of  the  State,  especially  in  the  long 
leaf  pine  area  of  southern  Mississippi  where 
about  25  per  cent  of  white  population  of  the 
state  live. 

In  the  past  emphasis  has  been  placed  on  the 
control  of  hookworm  mainly  by  therapeutic 
measures.  While  treatment  has  been  undoub- 
tedly effective  in  reducing  the  incidence  and 
intensity  of  hookworm  and  is  one  of  the  neces- 
sary phases  of  a control  campaign,  it  should  not 
be  considered  of  major  importance. 

Although  it  is  more  difficult  to  provide  proper 
methods  of  excreta  disposal  than  treatment  the 
importance  of  such  measures  should  be  em- 
phasized as  a means  of  permanent  control. 
Treatment  should  be  used  as  an  adjunct  to  sani- 
tation and  is  a very  useful  procedure  when 
employed  in  eliciting  the  interest  and  support  of 
the  people  when  attempting  to  institute  sanitary 
measures. 

The  control  measures  against  hookworm 
should  be  continued  by  the  State  Department 
of  Public  Health  with  the  major  emphasis  upon 
proper  methods  of  excreta  disposal.  With  such 
a program,  while  directed  mainly  at  hookworm, 
there  would  occur  as  a by-product  the  lowering 


of  the  prevalence  of  other  diseases  resulting 
from  improper  sewage  disposal.  Such  measures 
should  be  administered  by  the  local  health  a- 
gencies  in  cooperation  with  practitioners  of 
medicine.  If  such  a plan  could  be  effectively 
continued  the  incidence  and  intensity  of  hook- 
worm in  the  population  could  be  permanently 
reduced  to  a point  where  hookworm  disease 
would  no  longer  constitute  a public  health  prob- 
lem. 
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DISCUSSION 

Dr.  Harvey  F.  Garrison  (Jackson):  Dr.  Leath- 

ers and  Dr.  Keller  deserve  a great  deal  ot  credit 
and  are  to  be  congratulated  on  this  splendid 
study  and  analysis  of  the  hookworm  problem  in 
Mississippi.  I feel  that  the  medical  profession  as 
a whole  and  the  general  public  owe  a debt  of 
gratitude  to  these  men  for  their  untiring  work 
and  devotion  to  this  task.  Our  thanks  and  ap- 
preciation for  this  splendid  piece  of  work  should 
he  extended  to  our  State  Board  of  Health,  to  our 
own  chief  state  health  officer,  Dr.  Felix  J.  Under- 


434 


Leathers-Kellf.r — An  Analysis  of  the  Hookworm  Problem  in  Mississippi 


wood,  to  the  Department  of  Preventive  Medicine 
of  Vanderbilt  University,  and  to  the  International 
Health  Division  of  the  Rockefeller  Foundation  for 
making  it  possible  for  this  study  to  have  been 
made  in  our  state. 

This  survey  serves  to  remind  us  that  the  pre- 
valence and  intensity  of  hookworm  infestation, 
although  not  as  great  as  it  once  was,  is  still  a 
problem  in  Mississippi.  The  report  deals  with 
this  matter  more  as  a public  health  question,  and 
would  probably  be  considered  of  greater  import- 
ance to  public  health  workers  than  practitioners 
of  medicine. 

The  cause,  as  well  as  the  means  of  prevention 
of  hookworm  infestation,  could  not  have  been 
more  thoroughly  covered;  in  fact  the  subject  of 
cause  and  prevention  is  presented  in  a most 
forceful  manner. 

The  technic  given  in  the  report  for  the  esti- 
mation of  the  worm  burden  and  egg  counting 
method  is  one  devised  by  Stoll,  and  has  consider- 
able advantage  over  the  old  method  in  that  you 
can  better  estimate  the  value  of  one  treatment 
over  that  of  another,  since  you  are  able  to  deter- 
mine accurately  the  intensity  of  infestation  before 
treatment  and  to  just  as  accurately  determine  the 
results  obtained  by  a given  remedy  after  treat- 
ment. 

It  would  seem  to  us  that,  regardless  of  how  well 
a program  of  proper  sanitary  control  measures 
may  be  instituted,  the  ultimate  goal  or  the  com- 
plete eradication  of  hookworm  infestation  cannot 
be  obtained  without  effective  treatment. 

I grant  that  it  is  just  as  true  that,  even  though 
you  do  inaugurate  a campaign  of  correct  methods 
of  treatment,  you  could  not  accomplish  the  com- 
plete eradication  of  hookworm  infestation  with- 
out the  necessary  control  measures.  We  would 
insist  that  correct  and  effective  treatment  is  ab- 
solutely essential  to  the  ultimate  solution  of 
this  problem. 

Statistics  hfive  shown  that  the  treatment  of 
hookworm  infestation  by  the  use  of  oil  of  cheno- 
podium  and  carbon  tetrachloride  was  not  as  ef- 
fective as  we  once  thought.  It  has  been  proven 
beyond  the  question  of  a doubt  in  the  minds  of 
all  who  have  had  an  opportunity  to  make  a 
thorough  study  of  the  comparative  value  of  the 
different  remedies  for(  the  elimination  of  hook- 
worm that  tetrachlorethylene  is  by  far  the  most 
effective,  the  least  toxic,  and  the  most  economical 
of  them  all.  The  method  of  giving  it  is  essentially 
the  same  as  that  of  oil  of  chenopodium  and  car- 
bon tetrachloride,  namely  one-half  c.  c.  to  child- 
ren under  ten  years,  and  one  c.  c.  to  those  over  ten 
years,  on  an  empty  stomach,  at  6,  8 and  10  a.  m., 
followed  by  a purgative  dose  of  magnesium  sul- 
phate at  12  noon,  and  repeated  every  seven  days 
for  three  successive  treatments.  This  method  of 
treatment  with  tetrachlorethylene  will  remove 


from  98  to  100  per  cent  of  hookworms. 

The  method  of  proper  sanitary  control  so  splen- 
didly suggested  in  this  paper  will  go  a long  way 
toward  the  eradication  of  hookworm  infestation 
in  this  state,  but  without  proper  and  effective 
treatment  for  the  eradication  and  elimination  of 
the  infestation  our  efforts  would  be  in  vain.  We 
should  urge  every  practitioner  of  medicine  in  this 
state  to  make  a routine  stool  examination  on  all 
patients  coming  under  his  care  and  finally  im- 
press the  importance  of  instituting  treatment  with 
tetrachlorethylene,  as  this  is  by  far  the  best 
remedy  known  for  the  complete  eradication  of 
hookworm  infestation. 

Dr.  F.  M.  Smith  (Vicksburg) : It  occurs  to  me 

that  this  section  is  most  fortunate  in  having  this 
paper,  “An  Analysis  of  the  Hookworm  Problem  in 
Mississippi,”  as  presented  by  Drs.  Leathers  and 
Keller.  It  shows  the  higher  incidence  of  hook- 
worm infection  among  the  whites  of  our  state  and 
a relative  low  incidence  among  the  negroes.  It 
shows  infestation  relatively  high  in  certain  por- 
tions of  our  state  and  relatively  low  and  practical- 
ly absent  in  certain  other  portions  of  the  state. 

We  might  more  clearly  understand  some  of  the 
facts  brought  out  in  this  analysis  if  we  briefly  re- 
view the  developmental  stages  of  the  hookworm, 
recall  where  and  under  what  conditions  these 
moltings  or  changes  are  made.  The  eggs  of  the 
hookworm  are  laid  by  the  female  in  the  alimentary 
canal  of  the  human  being  and  they  leave  the  body 
•in  the  excrement. 

If  soil  and  climate  are  favorable  to  their  devel- 
opment they  hatch  in  twenty-four  to  thirty-six 
hours  into  the  embryo.  The  embryo  within  ten 
days  molts  twice  and  remains  in  the  skin  of  the 
second  molting.  Larvae  under  suitable  conditions, 
soil  and  climate,  may  live  for  months  and  longer 
than  a year  where  winters  are  mild  or  scarcely 
exist.  In  the  larval  stage  they  enter  a human  be- 
ing, burrowing  through  the  skin  between  toes  and 
possibly  fingers,  enter  the  blood  stream,  and  reach 
the  lung.  The  larvae  pass  up  from  the  lung 
into  the  throat  where  they  are  swallowed  into  the 
stomach  and  passing  into  the  intestine  they  molt, 
changing  to  sexually  mature  hookworms. 

The  whole  developmental  cycle  does  not  and 
cannot  take  place  in  the  intestinal  tract,  therefore 
the  high  incidence  of  ova  or  hookworms  in  the 
alimentary  tract,  as  an  average  of  316  hookworms 
per  person  in  a family  of  seen,  bears  a di- 
rect relationship  to  soil  contamination  and  in- 
festation with  embryos  and  larvae.  Therefore 
the  urgent  necessity  :n  a fairly  successful  hand- 
ling of  even  our  present  problem  is  the  proper 
disposal  of  human  excreta.  It  would  be  inter- 
esting to  us  to  know  what  percentage  of  the 
families  who  furnished  positive  specimens  had 
“E”  type  or  open  toilets,  what  percentage  had  no 
toilet.  In  those  counties  where  the  incidence  was 
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extremely  low  it  would  be  interesting  to  know 
what  percentage  of  the  positive  cases  were  im- 
ported and  what  percentage  was  among  the  native 
population 

Dr.  Garrison,  thinks,  if  I did  not  misunderstand 
him,  that  the  greatest  factor  in  control  of 
this  problem  is  proper  and  effectual  medical  treat- 
ment of  the  case.  It  occurs  to  me  to  ask, 
what  has  reduced  the  incidence  of  hookworm  in 
the  negro  to  so  low  a point.  Was  it  medical  treat- 
ment? What  part  have  medical  treatment  or  soil 
and  climatic  conditions  played  in  producing  the 
low  incidence  of  hookworm  infection  and  soil  in- 
festation as  shown  on  the  map  in  certain  portions 
of  Mississippi  as  presented  by  the  essayist?  To 
be  sure,  doctor,  we  want  every  case  treated,  but 
may  we  not  be  permitted  to  respectfully  empha- 
size what  we  conceive  to  be  a fact,  that  our  pro- 
gress in  control  of  this  problem  will  be  unpardon- 
ably  slow  until  we  have  made  proper  disposal  of 
excreta  from  the  infested  human  being. 

Dr.  H.  C.  Ricks,  (Jackson) : The  records  are 

available  with  the  State  Board  of  Health  at  Jack- 
son  which  show  that  since  the  information  was  fur- 
nished Doctor  Keller,  11,000  privies  have  been 
constructed  in  the  State;  and  a large  percentage 
have  been  constructed  in  the  area  showing  heaviest 
hookworm  infestation. 

Dr.  Keller  (closing):  I wish  first  to  thank  the 

physicians  who  discussed  this  paper.  I agree  with 
Dr.  Garrison  that  tetrachlorethylene  is  a good 
anthelmintic  to  use  for  hookworm  therapy.  Dr. 
Garrison  has  done  an  important  piece  of  investi- 
gative work  with  tetrachlorethylene  under  condi- 
tions where  the  patients  who  were  treated  could 
not  become  reinfested. 

In  regard  to  Dr.  Smith’s  question  concerning 
the  sanitary  and  environmental  conditions  of  mem- 
bers of  families  who  were  infested,  I wish  to  say 
that  90  per  cent  of  the  infested  families  resided 
in  southern  Mississippi  and  most  of  the  speci- 
mens were  obtained  from  families  residing  in 
counties  where  sanitary  facilities  were  very  in- 
adequate. 

In  regard  to  Dr.  Smith’s  other  question  as  to 
how  many  imported  cases  of  hookworm  are  pre- 
sent in  Mississippi,  we  have  no  information  on 

that  point.  We  do  have,  however,  accurate  re- 
ports of  the  racial  distribution  of  hookworm  in  the 
areas  studied,  and  with  the  exception  of  a few 
infested  Indian  children  living  on  the  reserva- 
tion in  Neshoba  County  most  of  the  infested  in- 
dividuals in  Mississippi  were  native  white  people. 
I do  not  believe  that  a great  many  cases  of  hook- 
worm are  imported  into  the  state.  While  it  is 

true  that  the  tenant  farmer  moves  about  from 

place  to  place  he  is  more  likely  to  move  from  one 
county  to  another  in  the  same  section  of  the  state, 
and  for  that  reason  most  of  the  infested  persons 
usually  remain  in  the  same  general  area. 


The  question  is  asked  as  to  why  negroes 
living  under  essentially  the  same  environmental 
and  sanitary  conditions  as  white  persons  do  not 
have  as  high  an  incidence  and  as  heavy  infesta- 
tions with  hookworm  as  do  white  persons.  There 
are  two  theories  concerning  this  point.  One  is 
that  the  skin  of  the  feet  of  negroes  is  thicker  and 
for  that  reason  the  hookworm  larvae  are  unable 
to  enter  the  body  through  the  usual  route.  The 
other  theory  which  should  be  taken  into  consider- 
ation in  regard  to  this  point  is  the  development 
of  immunity  against  parasitic  infestations.  Recent 
investigations  have  indicated  that  in  older  animals 
it  is  more  difficult  to  transmit  hookworm.  The 
same  may  apply  to  humans.  There  is  also  the 
possibility  that  the  negro  who  is  said  to  have 
brought  hookworm  into  America  has  been  able 
over  a period  of  years  to  rid  himself  of  the  para- 
site and  develop  a relative  immunity  against  it 
whereas  the  white  individual  who  is  a relatively 
newer  host  will  acquire  the  parasite  more  easily 
and  build  up  heavier  infestations. 

In  regard  to  the  comments  of  Dr.  Ricks,  I wish 
to  state  that  we  are  glad  to  know  that  we  were 
able  to  furnish  the  State  Board  of  Health  perti- 
nent information  in  regard  to  the  distribution  of 
hookworm  in  the  state  before  the  CWA  privy  con- 
struction program  and  sanitary  work  started.  It 
is  evident  that  this  information  has  been  used 
to  advantage  as  the  privy  building  program  was 
begun  in  those  areas  of  the  state  where  the  in- 
cidence of  hookworm  was  the  highest. 

In  closing  I wish  to  thank  the  members  of  this 
Section  for  the  privilege  of  presenting  this  paper 
for  Dr.  Leathers. 


SOME  OBSERVATIONS  ON  THE 
NEWER  METHODS  OF  MALARIA 
CONTROL* 

A.  M.  WYNNE,  M.D. 

Merigom,  Miss. 

Has  there  been  placed  in  the  hands  of  the 
general  practicioner  agents  that  have  a poten- 
tial value  in  the  field  of  preventive  medicine 
and  the  control  of  malaria?  In  taking  the  af- 
firmative of  this  question  I base  my  position 
on  experience  in  treating  476  cases  of  malaria 
during  the  period  May  to  November,  1933,  with 
atabrin,  plasmochin  and  quinine.  Of  the  total 
number  atabrin  or  atabrin  and  plasmochin  was 
given  to  159  patients. 

I can  recall  the  year  that  I first  came  to 

•Read  before  the  Section  on  Hygiene  and  Public 
Health  at  the  Sixty-seventh  Annual  Session  of  the 
Mississippi  State  Medical  Association,  Natchez, 
May  9,  1934. 
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the  Mississippi  Delta  in  1889.  I remember 
well  the  old  cinchona  cup  into  which  the  pa- 
tients poured  hot  water,  let  it  stand  for  thirty 
minutes,  and  then  had  to  drink  it.  Later,  under 
advice  of  an  old  doctor,  quinine  was  placed  on 
the  table  in  a saucer  and  everyone  at  each  meal 
took  a generous  quantity  on  the  handle  of  a 
spoon.  Still  later  we  had  the  capsule  of  today, 
hut  only  enough  quinine  was  taken  to  keep  off 
the  next  chill ; the  amount  being  repeated  on 
the  7th,  14th,  21st  and  28th  days.  Of  course, 
in  the  meantime,  we  were  filling  up  on  Fowler's 
solution  of  arsenic  until  we  could  hardly  see. 
Finally,  in  1916,  we  had  Dr.  Bass  and  his 
trained  corps  of  assistants,  both  field  men  and 
microscopists,  who  were  endeavoring  to  demon- 
strate blood  sterilization  by  quinine  medication. 

After  thorough  study  and  exhaustive  clinical 
trial  of  quinine  in  different  dosage  and  length 
of  time  to  be  given,  it  was  decided  that  twenty 
grains  of  quinine  sulphate  for  thirty  days  or  ten 
grains  for  sixty  days  was  the  best  treatment. 
Then  the  question  arose  as  to  how  a doctor 
could  get  the  majority  of  his  patients,  who  were 
working  out  in  the  sun,  to  take  either  amount 
for  the  necessary  length  of  time.  Another  ques- 
tion was  that  of  getting  the  patient  to  buy  the 
whole  amount  of  quinine  at  one  time.  Little 
trouble  was  experienced  when  his  physician 
gave  it  to  him,  hut  when  it  came  to  the  question 
of  his  buying  a complete  malaria  treatment  in 
most  cases  for  an  entire  family  of  from  four  to 
six  persons  he  simply  bought  enough  quinine  to 
last  two  or  three  weeks  and  was  soon  hack  to 
see  the  doctor  with  the  same  old  story.  Again, 
we  had  a certain  proportion,  about  30  per  cent, 
who,  after  taking  the  proper  amount  over  the 
required  time,  in  a week  or  two  had  relapses ; 
the  physician  was  then  told  that  the  patients  had 
done  as  instructed,  hut  still  had  malaria. 

With  some  of  our  patients  we  tried  the  ars- 
phenamines  hut  with  such  varying  success  that 
I have  ceased  using  it. 

In  April  of  1933  I decided  to  try  two  of  the 
newer  drugs,  atabrin  and  plasmochin,  and  with 
this  in  view  I took  up  with  the  director  of  the 
Bolivar  County  Health  Department  the  ques- 
tion of  typing  my  malaria  cases.  This  they 
readily  agreed  to  do  for  me.  After  considera- 
tion of  the  type  of  patients  who  should  he 
treated,  it  was  decided  to  pick  for  treatment 


those  who  had  malaria  each  year  for  the  past 
several  years.  A complete  and  comprehensive 
study  of  all  the  material  and  literature  in  my 
possession  was  made  and  a routine  treatment 
other  than  the  drugs  themselves — was  worked 
out. 

This  treatment  consisted  of  proper  purgation, 
the  repetition  of  the  days  for  purgation,  a proper 
diet,  the  restriction  of  alcoholic  drinks  and  the 
absolute  necessity  of  reporting  to  me  once  each 
week  for  blood  examination  for  five  consecu- 
tive weeks,  the  blood  examinations  to  begin  on 
the  day  following  the  last  day  of  treatment. 

The  question  of  defraying  the  cost  of  the  ex- 
periment was  satisfactorily  arranged  by  the 
manufacturers  of  the  drugs  assuming  part  of 
the  expense. 

The  work  was  begun  May  23,  1933,  and  for 
the  period  under  consideration,  159  cases  have 
been  treated  with  atabrin  and  plasmochin  to- 
gether and  have  reported  each  week  for  the 
required  five  weeks  for  blood  examination.  Of 
this  number,  152  or  95.6  per  cent  had  a nega- 
tive report  on  every  blood  test.  Of  the  remain- 
ing seven,  all  of  which  had  tertian  malaria,  one 
had  positive  blood  the  second  week  when  ata- 
brin was  repeated  with  the  blood  remaining  nega- 
tive since;  two  had  a positive  blood  the  fourth 
week,  received  atabrin  and  have  been  negative 
since  completing  the  second  treatment;  a fourth 
relapse  has  had  three  atabrin  treatments  and  is 
still  under  observation.  Of  the  three  remaining, 
relapses  occurred  in  March,  1934,  each  having 
a distinct  malarial  paroxysm,  positive  tertian 
blood  and  were  given  60  gr.  quinine  in  24  hours, 
then  placed  on  atabrin  and  have  had  negative 
blood  since. 

Of  the  159  completed  treatments,  69  were 
tertian  and  90  estivo-autumnal ; one  patient  had 
both  tertian  and  estivo-autumnal  parasites. 

The  following  treatment  was  carried  out  as 
closely  as  possible  in  all  cases.  A thick  smear 
of  the  patient’s  blood  was  taken,  he  was  given 
sufficient  empirin  to  control  temperature  and 
a purgative — either  aromatic  cascara  or  calomel ; 
bis  blood  smear  was  sent  to  the  laboratory  with 
the  result  of  the  examination  being  reported, 
patient  was  given  one  tablet  of  atabrin  before 
each  meal  for  five  days.  Alcoholic  drinks  were 
prohibited  and  diet  restricted  to  one-half  the 
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amount  of  meat.  If  the  blood  was  estivo-au- 
tumnal  positive,  patient  was  given  atabrin,  one 
tablet  before  each  meal  and  one-sixth  grain 
plasmochin  three  times  daily ; dietary  instruc- 
tions same  as  for  tertian  type.  The  patient 
with  the  mixed  infection  was  given  atabrin  and 
plasmochin. 

From  May  23  to  October  1 we  had  positive 
laboratory  malaria  to  the  number  of  476  of 
which  288  were  tertian  and  188  estivo-autumnal. 
As  stated  159  were  treated  with  atabrin  and 
plasmochin,  the  remainder  being  divided  into 
groups  and  treated  with  quinine. 

To  six  cases  10  grains  quinine  were  adminis- 
tered intravenously  three  times  weekly  for  four 
weeks ; all  standing  the  intravenous  medication 
very  nicely  with  good  results.  Twelve  cases 
were  given  quinine  dihydrochloride,  \^Zi 
grains,  administered  intramuscularly  every  other 
day  for  eight  doses ; none  of  these  relapsed  al- 
though one  had  an  abscess  which  cleared  up 
without  much  trouble.  The  remaining  317 
cases  were  subdivided  into  two  groups,  159  of 
one  group  being  placed  on  20  grains  quinine 
sulphate  for  30  days,  the  other  group  of  158 
were  given  my  own  modification  of  Sinton’s 
treatment  of  the  quinine  in  solution  method.  In 
these  two  groups  the  usual  complaint  of  the  ef- 
fects of  the  quinine  was  made  and  about  10  per 
cent  each  of  both  groups  stopped  treatment  be- 
fore completion ; however,  of  the  completed 
treatments,  those  given  the  quinine  in  solution 
obtained,  by  far,  the  better  results. 

The  results  of  the  159  cases  treated  with  ata- 
brin and  plasmochin  have  been  given.  The  six 
cases  given  intravenous  quinine  and  the  12  cases 
treated  intramuscularly  had  no  relapses  and  no 
bad  results  from  the  drugs  as  given.  As  for 
the  159  cases  treated  with  20  grains  quinine 
daily  by  mouth  there  were  17  relapses  during 
the  course  of  the  treatment  or  while  taking 
quinine  and  eight  relapses  within  two  weeks  fol- 
lowing completion  of  the  treatment.  Of  the 
group  treated  with  the  quinine-epsom  salts  solu- 
tion, there  were  seven  relapses  during  treatment 
and  six  relapses  within  two  weeks  following 
completion  of  the  treatment.  From  January 
to  April,  1934,  there  were  21  relapses  in  the 
quinine  groups — eight  in  the  quinine  solution 
group  and  13  in  the  capsuled  quinine  sulphate 
group.  Of  the  quinine  sulphate  in  capsule 


form  group  13.4  per  cent  relapsed,  a total  of 
18.6  per  cent  relapses  for  all  quinine  groups 
against  4.5  per  cent  relapses  for  the  atabrin  and 
atabrin-plasmochin  group. 

Due  to  the  financial  conidtions  of  these  pa- 
tients, most  of  them  were  unable  to  buy  mos- 
quito bars  or  provide  screening  for  their  houses ; 
this,  together  with  a large  increase  in  mosquito 
density,  may  account  to  some  extent  for  the 
large  number  of  relapses.  Should  this  be  true 
we  should  have  had  a proportionate  number  of 
relapses  in  the  group  treated  with  atabrin  and 
atabrin-plasmochin.  This  proportionate  num- 
ber we  did  not  have. 

Now  as  to  the  had  effect  on  people  taking 
atabrin  and  plasmochin  we  often  hear  men- 
tioned. We  did  not  find  this  to  be  true. 

We  observed  15  patients  whose  skin  became 
yellow,  some  more  than  others.  As  this  had 
been  explained  to  them  before  treatment  was 
commenced  no  one  was  alarmed  and  the  treat- 
ment was  finished.  We  had  two  patients,  one 
of  whom  complained  on  the  second  or  third  day 
of  abdominal  pains,  the  other  had  diarrhea;  in 
neither  of  these  cases  was  the  drug  stopped,  the 
patients  were  instructed  to  remain  in  bed  with 
an  ice  hag  over  the  abdomen  and  the  drug  was 
continued  without  further  harmful  effect. 

CASE  REPORTS 

Case  1.  A prominent  citizen,  well  nourished  and 
without  any  other  physical  ailment  that  we  knew 
of,  had  a chill.  Blood  examination  showed  a pos- 
itive tertian  malaria.  Following  a calomel  purge 
he  was  put  on  atabrin  with  no  other  medication. 
Within  two  days  following  completion  of  treat- 
ment he  was  suddenly  taken  ill  with  violent  ab- 
dominal pains,  nausea  and  vomiting.  Being  out  of 
the  city  at  the  time  my  assistant  saw  him,  made 
a tentative  diagnosis  of  acute  appendicitis  and  ad- 
vised hospitalization  immediately.  A consultant 
was  called  in  who  confirmed  the  diagnosis  and  the 
patient  sent  to  the  hospital  where  he  was  seen  by 
a competent  surgeon  who  advised  an  immediate 
operation.  The  patient  not  wanting  to  undergo  the 
operation,  was  seen  by  another  consultant  who, 
going  more  thoroughly  into  the  case  and  elicit- 
ing that  the  patient  had  had  malaria  and  only  two 
days  before  the  attack  finished  a course  of  atabrin, 
made  a diagnosis  of  colitis  due  to  the  atabrin.  He 
was  in  the  hospital  two  weeks  returning  well  to 
his  home  with  his  appendix  still  with  him.  I have 
my  doubt,  in  this  case,  as  to  the  atabrin  causing 
his  trouble.  His  blood  was  negative  for  malaria 
while  in  the  hospital  and  remains  negative  up  to 
the  present  time. 
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Case  2.  A white  boy,  aged  17  years,  was  put 
on  atabrin  and  plasmochin.  On  the  fourth  day 
of  treatment  he  was  brought  into  my  office  in  the 
following  condition:  temperature  normal,  skin  clam- 
my and  cold,  lips  blue,  finger  tips  blue,  heart 
rather  rapid,  pulse  100,  color  of  skin  very  yellow. 
Treatment  in  his  case  was  stopped  and  he  was 
put  to  bed,  no  other  medicine  being  given  except 
a dose  of  cascara.  His  condition  was  better  in  24 
hours  after  which  he  rapidly  returned  to  normal. 
We  were  unable  to  determine  the  reason  why  the 
drugs  so  upset  his  balance.  These  two  cases  were 
the  only  ones  the  drug  affected  enough  to  call  for 
attention. 

Case  3.  C.  H.,  white  male,  aged  28  years,  tem- 
perature 104°,  gave  history  of  having  had  three 
chills  on  alternate  days,  medication,  chill  tonics. 
Blood  showing  tertian,  empirin  was  given  to  con- 
trol temperature,  calomel  purge  and,  without 
further  medication,  put  on  atabrin,  one  tablet, 
three  times  daily.  He  missed  his  next  chill  and, 
excepting  a slight  yellow  tinge  to  the  skin,  had 
no  further  trouble  until  the  fourth  week:  when, 
following  the  fourth  negative  report,  he  had  a chill 
and  his  blood  was  positive  tertian.  Atabrin  was 
repeated  and  he  had  no  further  trouble  and  his 
blood  has  been  negative  for  five  successive  weeks. 

Case  4.  L.  F.,  negro  woman,  aged  38  years,  had 
had  fever  for  two  weeks.  At  time  seen  temper- 
ature was  103.5°,  had  been  taking  quinine,  but 
could  not  state  definite  amount.  Blood  was  sent  to 
laboratory  for  malaria  and  typhoid,  report  show- 
ing positive  estivo-autumnal  malaria.  Patient  was 
put  on  one  tablet  of  atabrin  before  each  meal  and 
1/6  grain  plasmochin  after  meals.  She  was  clear 
of  fever  on  the  fourth  day  and  has  had  no  trouble 
and  a negative  blood  since.  This  case  is  reported 
for  the  reason  that  the  patient  cleared  promptly 
on  atabrin  and  plasmochin  after  her  quinine  had 
failed. 

Case  5.  W.  L.  M.,  white  female,  aged  45  years. 
Have  treated  her  for  malaria  every  spring  and 
summer  for  the  past  six  years;  has  very  bad  his- 
tory as  to  other  illnesses — hyperthyroidism  over 
a period  of  fifteen  years,  metabolic  reading  in 
January,  1933,  was  plus  35,  amebic  dysentery  in 
1932;  due  to  extreme  nervousness  has  never  been 
able  to  complete  a course  of  quinine.  Blood  on 
May  28,  1933,  was  positive  estivo-autumnal.  Put 
on  atabrin  and  plasmochin,  she  completed  the  treat- 
ment without  any  inconvenience,  has  had  a nega- 
tive blood  since  and  says  she  feels  better  than 
she  has  for  several  years.  On  September  1,  had  a 
chill;  blood  on  examination  showed  tertian;  given 
purgative  and  placed  on  atabrin  three  tablets  daily; 
missed  her  next  chill  but  at  the  end  of  treatment 
had  a positive  tertian  blood  report.  The  atabrin 
was  repeated  and  at  this  time  she  had  had  no 
further  trouble,  her  blood  remaining  negative. 

Case  No.  6:  R.  F.  white.  Has  had  malaria  for 


several  years.  I was  called  to  see  this  patient 
about  10  P.  M.  and  found  her  with  a case  of 
malarial  hematuria  of  three  hours’  duration.  She 
had  had  a chill  the  day  before,  temperature  103°, 
urine  scanty,  about  3 ounces  during  the  past  12 
hours.  Administered  a calomel  purge,  gave  atten- 
tion to  her  kidneys  and  put  her  on  atabrin.  Tem- 
perature was  normal  in  24  hours  with  hematuria 
cleared  up.  Patient  was  watched  very  closely  for 
reappearance  of  parasites  in  her  blood.  A smear 
had  been  made  when  first  seen  and  found  to  be 
positive  tertian;  no  parasites  have  appeared  up 
to  the  present  time. 

Case  7.  Miss  K.,  white,  aged  20  years.  Have 
treated  her  for  malaria  for  the  past  two  years. 
Called  to  see  her  one  morning  and  found  her  very 
much  nauseated,  temperature  104°,  severe  head- 
ache, complaining  of  pain  in  all  joints.  Blood 
smear  gave  positive  estivo-autumnal  malaria.  Put 
on  60  grains  quinine  for  first  24  hours  and  then  20 
grains  daily.  At  the  end  of  14  days  called  to  see 
her  again  and  found  her  with  temperature  of  103°, 
blood  again  positive  estivo-autumnal  malaria.  Pa- 
tient was  given  calomel  purge  and  placed  on  ata- 
brin and  plasmochin.  At  the  end  of  the  third  day 
her  temperature  was  normal  and  on  the  sixth  day 
her  blood  was  negative  for  parasites,  with  a nega- 
tive blood  up  to  this  time. 

Case  8.  C.  R.  G.,  white,  aged  46  years.  Has 
been  feeling  run  down  all  spring.  Was  treated  for 
malaria  last  year  by  me.  Blood  report  from  labora- 
tory was  positive  estivo-autumnal  malaria.  Placed 
on  atabrin  and  plasmochin  and  at  the  end  of  treat- 
ment blood  was  negative  and  patient  felt  quite 
improved.  In  about  one  week  was  back  in  the  office 
reporting  that  he  felt  worse  than  he  did  before 
treatment  and  was  inclined  to  believe  that  the 
atahrin-plasmochin  was  the  cause  of  his  condition. 
Blood  was  again  negative  but  on  examining  his 
mouth  and  throat  a smear  was  made  from  his 
teeth,  tonsils  and  gums,  finding  that  he  had  a 
positive  Vincent’s  infection  of  all  three.  After 
proper  treatment  these  conditions  cleared  up  and 
he  has  regained  his  normal  weight  and  health;  his 
blood  at  this  time  is  negative  for  malaria. 

Case  9.  H.  S.,  colored  male,  aged  63  years. 
Called  to  see  him  in  the  middle  of  the  night.  The 
boy  who  came  after  me  said  he  had  had  three 
chills.  Patient  was  passing  blood  through  his 
kidneys  and  had  a typical  malarial  hematuria  with 
temperature  104.5°.  Blood  showed  positive  tertian 
parasites.  Patient  was  given  a calomel  purge, 
empirin  for  temperature  and  the  next  day  started 
on  atabrin.  Temperature  was  normal  on  the  third 
day  but  the  hematuria  persisted  for  four  days  and 
then  cleared  up.  This  old  man  made  an  unevent- 
ful recovery  and  his  blood  has  been  negative  for 
parasites  to  this  time. 

Case  10.  Negro  boy,  aged  18  years.  A relapse 
from  the  quinine  group,  had  a chill  April  15,  1934. 
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Blood  positive  tertian.  Given  quinine  in  solution, 
5 grains  every  three  hours,  for  24  hours.  Had  a 
chill  April  17  and  was  given  31  grains  quinine 
dihydrochloride  in  hip  and  5 grains  quinine  sul- 
phate capsule  every  3 hours.  Again  had  a chill 
on  the  19th  and  was  given  5 grains  quinine  bisul- 
phate every  three  hours  for  24  hours  and  atabrin, 
1 tablet,  3 times  daily,  for  7 days.  Missed  his 
next  chill  and  gave  a negative  blood  on  April  22, 
25  and  May  2 and  5. 

In  addition,  we  had  15  cases  whose  skin 
turned  a decided  yellow ; these  cleared  up  in 
about  three  weeks  leaving  no  bad  results.  The 
total  159  patients  have  been  asked  the  question, 
“if  you  have  malaria  again  will  you  take  the 
same  treatment?”  Only  one  answered  in  the 
negative. 

I have  used  this  treatment  on  three  members 
of  my  family  without  the  least  sign  of  trouble, 
one  of  them,  my  son,  having  taken  atabrin  three 
times.  Their  blood  was  tested  twice  a.  month 
during  December,  January,  February,  March 
and  April,  remaining  negative. 

After  a comparative  study  of  the  two  groups, 
showing  a negative  blood  in  96  per  cent  of  cases 
treated  with  atabrin  and  atabrin-plasmochin  as 
against  82.5  per  cent  negative  bloods  for  the 
quinine  groups,  I unhesitatingly  say  that  as  a 
preventive  measure  for  the  control  of  malaria 
through  the  sterilization  of  the  human  host  we 
have  two  most  valuable  agents  in  atabrin  and 
plasmochin. 

DISCUSSIONS 

Dr.  George  E.  Riley,  (Jackson):  I wish  to  con- 

gratulate Dr.  Wynne  upon  the  careful  study  and 
thorough  follow-up  he  has  made  of  these  cases. 

During  the  past  year,  a great  deal  of  the  litera- 
ture was  reviewed  in  an  effort  to  learn  more  of 
the  newer  methods  of  malaria  treatment,  in  order 
that  this  information  might  be  passed  on  to  the 
practising  physicians  of  this  State. 

From  personal  innterviews,  we  learned  that  many 
physicians  in  this  State  were  using  atabrine.  We 
were  anxious  to  learn  the  results  of  this  drug  in 
the  field  here  at  home.  With  this  purpose  in  view, 
questionnaires  were  prepared  and  sent  to  150 
representative  practising  physicians  in  30  of  our 
most  malarious  counties.  Briefly  summarized,  this 
survey  shows  that  atabrine  alone  was  used  in 
treating  1,322  cases,  of  which  881  or  67  per  cent 
were  diagnosed  by  positive  blood  smears;  1,220 
or  93  per  cent  of  the  cases  were  reported  as  cured; 
13  or  10  per  cent  of  the  cases  were  reported  to 
have  exhibited  toxic  symptoms.  These  toxic  symp- 
toms were  listed  as: 

21 — with  headache  alone;  26 — jaundice  alone; 


60 — jaundice  and  headache;  29— tender  spleen  and 
liver  and  headache;  1 — nausea,  headache,  and 
jaundice;  1 — profuse  sweating  and  exhaustion  two 
days  after  treatment. 

Sixty  per  cent  of  the  physicians  answering  the 
questionnaire  reported  that  “atabrine  is  as  effec- 
tive or  more  effective  and  less  toxic  than  quinine.’’ 
One  physician  reports  that  “it  is  no  good”,  and  the 
remainder  do  not  express  an  opinion  because  of 
limited  experience.  Three  aid  “no  bad  effects  in 
pregnancy”.  Two  said  that  they  had  good  results 
in  blackwater  fever. 

These  symptoms,  I believe  all  will  agree,  are 
the  common  symptoms  noted  in  malaria  and  can- 
not be  truly  ascribed  to  the  drug.  More  recent  in- 
terviews with  other  physicians  bear  out  the  ob- 
servations recorded  by  this  survey.  I wonder  if 
the  appendiceal  symptoms  to  which  Dr.  Wynne  re- 
fers in  one  case  should  not  be  ascribed  to  the 
pathology  of  malaria  rather  than  to  the  action  of 
the  drug. 

Colonel  S.  P.  James  (pg.  140,  Malaria  at  Home 
and  Abroad)  says,  “Acute  splenic  pain  is  some- 
times referred  to  the  region  of  the  appendix  and 
in  rare  cases  the  sudden  onset  of  intense  pain  in 
the  upper  abdomen  followed  by  collapse  and  signs 
suggesting  acute  peritonitis  has  been  found  to  be 
due  to  acute  malaria  pancreatitis.” 

I believe  that  many  of  the  so-called  toxic  symp- 
toms ascribed  to  atabrine  are  in  reality  due  to  the 
pathology  of  malaria.  Thrombosis,  necrosis,  diar- 
rhea, hemorrhage,  paralysis,  neuritis,  meningitis, 
and  mental  change  are  not  infrequently  seen  in 
malaria.  Several  malaria  cases  have  been  operated 
on  for  appendicitis  before  malaria  was  found  to 
be  the  cause  of  the  appendiceal  symptoms. 

I should  like  to  read  a few  statements  from  the 
3rd  General  Report  of  the  Malaria  Commission  of 
the  League  of  Nations,  published  in  1933,  and 
should  like  to  call  attention  to  the  fact  that  this 
reprint  is  published  by  the  “Bureau  for  Increasing 
the  Use  of  Quinine”: 

“Modern  practice  demands  that  the  subject 
shall  be  dealth  with  separately,  according  to 
the  species  of  parasite  with  which  the  patient 
is  infected.” 

“It  is  not  good  practice  to  treat  attacks  of 
malaria  in  the  acute  stage  with  more  than 
one  of  the  specific  drugs  available.” 

“Plasmoquine  should  not  be  used  in  the 
treatment  of  acute  attacks  of  any  form  of 
malaria.” 

“It  is  a general  consenusus  of  opinion  that 
for  treating  primary  attacks  of  P.  falciparium, 
atabrine  is  very  much  more  effective  than 
quinine  or  any  other  remedy  heretofore 
known.” 

“In  the  primary  attacks  of  benign  tertian 
malaria  in  the  dosage  usually  recommended, 
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both  quinine  and  atabrine  are  invariably  ef- 
ficacious.” 

From  the  experiences  of  Clark  of  the  Gorgas 
Memorial  Hospital  in  Panama;  the  United  Fruit 
Company,  in  the  West  Indies,  South  and  Central 
America;  Hackett  and  others  in  Italy;  and  more 
than  150  Mississippi  practising  physicians;  I feel 
perfectly  safe  in  recommending  to  the  medical 
profession  of  this  State  that  all  malaria  be  treated 
with  atabrine  and,  in  the  case  of  P.  falciparum,  this 
treatment  be  followed  by  one-sixth  grain  plasmoch- 
in  after  breakfast  and  one-sixth  grain  after  supper 
for  5 to  7 days. 

I wish  to  again  thank  Dr.  Wynne  for  the  pre- 
sentation of  this  splendid  paper. 

Dr.  Geo.  W.  Owen,  (Shelby):  I think  we  might 

perhaps  sum  up,  in  a brief  way,  what  we  more  or 
less  know,  and  some  things  we  do  not  know,  about 
the  treatment  of  malaria. 

Of  course,  for  a number  of  years  we  have  been 
depending  upon  cinchona,  quinine  in  particular, 
in  the  treatment  of  malaria.  Other  drugs  have 
been  used,  as  calomel,  methylene  blue,  and  others 
without  great  added  value. 

Then,  in  1924,  the  Research  Laboratory  at  Elber- 
feld,  Germany,  came  out  with  this  product  known 
to  us  as  plasmochin,  and  it  soon  became  evident 
that  we  had  a drug  that  was  going  to  be  a material 
aid  in  the  treatment  of  malaria.  The  observers 
who  have  used  this  drug  have  found  that  it  acts 
pi  imarily  upon  the  gametoc.yte;  we  might  say 
rendering  the  gametocyte  sterile,  and  for  this  reas- 
on it  has  certainly  aided  in  the  treatment  of 
malaria.  This  drug  was  looked  upon  for  a time 
as  a substitute  for  quinine,  but  really  it  cannot  be 
used  as  a substitute  for  quinine,  for  where  quinine 
acts  principally  upon  the  schizont,  plasmochin  acts 
primarily  on  the  gamete. 

Now  a little  later,  after  finding  this  was  the 
case,  this  same  laboratory  attempted  to  find  a 
drug  that  would  act  upon  the  original  ring  forms, 
before  it  had  matured,  and  they  have  brought  to 
us  now  that  drug  which  we  know  as  atabrin. 
Looking  at  it  in  this  light,  we  have  presumably 
the  ideal  situation— the  drug  that  will  take  care 
of  the  ring  before  maturity,  on  the  one  hand,  and 
the  drug  which  will  take  care  of  the  gamete  on 
the  other. 

In  1929,  at  the  meeting  of  the  Southern  Medical 
Association,  in  Louisville,  Ky„  I talked  to  Dr.  Chas. 
Clark,  who  has  been  in  the  Panama  Canal  Zone 
for  many  years,  and  he  was  not  thoroughly  sold 
upon  the  use  of  plasmochin.  At  that  time  lie  esti- 
mated recurrences  at  about  thirteen  per  cent,  if 
my  memory  serves  me  well.  Now  there  have  been, 
I suspect,  well  over  five  hundred  publications  of 
the  observations  made  on  this  subject  since  1930. 
I have  not  reviewed  all  of  them;  in  fact  have  seen 
but  few  of  them.  I think  that  Schulemann  well 
sums  up  the  situation  in  his  observations,  and 


gives,  certainly,  the  most  concise  records  that  I 
have  thus  far  seen.  His  records  and  observations 
agree  with  Dr.  Wynne  that  the  incidence  of  relapse 
is  materially  reduced  by  the  use  of  atabrin  and 
plasmochin.  Despite  that,  I am  frank  to  say  that* 
I don’t  believe  the  physicians  of  the  Delta,  or  over 
the  State,  have  been  sufficiently  impressed  to  the 
point  where  they  are  going  to  rely  entirely  on 
atabrin  and  plasmochin. 

You  will  note  that  in  Dr.  Wynne’s  series,  there 
were  some  individuals  to  whom  he  gave  intra- 
venous quinine,  and  in  none  of  those  did  he  have 
relapse.  Now  that  will  not  always  prove  true,  and 
there  will  be  relapses  in  some  persons  who  are 
given  quinine  intravenously.  However,  I feel  that 
the  percentage  of  relapses  in  this  form  of  therapy 
will  be  smaller  than  in  those  treated  only  orally. 

We  are  all,  perhaps,  thoroughly  aware  of  the 
fact  that  quinine  in  solution  is  much  more  effi- 
cacious than  that  given  in  capsule.  In  the  Canal 
Zone,  this  was  our  routine  in  treating  acute  cases 
of  malaria.  Immediately  upon  making  the  diag- 
nosis, they  were  given  20  grains  of  quinine  in 
solution  of  dilute  hydrochloric  acid.  Ten  grains, 
in  solution,  were  continued  three  times  daily  until 
the  temperature  had  subsided.  Quinine  sulphate 
or  bisulphate  was  used  in  this  weak  solution  of 
hyrdochloric  acid  to  encourage  absorption;  and 
twenty  grains  was  the  first  dose.  We  did  not 
use  the  intravenous  quinine  except  in  comatose 
cases.  The  intramuscular  use  of  quinine  was 
absolutely  prohibited,  unless  there  was  some  con- 
traindication to  the  intravenous  method  in  the 
comatose  cases.  Quinine  still  has  a very  definite 
place  in  the  treatment,  and  I have  never  seen  any 
ill  effects  from  the  proper  administration  of  quin- 
ine intravenously.  There  are  two  points  that  we 
must  observe— give  this  intravenous  quinine  by 
the  watch,  taking  fifteen  minutes  to  give  15 
grains;  one  grain  per  minute.  That  was  the  way 
we  were  required  to  give  it.  Now  you  can  safely 
give  from  10  to  20  grains  intravenously,  provided 
you  dilute  it  sufficiently,  and  give  it  slowly  enough. 
If  you  are  going  to  give  as  much  as  twenty  grains 
at  one  dose,  you  had  better  dilute  it  up  to  50 
or  100  c.  c.,  but  you  can  give  20  grains  without 
any  ill  effect.  The  usual  intravenous  dose  which 
I use  is  10  grains. 

I think  this— that  more  of  us  ought  to  use  these 
newer  drugs.  I think  we  certainly  ought  to  select 
our  cases.  In  my  own  immediate  territory,  all 
the  physicians  are  not  sold  thoroughly  on  the 
use  of  atabrin  and  plasmochin.  I have  had  one 
case,  that,  while  I cannot  actually  say  that  the 
combination  of  these  drugs  was  the  cause  of  it. 
I can  say  that  immediately  after  the  close  of  the 
treatment  of  both  atabrin  and  plasmochin,  the 
child — I had  more  nerve  than  you  did,  Dr.  Wynne — - 
the  child,  six  years  of  age,  developed  poliomyelitis 
and  lost  the  use  of  both  arms  and  both  legs.  This 
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child  was  sent  to  Memphis  and  my  suspected 
diagnosis  of  poliomyelitis  was  confirmed.  About 
three  months  after  he  came  home,  his  condition 
cleared  up  and  he  regained  the  use  of  all  the 
muscles.  Now  whether  this  child  really  had 
poliomyelitis  or  whether  it  was  really  due  to  the 
drugs,  I can’t  say,  but  I can  say  that  immediately 
after  the  close  of  the  malaria  treatment,  it  did 
develop. 

I tliink  that  in  atabrin  and  plasmochin  we  have 
a material  aid  in  the  treatment  of  malaria  from 
the  public  health  standpoint.  I think  that  it  is 
up  to  you  and  to  me  to  use  them  to  try  to  sterlize 
the  gametocyte  in  our  patients,  but  I am  not  con- 
vinced that  they  have  replaced  the  use  of  quinine 
entirely  in  the  treatment. 

Dr.  R.  D.  Dedwylder  (Cleveland):  This  is  a 

very  important  paper  and  I hope  it  will  receive 
free  discussion.  It  is  presented  in  this  section 
for  the  purpose  of  bringing  out  the  importance 
of  chemotherapy  in  the  control  of  malaria.  Due 
to  the  close  approximation  of  the  preventive,  or 
control,  and  the  curative  aspects  of  malaria  through 
chemotherapy,  it  has  been  found  difficult  to  bring 
out  the  preventive  side,  from  a public  health 
standpoint,  without  including  certain  features  de- 
veloped in  curative  practice. 

The  only  new  thought  presented  in  this  paper 
is  that  of  an  agent  used  to  bring  about  the  sterli- 
zation  of  the  blood. 

During  the  period  1916-1921,  inclusive,  under 
Bass,  chemotherapy  was  advocated  and  an  exten- 
sive campaign  carried  out  in  the  delta  section  of 
Mississippi  with  quinine  as  the  sterilizing  drug 
used. 

We  know  that  only  a comparatively  small  per- 
centage of  treated  malaria  is  cured.  We  know, 
too,  that  a large  percentage  of  cases  of  malaria 
occurring  each  year  are  carried  over  from  preced- 
ing years  as  untreated  or  uncured  cases.  All  of 
these  are  potential  sources  of  mosquito  infection. 
Hence  the  importance  of  sterilization  of  the  blood 
as  a public  health  measure. 

The  effect  of  quinine  on  the  asexual  form  of 
the  parasite  is  specific.  Unfortunately,  the  dos- 
age and  length  of  treatment  are  variable  and  im- 
possible to  fortell  in  any  given  case  of  malaria; 
therefore,  we  have  relapses. 

The  problem  in  chemotherapy  in  the  control  of 
malaria  is  one  of  finding  a drug,  or  drugs,  equally 
effective  against  both  the  sporozoite  stage  and 
the  gametes. 

The  essayist  has  presented  two  drugs — atabrin 
and  plasmochin — which  appear  to  solve  the  prob- 
lem of  control  by  blood  sterilization  with  a large 
measure  of  certainty,  in  a short  time,  if  intelli- 
gently used.  It  can  be  stated  that  a laboratory 
for  the  typing  of  your  malaria  is  indispensable 
for  optimum  results  from  both  the  curative  and 
preventive  standpoints. 


It  appears  from  this  paper  that  atabrin,  alone, 
is  effective  against  the  fever-producing,  asexual 
forms  of  the  parasite  in  all  froms  of  malaria. 
Atabrin  also  seems  to  have  specific  action  on 
benign-tertian  (vivax)  malaria  gametes  or  sexual 
forms  of  the  parasite.  Atabrin  has,  however,  no 
specific  effect  on  estivo-autumnal  or  malignant 
tertain  gametes.  In  this  latter  case  there  is  at 
you  command  another  drug  which  is  specific  for 
the  sexual  or  crescent  forms  of  the  parasite  re- 
sponsible for  malignant  tertian  malaria.  Plasmo- 
chin added  to  atabrin  or  quinine  aids  clinical 
treatment,  quickly  sterilizes  the  gametes  and  soon 
destroys  them. 

Citing  the  experience  of  others  with  these  drugs 
and  particularly  emphasizing  their  potential  value 
as  preventive  agents  in  the  control  of  malaria  by 
chemotherapy,  I venture  to  submit  certain  quota- 
tions from  the  literature  relative  to  the  action  of 
atabrin  and  plasmochin,  as  follows: 

Brit.  M.  J.  of  Oct.  4,  1932,  editorially  says,  Drs. 
B.  M.  Phelps  and  W.  Jantzen  of  the  Truxillo  divi- 
sion, (United  Fruit  Co.),  report  equally  satis- 
factory results  in  over  a hundred  cases.  They 
suggest  a single  dose  of  the  drug  (atabrin)  in  the 
morning  for  three  mornings  as  being  most  valu- 
able from  an  administrative  point  of  view  and  they 
emphasize  the  absence  of  relapses  over  a period 
of  months.  The  above  was  in  reference  to  the 
use  of  atabrin. 

An  interesting  report  relative  to  the  use  of  ata- 
brin and  plasmochin  is  taken  from  Selective  Action 
of  Atabrin  and  Plasmochin  Upon  the  Sub-tertian 
Malaria  Parasite  by  Manson-Bahr,  P.  H.  and  Wal- 
ters, C.  H.,  The  Lancet,  Vol.  1:  15-17  as  follows: 

“This  patient  presented  a naturally  acquired  sub- 
tertian malaria  in  which  the  different  stages  of 
the  sub-tertian  parasite— schizonts  and  gameto- 
cytes — were  sufficiently  numerous  to  enable  the 
modus  operandi  of  the  two  drugs,  atabrin  and 
plasmochin,  to  be  worked  out  minutely  upon  the 
same  patient.  The  chief  points  to  be  noted  in 
this  resume  are  the  rapidity  with  which  the  ring 
forms  of  the  parasite  disappear  after  O.  9 g.  of 
atabrin  has  been  administered  and  the  almost 
Instantaneous  effect  of  plasmochin  upon  the  cres- 
cents. So  sensitive  does  this  stage  of  the  para- 
site appear  to  be,  that  the  process  of  exflagellation 
is  almost  immediately  affected  and  it  is  seen  to 
affect  equally  in  both  male  and  female  forms.” 

From  Malaria  Studies  on  the  Firestone  Rubber 
Plantation  in  Liberia,  West  Africa,  by  Barber,  M. 
A.,  Rice,  J.  B.,  Brown,  J.  Y.  reported  in  the  Am. 
J.  Hygiene  1932,  15:  601-633  is  quoted  the  follow- 
ing: “The  fall  in  the  mosquito  infection  rate  of 

the  two  plasmoquine-treated  camps  was  so  large 
as  to  indicate  a local  disappearance,  or  at  least 
a great  reduction,  in  gametocyte  carriers  in  the 
treated  population.  The  minimum  rate  occurred 
during  a period  when  plasmoquine  would  presum- 
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ably  be  most  effective  and  was  correlated  with 
a fall  in  the  crescent  rate  as  shown  by  blood  sur- 
veys. The  anopheline  infection  rate  was  high  in 
the  two  camps  before  treatment  and  rose  after 
the  treatment  had  been  discontinued.  The  infec- 
tion rate  of  the  control  camps  remained  high  dur- 
ing the  whole  period.” 

Excerpts  from  an  editorial:  “A  Drug  Which 

Prevents  Malaria”  Lancet  1:1248  (June  6,  1931) 
reporting  a lecture  by  Lieut-Colonel  S.  P.  James 
in  which  he  describes  the  manner  in  which  the 
practice  of  malariotherapy  is  being  utilised  to 
ascertain  whether  any  known  or  reputed  antimal- 
arial  remedy  is  a true  preventive  of  malarial  in- 
fection caused  in  the  natural  way  by  the  bites  of 
mosquitoes  carry  the  following.  The  lecturer 
pointed  out  that,  although  quinine  suffices  in 
large  measure  to  satisfy  the  practicing  physician 
by  virtue  of  its  infallible  action  on  the  asexual 
stages  of  the  parasite,  which  are  responsible  for 
the  fever  and  other  clinical  symptoms  of  the  dis- 
ease, it  has  three  grave  defects  from  the  point 
of  view  of  preventive  medicine.  The  first,  and 
by  far  the  most  important,  is  that  it  does  not 
destroy  the  sporozoite  stage  of  the  parasite,  which 
is  responsible  for  infection;  the  second  is  that  it 
has  only  a slight  and  uncertain  action  on  the 
sexual  stage,  which  is  destined  to  continuei  the 
life  cycle  of  the  parasite  in  the  mosquito;  and  the 
third  is  that  its  curative  effect  is  seldom  perma- 
nent, for  the  disease  is  liable  to  recur  within  a 
short  or  a long  period  after  cessation  of  treat- 
ment. Evidently  the  problem  of  controlling  mal- 
aria by  the  use  of  drugs  is  not  so  much  a problem 
of  finding  a drug  which  is  more  effective  than 
quinine  against  the  fever  producing  forms  or  stag- 
es of  the  parasite  as  it  is  of  finding  one  that  will 
be  equally  effective  against  the  sporozoite  stage, 
the  sexual  stage,  and  the  stage  responsible  for 
relapses. 

It  is  in  this  connection  that  the  practice  of 
malariotherapy,  provided  that  those  who  are  to 
undergo  the  malaria  course  are  infected  in  the 
natural  way  by  the  bites  of  mosquitoes,  finds  an 
important  application  and  unique  opportunity. 
Malariotherapy  appears  to  be  the  only  satisfac- 
tory method  of  testing  the  efficacy  of  drugs  for 
other  objects  than  the  immediate  cure  of  an  at- 
tack, and,  in  particular,  it  is  the  only  method  by 
which  to  test  the  effect  of  drugs  in  killing  the 
sporozoite  stage  of  the  parasite  with  a view  to 
prevent  infection.  This  is  an  aim  which  far  sur- 
passes all  others  in  importance  for,  if  a drug  were 
available  which  would  destroy  that  form  of  the 
parasite — the  form  which  the  mosquito  injects — 
we  should  be  in  a pbsition  to  prevent  malaria 
from  appearing  among  any  group  of  individuals 
who  would  take  the  prophylactic  doses. 

The  experimental  work  of  Colonel  James  re- 
viewed in  the  lengthy  editorial  with  the  results  of 


tests  with  seven  different  preparations  is  recited 
and  closes  with  the  following  statement.  “The 
result  in  every  case  was  that  the  prophylactic 
administration  of  beprochin  in  the  manner  des- 
cribed was  successful  in  preventing  the  attack  of 
fever  and  the  appearance  of  parasites  in  the 
blood.  In  view  of  this  striking  result  the  experi- 
ments are  now  being  repeated  on  a larger  scale”. 

Dr.  H.  W.  Priddy,  (Memphis,  Tenn.):  I would 

like  to  ask  this  question.  Right  at  the  present 
time  we  have  under  our  care  a patient  suffering 
from  psychosis  attributed  to  atabrin.  I know  two 
other  cases  who  had  the  same  condition  in  Mem- 
phis, but  cleared  up,  and  some  physicians  in  Ark- 
ansas that  I know  say  this  has  been  the  case  with 
several,  and  I would  like  to  know  if  you  men  who 
have  had  larger  experience  have  observed  any 
mental  confusion  following  the  use  of  this  drug. 

Dr.  Wynne  (closing):  There  are  several  rea- 

sons to  my  mind  that  are  going  to  make  me  con- 
tinue the  use  of  atabrin  personally.  One  is  that 
the  patient  will  take  it  and  will  not  take  quinine 
sixty  days,  or  will  not  take  twenty  grains  for 
thirty  days.  The  point  is — they  can  work  taking 
atabrin  and  plasmochin.  I would  like  to  relate 
a little  experience  to  illustrate.  It  was  my  plea- 
sure to  visit  one  of  the  largest  levee  camps  on 
the  Mississippi.  My  son  worked  up  there.  He 
developed  malaria  and  I went  up  to  see  him  and 
the  doctor  in  charge  of  the  camp  came  in  and  we 
discussed  with  the  superintendent  the  question 
of  atabrin  and  plasmochin.  It  happened  they  have 
about  five  hundred  laborers  and  about  only  one 
hundred  are  from  the  delta  areas  of  Arkansas  and 
Mississippi  and  they  have  brought  men  from  all 
over  the  north  and  northwest.  These  transient 
crews  had  no  resistance  whatever.  The  doctor 
put  them  on  quinine  and  it  liked  to  have  closed 
the  camp.  They  had  a time  limit  on  this  con- 
struction work  and  the  gentleman,  who  was  not 
only  superintendent,  but  owned  a large  interest, 
got  desperate.  They  started  using  atabrin  and 
plasmochin  and  the  superintendent  told  me  that 
as  long  as  he  had  anything  to  do  with  a levee 
camp  in  the  Mississippi  Delta  he  would  not  use 
quinine  in  that  camp,  that  he  would  rather  buy 
atabrin  and  plasmochin  at  the  enormous  price  be- 
cause the  boys  could  get  back  to  work  in  two  or 
three  days  and  they  could  not  with  quinine.  I 
treated  two  patients  who  had  hyperthyrodism, 
one  with  a metabolic  rate  of  35  and  the  other  38 
plus.  Those  two  patients  were  ladies  and  could 
not  take  quinine.  I attempted  to  give  one  quinine. 
She  took  twenty  grains  for  thirty  days  and  could 
not  stay  up,  got  up  in  the  morning  about  9:30 
and  had  to  go  back  to  bed.  The  day  after  com- 
pletion of  the  thirty  days,  she  had  a chill  and  I 
mean  a real  chill.  I put  her  back  on  quinine.  I 
was  asked  to  give  her  atabrin  and  on  the  four- 
teenth day,  the  second  round  of  quinine,  she  had 
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another  chill  while  taking  twenty  grains  a day, 
this  time  in  solution.  I put  her  on  atabrin  and 
now  she  says  she  is  getting  too  fat  and  that  it 
has  cured  her  hyperthyroidism.  I have  seen  only 
one  patient  out  of  one  hundred  and  fifty-nine  that 
stopped  treatment.  He  was  not  my  patient,  but 
came  into  a doctor’s  office  saying  that  he  had  had 
two  or  three  chills.  The  doctor  prescribed  atabrin 
and  plasmochin.  The  man  had  asthma.  I do  not 
prescribe  atabrin  and  plasmochin  unless  the  pat- 
ient knows  what  he  is  taking.  I let  them  suit 
themselves.  This  boy  liked  to  have  died.  I be- 
lieve it  was  the  plasmochin  that  did  it.  I did  not 
see  the  patient  with  acute  appendictis.  Dr. 
Owen  thinks  he  had  acute  appendicitis,  my  assist- 
ant says  he'  had  acute  appendicitis,  another  good 
man  says  it  was  due  to  atabrin.  If  you  will  watch 
your  patients  closely,  give  them  sixty  grains  quin- 
ine and  give  it  in  solution,  because  a grown  per- 
son can  take  quinine  solution,  give  sixty  grains 
in  twenty-four  hours,  then  put  them  on  atabrin 
and  plasmochin  for  five  days,  you  won’t  have 
trouble,  they  will  get  well  and  won’t  have  it  next 
Spring.  That  is,  we  have  had  about  only  5 per 
cent  to  relapse. 


THE  GENERAL  PRACTITIONER  AND 
TUBERCULOSIS* 

HENRY  BOSWELL,  M.  D. 

Sanatorium,  Miss. 

This  paper  is  not  intended  to  bring  before 
this  body  anything  new  on  this  subject,  but  to 
emphasize  the  things  known  to  be  practical,  and 
upon  the  proper  use  of  which  depends  the  life 
of  the  patient. 

This  disease  is  today  looked  upon  as  one  of 
the  curable  type,  if  proper  treatment  is  instituted 
at  a stage  where  the  pathology  has  not  pro- 
gressed beyond  that  point  where  the  individual 
tissues  cannot  react  to  a building  process. 

It  then  follows  that  the  safety  of  a patient 
depends  upon  the  ability  of  the  examining  phy- 
sician to  establish  a diagnosis  before  extensive 
pathology  exists. 

This  disease,  or  rather  the  infection,  is  more 
prevalent  by  far  than  any  known  disease ; there- 
fore, should  be  at  least  suspected  in  every  sick 
individual.  Syphilis  is  a routine  suspect  in  the 
practice  of  every  physician.  Yet  the  highest 
statistics  of  infection  rate  this  disease  at  about 
35  per  cent  in  the  negro,  which  in  our  experi- 
ence is  entirely  too  high.  Malaria,  another  dis- 

*Read before  the  Section  on  Medicine  at  the 
Sixty-Seventli  Annual  Meeting,  Mississippi  State 
Medical  Association,  Natchez,  May  10,  1934. 


ease  which  we  suspect  in  every  individual  in 
this  climate,  will  not  be  found  in  more  than  10 
per  cent  of  our  population.  These  two  dis- 
eases are  looked  for  routinely  in  the  every  day 
practice  of  medicine,  yet,  in  tuberculosis,  the 
evidence  of  infection  can  be  demonstrated  in 
at  least  80  per  cent  of  our  adult  population  and 
a large  per  cent  of  the  children  and  is  seldom 
looked  for  until  the  individual  has  been  ill  over 
a long  period  of  time,  or  until  the  treatment  for 
every  other  suspected  disease  has  failed. 

The  important  things  to  be  considered  which 
are  practical  for  the  average  physician  are 
first:  the  history  of  known  exposure  particularly 
in  early  chlidhood,  inquiring  if  parents  or  grand- 
parents whom  he  lived  with  or  visited  often  had 
a “lung  trouble”  or  “bad  cough”.  This  may  be 
extended  to  other  close  relatives,  such  as  aunts, 
uncles,  etc.,  schoolmates  while  in  public  schools 
or  in  college,  houses  in  which  we  lived  during 
early  life.  Second:  Personal  history  of  frequent 
colds,  or  repeated  attacks  of  flue,  with  cough 
lasting  several  weeks,  slight  loss  of  weight, 
fatigue,  nervousness,  indigestion,  the  latter  es- 
pecially important  in  young  people,  low  grade 
elevation  of  temperature  in  afternoons,  extend- 
ing over  a period  of  several  days. 

PHYSICAL  EXAMINATION 

The  patient  stripped  to  the  skin,  close  obser- 
vation often  discloses  a difference  in  the  expan- 
sion of  the  two  sides  of  the  chest,  retracted 
apices,  etc.  Auscultation,  with  a properly  se- 
lected and  fitted  stethoscope,  discloses  fine  and 
medium  rales,  persistent  over  a given  area,  es- 
pecially after  the  expiratory  cough,  practically 
always  mean  the  presence  of  a tuberculous 
lesion. 

LABORATORY 

Roentgen  ray  examination  is  not  always 
available  to  the  general  practitioner.  There- 
fore, is  is  not  important  in  this  paper,  but  can 
always  be  had  in  this  state  either  by  private  in- 
dividual or  in  the  State  Sanatorium. 

CLINICAL 

Clinical  examination  is  always  available 
to  every  physician  by  simply  collecting 
the  sputum  and  sending  to  private  la- 
boratory or  to  the  State  Board  of  Health. 
One,  or  several,  negative  examination  means 
nothing,  but  it  is  the  writers’  belief  that 
if  daily  specimens  are  collected  over  a long 
enough  period  of  time  that  a very  large  per  cent 
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of  the  early  cases  will  be  reported  positive. 

TUBERCULIN  TEST 

Does  not  give  us  any  indication  of  an  active 
disease  process  except  in  small  children,  but 
when  positive  in  any  individual  means  that  at 
some  time  in  his  life  he  has  had  the  infection 
planted,  and  makes  him  a stronger  suspect  for 
active  disease. 

TREATMENT 

The  treatment  of  the  disease  has  been  worked 
out  to  such  a point  that  we  may  divide  the  ad- 
vice to  an  individual  patient  into  the  following 
heads:  1,  sanatorium;  2,  home  treatment;  3, 

change  of  climate. 

SANATORIUM  TREATMENT 

There  are  at  the  present  time  about  650  sana- 
torias  in  America  with  approximately  75,000 
beds  to  accommodate  the  several  hundred  thou- 
sand patients  with  active  tuberculous  processes. 
This  means  that  it  is  rather  hard  to  get  proper 
sanatorium  accommodations  for  your  patients 
for  lack  of  bed  capacity.  However,  it  is  always 
preferable  to  get  the  average  patient  into  a good, 
well  organized,  and  properly  staffed  sanatorium 
so  that  he  may  receive  the  training  and  discipline 
necessary  to  his  longevity,  also  where  the  modern 
methods  of  treatment  may  be  instituted  where 
it  is  impossible  in  their  homes.  Sanatorium 
treatment  consists  first  of  the  old  and  reliable 
routine,  rest,  food  and  diet,  and,  secondly,  the 
modern  surgical  procedures  which  have  been 
found  to  be  valuable.  Rest  means  physical  and 
mental  rest  over  a long  period  of  time,  for 
twenty-four  hours  per  day.  Food  means  a bal- 
anced diet  of  good  wholesome  food  ’plainly 
cooked  and  tastefully  served.  No  special  diets 
are  required  except  in  cases  complicated  with 
other  diseases.  The  old  method  of  “stuffing” 
has  long  since  been  abandoned,  as  well  as  the 
giving  of  raw  eggs,  which  is  mentioned  here 
only  for  the  purpose  of  condemning. 

SURGERY 

Pneumothorax  is  the  compressing  of  a lung  by 
instilling  air  into  the  pleural  cavity  until  pressure 
is  sufficient  to  completely  collapse  the  infected 
lung.  This  operation,  looked  upon  by  some  as 
a simple  thing,  should  never  be  done  except  by 
one  who  has  good  training  and  experience  both 
in  the  actual  technic  of  the  operation  and  the 
selection  of  the  case  suitable  for  such  a pro- 
cedure. 


PHRENISTECTOMY 

The  removal  of  a section  of  the  phrenic  nerve 
on  one  or  both  sides  to  limit  the  motion  of  the 
chest  to  secure  the  much  needed  rest  for  the 
diseased  lung,  likewise  requires  training  as  for  a 
pneumothorax. 

THOROCAPLASTY 

Used  in  advanced  unilateral  cases  for  perma- 
nent collapse  of  the  chest  wall  on  side  chosen. 
This  is  extensive  and  mutilating  surgery,  requir- 
ing great  skill  and  judgment. 

There  are  many  other  surgical  procedures 
used  in  all  well  equipped  and  operated  sanatoria 
which  I will  not  mention  for  lack  of  time. 

HOME  TREATMENT 

Home  treatment  is  of  necessity  patterned 
after  sanatorium  treatment  but  limited  for  lack 
of  trained  personnel  and  equipment.  There- 
fore, must  consist  of  rest  and  such  foods  as  can 
be  supplied  in  the  average  home  and  discipline 
as  can  be  obtained  by  what  poor  help  may  be 
had  from  the  average  family.  The  results  of 
treatment  will  be  in  proportion  to  the  nearer  ap- 
proach to  sanatorium  care  and  routine. 

CLIMATE 

For  many  years  and  even  today  many  of  the 
profession  believe  that  certain  climates  have  a 
beneficial  effect  on  this  disease  notwithstand- 
ing the  known  fact  that  climate  has  no  influ- 
ence  on  the  course  of  the  disease  and  is  today 
classed  by  those  who  have  studied  tuberculosis 
as  merely  a luxury.  In  other  words,  if  you  live 
in  a mean  climate  and  change  to  a good  one 
your  treatment  is  easier  to  take.  No  one 
should  be  advised  to  change  climates  unless  they 
have  ample  funds  to  finance  themselves  in  real 
sanatorium  care. 

DISCUSSION 

Dr.  F.  M.  Smith  (Vicksburg) : In  this  paper 

prepared  by  Dr.  Boswell,  the  essayist,  in  discuss- 
ing the  “General  Practicioner  and  Tuberculosis”, 
has  stressed  the  importance  of  history  taking,  the 
importance  of  definitely  determining  who  are  con- 
tacts, the  vocation  of  contacts,  etc.  In  this  paper 
he  also  refers  to  the  importance  of  a house  where- 
in there  abides  or  has  previously  abided  a case 
of  tuberculosis.  It  is  not  definitely  clear  to  me 
whether  he  was  referring  to  a home  where  a tub- 
ercular case  or  individual  was  now  living,  stress- 
ing the  importance  of  concurrent  disinfection  or 
whether  he  had  reference  to  a house  where  a tub- 
ercular case  had  lived,  been  treated,  perhaps  died, 
and  the  family  desires  to  remain  there  or  move 
away,  and  another  family  desires  to  move  into 
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this  house  and  he  was  stressing  the  importance 
of  terminal  disinfection.  These  conditions  come 
up  with  us  quite  often — disinfecting  or  treating  a 
room  or  house  where  a tubercular  patient  has 
lived  or  died.  We  have  prepared  some  general 
instructions  for  caring  for  a room  or  'house  where 
there  has  previously  existed  a case  or  cases  of 
communicable  disease,  that  we  give  to  people  who 
desire  to  renovate  same.  However,  we  would  be 
glad  to  hear  Dr.  Boswell’s  opinion  on  how  soon 
these  organisms,  the  tubercle  bascilli,  die  when 
expelled  or  external  to  the  human  host,  or  how 
long  they  might  live  under  certain  conditions  in 
a room  where  sanitation  is  extremely  poor  and 
filt'h  abounds. 

Dr.  C.  C.  Hightower  (Hattiesburg):  About  fif- 

teen years  ago  I read  a little  paper  in  this  society 
in  which  I said  that  tubercle  bacilli  could  be 
found  in  almost  every  case  of  tuberculosis  if  the 
sputum  was  examined  over  a long  enough  period 
of  time.  After  I made  that  statement  I was  sharp- 
ly criticised  by  this  society.  The  reason  I made 
the  statement  was,  not  because  I knew,  but  be- 
cause of  a small  group  of  cases  in  which  I was 
able  to  find  the  germs  in  almost  every  patient 
after  repeated  examinations  of  the  sputum. 

I just  want  to  say  'here  to-day  that  I am  mighty 
glad  to  have  an  authority  like  Dr.  Boswell  bear 
out  my  statement  made  then  by  stating  that 
practically  all  tubercular  cases  show  bacilli  in  the 
sputum  if  a prolonged  search  is  made  for  them. 

Dr.  William  Krauss  (Meridian):  I just  wanted 

to  throw  out  a thought  in  connection  with  sputum 
examination  itself.  A good  many  people  who 
make  examinations  of  sputum  'have  an  idea  that 
if  they  make  the  smear  thick  enough  they  can 
find  bacilli  much  more  easily.  I have  often  seen 
smears  so  thick  in  some  places  that  they  would 
not  even  dry.  Well  selected  particles  in  a very 
thin  smear  will  give  you  a batting  average  100 
per  cent  better  than  the  sloppy  method  of  just 
loading  a slide,  requiring  perhaps  eight  or  ten 
spreads  to  establish  a diagnosis. 

Dr.  Henry  Boswell  (closing) : I do  not  know 

that  I can  make  you  understand  what  I say  or  not 
on  account  of  my  throat,  but  this  paper  was  not 
intended  for  anything  new,  but  rather  to  remind 
the  doctors  of  certain  things  that  they  can  do  sim- 
ply and  do  in  their  offices  regardless  of  where 
they  live  in  order  that  we  may  still  further  reduce 
our  death  rate  in  t'his  state.  It  will  perhaps  be 
interesting  to  you  to  know  that  within  the  last 
18  years  the  death  rate  from  tuberculosis  in  Mis- 
sissippi has  decreased  51  per  cent,  and  it  is  going 
to  decrease  as  rapidly  as  the  medical  profession 
understands  and  I am  beginnig  to  believe  that  the 
medical  profession  of  this  state  understands  very 
much  better  than  we  have  thought  in  t’he  past, 
because  of  the  clinic  that  we  operate  down  at  our 


place  which  is  your  clearing  house  for  disputed 
diagnosis. 

In  checking  my  records  the  other  day  I found 
that  57  per  cent  for  the  past  20  years  of  examin- 
ations made  in  that  office  are  negative  tubercu- 
losis, even  although  all  of  them  were  suspected 
of  having  it.  It  means  that  our  doctors  are  giv- 
ing their  patients  the  much  needed  attention  in 
the  early  stages  of  the  disease.  They  are  also 
getting  a better  class  of  patients,  that  is,  we  are 
getting  fewer  and  fewer  of  the  far  advanced  cas- 
es, those  that  we  don’t  want  to  see. 

With  reference  to  what  Dr.  Hightower  said 
about  the  examination  of  sputum,  I am  thorough- 
ly convinced  that  a continued  daily  examination 
of  the  sputum  will  find  tubercle  baccilli  in  at  least 
9 /lOths  of  the  cases  of  early  pulmonary  tuber- 
culosis. It  may  be  that  the  daily  sputum  will 
have  to  be  a 24-hour  specimen  but  if  collected 
properly  and  properly  handled  day  after  day  we 
certainly  can  find  it  after  a while.  I ha.ve  gone 
as  high  as  twenty  consecutive  days  without  ever 
finding  it,  examining  24-hour  specimens  every  day 
and  being  careful  to  get  the  smear  in  the  right 
way. 

With  reference  to  Dr.  Smith’s  statement  about 
the  house  in  that  paper  I had  reference  to  the 
patients — particularly  the  poor  class  of  people 
living  in  very  badly  and  ill  ventilated,  ill  lighted 
houses,  moving  into  a house  where  tuberculosis 
has  existed.  There  isn’t  any  one  in  the  world  who 
knows  how  long  tuberculosis  may  live  where  pro- 
perly protected  from  light  and  air,  with  a certain 
amount  of  moisture  present,  but  I have  known  it 
to  grow  for  five  years  when  collected  in  the  dust 
of  the  house  and  the  cleaning  of  the  house.  The 
safety  of  a house  or  room  depends  on  its  lighting 
and  ventilation  as  to  how  safe  you  can  make  it 
after  being  occupied  by  a tubercular  person. 

I wish  I could  talk  a little  bit  longer.  These 
suggestions  I made  to  you  were  made  in  the 
interest  of  you  as  practicing  physicians  and  in  the 
interest  of  the  patient.  It  is  impossible  for  us 
to  treat  all  the  tuberculosis  at  the  institution  as 
equally  it  is  impossible  for  every  doctor  in  the 
state  to  cure  them,  and  we  brought  these  practi- 
cal things  out  to  remind  you.  We  mentioned  the 
surgery  merely  to  give  the  information  along  that 
line  that  would  guide  the  average  practitioner  in 
advising  his  patient  where  to  go  and  to  whom  to 
go,  because  that  type  of  work  requires  long, 
hard  experience  to  get  the  best  results,  and  it 
requires  some  man  who  knows  what  he  is  doing 
to  start  with — that  he  is  doing  every  day  surgery 
or  some  of  the  other  modern  procedures  of  the 
treatment. 

I would  like  to  talk  more,  but  my  throat  is  in 
such  a bad  shape  it  is  quite  an  effort  to  talk  the 
least  bit.  I have  enjoyed  presenting  this  paper 
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to  you.  I always  enjoy  coming  to  these  meetings. 
I feel  every  time  I say  anything  like  I am  repeat- 
ing something  I said  years  ago.  I thank  you. 


THE  ROLE  OF  GLUCOSE 
IN  SURGERY* 

P.  B.  BRUMBY,  M.  D. 

Lexington,  Miss- 

Glucose  therapy  has  come  to  assume  an 
increasing  role  in  the  therapeutic  armamen- 
tarium of  the  surgeon.  Because  of  its  wide 
usage  and  broad  indications,  I feel  that  a 
review  of  this  subject  will  not  be  amiss. 

The  term  glucose  has  been  superceded, 
since  the  publication  of  the  tenth  revision 
of  the  U.  S.  phamocopeia,  by  dextrose,  which 
term  we  use  to  denote  this  certain  chemi- 
cally pure  dextrorotary  sugar.  The  term 
glucose  is  used  when  chemical  purity  is  not 
a necessary  factor.  Its  administration  may 
be  orally,  rectally,  subcutaneously  or  intra- 
venously, and  pediatric  practice  allows,  in 
intramuscular  and  peritoneal  usage.  The 
dosage  and  strength  of  solutions  to  be  used 
are  factors  that  we  will  consider  with  its 
indications  and  pharmacodynamic  action. 

The  glucose,  regardless  of  its  method  of 
administration,  goes  through  identical  meta- 
bolic processes.  The  effect  of  glucose 
absorbed  from  the  gastro-intestinal  tract 
differs  from  that  by  vein  only  in  that  the 
blood  sugar  level  is  not  raised,  in  the  normal 
patient,  by  ingested  glucose  or  overcoming 
the  renal  threshold.  This  is  often  done  when 
given  intravenously,  even  at  the  calculated 
physiological  rate  of  absorption  as  estab- 
lished by  Wilder  and  Sansum.  Using  a full 
tolerance  dose  of  500  grams  by  mouth,  Ben- 
net  and  Dodd1  found  the  highest  increased 
blood  sugar  to  be  from  a fasting  normal  of 
83  to  125  one  and  one-half  hours  after  ad- 
ministration. 

At  the  two  hour  mark,  due  to  the  stimu- 
lation of  this  dose  to  an  over  production  of 
endogenous  insulin,  the  blood  sugar  level 
was  uni  formally  below  that  which  obtained 
before  feeding  was  begun.  Simultaneous 

*Read  before  the  Section  on  Surgery  at  the 
Sixty-seventh  Annual  Session  of  the  Mississippi 
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non-protein  nitrogen  studies  of  the  blood 
proved  the  concentration  of  each  of  these  to 
be  decreased  approximately  10  per  cent.  This 
reduction  was  attributed  to  the  increased 
osmotic  tension  due  to  increased  blood  sugar, 
and  was  accompanied  by  a marked  diuresis. 
The  urinary  spillage  was  in  no  patient 
greater  than  1/10  gram.  In  addition,  the 
respiratory  quotient  was  not  affected  beyond 
a reasonable  margin  of  experimental  error. 
This  large  quantity  of  glucose  caused  an 
unexplained  somnolence  in  the  experimental 
patients  lasting  for  about  two  hours.  The 
amount  of  ingested  glucose  which  was  lost 
with  the  feces  or  destroyed  by  fermentation 
in  the  digestive  tract  could  not  be  calculated. 
In  discussing  the  oral  adminisration  of  large 
doses  of  glucose  Bennet  and  Dodd1  draw 
these  conclusions.  “1.  It  is  a palatable  and 
can  be  assimilated  in  quantities  which  ma- 
terially increase  daily  caloric  intake  without 
greatly  affecting  the  patient’s  appetite. 
2.  It  is  absorbed  with  less  call  for  work  by 
the  digestive  glands  than  almost  any  other 
substance.  3.  Physiological  and  chemical 
observations  made  by  us  show  that  it  evokes 
very  little  if  any  secretion  of  hydrochloric 
acid  by  the  stomach.  4.  Being  in  complete 
solution  it  evokes  very  little  motor  response 
from  the  stomach  during  its  passage  into  the 
intestine.  5.  It  provides  the  tissue  with  an 
ideal  substance  for  counteracting  any  ten- 
dency to  acidosis.” 

The  great  difference  between  ingested 
glucose  and  glucose  delivered  intravenously 
is  that  the  body  cannot  refuse  intravenous 
treatment.  Concentration  of  the  blood  sugar 
exceeding  the  normal  renal  threshold  of  170 
to  10  mg.  per  100  c.c.  occur,  causing  urinary 
spillage  and  the  elimination  of  large  quan- 
tities of  water  for  its  dilution.  This  may  do 
harm  or  good  according  to  the  indications 
for  the  medication;  if  given  for  the  purpose 
of  combating  dehydration,  we  are  increasing 
the  severity  of  this  condition.  If  the  elimin- 
ation of  toxins  or  the  deliberate  production 
of  dehydration  is  desired,  the  results  may  be 
beneficial  regardless  of  the  strain  upon  the 
kidneys  in  eliminating  unchanged  dextrose. 
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In  the  blood  stream  there  can  be  found 
no  chemical  or  biological  difference  between 
sugars  from  the  digestive  system  or  from 
those  administered  parenterally.  The  fate 
of  the  dextrose  depends  upon  the  condition 
of  the  patient  and  the  rate  of  delivery  into 
the  blood  stream.  1.  It  may  be  spilled 
through  the  urine  if  administered  so  rapidly 
that  the  temporary  storage  mechanism  is 
over-taxed  or  the  renal  threshold  is  exceeded. 
2.  It  may  be  stored  in  the  skin  which  is  not 
a normal  store  house  for  glycogen.  3.  If  the 
glycogen  in  the  liver  and  the  muscles  is  ade- 
quate for  future  needs  it  is  in  considerable 
part  catabolized  to  C02  and  water  causing 
an  increased  respriatory  quotent  and  basal 
metabolium  reading.  4.  If  the  glycogen 
store  is  inadequate  noticeable  catabolism 
does  not  occur,  but  the  dextrose  is  conserved 
to  be  stored  in  the  natural  reservoirs.2  There 
is  no  evidence  to  indicate  that  ingested  or 
injected  dextrose  is  treated  differently. 

The  exact  mechanism  of  the  conversion  of 
a simple  glucose  into  the  more  complex  poly- 
saccharic!  glycogen  is  not  known  but  is 
thought  to  be  an  inherent  function  of  the 
liver  cells.  However,  an  enzyme  glycogenase 
is  known  to  be  responsible  for  the  reversal 
of  the  process  by  forming  glucose  from  gly- 
cogen for  its  ultimate  utilization.  In  star- 
vation the  glycogen  reserve  of  the  liver  may 
be  completely  exhausted,  but  the  blood  sugar 
and  muscle  glycogen  remain  practically  con- 
stant, the  glycogen  from  muscles  in  starva- 
tion states  is  catabolized  into  lactic  acid  and 
is  a factor  in  acidosis.  The  blood  sugar  level 
gives  no  index  to  the  reserve  of  the  liver.  A 
hypoglycemia  below  30  mg.  is  incompatible 
with  life,  due  it  is  thought  to  the  fact  that 
this  low  tension  of  sugar  leads  to  an  accumu- 
lation in  the  tissues  of  a substance  whose 
toxicity  effects  the  brain  as  a sudden,  anoxe- 
mia would  do. 

The  ease  with  which  dextrose  solutions 
are  given  intravenously  and  subcutaneously 
has  had  a tendency  to  cause  a lessening  of 
the  care  taken  to  have  elective  patients  in- 
crease their  glucose  reserve.  Animal  experi- 
mentations has  shown  that  an  ether  anaes- 


thesia of  one  hour  duration  depletes  the  liver 
of  one-half  of  its  total  glycogen  reserve  when 
preoperative  administration  had  not  been 
resorted  to.  When  liver  damage  was  pres- 
ent patients  without  such  preoperative  prep- 
aration showed  1.5  per  cent  liver  glycogen 
against  10.8  per  cent  liver  glycogen  when  50 
grams  of  glucose  was  given  three  times  daily 
from  one  to  two  grams  preoperative.  A1- 
thausen3  asserting  that  the  human  body 
usually  requires  8 grams  of  glucose  per  kilo 
of  body  weight  to  supply  adequately  all  the 
carbohydrate  demands,  and  in  advocating 
preoperative  medication  concludes  that,  “in- 
travenous instillation  of  dextrose  from  the 
point  of  view  of  an  increase  in  hepatic  gly- 
cogen is  equal  but  not  more  efficacious  than 
a similar  oral  dose.’’ 

There  is  no  controversy  in  glucose  therapy 
as  marked  as  that  of  its  intravenous  adminis- 
tration. The  single  dose  advocated  are  led 
by  Titus  and  Lightbody,  Polak,  Mozzola  and 
Zweidel.  The  continuous  method  is  advo- 
cated by  Matas,  Hendon,  Warthen  and 
Horsley.  There  is  equally  as  much  dissen- 
tion  as  to  the  percentage  of  solution  to  be 
used  and  whether  additional  electrolytes 
should  be  added.  The  proper  rate  of  injec- 
tion is  accepted  as  that  determined  by  Wild- 
er and  Sansum  in  1917  as  being  0.8  gram 
of  dextrose  per  kilo  of  body  weight  per  hour, 
or  to  give  a single  75  gram  dose  would  re- 
quire one  hour  and  twenty  minutes  to  admin- 
ister to  a 150  pound  man.  Austin4  of  Mayo 
Clinic  however,  in  administering  4 grams  of 
glucose  per  kilo  per  hour  draws  this  conclu- 
sion, “that  there  was  a wide  individual  vari- 
ation of  excretion  in  the  urine  of  the  glucose 
injected,’’  and  “From  the  standpoint  of  ex- 
cretion of  glucose  there  is  little  practical 
advantage  in  the  slower,  more  tedious  pro- 
cesses of  administration.”  However,  he  does 
not  take  into  consideration  the  dehydrating 
properties  of  the  hypertonic  solution.  Mc- 
Connell5 in  carefully  studied  experiments 
concluded  that  the  continuous  infusion  is 
more  physiological;  using  40  drops  of  10  per 
cent  glucose  per  minute,  he  found  that  one- 
half  hour  following  the  administration  the 
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average  blood  sugar  reading  had  risen  from 
124  to  193  gradually  declining  to  142  after 
two  hours’  administration.  While  using 
500  c.c.  of  20  per  cent  solution  in  45  minutes 
the  initial  blood  sugar  rise  was  from  122  to 
560.  At  the  end  of  two  hours  it  was  only 
as  low  as  193. 

There  are  two  paradoxes  in  regard  to  intra- 
venous glucose  therapy.  The  first  is  that 
the  more  complete  the  exhaustion  of  the 
glycogen  store  of  the  body  the  higher  and 
more  prolonged  is  the  hyperglycemia  with 
less  glucose  utilization  from  any  given  dose. 
Wierzuchowski6  found  that  only  three-fifths 
of  the  administered  glucose  was  assimilated 
after  fasting  as  against  nine-tenths  when  a 
carbohydrate  diet  had  been  followed.  Karr, 
Smith  and  others  show  that  lesions  causing 
starvation  states  tend  to  depress  the  power 
of  the  body  to  utilize  glucose.  The  second 
paradox  is  known  as  the  “initial  phase.” 
Either  during  or  immediately  after  glucose 
administration  the  blood  sugar  reaches  a 
level  below  that  which  obtained  before  the 
administration  was  begun.  Titus  and  Light- 
body7  in  their  studies  to  determine  the  thera- 
peutic dosage  of  intravenous  glucose  found 
that  a dose  of  over  75  grams  given  at  the 
rate  of  physiological  utilization  caused  a 
marked  fall  in  blood  sugar.  Following  this 
primary  fall  in  blood  sugar  the  ability  of  the 
body  to  utilize  a constant  supply  without  a 
secondary  hypoglycemic  phase  has  been 
proven  by  cessation  of  urinary  spillage  and 
the  constancy  of  the  blood  sugar  level  over 
a period  of  days. 

Even  wider  than  the  controversy  over  the 
mode  of  intravenous  administration  is  the 
question  of  the  strength  of  solution  to  be 
used.  Willems  and  McNeallys  in  discussing 
this  subject  said,  “that  theoretically  a 4.9  per 
cent  solution  of  this  sugar  in  water  has  the 
same  osmotic  pressure  as  0.85  per  cent 
sodium  chloride  solution  and  is  therefore 
isotonic  with  the  blood  and  ’tissue  fluids.” 
Laking  of  the  erythrocytes  occur  when 
concentration  below  336  per  cent  were  used; 
whereas  crenation  appeared  at  7 per  cent.  Evi- 
dence of  this  does  not,  however,  close  the 


argument,  for  the  strength  of  solution  de- 
pends more  upon  the  indications  for  its  usage. 
The  objections  appear  more  apparent  as  a 
laboratory  study  than  a clinical  reality.  The 
one  fact  that  must  be  definitely  borne  in  mind 
is  whether  'the  indication  is  for  the  water 
fraction  of  the  infusion  or  for  the  dextrose 
fraction.  Polack9  and  his  associates  in  dis- 
cussing the  therapeutic  use  of  a hypertonic 
solution  draw  these  conclusions.  “1.  That  it 
is  a food  for  the  vital  organs,  especially  the 
liver  and  heart  muscle.  2.  That  its  use  tem- 
porarily improves  the  quality  of  the  pulse  by 
improving  the  ventricular  filling  of  the  heart. 

3.  That  it  temporarily  raises  the  sys'tolic 
B.  P.  and  produces  a peripheral  circulation 
by  its  osmotic  effect  on  the  tissue  fluids. 

4.  That  it  promotes  diuresis  and  combats 
acidosis.  5.  That  it  temporarily  lowers  body 
temperature.  6.  That  it  increases  the  pro- 
tective power  of  the  blood,  and  according  to 
Holbauer  it  stimulates;  the  production  of 
myelocytes  . 7.  That  it  decreases  the  coagu- 
lation time  in  jaundice  but  increases  the  clot- 
ting time  in  other  patients.  8.  That  in  high 
concentration  it  prevents  agglutination  of 
the  blood.”  In  his  animal  experiments  lie 
found  that  hypertonic  solutions  effect  the 
circulation  by  acting  upon  the  heart  muscle 
itself,  temporarily  raising  and  sustaining 
blood  pressure  and  pulse  pressure  and  dimin- 
ishing the  rate  by  increasing  the  blood  vol- 
ume due  'to  increasing  the  osmotic  pressure 
within  the  vascular  system.  To  this  action 
he  attributes  the  excellent  results  obtained 
by  him  in  200  consecutive  cases  of  shock. 
In  these  cases  he  gave  repeated  small  injec- 
tions of  a 50  per  cent  solution  finding  that 
50  c.c.  would  raise  the  B.  P.  from  15  to  50 
Hg.  mm.  within  a period  of  from  4 to  5 min- 
utes, maintaining  it  from  20  to  30  minutes. 
Then  the  indications  for  hypertonic  solutions 
are  combating  shock,  promotion  of  diuresis 
as  in  nephritis  or  anuria  and  certain  poison- 
ings, especially  the  barbiturates,  and  as  a 
means  of  producing  dehydration,  and  when 
the  cardio-vascular  system  of  the  patient  will 
not  permit  a larger  volume  of  fluids  to  be 
infused.  An  isotonic  5 per  cent  solution,  of 
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course,  interferes  less  with  the  physiological 
status  of  the  blood  stream  and  tissue  fluids. 
This  solution  is  preferable  where  both  the 
water  and  glucose  fractions  are  of  importance. 

The  addition  of  electrolytes  'to  the  solu- 
tion of  glucose  will  depend  upon  the  indica- 
tion, and  in  many  cases  the  indications  for 
glucose  may  be  secondary  to  the  indication 
for  salts.  This  is  especially  true  when  there 
are  lesions  of  the  upper  part  of  the  gastro- 
intestinal tract,  or  intestinal  obstructions. 
Sodium  chloride,  Hartmann’s  solution  or 
Ringer’s  solution  may  be  used.  A combin- 
ation of  5 per  cent  dextrose  in  Ringer’s  solu- 
tion is  what  Horsley10  called  an  artificial 
blood  serum  and  is  to  be  used  in  conditions 
in  which  blood  transfusions  are  indicated  but 
not  available,  and  in  combating  the  hypo- 
tension of  spinal  anesthesia. 

The  committee11  on  intravenous  medica- 
tion appointed  by  the  American  Medical  As- 
sociation in  1927  makes  'this  statement, 
“While  recognizing  and  urging  the  value  of 
intravenous  therapy  under  appropriate  con- 
ditions it  is  equally  important  to  emphasize 
the  fact  that  the  injections  of  any  foreign 
substances  directly  into  the  human  blood 
stream  is  always  a serious  undertaking.”  Of 
this  fact  there  can  be  no  doubt  but  the  deaths 

v 

reported  should  impress  this  upon  our  minds. 
Burwinkel12  in  discussing  this  subject  states, 
“the  number  of  pulmonary  emboli  has  con- 
siderably increased  within  the  last  three 
years;  according  to  the  autopsy  material  of 
Eppendorf  Hospital  it  has  increased  ten  fold. 
Recently  Obendort'er  raised  the  question  as 
to  the  responsibility  for  'this  increase,  it  is 
believed  that  this  causes  the  formation  of 
thrombi  and  thus  emboli.”  Though  deaths 
are  rare,  reactions  are  fairly  common.  Titus 
states  that  “reactions  following  the  intraven- 
ous use  of  dextrose  solutions  are  unneces- 
sary and  avoidable  provided  no  technical 
errors  are  allowed  in  its  preparation  or  ad- 
ministration.” Though  this  is  no  doubt  true 
the  possibilities  of  technical  errors  are  many, 
the  most  likely  error  according  to  this  author 
is  the  rate  of  injection;  should  it  exceed  56 
grams  to  a 70  kilo  patient  per  hour  it  pro- 


duces an  over  stimulation  of  the  endogenous 
insulin  causing  a hypoglycemia.  Reactions 
may  occur  after  the  lapse  of  variable  period 
of  time  ranging  from  30  to  40  seconds  to  sev- 
eral hours,  regardless  of  the  dosage  or  the 
percentage  of  the  solution.  It  may  range 
from  only  a slight  rise  in  temperature  to 
complete  collapse.  Clark13  has  reported  a 
series  of  cases  dying  from  acute  cardiac  dila- 
tation following  the  administration  of  from 
425  to  500  c.c.  in  varying  percentages  of  solu- 
tions. Then  Kosakai14  has  reported  the  de- 
struction of  the  erythrocytes  by  a 20  per  cent 
solution.  Untoward  clinical  results  are  yet 
to  be  proved  from  this  source.  The  syn- 
drome described  by  Roundtree  of  nausea, 
restlessness,  muscle  tremors,  convulsions, 
collapse,  stupor  and  coma  is  supposed  to  fol- 
low the  administration  of  large  bulks  of  solu- 
tions. The  hydrogention  concentration  the- 
ory has  been  discarded  as  a cause  of  reaction. 
It  is  proved  that  the  alkali  reserve  of  the 
body  is  sufficient  to  take  care  of  ordinary 
variations  in  hydrogen  ion  concentration. 
This  theory  has  been  replaced  by  the  proof 
of  pyrogen  in  the  water  of  the  infusion.  This 
cause  is  held  responsible  for  most  reactions 
by  writers  on  the  subject.  Pyrogen  is  of  an 
unknown  chemical  combination  which  is 
definitely  the  product  of  bacterial  growth, 
the  bacteria  being  killed,  but  this  substance 
remaining  potent  regardless  of  the  thorough- 
ness of  the  sterilization.  This  substance  is 
distilled  over  in  the  water  without  first  be- 
ing thoroughly  vaporized.  Rademaker15  has 
shown  that  singly  distilled  water  without  the 
presence  of  this  pyrogenous  substance  is  per- 
fectly safe,  as  safe  as  any  triple  distilled 
water  processed  in  the  same  manner.  Matas10 
in  his  original  description  of  the  continuous 
intravenous  inifusion  asserted  that  the  tem- 
perature of  the  infused  solutions  could  vary 
widely,  exerting  a beneficial  effect  upon  the 
patients  with  hyperpyrexia  when  given  at 
room  temperature  and  a hot  infusion  was  a 
benefit  to  those  with  hypothermia,  however 
a safe  range  of  temperature  is  between  90 
and  110.  A temperature  above  110  causes 
hemolysis  of  the  red  blood  corpuscles.  But 
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with  the  use  of  solutions  between  these  tem- 
peratures reactions  are  not  caused. 

The  speed  shock  described  by  Herschfield 
and  his  co-workers  following  rapid  adminis- 
tration of  otherwise  harmles  solutions  may 
come  within  40  to  60  seconds  and  is  char- 
acterized by  apnea  and  other  symptoms  as 
muscular  spasms,  vomiting  and  diarrhea  and 
may  or  may  not  prove  fatal.  This  reaction 
is  thought  by  Hershfield  to  be  a definite 
hepatic  entity  inasmuch  as  such  reactions 
cannot  be  gotten  from  dehepatized  animals. 
Rademaker  proves  that  individual  suscepti- 
bility, disease  itself  and  absorption  from 
glassware  play  no  part  in  infusion  reactions. 
His  failure  to  get  reaction  with  solutions  in 
which  fresh  rubber  stoppers  were  boiled  does 
not  remove  this  as  a source  of  reactions 
since  there  is  a marked  difference  between 
the  processing  of  rubber  stoppers  and  that 
of  the  gum  rubber  in  rubber  tubing. 

The  question  then  arises  as  to  whether  the 
use  of  insulin  with  the  administration  of  glu- 
cose is  advisable.  Theoretically  the  increas- 
ed catabolism  which  might  be  brought  about 
by  the  injection  of  insulin  would  increase  its 
therapeutic  effectiveness  and  give  us  greater 
control  over  the  ultimate  fate  of  the  drug. 
The  reaction  is  biological  and  has  an  entirely 
different  effect  upon  the  individual  with  a 
normal  pancreas  than  that  upon  the  diabetic 
individual.  Rabinowitch  and  Bazin17  have 
shown  in  normal  human  subjects  that  the 
injection  of  insulin  may  temporarily  decrease 
carbohydrate  utilization;  other  research 
workers  have  maintained  that  there  is  a slight 
unpredictable  increase  in  its  utilization  but 
that  it  is  impossible  to  know  without  clinical 
trial  the  amount  of  insulin  needed  to  utilize 
a given  amount  of  glucose  in  a particular 
patient.  Allen18  of  the  Mayo  Clinic  states 
that  under  a strict  dietary  regime  it  was  pos- 
sible to  predict  the  amount  of  insulin  needed 
in  experimental  animals  but  he  was  never 
able  to  balance  glucose  with  insulin  to  pre- 
vent a hyperglycemia  in  patients.  Weirzu- 
chowski  and  Pieskow19  draw  this  conclusion, 
“in  short  the  total  quantity  of  sugar  excret- 
ed in  the  urine  decreased  very  little  under 


the  influence  of  insulin.”  The  respiratory 
quotent  and  basal  metabolism  depend  upon 
the  nutrition  of  the  patient  at  the  time  of 
administration.  When  dextrose  was  used 
until  the  respiratory  quotient  stood  at  unity 
no  increase  was  observed  upon  the  adminis- 
tration of  insulin ; with  patients  fasting  there 
was  a slight  increase  in  both.  There  has 
been  no  proof  to  show  any  definite  increased 
glucose  tolerance  or  therapeutic  value  derived 
from  the  administration  of  insulin  with  glu- 
cose; but  certain  deleterious  actions  are 
known.  Titus  and  Lightbody  established 
the  fact  that  the  administration  of  dextrose 
to  nondiabetic  patients  stimulated  the  nor- 
mal pancreas  to  an  increased  activity  which 
results  in  a secondary  hypoglycemia.  To 
further  reinforce  this  hypoglycemia  with  in- 
sulin is  to  increase  late  infusional  reactions. 
McLeod20  has  found  that  insulin  adminis- 
tered with  carbohydrates  changes  the  stor- 
age of  glycogen  from  the  natural  reservoir, 
the  liver,  to  the  muscles,  and  that  this  mus- 
cle glycogen  to  be  utilized  must  be  thrown 
into  the  blood  stream  as  blood  lactic  acid, 
which  will  further  accentuate  a preexisting 
acidosis.  Andrews  and  Reuterskiold21  stress 
the  marked  dehydrating  effects  of  insulin  up- 
on patients  already  suffering  from  dehydra- 
tion. Insulin  injected  intravenously  can  be 
recovered  almost  in  toto  from  the  urine. 

Gage,  Ochsner  and  Cutting22  reported  that 
intravenous  glucose  caused  a marked  but 
transient  inhibition  of  peristalsis  in  the  nor- 
mal or  obstructed  intestine  whereas  insulin 
caused  an  increase  activity  in  both.  These 
authors  state  that  experimental  administra- 
tion of  insulin  with  dextrose  will  remove  the 
inhibitory  dextrose  effect  and  will  actually 
increase  intestinal  activity.  However  Quig- 
ley and  Highstone33  approaching  the  subject 
in  a slightly  different  manner  concluded 
that,  “intravenous  injections  of  dextrose  usu- 
ally produced  no  pronounced  change  in  the 
rate  in  which  a bolus  traverses  a loop  of  the 
dog’s  jejunum.  With  marked  hypertonic 
solutions  however,  augmented  persistalsis 
may  follow,  contending  that  in  latent  or  actu- 
al ileus,  intravenous  dextrose  is  not  contra- 
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indicted  which  is  contraray  to  the  conclu- 
sions drawn  by  Gage,  Oschner  and  Cutting 
from  their  experimental  data. 

Where  the  water  fraction  of  parenteral  ad- 
ministration is  indicated  the  use  of  hypoder- 
moclysis  is  the  safest  and  most  fool-proof  method 
of  administration  of  electrolytes  and  fluids  to 
which  glucose  in  low  dilutions  may  be  added. 
Titus24  states  that  dextrose  solution  in  itself 
is  not  especially  irritating  when  given  subcuta- 
neously regardless  of  its  concentration,  and 
when  sloughs  occur  as  they  occasionally  do, 
these  are  probably  the  results  of  pressure  from 
injecting  the  solution  too  rapidly.  Sloughs  do 
occur  we  know  and  a patient  must  have  forti- 
tude to  undergo  repetition  of  this  treatment. 
Continuous  clyses  are  becoming  more  popular. 
When  hypertonic  solutions  are  not  specifically 
indicated  and  the  need  of  a large  volume  of 
fluids  is  not  urgent  and  likely  to  be  prolonged, 
this  method  of  administration,  preferably  with 
2 and  one  half  to  5 per  cent  glucose  solution 
should  be  the  route  of  choice. 

Glaser25  reports  the  intramuscular  adminis- 
tration of  a 10  to  15  per  cent  solution  in  phy- 
siologocial  saline  with  great  benefit,  a 20  per 
cent  solution  causing  local  reaction.  Twenty  to 
40  c.c.  of  a 10  per  cent  solution  was  given  in 
the  thighs  of  infants  with  complete  absorption 
within  an  hour.  Sanford  and  Heitmyer26  report 
excellent  results  with  the  injection  of  100  c.c. 
of  a 5 per  cent  solution  intraperitonea.lly  in 
infants.  This  may  be  repeated  every  12  hours 
as  needed. 

Hepatic  inefficiency  has  a specific  role  for 
dextrose  therapy  and  glucose  affords  definite 
protection  of  the  liver  against  anaesthetic  agents. 
Proof  of  the  inaccuracy  of  the  statement  that 
a damaged  liver  loses  its  ability  to  store  gly- 
cogen has  been  adequately  given.  The  damaged 
liver  can  store  glycogen  in  sufficient  quanti- 
ties but  its  ability  to  form  glycogen  from  other 
than  carbohydrate  sources  is  impaired.  This 
is  unfortunate  because  liver  repair  proceeds 
more  rapidly  with  sufficient  glycogen.  Hepa- 
tic toxins  are  neutralized  by  partial  or  complete 
oxidation  of  dextrose  and  there  is  a definite 
reduction  in  the  coagulation  time  in  jaundice. 

The  value  of  the  rectal  administration  of 
glucose  solutions  has  been  discussed  for  years, 
each  year  bringing  its  proofs  and  denials  of  the 


absorbability  of  rectally  injected  glucose.  Elel- 
ing27  showed  that  dextrose  solutions  will  be 
absorbed  at  a slow  rate  when  placed  in  the  en- 
tire colon  of  the  dog,  finding  a 10  per  cent  solu- 
tion will  absorb  a little  faster  than  an  isotonic 
5 per  cent  solution.  Hypertonic  solution  result- 
in  a decreased  fluid  absorption.  Collin  and 
Boas28  working  on  a series  of  ward  patients 
concluded,  “that  dextrose  is  absorbed  when  ad- 
ministered by  rectum  and  in  quantities  making 
this  a route  of  therapeutic  value.” 

CONCLUSIONS 

1.  Orally  administered  glucose  can  be  toler- 
ated in  large  quantities  without  untoward  effect 
and  stored  for  utilization  upon  demand  serving 
as  a prophylactic  against  post-operative  acido- 
sis and  vomiting. 

2.  There  is  unabated  controversey  between 
the  advocates  of  a single  intravenous  dose  of 
75  grams  of  a 25  per  cent  solution  given  to 
the  average  weight  patient  at  the  rate  of  56 
grams  per  hour  and  those  who  prefer  a con- 
tinuous 5 or  10  per  cent  solution  given  at  the 
rate  not  exceeding  125  c.c.  per  hour. 

3.  The  rate  of  injection,  the  amount  and 
strength  of  solutions  must  be  governed  by  the 
indications  with  the  theoretical  considerations 
secondary. 

4.  In  shock  only  hypertonic  solutions  should 
be  used  to  prevent  waterlogging  of  the  tissues 
while  hemorrhages  may  require  massive  doses 
of  isotonic  solutions  given  at  a rate  comparable 
with  the  emergency. 

5.  The  addition  of  electrolytes  depends  upon 
the  indication  for  which  the  infusion  is  to  be 
used. 

6.  Intravenous  medication  has  a small  but 
definite  mortality  while  reactions  are  not  un- 
common. 

7.  There  are  no  indications  for  the  use  of 
insulin  with  dextrose  in  the  normal  patient. 

8.  The  effect  of  dextrose  upon  intestinal 
activity  is  uncertain. 

9.  Subcutaneous  administration  of  dextrose 
solution  is  safer  than  intravenous  usage. 

10.  Glucose  affords  a definite  protection  to 
the  liver  in  surgical  procedures. 

11.  There  is  definite  proof  of  the  absor- 
bability of  rectally  injected  glucose. 
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DISCUSSION 

Dr.  Paul  Gamble  (Greenville) : We  all  appreci- 
ate the  value  of  preventive  medicine.  It  is  the 
right  of  every  prospective  patient  to  have  a care- 
ful study  by  his  physician,  before  any  operation 
is  performed,  and  by  the  judicious  use  of  glucose 
a bad  surgical  risk  can  be  made  a fairly  good  one. 

Glucose  is  indicated  in  any  disease  condition 
or  any  post-operative  condition  in  which  the  tis- 
sues require  water,  food  and  energy.  Some  of 
the  more  important  of  such  conditions  are  the 
following — traumatic  shock,  slow  and  protracted 
bleeding,  biliary  tract  disease,  with  or  without 
jaundice,  hepatitis,  and  any  condition  that  dehy- 
drates the  tissues — emaciation  in  such  conditi«ns 
as  cancer,  especially  cancers  of  the  gastro-intestinal 
tract,  chronic  infections  such  as  that  that  accom- 
panies chronic  prostatitis  associated  with  hyper- 
trophied prostate,  where  the  kidney  function  has 
been  greatly  damaged,  salpingitis,  peritonitis,  and 
surgical  conditions  in  the  presence  of  chronic 
alcoholism,  and  in  tetanus  where  the  patient  is 
unable  to  swallow. 

Post-operative  glucose  should  be  given  routinely 
in  the  following  conditions:  (a)  when  the  opera- 
tion has  lasted  for  a considerable  length  of  time; 
(b)  when  a large  amount  of  anesthetic  has  been 
used,  especially  ether  or  chloroform;  (c)  where 
there  is  considerable  loss  of  blood  at  operation; 
(d)when  there  is  severe  post-operative  shock;  (e) 
in  vomiting  due  to  acidosis  following  operation; 

(f)  suppression  of  urine  from  any  operation  especi- 
ally following  operations  on  the  urinary  tract; 

(g) in  connection  with  saline  it  should  always  be 
given  in  intestinal  obstruction,  either  following 
operation  or  before  it. 

The  question  arises  as  to  the  best  method  of 
administration.  It  may  be  given  subcutaneously, 
intravenously,  or  by  rectum.  If  the  patient  is  in 
a run  own  or  weakened  condition  it  should  be  given 
for  several  days  preceding  operation  as  it  furnishes 
both  fool  and  energy.  During  the  operation  it  may 
be  given  subcutaneously  as  the  patient  will  not 
suffer  from  any  discomfort  then.  It  should  be 
given  very  slowly  and  every  precaution  taken  to 
prevent  over  distention  of  the  tissues.  If  given 
subcutaneously  when  the  patient  is  awake  there 
will  be  complaint  of  considerable  discomfort  and 
pain,  and  they  will  always  dread  the  next  dose. 
As  a rule  we  prefer  to  give  it  intravenously,  using 
a 5 or  10  per  cent  solution,  150  to  20  Oc.c.  per  hour, 
depending  upon  the  condition  of  the  patient.  We 
have  found  it  more  satisfactory  to  give  it  by  the 
intravenous  drip  method  instead  of  giving  several 
large  doses  in  24  hours.  Precautions  should  always 
be  taken  to  see  that  the  water  is  doubly  or  triple 
distilled  and  that  the  rubber  tube  and  utensils 
used  are  free  of  all  foreign  material,  so  as  to  pre- 
vent any  reaction. 

Glucose  serves  first  as  a food  for  the  vital  or- 
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gans  especially  the  liver  and  heart.  It  improves 
the  quality  of  the  pulse  by  improving  the  ventricu- 
lar filling  of  the  heart.  It  raises  the  systolic  blood 
pressure  and  improves  the  peripheral  circulation; 
it  combats  post  operative  acidosis,  stimulates  the 
function  of  the  kidney,  and  increases  the  protec- 
tive powers  of  the  blood. 

Dr.  J.  P.  Wall  (Jackson):  You  remember  that  in 
the  U.  S.  Army  the  G.  1-2-3-4-5  departments,  and 
G.2  is  the  department  of  intelligence.  The  func- 
tion of  that  department  is  to  gather  information 
and  disseminate  it  among  the  people  who  should 
know  it.  The  doctor  has  gone  through  the  litera- 
ture and  he  has  culled  out  those  articles  that  are 
worth  while;  he  has  given  us  a proper  evaluation 
of  them  and  presented  them  in  a very  delightful 
manner,  and  I think  you  deserve  congratulations, 
doctor.  Regardless  of  how  you  look  upon  shock, 
of  the  many  theories,  there  is  one  thing  you  can 
not  get  around  and  that  is  that  your  fluid  of  the 
blood  is  stagnating  in  the  capillaries  and  the  lym- 
phatic spaces  and  consequently  making  less  fluid 
for  the  heart  to  beat  on  and  bringing  about  more 
or  less  starvation  of  the  functions  of  the  body, 
such  as  the  renal,  uriniary  and,  of  course,  the 
cerebral. 

Glucose  in  the  proper  solution  lessens  this  stag- 
nation and  keeps  the  fluid  in  the  proper  channels. 
The  doctor  speaks  about  giving  glucose  rectally. 
My  experience  has  been  that  when  you  try  to  give 
glucose  rectally,  the  rectum  soon  becomes  irri- 
tated and  it  is  almost  impossible  to  continue  it  for 
any  length  of  time,  and  if  you  have  an  acute 
abdominal  condition  and  give  glucose  by  rectum 
you  will  stimulate  more  or  less  the  movement  of 
the  abdominal  organs,  something  to  be  avoided 
under  such  a condition. 

At  the  Baptist  Hospital  in  Jackson  over  the  past 
seven  years,  there  have  been  over  10,000  of  these 
solutions  given,  to  be  exact  10,089,  and  we  have 
had  reactions.  We  had  quite  a lot  of  reactions, 
until  we  learned  how  to  make  our  apparatus  better. 
Out  of  this  10,089  we  got  0.4  per  cent  reactions, 
and  we  consider  a reaction  is  a chill  and  a rise 
of  temperature. 

One  other  point  and  I am  through.  A few  months 
ago  I did  an  operation  on  the  stomach  of  a patient. 
I g|ave  this  man  an  infusion  twice  a day  while  I 
was  keeping  the  stomach  quiet.  That  man,  as  far 
as  I knew,  had  a perfectly  normal  heart.  On  the 
second  day  he  had  six  of  these  infusions,  his  pulse 
dropped  to  38.  I didn’t  know  what  was  the  matter, 
I couldn’t  find  out.  The  heart  was  beating  along 
pretty  regularly,  but  only  38,  and  I got  to  thinking, 
tried  to  think,  and  I remembered  reading  back  as 
a student  in  Dr.  Osier’s  book,  he  gave  bradycardia 
as  being  caused  by  an  excessive  amount  of  sugar. 
I shot  that  fellow  one  c.c.  of  U/20  and  his  pulse 
shot  back  to  70  in  a short  while,  and  next  morn- 


ing was  normal  and  went  right  along  to  an  unevent- 
ful convalesence. 

Dr.  Brumby  (closing):  I appreciate  the  discus- 
sion very  much  and  I will  add  this  about  the  effect 
of  sugar.  Many  cases  have  been  reported  where 
wound  healing  has  been  slow  and  a subsequent 
blood  sugar  determination  has  proved  the  blood 
sugar  content  to  have  been  greatly  increased. 
These  patients  have,  however,  proved  to  be  insipi- 
ent  diabetics. 

When  you  go  into  the  subject  of  reactions  from 
intravenous  medication,  the  literature  is  so  exten- 
sive that  it  is  almost  impossible  for  one  man  to 
cover  the  subject.  I think  however,  that  it  has 
been  proved  that  singly  distilled  water  without 
the  presence  of  pyrogenous  substance  is  just  as 
safe  as  those  waters  which  have  been  triply  dis- 
tilled. 


GLAUCOMA* 

K.  W.  CONSTANTINE,  M.D. 

Birmingham,  Ala. 

Sir  Duke-Edler,  in  the  first  volume  of  his  re- 
cent hook  on  ophthalmology,  has  presented  us 
the  results  of  much  scientific  research  that 
should  help  us  to  study  our  cases  of  glaucoma 
more  effectively;  and  to  discover,  if  possible, 
some  underlying  etiological  factor.  In  so  doing 
we  may  avoid  unnecessary  operations  and  re- 
store better  health  to  these  unfortunate  vic- 
tims. The  following  remarks  about  the  phy- 
siology of  the  intra-ocular  fluids  are  based 
largely  upon  his  excellent  work. 

Ever  since  glaucoma  has  been  recognized  as 
a disease  of  the  eye  we  have  been  diagnosing, 
treating  and  experimenting  with  it  along  the 
lines  of  increased  intra-ocular  pressure,  which 
after  all,  are  only  symptoms  of  the  disease. 
“The  fundamental  cause  of  this  disease  is  ob- 
scure and  so  varied  that  it  involves  a large  num- 
ber of  diseased  conditions  which  bring  about  a 
similar  changed  condition  in  the  intra-ocular 
tension.” 

A study  of  glaucoma,  however,  is  essentially 
a study  of  intra-ocular  pressure  and  secondarily 
a study  of  intra-ocular  circulation,  both  of  the 
blood,  and  of  the  intra-ocular  fluids,  consisting 
of  the  aqueous  and  vitreous. 

The  heart,  arteries  and  veins  only  regulate 
the  blood  supply,  but  the  vital  processes  of 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  at  the  Sixty-seventh  Annual  Session  of  the 
Mississippi  State  Medical  Association,  Natchez, 
May  9,  1934. 
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metabolism  take  place  through  the  capillary 
walls.  Krogh  of  Copenhagen  (1929)  estimated 
that  if  the  capillaries  in  a man  were  spread  out 
they  would  cover  an  acre  and  a half,  or  if 
placed  end  to  end  would  encircle  the  earth  a 
couple  of  times.  The  capillaries  in  the  eye 
would  probably  extend  several  hundred  miles. 

The  contractibility  of  these  smaller  vessels  is 
controlled  by  a vaso-motor  or  sympathetic  ner- 
vous system,  and  also  more  directly  by  a chemi- 
cal mechanism. 

The  chemical  constricting  agents  are  pituitrin 
produced  by  the  pitituary  body,  and  adrenalin 
produced  by  the  medulla  of  the  adrenal  glands. 
The  pituitrin  produces  a slow  tonic  constricting 
action  mainly  on  the  smaller  vessels  and  capil- 
laries. Adrenalin  acts  violently  and  suddenly 
mainly  on  the  larger  vessels. 

Opposed  to  these  constricting  agents  are  sub- 
stances produced  by  the  cell-tissues  themselves 
called  histamine.  This  histamine-like  substance 
is  a result  of  metabolism,  and,  by  a local  reflex 
action,  causes  dilatation  of  the  capillaries,  an 
increase  in  permeability,  and  a dilatation  of  the 
neighboring  arterioles.  This  dilatation  cannot 
be  overcome  by  the  constrictor  mechanism  and 
may  produce  local  edema  in  the  tissues  where 
nourishment  is  most  needed.  This  phenomenon 
occurs  especially  within  the  eye  and  plays  a con- 
tributing part  in  glaucoma.  It  can  be  increased 
by  trauma,  heat,  drugs,  bacterial  poisons  and  by 
any  disturbance  of  the  metabolism. 

On  the  other  hand  large  doses  of  adrenalin, 
by  contracting  the  capillaries,  cause  a fall  in 
intra-ocular  pressure  in  spite  of  an  increase  in 
the  blood  pressure,  therefore  this  drug  is  valu- 
able in  the  treatment  of  glaucoma. 

In  cases  of  arterial  sclerosis  with  high  blood 
pressure  we  may  find  low  capillary  pressure  and 
low  intra-ocular  pressure  due  to  the  smaller  lu- 
men and  the  loss  of  activity  of  the  smaller  blood 
vessels.  However,  if  the  capillary  walls  are 
normal  any  increase  in  the  blood  pressure  causes 
a corresponding  increase  in  the  intra-ocular  pres- 
sure. This  can  be  demonstrated  by  placing  a 
tonometer  on  the  cornea  of  a rabbit  under  deep 
anaesthesia.  The  intra-ocular  fluid  is  composed 
of  the  vitreous  that  fills  the  posterior  three- 
fourths  of  the  eyeball  and  of  the  aqueous  that 
fills  the  anterior  fourth.  Both  of  these  fluids 
consist  mainly  of  the  same  elements  as  in  the 


blood  plasma.  They  contain  about  three  per 
cent  more  water  but  only  traces  of  colloids.  In 
addition  the.  vitreous  contains  a muco-protein 
(true  mucin)  and  a residual  protein  (gel), 
which  substances  are  secreted  from  the  sur- 
rounding ectoderm  mainly  from  the  retina.  An 
earlier  theory  about  the  origin  of  the  intra-ocular 
fluid  was  that  it  was  a secretion  from  the  ciliary 
epithelium.  A later  one  that  it  was  formed 
by  transudation  from  the  blood. 

The  generally  accepted  theory  today  is  that 
this  intra-ocular  fluid  is  a dialysate  in  equili- 
brium with  the  capillary  blood,  the  semi-perme- 
able membrane  being  the  capillary  walls  that 
hold  back  the  colloids  and  allow  the  water  and 
crystalloids  to  pass  through. 

The  composition  of  the  aqueous  and  vitreous 
is  a result  of  “capillary  permeability  and  not 
pressure  difference  between  the  blood  stream 
and  the  chambers  of  the  eye’’.  There  is  no  evi- 
dence of  chemical  energy  in  its  formation. 

Just  as  the  intra-ocular  fluid  is  formed  from 
the  capillaries  of  all  the  tissues  of  the  eye,  simi- 
larly it  is  absorbed  by  all  but  especially  by  the 
anterior  surface  of  the  iris  and  the  canal  of 
Schlemm.  An  obstruction  to  the  exit  of  fluid 
seems  to  be  a secondary  rather  than  an  etiological 
factor.  However,  in  buthalmia  or  congenital 
glaucoma  the  canal  of  Schlemm  is  found  very 
small  or  absent. 

The  intra-ocular  pressure  is  maintained  at  its 
normal  height  by  the  volume  of  its  contents  de- 
rived from  the  blood  and  by  the  elasticity  of 
the  fibrous  coat  of  the  eye  composed  of  the 
cornea  and  the  sclera.  The  elasticity  of  the 
sclera  diminishes  as  age  advances  until  after 
forty  years  of  age  the  sclera  is  very  rigid  and 
thereby  increases  the  tendency  to  develop  glau- 
coma. Another  important  factor  in  the  etiology 
of  glaucoma  is  the  increase  in  the  size  of  the 
lens  with  advancing  age.  Verhoeff  (1925)  and 
Torroella  point  out  a retention  of  mucin  and 
fluid  in  the  vitreous  as  a result  of  changes  in 
the  hyaloid  membrane  and  vitreous  itself,  caus- 
ing a swollen  vitreous  and  resulting  in  a shallow 
anterior  chamber.  These  changes  in  turn  may 
be  the  result  of  some  chronic  infection. 

Conrad  Berens  of  New  York  reports  excel- 
lent results  in  the  treatment  of  glaucoma  and 
a number  of  other  obscure  eye  inflammations  by 
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the  proper  use  of  scientifically  prepared  auto- 
genous vaccines.  The  source  of  infection  is 
often  the  naso-pharynx. 

Intra-ocular  pressure  is  varied  directly,  first, 
by  the  pressure  inside  the  eye.  When  the  recti 
muscles  are  severed  the  tension  falls  from  4 
to  20  mmg.  and  remains  low  for  several  days. 
By  stimulating  these  muscles  the  tension  is 
raised. 

Similarly  upon  squeezing  the  eyelids  tightly 
together  the  pressure  can  be  raised,  thus  demon- 
strating the  importance  of  injecting  the  lids 
with  novocain  in  intra-ocular  operations.  The 
difficulty  with  the  majority  of  cases  of  glau- 
coma is  that  its  victims  are  practically  blind  in 
one  eye  and  badly  damaged  in  the  other  before 
they  realize  the  significance  of  the  disease.  This 
apparent  neglect  is  due  to  the  absence  of  pain 
in  the  beginning,  and  the  lack  of  visual  disturb- 
ance, in  that  the  nerve  fibers  that  supply  the 
peripheral  field  of  vision  are  the  first  to  be 
gradually  destroyed  by  the  intra-ocular  pressure. 
This  condition  in  glaucoma  is  often 'mistaken  for 
optic  atrophy.  The  optic  atrophy  is  seen  first, 
then  the  cupping  of  the  discs.  On  account  of  the 
pressure,  the  retinal  arteries  become  smaller 
than  normal  and  veins  enlarged.  There  is  often 
some  pulsation.  This  is  the  class  of  patients 
that  suffer  most  at  the  hands  of  the  optometrist; 
and  if  we,  who  are  better  trained,  are  not  very 
careful  we  too  may  be  guilty  of  overlooking 
this  insiduous  disease  until  serious  damage  has 
been  inflicted. 

Until  we  learn  to  control  the  output  from  the 
intra-ocular  capillaries  we  must  employ  some 
method  to  allow  the  extra  amount  of  fluid  to 
escape  by  either  opening  the  normal  channels  or 
making  new  channels.  The  principal  drugs  that 
are  helpful  to  open  the  normal  channels  of  fluid 
from  the  eye  are  pilocarpin  and  eserin,  but  their 
action  is  only  temporary  and  not  safe  over  a 
long  period  of  time.  They  act  by  thinning  the 
iris,  drawing  it  from  the  anterior  chamber  and 
by  pulling  on  the  scleral  spur,  open  the  canal  of 
Schlemm  and  thereby  allow  an  extra  amount  of 
fluid  to  escape  into  the  veins.  Unfortunately, 
these  drugs  do  not  cause  constriction  of  the 
capillaries  but  on  the  contrary,  at  first  cause 
dilatation. 

Atropin  causes  dilatation  of  the  capillaries, 
it  thickens  the  iris  and  crowds  it  into  the  angle 


of  the  anterior  chamber,  relaxes  the  ciliary 
muscle  which  otherwise  pulls  on  the  scleral  spur, 
and  closes  Schlemm’s  canal.  Consequently  it 
is  a dangerous  drug  to  use  in  elderly  people. 

There  are  several  classical  operations  for  al- 
lowing the  increased  intra-ocular  fluid  to  escape. 
The  first  one  was  an  iridectomy  (performed  by 
von  Graefe  in  1856)  and  this  will  relieve  ten- 
sion in  about  50  per  cent  of  cases  of  acute  glau- 
coma but  it  is  not  so  effective  in  the  chronic  or 
simple  glaucomas.  About  1910  Col.  Elliot  de- 
vised the  trephine  operation  which  brought  the 
percentage  of  cures  in  these  simple  glaucomas 
to  about  80  per  cent. 

A more  recent  operation  is  iridencleisis,  which 
I believe  will  bring  the  percentage  of  successes 
up  to  95  per  cent  or  more.  Except  for  two 
juvenile  cases,  one  of  which  was  not  a fair 
risk,  and  a woman  who  developed  an  inflam- 
matory condition  of  her  entire  uveal  tract,  prob- 
ably partly  as  a result  of  badly  abscessed  teeth, 
diseased  tonsils  and  chronic  rhinitis,  as  far  as 
I know  my  61  consecutive  cases  are  100  per 
cent  relieved.  Even  in  the  latter  case,  the  oper- 
ation controlled  the  tension  in  spite  of  the  in- 
flammation and  the  use  of  atropin. 

The  late  Prof.  Lundsgaard  of  Copenhagen 
demonstrated  the  operation  to  me  four  years 
ago.  It  consists  of  laying  down  a large  con- 
junctival flap,  including  Tenon’s  capsule,  to  the 
edge  of  the  cornea,  cutting  straight  through  into 
the  angle  of  the  anterior  chamber,  using  a spe- 
cial scleral  knife;  drawing  the  iris  into  the 
wound  with  a blunt  hook  or  with  iris  forceps; 
performing  a straight  iridotomy  through  the 
sphincter  of  the  pupil ; drawing  one  edge  of 
the  iris  into  one  angle  of  the  wound  and  one 
edge  into  the  other  angle,  then  sewing  the  con- 
junctiva into  place  with  a running  silk  suture. 
This  operation  is  safe,  effective  and  easy  to  per- 
form. It  has  none  of  the  dangers  or  difficul- 
ties of  a trephine  operation  and  gives  better  re- 
sults. The  tension  afterward  remains  close  to 
normal. 

The  point  I wish  to  emphasize  in  this  discus- 
sion of  intra-ocular  pressure  is  that  we  have 
been  paying  too  much  attention  to  the  pathology 
of  glaucoma  which  is  a result  of  the  pressure 
and  not  enough  to  the  physiology  of  the  intra- 
ocular circulation.  The  direct  cause  is  often  up- 
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set  metabolism  resulting  from  diseased  capil- 
laries. The  remote  cause  may  be  some  focal 
infection,  especially  in  the  naso-pharynx. 

DISCUSSION 

Dr.  J.  C.  Pegues,  (Greenville):  I have  enjoyed 

Dr.  Constantine’s  paper  and  wish  to  congratulate 
him  upon  such  a fine  presentation. 

At  the  beginning  of  this  age  of  specialization 
there  was  a great  tendency  to  learn  one  subject 
to  the  exclusion  of  all  other  parts  of  the  body. 
The  ophthalmologist  studied  the  eye,  the  otologist 
studied  the  ear,  the  r’hinologist  the  nose,  and  the 
larynogologist  the  throat.  If  there  was  a disease 
in  another  part  of  the  body  another  doctor  was 
consulted  for  that  trouble,  and  very  little  effort 
made  to  correlate  a disease  of  the  eye,  ear,  nose 
and  throat  with  that  of  the  system. 

Time  and  experience  have  proven  the  folly  and 
futility  of  such  a practice.  As  Dr.  Constantine  has 
said,  glaucoma  is  not  merely  a local  condition,  but 
is  part  and  parcel  of  any  number  of  bodily  ail- 
ments— cardiovascular  and  renal  diseases,  and  foci 
of  infections  surely  play  a part.  And  from  a study 
of  Dr.  Constantine’s  paper  one  might  perhaps  be 
justified  in  saying  that  some  cases  of  glaucoma 
take  on  many  aspects  of  an  allergic  condition. 

The  doctor  mentioned  an  increase  of  secretion, 
relief  by  means  of  adrenalin,  dilation  of  the  capil- 
laries, the  part  histamine  plays  in  glaucoma.  All 
of  these  are  prominent  in  allergic  diseases.  Bac- 
terial allergy  may  cause  hay-fever,  asthma,  urti- 
caria. Bacterial  toxins  are  conceded  to  be  a cause 
of  glaucoma.  Under  chemical  allergy  there  are 
orris  root  causing  hay  fever,  sulphur  fumes  caus- 
ing asthma,  and  ragweed  oilcausing  dermatitis.  A 
retention  of  urea  in  the  blood  may  cause  albu- 
minuric retinitis;  a retention  of  sugar  may  cause 
diabetic  retinitis  or  cataract.  Who  of  us  is  able 
to  say  whether  or  not  the  absorption  of  certain 
food  products  or  the  improper  metabolism  of  cer- 
tain foods  may  play  a part  in  glaucoma? 

I am  frank  to  say  that  if  we  admit  allergy  does 
play  a part  in  glaucoma  the  problem  is  very  little 
nearer  solution.  Let  us  not  think  that  our  problem 
is  solved  when  an  allergic  diagnosis  has  been 
made.  This  applies  to  the  hose  and  throat  as 
well  as  the  eye.  I do  not  know  whether  it  does, 
or  does  not  play  a role,  but  I believe  it  at  least 
ought  to  be  considered  until  a definite  cause  is 
found.  Testing  with  the  individual  bacteria  and 
using  a vaccine  based  on  the  results  ought  to  be 
worth  while. 

Dr.  A.  G.  Wilde,  (Jackson);  It  is  apparent  that 
our  conception  of  glaucoma  is  progressing  along 
somewhat  the  same  lines  as  many  other  medical 
terms.  For  instance  for  many  centuries,  diarrhea 
or  flux,  was  regarded  as  a distinct  disease,  and 
all  conditions  manifested  by  copious  intestinal 
discharges  were  so  designated.  This  was  true 


even  during  our  Civil  War.  Gradually  it  was  real- 
ized that  this  symptom  was  common  to  many  un- 
related conditions,  which  we  later  came  to  differ- 
entiate as  enteritis,  colitis,  cholera,  the  various 
dysenteries,  etc. 

Likewise  attacks  of  unconsciousness  were  desig- 
nated as  “the  falling  sickness”  from  ancient  times, 
and  later  as  epilepsy.  We  now  know  that  this  is 
also  but  a symptom,  and  instead  of  regarding  it  as 
a clinical  entity,  we  speak  of  “the  epilepsies”, 
further  subdividing  them  as  far  as  our  diagnostic 
acumen  permits. 

So  when  confronted  by  this  symptom  of  increas- 
ed intraocular  tension,  spoken  of  as  glaucoma,  it 
would  probably  be  more  correct  to  say  “the  glau- 
comas”,— then  specifying  the  variety  at  hand. 
While  the  end  result  of  this  symptom  of  hyperten- 
sion within  the  eye  is  somewhat  the  same,  the 
clinical  manifestations  accompanying  its  presence 
vary  greatly.  The  conception  of  allergy  as  a basis 
of  the  acute  cases,  certainly  gives  us  food  for 
thought. 

In  acute  congestive  glaucoma  you  have  the  sud- 
den onset  with  great  venous  engorgement  through- 
out the  uveal  tract.  In  the  chronic  non-conges- 
tive  type,  this  is  entirely  lacking,  and  the  cause 
is  probably  quite  different.  We  do  not  know  the 
reason  back  of  these  slowly  shrinking  visual  fields, 
with  an  entire  absence  of  pain,  and  redness,  only 
moderate  increase  of  intraocular  tension,  and 
eventually  leading  to  loss  of  central  vision. 

With  any  type  of  glaucoma  under  observation, 
the  chief  factors  to  watch  are  the  visual  field 
and  blind  spot.  For  delineating  the  latter,  the  old 
dust  covered  perimeter  is  hardly  adequate.  Some 
form  of  the  tangent  screen  must  be  used.  No  case 
can  be  regarded  as  stationary  where  gradual  shrink- 
ing of  the  visual  form  field  is  demonstrable,  or 
the  blind  spot  undergoing  enlargement.  In  the 
estimation  of  this  condition,  the  chief  factors  in 
the  order  of  their  importance  are:  1 — the  form 
field  and  blind  spot;  2 — the  intraocular  tension  as 
actually  measured,  not  merely  estimated  by  fin- 
gers; 3 — central  visual  acuity;  4 — fundus  changes. 
These  are  of  the  least  value,  and  appear  last. 

In  the  surgical  treatment  of  the  acute  congestive 
glaucoma,  the  Von  Graefe  iridectomy  has  not  been 
improved  upon.  For  the  chronic  non-congestive 
type,  the  problem  is  of  far  greater  complexity. 

The  iris  inclusion  operation  described  by  Dr. 
Constantine  is  the  one  I now  habitually  employ. 
It  constituted  a decided  step  forward,  and  its 
origin  was  one  of  those  curiosities  seen  from  time 
to  time  in  the  scientific  world. 

Prof.  Holth  discovered  that  the  classical  iridec- 
tomies done,  prior  to  the  introduction  of  local 
anaesthesia  in  1886  were  usually  effective  for  the 
chronic  as  well  as  for  the  acute  types  of  glaucoma. 
Since  then  they  have  been  useful  only  for  the 
latter.  Also  he  found  that  those  iridectomies  done 
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with  a poor  anatomical  result,  with  ragged  wounds 
and  particles  of  iris  included  were  on  the  whole  of 
good  functional  outcome.  When  done  cleanly  and 
perfectly  with  no  iris  tissue  remaining,  the  result 
was  usually  poor  in  the  chronic  non-congestive 
types.  By  back  tracking  these  facts,  he  discov- 
ered that  the  vital  step  was  the  presence  of  this 
pigmented  uveal  tissue  in  the  wound,  which  seemed 
to  insure  permanent  drainage.  So  this  was  then 
done  intentionally,  and  as  an  out-growth  of  the 
accumulated  experience,  we  have  the  iridenclysis 
of  today. 

Dr.  L.  S.  Gaudet,  (Natchez):  The  paper  of  Dr. 

Constantine  has  been  so  excellent,  the  discussions 
have  been  so  well  taken,  that  there  is  very  little 
room  for  me  to  say  anything.  I am  perfectly  in 
accord  with  them,  that  the  majority  of  cases  of 
glaucoma  are  due  to  constitutional  symptoms  and 
glaucoma  itself  is  a local  manifestation  of  other 
conditions.  In  my  experience,  particularly  with 
simple  glaucoma,  we  have  found  that  focal  infec- 
tions and  circulatory  disturbances  have  been  the 
greatest  cause  of  glaucoma.  In  acute  conditions 
they  very  frequently  manifest  themselves  in  a 
period  of  several  hours,  often  times  we  are  at 
sea  to  find  the  cause  of  those  conditions.  We  are 
stumped  very  much  in  our  acute  cases  because  of 
the  fact  that  they  need  immediate  attention  and 
often  times  we  do  not  know  what  steps  to  take 
for  the  best  interest  of  the  patient. 

Glaucoma  is  a very  interesting  subject,  because 
it  is  always  coming  in  the  practices  of  the  eye 
men;  however,  we  have  one  help  and  that  is  the 
fact  that  the  majority  of  cases  are  in  elderly 
people,  or  people  of  middle  age.  When  we  take 
these  cases — and  here  again  the  internist  comes 
in  very  much  as  he  does  in  sinus  cases — when  we 
get  a complete  picture  from  the  internist,  the  eye 
man,  and  complete  examination— not  a superficial 
examination — we  often  times  find  the  cause  of  our 
trouble,  and  when  we  are  able  to  eliminate  these 
troubles,  we  are  able  to  accomplish  a great  deal 
for  our  patients. 

I do  not  know  Dr.  Constantine  personally,  but  I 
wish  to  congratulate  him  on  his  magnificent 
paper,  and  also  on  the  discussion.  I feel  this 
morning  that  we  have  had  so  far,  some  very  ex- 
cellent papers,  and  above  all  things  we  have  had 
some  splendid  discussions.  I think  we  are  mak- 
ing headway,  gentlemen. 

Dr.  W.  L.  Hughes,  (Jackson) : There  is  just 

one  point  Dr.  Wilde  brought  out  that  I would  like 
to  stress  a little  more,  and  it  is  in  these  cases  of 
simple  glaucoma  we  can  not  depend  too  much  on 
the  pressure  of  the  eye  and  the  patient’s  vision, 
because  in  most  of  these  cases  the  central  vision 
is  the  last  to  go.  We  have  a patient  and  we  bring 
the  tension  down  within  the  limits  of  normalcy 
but  we  take  our  field  and  find  our  disease  is  going 
right  on  even  though  the  symptoms  are  not,  and 


in  those  cases  I think  our  medical  treatment  is 
useless  and  an  operation  the  only  thing. 

Dr.  Constantine,  (closing):  I thank  the  doctors 

very  much  for  the  discussion.  I haven’t  anything 
especial  to  add.  I feel  that  the  subject  of  allergy 
may  have  some  bearing.  We  find  in  the  naso- 
pharynx the  streptococci  and  all  kinds  of  virulent 
germs  that  may  be  the  source  of  this  trouble  more 
than  we  realize.  That  is  the  opinion  especially 
of  Conrad  Berens  of  New  York  who  has  almost 
stopped  operating  on  these  cases  of  glaucoma  and 
is  curing  them  largely  through  the  laboratory  by 
autogenous  vaccines. 

In  the  acute  cases  of  glaucoma  this  operation 
of  iridencleisis  is  safe  and  very  effective.  I have 
not  had  an  acute  case  that  hasn’t  responded  per- 
fectly to  the  operation.  We  don’t  have  time  some- 
times in  these  cases  to  investigate  and  make  vac- 
cines, but  I feel  that  we  have  something  definite 
to  work  upon  along  that  line. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
INTUSSUSCEPTION  BY  USE  OF  THE 
BARIUM  ENEMA  UNDER  FLUORO- 
SCOPIC CONTROL* 

C.  P.  RUTLEDGE,  M.  D. 

Shreveport,  La. 

Intussusception  is  the  invagination  of  a por- 
tion of  the  bowel  wall  into  an  adjacent  part  of 
the  gut.  Four  types  of  intussusception  are  gen- 
erally described : 

(a)  Enteric,  involving  the  small  intestine 
alone,  usually  confined  to  the  ileum. 

(b)  Ileo-cecal,  where  the  ileum  and  ileo- 
cecal valve  pass  into  the  cecum  and  colon. 

(c)  Ileo-colic,  where  the  ileum  prolapses 
through  the  ileo-cecal  valve  into  the  cecum. 

(d)  Colic,  where  the  colon  prolapses  into 
itself. 

Two  forms  of  invagination  are  often  men- 
tioned by  writers,  one  a so-called  agenic  form 
and  the  other  a vital  or  persistent  inflammatory 
form  of  invagination.  Notlmagel  suggests  that 
these  two  forms  be  described  as:  (a)  physio- 
logic and  (b)  pathologic  intussusception.  The 
physiologic  produces  no  symptoms  during  life 
but  is  often  found  at  autopsy  and  is  confined 
almost  entirely  to  the  small  intestine.  It  is  us- 
ually ascending  in  type,  whereas  pathologic  in- 
tussusception is  usually  single,  may  involve  al- 

*Read  before  the  Louisiana  State  Medical 
Society,  Shreveport,  April  10-12,  1934. 
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most  any  portion  of  the  bowel  and  is  practically 
always  descending  in  type. 

Intusssusception  occurs  most  frequently  in 
infancy  and  early  childhood,  sixty- five  to  seven- 
ty per  cent  of  the  cases  being  seen  inf  the  first 
year  of  life.  It  is  seen  in  males  twice  as  often  as 
in  females.  When  seen  in  a person  more  than 
two  years  of  age,  a tumor  within  the  bowel  01 
a Meckel’s  diverticulum  should  be  suspected. 
Three  hundred  cases  of  intussusception  in  adults 
reported  by  Eliot  and  Corscaden,  showed  one 
hundred  cases  of  tumor  of  the  intestine  or  a 
Meckel’s  diverticulum.  Sixty  per  cent  of  these 
tumors  were  benign  and  forty  per  cent  weie 
malignant. 

In  acute  cases  the  onset  is  nearly  always  sud- 
den, the  symptoms  appearing  unexpectedly,  ra- 
pidly increasing  in  severity  and  reaching  theii 
maximum  intensity  in  a short  time.  T.  he  child 
is  apparently  in  the  best  of  health  when  it  is 
suddenly  seized  with  colicky  pains  in  the  ab- 
domen, a diarrhea  or  maybe  vomiting.  Bowel 
movements  may  consist  almost  entirely  of  mucus 
and  blood  with  or  without  tenesmus. 

Case  1.  T.  C.,  male,  aged  ten  months,  was  re- 
ferred to  the  writer  for  roentgen-ray  examination 
of  the  colon,  with  a clinical  diagnosis  of  ob- 
struction. The  patient  was  a well  nourished,  well 
developed  infant,  apparently  not  very  sick.  Tem- 
perature 101°  (axilla)  and  pulse  84.  The  child 
was  taken  sick  rather  suddenly  on  the  evening  of 
January  11,  1931  while  playing  with  his  little  sis- 
ter. About  6:30  p.  m.,  he  suddenly  began  crying 
as  if  he  had  a severe  abdominal  cramp,  the  acute- 
ness seemed  to  subside  and  he  appeared  some 
better.  A few  minutes  later  his  symptoms  return- 
ed and  he  became  quite  pale,  lips  blue.  He  did 
not  feel  like  he  had  any  fever.  An  enema  was 
given  at  9:30  p.  m.,  which  returned  bloody.  A 
physician  was  called  at  10:30  p.  m.  and  another 
enema  given,  which  also  returned  bloody.  The 
following  morning  another  enema  was  given  with 
the  same  results.  Physical  examination  at  this 
time  revealed  a sausage  shaped  mass  in  left  up- 
per and  lower  quadrants,  extending  across  the 
upper  abdomen  in  the  region  of  the  hepatic  flex- 
ure of  the  colon. 

Roentgen  examination  of  the  colon  was  made 
at  this  time  by  use  of  the  barium  enema  (oil 
emulsion  vehicle).  A soft  rubber  catheter  was 
inserted  into  the  rectum  and  the  clysma  allowed 
to  enter  under  fluoroscopic  control.  The  enema 
was  admitted  without  hindrance  until  it  reached 
the  distal  third  of  the  transverse  colon  at  which 
point  there  was  a distinct  hesitation  in  the  flow 


with  a U-shaped  filling  defect  in  the  colon  at  this 
point.  Upon  manipulation  the  barium  column  pro- 
gressed for  a distance  of  about  three  inches  where 
it  again  stopped.  Even  with  further  manipulation 
and  careful  massage  the  barium  column  would 
not  advance  further  than  the  middle  of  the  trans- 
verse colon.  With  these  findings  a roentgen  diag- 
nosis of  intussusception  was  made  and  immediate 
operation  advised. 

Operation,  January  12,  1931:  Sixteen  inches  of 

the  terminal  ileum  was  found  invaginated  through 
the  ileo-cecal  valve  into  the  ascending  and  trans- 
verse colon,  the  head  of  the  intussusception  being 
in  the  middle  of  the  transverse  colon.  The  intus- 
susception was  reduced  by  milking  the  small  in- 
testine through  the  ileocecal  valve.  The  gut  was 
found  to  be  slightly  discolored  and  of  a purplish 
blue  color  but  still  viable.  The  appendix  was  ex- 
amined, found  to  be  gangrenous  and  was  removed. 

Comment:  The  diagnosis  was  made  in  this  case 

by  use  of  the  oil  emulsion  enema  under  fluorosco- 
pic control,  the  enema  quickly  evacuated  and  the 
operation  performed  immediately  with  excellent 
results. 

Pain  is  never  absent  and  is  usually  the  first 
symptom  of  an  acute  intussusception.  It  may 
come  on  while  asleep  or  while  playing,  is  usually 
paroxysmal  in  character  and  may  stop,  to  re- 
turn in  a few  moments  with  increased  severity. 
When  the  condition  is  chronic,  these  pains  may 
be  intermittent  and  recur  at  intervals,  in  some 
instances  the  condition  lasting  for  months. 
Adults  can  often  localize  their  pain,  but  children 
cannot.  Tenesmus  is  frequent  in  the  acute 
form,  especially  in  infants  and  young  children ; 
the  nearer  the  intussusception  to  the  rectum,  the 
.sooner  the  tenesmus  appears.  Vomiting  is  more 
frequent  in  the  acute  cases  and  small  children; 
it  is  influenced  by  the  site  of  the  lesion ; the 
higher  up  the  lesion,  the  more  constant  the  vom- 
iting at  onset ; the  more  complete  the  obstruc- 
tion, the  more  frequent  and  violent  the  vomit- 
ing. Appetite  in  the  acute  cases  is  lost  and  in  the 
chronic  cases  greatly  impaired.  In  the  acute 
cases  constipation  is  the  rule;  however,  often  a 
certain  amount  of  material  is  evacuated  from 
that  portion  of  the  bowel  distal  to  the  obstruc- 
tion, and  may  consist  of  bloody  mucus  mixed 
with  gas  and  some  fecal  matter.  Complete  ob- 
struction does  not  always  occur,  in  which  cases 
diarrhea  is  constant,  the  patient  having  from 
five  to  twenty-five  stools  daily. 

In  the  subacute  and  chronic  forms,  diarrhea 
may  be  intermittent,  profuse  some  days  and  ab- 
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sent  others.  Chronic  cases  are  probably  very 
rare  in  children  but  they  do  occur.  Some  au- 
thors prefer  to  speak  of  a recurrent  rather 
than  a chronic  intussusception.  Bolling,  in  re- 
porting a case  of  chronic,  irreducible  intussus- 
ception, stated  that  in  his  experience  of  about 
one  hundred  cases  of  intussusception  in  infancy, 
he  had  seeen  only  two  instances  of  chronic  in- 
vagination. 

Edmund  Andrews,  in  reporting  a case  of  in- 
tussusception, makes  the  statement:  “Chronic 
intussusception  without  obstruction,  while  it  is 
known  to  occur,  is  probably  rather  rare.” 

The  author  is  of  the  same  opinion  and  be- 
lieves that  many  cases  of  so-called  chronic  in- 
tussusception are  really  recurrences  of  insuffi- 
ciently reduced  acute  cases. 

Clinically  the  diagnosis  is  often  readily  made 
in  the  acute  variety  by  the  following  symptoms : 
pain  coming  on  suddenly  in  a healthy  patient, 
vomiting,  sometimes  tenesmus,  bloody  or  diar- 
rheic  stools,  later  followed  by  complete  reten- 
tion of  feces  combined  with  slight  flatulent  dis- 
tension of  the  abdomen.  The  above  when  as- 
sociated with  a palpable  characteristic  sausage 
shaped  tumor  in  the  abdomen  makes  the  diag- 
nosis almost  positive. 

Roentgen  Diagnosis 

Although  intussusception  has  been  diagnosed 
clinically  for  several  decades,  the  first  reported 
cases  where  the  roentgen  ray  was  used  occurred 
in  1913.  Carman  in  his  work  published  in  1920, 
reports  no  cases  of  his  own  but  does  mention 
two  cases  reported  in  1914,  one  by  Lehmann 
and  another  by  Groedel.  Snow  reported  two 
acute  cases  in  1915  in  which  he  employed  the 
barium  enema  and  by  use  of  the  fluoroscope  lo- 
cated the  site  of  invagination  but  described  no 
characteristic  findings.  Edherg,  although  very 
much  interested  in  intussusception  for  more 
than  twenty  years  has  not  employed  the  roentgen 
ray  for  diagnosis  until  within  the  last  four  or 
five  years.  In  the  ileal  type  the  barium  enema 
is  of  no  value.  He  describes  two  main  types: 
(1)  the  ileocecal  and  (2)  the  ileo-ileocolic.  In 
the  ileocecal  type,  the  head  of  the  intussuscep- 
tion may  pass  very  far  into  the  colon,  with  the 
colon  distal  to  the  lesion  tubular  and  devoid  of 
haustration.  In  the  ileocolic  type  the  primary 
- invagination  occurs  in  the  distal  portion  of  the 


terminal  ileum  and  the  ileum  alone  is  at  first  in- 
volved. As  a rule,  this  form  does  not  advance 
very  far  into  the  colon  and  the  clysma  may  be 
seen  to  pass  between  the  middle  and  outer  cylin- 
ders. 

Edberg  feels  that  a differentiation  can  be 
made  between  ileo-cecal  and  the  ileo-ileocolic 
types  by  roentgen  ray  examination  which  is  of 
great  importance  as  the  early  ileo-cecal  type  can 
often  be  reduced  by  non-surgieal  methods, 
whereas  the  latter  type  should  he  treated  sur- 
gically immediately. 

Kerly  and  Lewald  in  their  book  published  in 
1923  give  a beautiful  illustration  of  the  filling 
defect  usually  seen  in  intussusception.  Gibbon 
employs  the  roentgen  ray  extensively  in  the 
diagnosis  of  intussusception.  Where  the  symp- 
toms are  indicative  of  intussusception  and  no 
mass  is  palpable,  if  the  roentgen  ray  examina- 
tion is  negative  he  believes  that  the  probability 
of  the  presence  of  this  lesion  in  the  colon  is 
ruled  out. 

Rankin  advises  against  the  use  of  the  roent- 
gen ray  in  the  acute  cases  but  thinks  it  of  value 
in  the  chronic  and  subacute  cases  when  the  diag- 
nosis is  obscure. 

Fortier  and  Gately  in  reporting  a case  of  in- 
tussusception, caused  by  an  inverted  Meckels  di- 
verticulum, warn  against  relying  too  securely 
upon  a negative  roentgen  examination  in  the 
presence  of  very  positive  clinical  signs. 

Davis  and  Parker  advise  against  extensive 
roentgen  examination  in  acute  cases  but  employ 
the  barium  meal  and  enema  in  the  chronic  and 
subacute  cases. 

The  author  uses  four  to  eight  ounces  of 
barium  sulphate  thoroughly  mixed  with  Petro- 
lagar  (plain)  one  part  and  buttermilk  two  to 
three  parts.  This  makes  a very  good  suspen- 
sion of  the  barium,  is  well  borne  by  the  patient 
and  readily  evacuated  without  lumping.  In 
administering  to.  infants,  a soft  rubber  catheter 
is  attached  to  the  enema  can,  the  distal  end  be- 
ing inserted  in  the  rectum  where  it  is  held  in 
place  by  a nurse  or  assistant  during  the  fluoro- 
scopic examination.  The  clysma  is  allowed  to 
enter  the  rectum  rather  slowly,  the  rapidity  of 
the  flow  being  regulated  by  raising  and  lower- 
ing of  the  enema  can.  When  there  is  hesita- 
tion in  the  advance  of  the  clysma,  gentle  mas- 
sage is  employed,  and  the  pressure  may  he 
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gradually  increased  by  raising  the  enema  can, 
being  very  careful  not  to  employ  any  great 
amount  of  force.  As  a rule  the  invaginated  gut 
presents  a U-shaped  deformity  which  is  rather 
characteristic  on  the  roentgen  film  or  the  flu- 
oroscopic screen.  Often  with  care  and  patience 
the  invaginated  mass  can  be  made  to  gradually 
recede  until  it  passes  hack  through  the  ileocecal 
valve  and  a considerable  amount  of  the  clysma 
may  enter  the  terminal  ileum.  Generally  when 
this  takes  place  there  is  complete  reduction  of 
the  intussusception.  Should  clinical  symp- 
toms recur  and  subsequent  fluoroscopic  exami- 
nation show  a return  of  the  intussusception,  im- 
mediate surgical  intervention  is  advisable.  The 
loose  ileocecal  type  is  usually  reduced  very 
easily  by  the  barium  enema  under  fluoroscopic 
control. 

Many  years  ago  Hirschsprung  practiced  a 
non-operative  method  of  reduction  of  intussus- 
ception with  good  results.  Hipsley  of  Austria 
reported!  fifty-one  successful  operative  inter- 
ventions for  intussusception.  Later  the  same 
author  reported  good  results  in  more  than  one 
hundred  cases  with  Hirschsprung’s  method. 
He  stated  at  that  time  that  the  results  by  the 
conservative  method  were  so  good  that  he  would 
be  unwilling  to  submit  a patient  to  operation  for 
intussusception  until  the  conservative  means  of 
reduction  had  been  employed.  An  ileo-ileocolic 
intusssusception  should  always  be  operated  upon 
at  once. 

Nordentoft  reported  ten  cases  of  acute  in- 
tussusception treated  by  conservative  non-sur- 
gical  methods.  In  six,  the  results  were  good ; in 
the  four  unsuccessful  cases,  immediate  opera- 
tion was  necessary;  one  case  died  shortly  after 
operation  and  three  recovered. 

Although  the  intussusception  is  often  not  re- 
duced, much  valuable  information  is  gained  by 
the  use  of  the  barium  enema  under  fluoroscopic 
control  and  frequently  the  operation  is  made 
much  easier  as  the  result  of  the  partial  reduc- 
tion of  the  lesion. 

Stephens  reports  two  cases  of  acute  intussus- 
ception reduced  by  the  barium  enema  and  man- 
ipulation under  fluoroscopic  control.  He  stresses 
the  importance  of  seeing  the  clysma  pass 
through  the  ileo-ceca.l  valve  into  the  ileum  be- 
fore assuming  that  there  has  been  a reduction. 

Artzen  and  Helsted  reported  two  cases  of 


acute  intussusception  in  children  diagnosed  and 
reduced  with  the  barium  enema  under  fluoro- 
scopic control. 

Siperstein  divides  the  treatment  into  the 
bloodless  and  the  surgical  methods.  He  sub- 
divides the  bloodless  method  into:  (a)  dry  taxis, 
(b)  air  inflation,  and  (c)  fluid  (water  or 
barium)  injection  by  rectum.  Statistics  show 
that  with  proper  selection  and  precaution  the 
socalled  bloodless  methods  compare  favorably 
with  the  surgical  but  surgery  should  always  be 
used  in  doubtful  cases. 

Farr  prefers  air  to  water  or  the  barium  mix- 
ture, as  air  is  more  elastic  and  apt  to  do  less 
harm.  This  can  be  used  under  fluoroscopic  con- 
trol. 

Wagensteen,  in  speaking  of  the  non-surgical 
treatment  of  acute  intussusception  writes  as 
follows : “A  column  of  barium  at  a level  of 

about  three  and  a half  or  four  feet  should  be 
used  with  gravity  pressure  only.  The  barium 
indicates  the  defect  and  at  the  same  time  affords 
a visual  test  of  whether  or  not  reduction  is 
complete.  The  only  invaginations  that  are  likely 
of  reduction  by  this  method  are  the  ileo-cecal 
and  colico-colic.  The  ileo-colic  invagination  is 
not  easily  reduced  by  this  method  and  it  is  of 
course  of  no  value  in  enteric  intussusception. 
When  the  method  is  ineffectual  operation  should 
be  performed  at  once.” 

Asbury,  in  chronic  cases  recommends  roent- 
gen examination  both  by  the  opaque  meal  and 
enema.  He  reviews  the  literature  very  thor- 
oughly and  makes  this  statement,  “The  striking 
thing  about  the  reports  mentioned  is  the  uni- 
formity of  the  findings.  With  few  exceptions 
the  authors  are  all  in  accord  that  roentgen  ray 
examination  by  opaque  enema  is  as  a rule  the 
quickest  and  safest  method  of  locating  the  point 
of  obstruction  in  intussusception  and  frequently 
visualized  the  invagination ; that  information 
gained  is  of  greatest  value,  and  that  its  use  does 
not  materially  delay  operation." 

Case  2.  J.  A.  D.,  a white  female,  seven  months 
old,  was  admitted  to  Highland  Sanitarium  at  10 
a.  m.,  December  25,  1931  with  vomiting  and  bloody 
stools.  The  day  previous,  the  bowels  moved  nor- 
mally and  the  baby  was  apparently  enjoying  the 
best  of  health.  About  8 a.  m.  on  the  morning  of 
admission,  tlie  patient  began  vomiting  and  had 
one  small  bowel  movement,  soon  followed  by  fre- 
quent, bloody  movements  containing  some  mucus. 
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Pain  was  severe  at  first  but  did  not  persist  very 
long.  It  had  been  a bottle  fed  baby  all  of  its  life, 
always  healthy  and  its  diet  had  not  been  changed 
lately. 

Physical  examination  made  upon  admission  to 
the  hospital  disclosed  a sausage  shaped  mass  in 
left  upper  quadrant  of  abdomen.  Very  little  ten- 
derness and  rigidity  were  noted.  Roentgen  exam- 
ination: Fluoroscopic  examination  was  made 

immediately  after  admission  to  the  hospital.  The 
barium  enema  consisting  of  barium  sulphate  in- 
corporated in  an  oil  emulsion  was  admitted  through 
a soft  rubber  catheter  attached  to  t’he  enema  can. 
The  flow  was  started  with  the  can  very  low,  and 
as  the  colon  filled,  the  can  gradually  elevated  un- 
til it  was  two  or  three  feet  above  the  level  of  the 
table.  The  enema  was  admitted  without  hind- 
rance until  it  reached  the  splenic  flexure,  where 
there  was  marked  'hesitation  in  its  progress.  Upon 
increase  of  pressure  by  raising  the  enema  can 
the  obstructing  mass  was  seen  to  recede  toward 
the  hepatic  flexure  for  a distance  of  three  or  four 
inches.  It  showed  the  U-shaped  appearance  usual- 
ly seen  in  intussusception.  By  lowering  the  enema 
can  the  clysrna  was  quickly  evacuated  and  the 
invaginated  mass  could  be  seen  to  follow  to  the 
splenic  flexure.  This  procedure  was  carried  out 
two  or  three  times  but  the  clysrna  never  did  get 
past  the  middle  of  the  transverse  colon.  Upon 
removal  of  the  catheter,  practically  all  of  the 
clysrna  was  quickly  evacuated. 

Roentgenological  diagnosis:  “Intussusception 

with  invagination  extending  to  splenic  flexure.” 
No  films  were  made.  After  the  roentgnray  ex- 
amination the  patient  was  immediately  taken  to 
the  operating  room.  The  time  elapsed  between 
admission  to  the  hospital  and  appearance  in  the 
operating  room  was  less  than  thirty  minutes,  dur- 
ing which  time  the  roentgenray  examination  was 
completed  and  the  roentgenray  findings  reported 
to  the  surgeon. 

Operation:  Under  ether  anesthesia,  a right 

rectus  incision  was  made  and  the  abdomen  opened 
in  the  usual  manner.  An  intussusception  was 
found,  the  apex  of  the  mass  being  almost  to  the 
splenic  flexure.  The  intussusception  was  deliver- 
ed into  the  wound  and  then  reduced  by  milking 
the  small  intestine  through  the  ileocecal  valve. 
About  sixteen  inches  of  the  terminal  ileum  was 
telescoped  into  the  cecum,  ascending  the  trans- 
verse colon  as  far  up  as  the  splenic  flexure. 
Bowels  moved  freely  on  the  day  following  oper- 
ation and  patient  had  no  further  trouble. 

Comment:  This  was  a case  of  acute  intussus- 

ception diagnosed  clinically,  verified  roentgeno- 
logically  and  confirmed  surgically,  all  within  one 
hour  after  the  patient  was  first  seen  by  a phy- 
sician. 

Case  3.  T.  M.  B.,  white  male,  aged  five  and  a 
half  months,  admitted  to  the  Highland  Sanitar- 


ium, January  6,  1930,  at  which  time  its  chief  com- 
plaint was  bloody  stools  and  fretfulness.  On  the 
day  previous  to  admission  the  baby,  which  had 
always  been  healthy,  went  to  sleep  at  noon  and 
at  two  p.  m.  he  awakened  crying  and  fretting. 
He  soon  went  to  sleep  again  and  his  parents  could 
not  arouse  him.  At  7 p.  m.  a physician  was  called 
who  aroused  him;  he  again  fretted  a while  and 
went  back  to  sleep.  At  2 a.  m.  the  following  day 
he  awoke  vomiting  and  in  thirty  minutes  vomited 
again.  At  5 a.  m.  he  had  a bowel  movement 
which  contained  a large  amount  of  blood.  At 
9 a.  m.  an  enema  was  given  which  returned  with 
a large  quantity  of  blood.  Temperature  at  this 
time  was  100°  F.  Physical  examination  showed 
a well  developed,  well  nourished  child  acutely  ill, 
fretting,  and  at  intervals  passing  stools  that  con- 
tained large  quantities  of  blood.  The  abdomen 
showed  marked  tenderness  and  rigidity  which  was 
general  but  most  marked  over  the  right  side.  No 
masses  were  palpable. 

Referred  to  the  author  for  roentgen  examin- 
ation of  the  colon,  January  7,  1930.  Report  of 
roentgen  findings:  The  barium  oil  emulsion 

clysrna  is  readily  admitted  until  it  reaches  the 
proximal  portion  of  the  transverse  colon  at  which 
time  the  child  begins  expelling  it.  The  enema 
can  was  elevated  and  lowered  for  several  times 
and  finally  the  clysrna  was  seen  to  penetrate  to 
the  hepatic  flexure.  Any  undue  pressure  upon  the 
abdomen  during  the  admission  of  the  clysrna 
caused  its  immediate  expulsion.  At  no  time  dur- 
ing this  examination  could  the  barium  column  be 
forced  past  the  hepatic  flexure,  at  which  point 
there  was  a definite  U-shaped  filling  defect.  A 
considerable  quantity  of  gas  was  present  in  the 
terminal  ileum  at  this  time.  Soon  after  the  roent- 
gen examination  the  baby  was  very  much  better 
and  all  symptoms  less  noticeable.  He  remained 
in  the  hospital  for  three  days  and  was  dismissed 
as  improved. 

On  January  17,  1930,  the  patient  was  referred 
for  roentgen  examination  of  the  gastro-intestinal 
tract  with  the  barium  meal.  The  stomach  showed 
no  filling  defect  but  there  was  a very  definite 
pyloro-spasm  which  gradually  subsided  as  the 
stomach  filled.  Examination  made  at  six  hours 
shows  stomach  empty  with  only  a small  amount 
of  the  meal  in  the  terminal  ileum.  (The  patient 
vomited  quite  a bit).  Twenty-four  hour  film  and 
observation  showed  the  gastro-intestinal  tract  en- 
tirely empty  of  the  barium  meal. 

January  19,  1930  another  roentgen  examination 
was  made  of  the  colon  by  use  of  the  barium  oil 
emulsion  clysrna.  Findings:  Colon  fills  readily 

with  the  clysrna  up  to  the  hepatic  flexure;  upon 
manipulation  the  ascending  colon  was  made  to  fill 
and  the  head  of  the  cecum  was  seen  to  fill  under 
fluoroscopic  screen  but  none  of  the  clysrna  was 
seen  to  pass  through  the  ileocecal  valve.  Films 
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made  before  the  evacuation  of  the  enema,  show  a 
very  definite  U-shaped  filling  defect  in  head  of 
cecum.  A film  made  immediately  after  the  eva- 
cuation of  the  enema  shows  a U-shaped  filling 
defect  still  present  in  the  ascending  colon  with  a 
small  amount  of  t’ne  clysma  present  in  the  de- 
scending colon,  sigmoid  and  rectum.  The  patient 
had  a return  of  symptoms  two  days  following  this 
examination,  was  readmitted  to  the  hospital,  Jan- 
uary 23,  1930  and  underwent  an  operation  on  that 
date.  Operative  findings:  Ileocecal  intussuscep- 

tion with  invagination  of  the  terminal  ileum  into 
the  colon  for  a distance  of  about  eight  or  ten 
inches.  The  intussusception  was  reduced  and  the 
patient  recovered.  He  has  had  no  recurrence  and 
is  now  in  good  health. 

Comment:  This  was  undoubtedly  a case  of  re- 

current or  so-called  chronic  intussusception  which 
was  at  least  partially  or  temporarily  reduced  by 
the  administration  of  the  barium  clysma  upon  two 
different  occasions,  only  to  recur,  and  the  patient 
would  probably  have  died  had  not  surgical  oper- 
ation been  performed.  In  this  case  the  clysma  was 
of  very  definite  value  both  as  a diagnostic  and 
therapeutic  agent. 

Case  4.  B.  L.  W.,  white  female,  aged  2 years, 
admitted  to  the  Highland  Sanitarium  May  16,  1932 
at  which  time  she  was  crying  and  fretting  con- 
tinuously. No  bowel  movement  within  fifteen  or 
twenty  hours.  On  May  15  she  had  five  bowel 
movements  but  in  the  evening  suddenly  began 
to  scream  as  if  in  acute  pain  and  continued  to 
cry  all  night.  Enemas  were  given  with  no  result. 
Castor  oil  was  given  but  quickly  vomited  with  no 
beneficial  result.  Physical  examination  the  day 
of  admission  was  very  unsatisfactory  as  patient 
was  struggling  so  violently. 

Roentgenray  examination:  The  barium  enema 

was  given  under  fluoroscopic  control;  very  defin- 
ite hesitation  of  the  flow  was  noted  in  the  proxi- 
mal sigmoid,  giving  the  impression  of  an  almost 
complete  obstruction.  The  enema  was  quickly 
evacuated.  Two  more  attempts  resulted  in  rapid 
expulsion  of  the  clysma.  A fourth  attempt  with 
gradual  elevation  of  the  enema  can  and  gentle 
manual  massage  resulted  in  the  removal  of  the 
obstruction  with  an  upward  passage  of  a U-shap- 
ed mass  as  far  as  the  hepatic  flexure,  at  which 
time  the  greater  portion  of  the  clysma  was  again 
evacuated.  A diagnosis  of  intussusception  was 
made  and  immediate  operation  advised. 

The  patient  was  transferred  from  the  fluoros- 
copic room  to  the  sanitarium  and  while  being  pre- 
pared for  operation  had  a good  bowel  movement. 
The  operation  was  temporarily  deferred  but  the 
child  remained  in  the  sanitarium  until  the  even- 
ing of  the  following  day  at  which  time  she  was 
feeling  fine  and  bowels  were  moving  normally 
without  discomfort.  She  was  allowed  to  leave 
the  sanitarium  but  advised  to  return  upon  the  re- 


currence of  any  symptoms.  She  has  had  no  re- 
currence and  is  still  well  to  date. 

Comment:  This  was  undoubtedly  a case  of 

ileocecal  intussusception  with  invagination  up  to 
the  proximal  sigmoid  which  by  persistent  effort 
was  seen  to  be  reduced  back  to  the  hepatic  flexure 
by  use  of  the  barium  enema  under  fluoroscopic 
control.  Although  a considerable  amount  of  the 
clysma  was  evacuated,  during  this  examination 
a sufficent  quantity  of  the  clysma  evidently  pass- 
ed on  to  the  head  of  the  cecum  resulting  in  the 
complete  reduction  of  the  invagination. 

Case  5.  M.  L.,  white  female,  nine  months  old, 
was  referred  by  Dr.  C.  H.  Webb  on  October  15, 
1933  for  roentgenray  examination  of  the  colon  on 
account  of  a suspected  intussusception.  Several 
hours  previously  the  child  had  suffered  with 
cramping  pains  in  abdomen  and  had  passed  bloody 
mucous  stools.  The  barium  oil  emulsion  enema 
was  administered  under  fluoroscopic  control  and 
distinct  hesitation  was  first  noticed  at  the  splenic 
flexure  where  there  was  a very  definite  U-shaped 
filling  defect  noted.  By  gentle  massage  and  very 
gradual  increase  in  flow  pressure,  the  transverse 
colon  was  slowly  filled  with  a visible  recession 
of  the  invaginated  gut  noted.  By  persistent  ef- 
fort the  clysma  was  made  to  fill  the  gut  back  to 
the  ileocecal  valve  and  a small  quantity  passed 
through  the  valve  into  the  ileum.  The  child  was 
allowed  to  rest  and  in  a few  minutes  another 
fluoroscopic  examination  was  made  which  showed 
complete  filling  of  the  colon  with  a considerable 
quantity  of  the  clysma  in  ileum.  None  of  the 
barium  enema  was  evacuated  until  more  than  one 
hour  after  the  examination.  The  patient  has  re- 
mained well  since. 

CONCLUSIONS 

1 . The  barium  enema  under  fluoroscopic 
control  is  indicated  as  a diagnostic  procedure  in 
acute,  sub-acute  and  chronic  cases  of  intussus- 
ception. 

2.  It  is  of  very  definite  value  in  the  treat- 
ment of  certain  types  of  acute  and  sub-acute 
intussusceptions  of  the  colon. 

3.  It  should  be  employed  conservatively  as 
a treatment  agent  and  used  with  care  and  a re- 
cognition of  its  limitations. 

4.  Surgery  is  indicated  when  this  method  of 
treatment  fails. 
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DISCUSSION 

Dr.  C.  H.  Webb  (Shreveport):  It  may  seem 

presumptuous  for  a roentgenologist  man  and  a 
pediatrician  to  present  a paper  before  the  Surgical 
Section  advocating  non-surgical  treatment  of  a con- 
dition which  is  generally  considered  as  requiring 
surgery.  Some  of  you  may  feel  as  did  Davis  of 
Atlanta,  who  stated  that  surgery  was  the  only 
treatment  worth  considering  for  relief  of  intus- 
susception, and  White  of  Texas  who  in  1930  men- 
tioned other  forms  of  treatment  only  to  condemn 
them. 

Non-surgical  forms  of  treatment  for  the  relief 
of  intussusception  have  been  used  for  many  years. 
Jacobi,  the  father  of  American  Pediatrics,  ad- 
vocated the  use  of  water  enemas,  placing  the 
child  in  a knee-chest  position.  Air  has  been  used 


by  others  with  the  interposition  of  a manometer 
to  regulate  the  pressure.  Monrad  of  Denmark  a 
few  years  ago  advocated  bloodless  taxis,  combin- 
ing abdominal  manipulation  with  injection  of 
water  enemas.  He  reported  9.5  per  cent  mortality 
in  94  cases.  Koch  and  Oerum  also  of  Denmark, 
reported  a series  of  400  cases  in  1912,  treated 
largely  by  non-surgical  methods  with  mortality 
under  one  year  of  35  per  cent. 

The  reports  with  us  of  surgery  indicate  a mor- 
tality ranging  from  9 to  80  per  cent,  with  the 
better  figures,  of  course,  reported  in  recent  years. 
Thompson  had  a total  mortality  of  24  per  cent 
with  surgery,  reduced  to  12  per  cent  if  resection 
was  not  necessary.  Two  interesting  reports  come 
from  Australia.  With  operative  methods  alone, 
Vickers  reported  a mortality  of  14  per  cent  of 
400  cases.  Hypsley  reported  100  cases  treated  by 
the  use  of  saline  enemas.  Forty-four  were  reduced 
without  operative  measures  and  50  required  oper- 
ation. His  total  mortality  for  the  series  was  5 per 
cent,  which  is  the  lowest  of  any  large  series  I have 
discovered.  The  variation  in  mortality  reports 
can  be  explained  largely  on  the  basis  of  time  in- 
terval at  which  treatment  was  carried  out.  This 
is  demonstrated  by  the  series  of  Ladd  and  Cutler 
which  concerned  a total  of  53  cases,  all  relieved 
by  surgery.  In  those  cases  seen  within  the  first 
12  hours,  mortality  was  5 per  cent,  by  24  hours 
this  had  increased  to  18  per  cent  and  at  36  hours 
was  49  per  cent. 

With  the  use  of  the  barium  enema,  as  described 
by  Doctor  Rutledge,  certain  precautions  are  neces- 
sary. It  should  be  used  in  the  early  stages  be- 
fore adhesions  have  formed  or  the  friability  of  the 
intestine  makes  rupture  possible.  Force  must  be 
avoided,  the  column  of  fluid  not  exceeding  3 feet 
and  any  abdomnial  manipulation  should  be  gen- 
tle. Complete  reduction  must  be  assured  by  ob- 
serving entrance  of  barium  into  the  ileum  and  the 
case  must  be  kept  under  observation  for  several 
hours,  with  immediate  recourse  to  operation 
where  there  is  any  doubt  as  to  complete  relief. 

In  the  case  which  I recently  saw  and  which 
was  completely  relieved  with  this  method  by  Doc- 
tor Rutledge,  a rather  characteristic  symptom  was 
observed  in  that  the  pains  were  paroxysmal,  re- 
curring very  much  like  labor  pains.  The  child 
was  completely  relaxed  during  the  interval 
between  paroxysms. 

In  conclusion,  it  is  my  opinion  that  barium 
enemas  under  fluoroscopic  control,  as  advocated 
by  Doctor  Rutledge,  should  always  be  used  if  the 
case  is  seen  within  12  hours  after  its  inception. 
From  12  to  24  hours  the  barium  enema  may  be 
used  but  surgery  must  be  resorted  to  if  there  is 
the  least  question  of  reduction.  After  24  hours  I 
think  the  barium  enema  should  be  used  only  for 
diagnosis  and  that  treatment  should  be  surgical 
because  of  the  possible  necessity  of  resection. 
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TOTAL  THYROIDECTOMY  IN  THE 
TREATMENT  OF  CONGESTIVE 
HEART  FAILURE  AND 
ANGINA  PECTORIS*f 

W.  K.  PURKS,  M.  D. 

VicksbukG'  Miss. 

If  total  thyroidectomy  is  to  prove  of  unques- 
tioned value  in  the  treatment  of  congestive  heart 
failure  and  angina  pectoris,  much  will  be  added 
to  the  armamentarium  of  those  who  labor,  often 
with  so  little  of  permanent  success,  to  relieve  the 
chronic  cardiac  invalid.  It  is  therefore  of  ut- 
most importance  that  an  attempt  be  made  to  e- 
valuate  this  method  of  treatment.  This  attempt 
must  be  made  not  only  by  those  who  initiated 
the  method,  but  by  more  impartial  critics.  In 
its  beginning,  the  method  has  offered  much 
promise.  To  date  the  chief  reports  have  come 
from  the  Beth  Israel  Hospital  and  the  Peter 
Bent  Brigham  Hospital  of  Boston,  Mass.  Hav- 
ing been  an  interested  and  close  observer  of  the 
earliest  application  of  the  method  and  at  the 
same  time  being  neither  prejudiced  for  nor 
against  it,  I have  undertaken  an  analysis  of 
some  of  the  current  reports. 

There  has  been  some  difference  of  opinion 
as  to  just  who  should  be  credited  with  suggest- 
ing this  form  of  therapy.  In  this  as  in  all 
medical  progress,  a new  step  is  never  the  child 
of  one  man’s  brain,  but  represents  the  accumu- 
lated efforts  of  many.  Crile  suggested  the  pos- 
sibility of  such  a procedure  many  years  ago.  He 
did  not  attain  or  seriously  attempt  its  applica- 
tion. The  great  horde  of  reports  of  partial 
thyroidectomy  in  individuals  with  hyperthyroi- 
dism and  co-incident  or  resultant  heart  failure 
have  contributed  much.  Levine  and  Sturgis1 
and  others  have  for  some  years  past  written  on 
hyperthyroidism  masked  as  heart  disease  and 
they  contributed  thereby  the  next  step.  Levine 
has  for  some  years  considered  doing  partial  thy- 
roidectomy on  patients  with  cardiovascular  di- 
sease and  normal  thyroids.  In  1927  he  observed 
marked  improvement  in  a cardiac  patient  follow- 
ing thyroidectomy  for  supposed  hyperthyroidism 
but  whose  thyroid  gland  was  found  to  be  nor- 


*From the  Vicksburg  Clinic  and  Vicksburg 
Hospital,  Department  Internal  Medicine. 
tReceived  for  publication,  June  1934. 


mal.2  This  offered  the  best  clinical  evidence  in 
favor  of  the  new  procedure.  The  findings  of 
Blumgart  a.nd  others  in  regard  to  the  rate  of 
blood  flow  in  health  and  disease  apparently 
offered  a scientific  basis  for  the  new  operation. 
It  may  later  appear  that  factors  other  than 
velocity  of  blood  flow  or  basal  metabolic  rate 
are  of  greater  importance.  The  surgical  aspects 
of  the  procedure  have  been  worked  out  chiefly 
by  Berlin3  and  Cutler. 

Let  us  consider  some  of  the  theories  of  the 
mechanism  of  benefit.  In  1924  Blumgart  and 
Yens4  began  developing  a method  of  measuring 
the  velocity  of  blood  flow  through  the  lungs. 
Blumgart  and  Weiss5  and  others  have  since 
studied  the  speed  of  circulation  with  the  follow- 
ing results.  In  600  normal  individuals  it  was 
found  that  the  velocity  of  blood  flow  depended 
upon  metabolic  need,  which  in  turn  depended 
upon  basal  metabolic  rate,  that  is  thyroid  func- 
tion. In  thyro-toxicosis,  the  velocity  of  blood 
flow  is  increased.  In  myxedema  it  is  decreased, 
though  there  are  no  evidences  of  congestive 
heart  failure.  Patients  with  heart  disease  in  a 
state  of  good  compensation  have  normal  circu- 
lation speed.  Patients  with  congestive  heart 
failure  have  a decreased  velocity  of  blood  flow, 
in  spite  of  a normal  metabolic  rate.  In  a patient 
with  persistent  congestive  heart  failure  we  may 
not  be  able  to  increase  the  velocity  of  blood  flow, 
the  heart  being  unable  to  respond,  but  we  can  by 
thyroidectomy  so  decrease  the  tissue  demands 
that  the  slower  circulation  will  be  adequate  to 
the  tissue  needs.  This  explanation  of  the  me- 
chanism of  benefit  from  thyroidectomy,  as  ad- 
vanced by  Blumgart,  would  apparently  be  appli- 
cable to  the  result  in  cases  of  congestive  heart 
failure.  Its  application  to  the  mechanism  of 
relief  in  angina  pectoris  is  a bit  strained.  It  is 
true  that  in  most  though  not  all  instances  of 
angina  pectoris,  there  is  some  evidence  of  cor- 
onary disease  and  consequently  a possible  de- 
crease in  the  blood  supply  of  the  myocardium. 
If  this  were  the  only  factor  in  the  causation  of 
angina,  one  might  theorize  that  by  reducing  the 
general  bodily  need  and  the  needs  of  the  heart 
muscle  itself  by  thyroidectomy  the  requirements 
might  be  lowered  within  the  range  of  function 
of  the  coronary  arteries.  Coronary  disease, 
however,  is  not  the  major  factor  in  the  causa-' 
tion  of  angina  pectoris.  We  see  in  the  absence 
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of  angina  many  hearts  with  extensive  disease 
of  the  coronaries,  some  times  to  the  point  of 
almost  complete  occlusion.  We  have  no  indica- 
tions that  the  velocity  of  blood  flow  is  altered  in 
uncomplicated  angina.  Angina  pectoris  is  a 
spasmodic  disease.  Nervous  and  mental  fac- 
tors have  been  known,  since  the  time  of  Heber- 
deen0  to  play  a large  part  in  the  causation  of 
the  pain.  Angina  occurs  in  patients  who  have 
what  Houston7  calls  the  “spasmogenic  aptitude”. 
Angina  is  rare  in  the  Chinese  and  the  Negro. 
Certainly  the  negro  has  his  share  of  vascular 
disease  with  coronary  sclerosis  and  certainly  as 
a laborer  he  must  increase  the  tissue  demands  of 
his  heart  more  than  would  attend  walking  on 
level  ground  on  a cold  day,  and  yet  the  latter 
effort  may  precipitate  in  the  white  man  a violent 
attack  of  pain,  even  though  he  has  less  of  coro- 
nary disease.  Patients  with  angina  pectoris 
may  learn  to  lead  a complacent,  unruffled  life 
and  obtaining  relief  from  pain  subsequently  do 
an  amount  of  physical  work  not  formerly  tol- 
erated. 

Thyroidectomy  may  so  alter  the  patient’s  per- 
sonality as  to  do  away  partially  or  completely 
with  the  tendency  to  spasm.  This  is  not  a 
question  of  tissue  demand  or  velocity  of  blood 
flow.  In  the  series  of  patients  with  congestive 
heart  failure  or  angina  pectoris  which  have 
been  reported  by  Blumgart,  Levine  and  others 
it  has  been  a noteworthy  fact  that  clinical  im- 
provement has  occurred  within  the  first  two 
weeks  and  often  earlier.  At  so  early  a date  the 
basal  metabolism  has  not  fallen  appreciably  and 
therefore  tissue  demands  are  not  greatly  changed. 
As  one  reads  the  report  or  observes  the  patient, 
it  appears  that  the  effect  of  the  operation,  as 
a means  of  psychotherapy,  is  considerable.  This 
factor  is  hard  to  assay  and  much  harder  for  the 
enthusiast  who  advocates  the  procedure  than  for 
others.  The  fact  that  improvement  occurs  so 
promptly  in  cases  of  congestive  heart  failure 
would  apparently  indicate  that  whatever  im- 
provement occurs  is  not  entirely  to  be  explained 
on  the  scientific  basis  of  velocity  of  blood  flow. 
However,  the  fact  that  we  cannot  be  sure  of  a 
scientific  explanation  of  the  process  does  not 
by  any  means  preclude  further  use  of  the  meth- 
od. 

Levine  a.nd  his  associates  have  not  held  the 
theory  that  velocity  of  blood  flow  and  tissue 


demand  were  of  such  paramount  importance  in 
explaining  the  benefit  of  thyroidectomy  in  car- 
diac disease.  Indeed,  their  studies  of  velocity  of 
blood  flow  indicate  that  no  conspicuous  altera- 
tions occur  after  the  operation.  In  one  patient, 
they  found  the  velocity  of  blood  flow  faster 
after  thyroidectomy.  The  same  prevailed  in  one 
of  Blumgart’s  patients  (No.  3).  Levine  a.nd 
associates  incline  to  the  theory  that  the  effect 
of  thyroidectomy  is  in  some  way  related  to  re- 
flex or  humoral  alterations  and  possibly  linked 
up  with  the  adrenal  gland.  This  theory  would 
appear  more  applicable  to  the  improvement  of 
angina  pectoris  following  thyroidectomy  than  it 
would  to  the  improvement  in  congestive  heart 
failure. 

What  have  the  results  been?  The  patients 
who  have  been  subjected  to  the  operation  have 
been  largely  hopeless  ones  whose  prognosis  for 
life  was  poor.  It  is  necessary  to  bear  this  in 
mind  in  evaluating  results.  The  operative  mor- 
tality has  not  been  great,  if  we  consider  the 
nature  of  the  risks.  The  initial  report  of  Blum- 
gart, Levine  and  Berlin8  contained  only  one  pa- 
tient on  whom  a complete  thyroidectomy  was 
done.  This  patient,  with  long  standing  con- 
gestive heart  failure  resulting  from  mitral  ste- 
nosis and  insufficiency  and  auricular  fibrilla- 
tion, showed  very  marked  improvement.  In  the 
series  of  eleven  cases  reported  by  Blumgart, 
Riseman,  Davis  and  Berlin9  there  was  one  mor- 
tality. There  were  two  instances  of  angina  pec- 
toris, in  one  of  which  the  patient  was  definitely 
relieved.  The  other  nine  cases  of  congestive 
heart  failure  from  various  causes  were  all  re- 
ported a.s  improved.  The  authors’  complete  en- 
thusiasm for  the  operation  is  obvious  and  in 
view  of  the  more  conservative  results  obtained 
in  similar  cases  as  skilfully  operated  and  han- 
dled by  Levine  and  his  associates,  it  must  be 
felt  that  the  enthusiasm  of  the  former  authors 
has  somewhat  influenced  their  judgement.  Le- 
vine, Cutler  and  Eppinger10  have  reported  a 
study  of  twelve  cardiac  patients  on  whom  either 
partial  or  total  thyroidectomy  was  done.  In  ten 
the  removal  of  the  gland  was  complete.  Im- 
provement in  six  was  marked,  in  three  there 
was  a slight  to  moderate  improvement  and  one 
was  unimproved.  One  died  and  in  another  the 
period  of  observation  was  not  sufficiently  long 
to  warrant  an  opinion.  Though  only  one-third 
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of  the  patients  had  angina  pectoris,  one-half  of 
the  incidences  of  definite  improvement  occured 
in  that  type  of  patient.  In  only  three  of  the 
remaining  eight  patients  with  congestive  heart 
failure  did  definite  improvement  occur.  The 
instances  of  slight  or  moderate  improvement 
may  to  a large  extent  be  discounted  for  to  a 
disinterested  observer  it  appears  that  their  im- 
provement was  either  negligible  or  else  largely 
to  be  accounted  for  on  the  basis  of  better  gene- 
ral care  during  the  post-operative  period.  Le- 
vine and  his  associates,  in  their  first  communi- 
cation. state  that  the  most  satisfactory  results 
were  obtained  in  patients  with  angina  pectoris. 
Their  subsequent  work  has  likewise  confirmed 
this  opinion.11 

It  is  a rather  striking  fact  that  the  results 
obtained  by  Blumgart  and  associates  are  such  as 
would  best  conform  to  their  theory  of  the  mech- 
anism of  improvement  and  that  the  same  is 
true  of  Levine  and  his  associates.  The  latter 
group  has  been  more  conservative  in  the  expres- 
sion of  opinion  and  probably  less  prejudiced  by 
inherent  enthusiasm  for  the  new  procedure. 
There  is,  however,  in  the  reports  of  both  groups 
enough  indication  of  probable  value  of  the 
method  to  warrant  further  use  of  it  in  well 
selected  cases.  No  doubt  the  literature  will 
soon  contain  numerous  reports  of  application 
of  this  method  of  treatment.  I personally  doubt 
if  it  will  ever  be  widely  used  in  congestive  heart 
failure,  but  feel  that  it  has  much  to  offer  the 
patient  with  intractible  angina  pectoris. 
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CASE  REPORT:  AN  ANEURYSM  OF 
THE  ABDOMINAL  AORTA  SIMU- 
LATING A RENAL  KIDNEY* 

R.  L.  Gordon,  M.  D. 

New  Orleans 

Mr.  M.  L.,  aged  49  years,  was  first  seen  August 
24,  1933,  at  the  request  of  Dr.  D.  V.  Dongo.  Past 
history:  Pleurisy  some  years  ago.  Also  had  his- 
tory of  three  minor  injuries  to  head,  leg,  and 
thumb:  and  the  forefinger  of  the  left  hand  had 
been  amputated.  Present  complaint:  Gastric  pain, 
and  pain  in  the  left  kidney  region  which  began  two 
weeks  ago  after  drinking  a large  quantity  of  beer. 
Patient  also  stated  that  he  thought  his  kidneys 
were  not  what  they  ought  to  be  for  the  past  six 
months.  Vertigo  was  also  present.  Heart  and 
lungs:  Showed  presence  of  extra  systoles.  Ab- 
domen: Distinct  mass  felt  in  upper  left  quadrant 
of  abdomen  about  the  size  of  a good  size  orange. 
Wassermann:  Postitive  4 plus. 

Wassermann:  Postitive  4 plus.  Urinalysis:  Albumin 
2 per  cent,  few  pus  cells,  large  amount  blood. 
(This  was  a routine  urinalysis  which  is  always 
sent  to  the  laboratory,  but  this  was  not  collected 
until  after  the  cystoscopic  examination,  which 
probably  accounts  for  the  blood.  Cystoscopic  ex- 
amination: Showed  nothing  abnormal  within  the 
bladder.  The  ureters  were  easily  seen  and  No.  5F 
catheters  penetrated  easily.  Specimens  were  col- 
lected from  the  bladder  and  right  and  left  side, 
which  showed:  Bladder,  no  pus,  no  casts,  small 
amount  blood.  Right:  no  pus,  no  casts,  large 
amount  blood  (trauma)?  Left;  no  pus,  no  casts, 
many  epithelial  cells,  no  blood.  Smears  and  cul- 
tures negative. 

*Read  before  the  Orleans  Parish  Medical  Society 
July  9,  1934. 
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Roentgenogram  with  catheters  in  place  showed 
the  catheter  stopped  at  the  level  of  the  sacro  iliac 
joint  on  the  right  side.  Bilateral  pyelogram  was 
made  using  12y2  per  cent  sodium  iodide,  which 
showed  a marked  kinking  of  the  left  ureter  at  the 
letel  of  the  fourth  lumbar  vertebra. 

The  pelvic  and  calices  of  the  left  kidney  were 
markedly  blurred  and  there  was  a ptosis  present. 
The  pyelogram  on  the  right  side  showed  the  pelvis 
of  the  kidney  clearly  outlined  and  in  marked  con- 
trast to  that  of  the  left.  The  peculiar  blurring  of 
the  shadow  of  the  pelvis  of  the  left  kidney  was  at 
first  suggestive  of  some  type  of  tumor,  however, 
on  second  thought  the  idea  of  movement  occurred 
to  us.  However,  if  the  movement  was  caused  by 
the  patient  breathing  there  should  also  have  been 
movement  on  the  right  side.  This  was  not  so. 
Finally,  so  convinced  were  we  that  we  were  deal- 
ing with  movement  that  the  kidney  was  re-injected 
and  the  pyelogram  made  again  before  the  patinet 
left  the  table.  This  showed  just  as  before,  a 
peculiar  blurring,  noted  at  first. 

Feeling  that  we  were  dealing  not  with  a true 
kidney  condition,  but  something  else,  probably 
some  type  of  tumor  mass,  probably  an  aneurysm 
that  was  causing  movement  on  the  part  of  the 
kidney  a gastro-intestinal  series  was  then  ordered 
which  showed:  A marked  enlargement  of  the 

aorta,  and  displacement  of  the  pars  media  of  the 
stomach  on  the  left  side  and  pulsating  along  the 
lesser  curvature.  The  conclusion  was  an  extra- 
intestinal  pulsating  tumor,  probably  an  aneurysm 
of  the  upper  quadrant. 

A lateral  view  of  the  spine  was  also  made  to 
see  if  there  were  any  erosions.  This  was  nega- 
tive, showing  only  hyperthrophic  changes. 

Patient  requested  to  go  home  for  a couple  of 
days  which  was  allowed  August  25,  1933. 

Re-admitted  August  27,  1933,  with  the  following 
laboratory  findings: 

P.  S.  T.:  First  hour  35  per  cent,  second  hour  15 
per  cent.  Urinalysis:  Few  blood  and  pus  cells  in 
urine.  R.  B.  C.  4,500,00  hemoglobin  80  per  cent, 
color  index  89  per  cent.  W.  B.  C.  12,000,  small  1. 
27,  large  1.  4,  N.69,  E.  0.  Blood  Chemistry:  N.  P.  N. 
30,  urea  15,  creatinin  .8,  sugar  95. 

August  29,  1933,  Dr.  Longo  operating,  a laparo- 
tomy was  performed  which  showed  an  aneurysm 
of  the  abdominal  aorta  extending  about  one  inch 
below  the  junction  of  the  aorta  and  the  diaphragm, 
and  from  three  to  four  inches  in  length  and  to  the 
left.  It  was  fusiform  in  type.  The  large,  sac  like, 
pulsating  tumor  with  each  beat  of  the  heart,  due 
to  the  fact  that  it  was  lying  practically  on  the  left 
kidney  caused  enough  movement  of  the  kidney 
and  kidney  pelvis  to  throw  such  a bizarre  and 
unusual  shadow  of  the  pyelogram  that  you  have 
just  seen. 

I wish  to  thank  Dr.  Longo  for  the  permission  to 


present  this  case,  and  also  to  thank  Drs.  Fortier 
and  Gately  for  the  interest  they  took  in  working 
this  case  up  with  us. 


THE  DISAPPEARANCE  OF  CREATIN- 
URIA  AFTER  LACTIC  ACID 
THERAPY* 

GEORGE  FASTING,  M.  D. 

New  Orleans 

O.  M.,  a white  man,  thirty  years  of  age, 
was  admitted  to  Charity  Hospital  in  Sep- 
tember, 1933  with  a condition  diagnosed  as 
post-encephalitic  Parkinson’s  syndrome.  In 
1918  the  patient  had  suffered  a severe  attack 
of  influenza.  There  were  no  immediate 
sequelae.  In  1925  he  noticed  a tendency  to 
drooping  of  the  upper  eyelids  and  drooling 
at  the  mouth.  A year  later,  bodily  stiffness 
developed.  He  continued  with  farm  work 
until  1931.  Body  stiffness,  closure  of  eye- 
lids and  difficulty  in  speech  progressed. 

Very  slight  symptomatic  improvement  fol- 
lowed the  administration  of  stramonium  and 
small  amounts  of  ephedrine.  Repeated  urin- 
alyses revealed  an  average  daily  output  of 
230  mg.  of  creatine.  A four-weeks’  course 
of  glutamic  acid,  10  grams  once  a day, 
resulted  in  negative  creatinuria  at  the  end 
of  the  period.  On  two  separate  days  during 
glutamic  acid  therapy,  encouraging  func- 
tional improvement  was  manifested. 

A month  later,  lactic  acid,  U.  S.  P.,  was 
given  orally,  8 cc.  t.  i.  d.  immediately  after 
meals  for  one  week.  The  urine  again  be- 
came free  of  creatine  for  several  days.  A sec- 
ond trial  of  lactic  acid  four  weeks  later,  again 
resulted  in  negative  creatinuria  with  occas- 
ional breaking  through  of  creatine,  about 
40  mg.  in  24  hours. 

The  patient  is  now  being  maintained  on 
lactic  acid  in  addition  to  his  general  diet. 
Administration  of  stramonium  and  ephedrine 
is  being  continued.  During  the  short  periods 
of  lactic  acid  therapy  no  startling  functional 
improvement  has  been  noted;  there  appears 
to  be  a better  sustained  contractile  action  of 

*From  the  Departments  of  Pathology  and  Bac- 
teriology of  the  Medical  Center  of  Louisiana  State 
University  and  of  the  Charity  Hospital,  New  Or- 
leans. 
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extensor  muscles.  Negative  creatinuria  with 
intermittent  elimination  of  creatine  has  taken 
place. 

Lactic  acid  in  the  same  amount  after  meals 
was  then  suggested  to  a patient  with  Parkin- 
son’s syndrome,  and  creatinuria.  This 
patient  had  found  a dosage  level  of  stra- 
monium and  ephedrine  under  which  he  was 
functioning  fairly  well,  although  apparently 
the  creatinuria  was  not  affected.  After  15 
days  on  added  lactic  acid,  he  reports  an 
"awareness  of  increased  steadiness  in  the 
hand  except  under  strain,”  and  a steadier 
gait  is  reported  by  observers.  No  further 
data  on  creatinuria  are  available  here. 

The  use  of  lactic  acid  in  creatinuria  sug- 
gested itself  because  it  is  part  of  the  chain 
in  muscle  metabolism.  It  was  administered 
after  meals  with  the  expectation  that  the 
liver  would  be  so  saturated  with  food  sub- 
stances that  the  lactic  acid  might  either  be 
shunted  or  passed  through. 

It  is  difficult  to  explain  the  results  obtain- 
ed thus  far  on  a purely  carbohydrate  basis. 
Might  not  the  explanation  of  the  action  of 
ingested  lactic  acid  need  amplification  similar 
to  that  being  demonstrated  for  certain  amino 
acids  ? 


SOME  LAXATIVE  FOODS 

OSCAR  W.  BETHEA,  M.  D.f 
New  Orleans 

In  the  treatment  of  constipation,  such  aids  as 
habit,  exercise  and  the  taking  of  sufficient  wa- 
ter are  often  neglected. 

The  value  of  laxative  foods  is  generally  recog- 
nized, but  seldom  accorded  adequate  attention. 
We  are  inclined  to  rapidly  name  over  a dozen 
or  more  items  that  occur  to  us,  but  few  of 
which  are  remembered  by  the  patient.  Especial- 
ly do  we  tend  to  concentrate  upon  one  or  more 
favorites,  such  as  bran  or  raisins,  overlooking 
their  limited  field  of  usefulness  and  their  pos- 
sible dangers.  In  an  effort  to  prepare  for  my 
patients  a larger  list  of  foods  having  a laxative 
tendency  from  more  than  one  pharmacologic 
standpoint,  I compiled  the  following  which  I 
have  had  multigraphed  for  distribution  when 
occasion  demands : 

Water,  fruit  juices. 

Fruits,  raw— Figs,  berries,  organges,  grape- 
fruit, pineapple,  apples,  peaches,  apricots, 
pears,  grapes,  raisins,  prunes,  dates,  water- 
melon, fruit  salads. 

Fruits,  cooked — Prunes,  peaches,  apricots, 
apples. 

Vegetables — Lettuce,  cabbage  slaw,  celery, 
raw  carrots,  tomatoes,  spinach,  turnip 
greens,  Brussels  sprouts,  cauliflower,  fresh 
beans,  peas,  corn,  okra  and  vegetable  soup. 

Breads  and  cereals — Whole  wheat  bread,  rye 
bread,  corn  bread,  whole  wheat  cereal,  oat- 
meal. 

Buttermilk,  cream  and  butter. 

Oil  dressings,  honey. 
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CENTENNIAL  OF  MEDICAL  EDUCA- 
TION IN  NEW  ORLEANS 


On  the  night  of  January  7,  there  will  he  held 
in  Dixon  Hall  a meeting  to  commemorate  the 
centennial  of  the  beginning  of  medical  educa- 
tion in  New  Orleans.  This  meeting  well  de- 
serves more  than  passing  notice.  In  the  hundred 
years  that  have  elapsed  since  the  founding  of 
the  Medical  College  of  Louisiana  in  1834,  six 
thousand  four  hundred  and  forty-seven  grad- 


uates from  this  school  have  lived,  practiced,  and 
many  of  them  died  in  the  South.  A few  of 
these  men  have  gravitated  to  the  North,  to  the 
East,  and  to  the  West,  but  a great  majority 
of  them  have  confined  their  medical  activities 
to  the  Southern  states  and  notably  the  State  of 
Louisiana.  These  men  have  been  a remarkable 
influence  for  good,  and  of  tremendous  assist- 
ance to  the  peoples  amongst  whom  they  prac- 
ticed. Just  how  much  it  has  meant  to  the  far 
South  to  have  these  graduates  practicing  in  this 
section  is  difficult  to  evaluate.  The  commem- 
oration of  this  event  is  an  evidence  of  what 
many  assume  to  have  been  an  occasion  of  in- 
calculable benefit  to  the  Southerner.  More  than 
six  thousand  doctors  in  the  one  hundred  years 
that  have  elapsed  since  the  inception  of  medical 
education  in  New  Orleans  have  gone  out  in 
the  world  to  take  care  of  the  colds  and  the 
coughs,  the  malaria,  and  the  yellow  fever,  the 
child  births  and  the  operations  of  their  patients. 
Conservatively  estimating,  it  is  cpiite  likely  that 
several  million  people  have  been  cared  for  and 
helped  by  these  physicians. 

The  meeting,  coming  as  it  does  on  the  first 
Monday  of  January,  falls  exactly  on  the  cor- 
responding date  in  1835  when  the  school 
opened.  It  is  true  that  the  preliminary  establish- 
ment of  the  school  took  place  in  1834,  but  the 
formal  opening  was  the  first  Monday  of  the 
next  year.  The  Medical  College  of  Louisiana 
later  became  the  Medical  Department  of  the 
University  of  Louisiana,  which  was  started  in 
1845.  The  Medical  College  became  affiliated 
with  the  State  University  in  1847,  and  subse- 
quently in  1884  became  the  first  university  de- 
partment of  Tulane. 

It  is  interesting  to  speculate  upon  how  much 
was  taught  to  the  students  of  one  hundred 
years  ago.  Their  course  was  almost  entirely  a 
lecture  course,  and  according  to  Fossier  the 
course  of  lectures  lasted  for  a period  of  about 
four  months.  Aside  from  a certain  amount  of 
dissection  the  student  learned  only  from  the 
second  hand  information  conveyed  to  him  by 
his  professor.  After  about  four  months  of 
training  in  the  first  year,  and  four  months  in 
the  second  year,  he  was  believed  competent  to 
practice  medicine.  Subsequently  the  course  was 
increased  to  three  years.  The  student  could  se- 
lect the  lectures  he  wished  to  attend  or  he 
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wished  to  avoid.  He  could  take  them  as  they 
came  and  he  could  leave  those  he  did  not  con- 
sider interesting.  About  the  only  definite  quali- 
fication he  had  to  have  to  graduate  was  that 
he  should  be  registered  in  the  medical  school 
and  in  addition  that  he  should  be  past  the  age 
of  twenty-one.  Times  have  changed.  In  the  last 
hundred  years  there  has  been  a tremendous  ac- 
cretion to  pre-existing  medical  information.  A 
student  now  spends  many  years  obtaining  his 
medical  education.  How  different  in  those 
days  of  a century  ago  when  a series  of  lectures 
was  considered  sufficient  to  give  a man  about 
to  enter  the  practice  of  medicine  a knowledge 
of  what  he  should  do  when  disease  presented 
itself. 

But  in  1834  medicine  was  largely  a dogmatic 
science.  Pasteur  at  that  time  was  a boy  of 
twelve.  Knowledge  of  bacteriology  and  infec- 
tious diseases  was  nil.  Lord  Lister  was  a seven 
year  old  scion  of  a London  wine  merchant  and 
was  thinking  juvenile  thoughts  and  not  about 
aseptic  surgery.  The  great  Koch  was  not  to 
come  until  ten  years  later,  and  Charchot  was  a 
lad  of  nine.  Laennec’s  influence  was  just  be- 
ginning to  be  felt.  In  1834  chloroform  was  first 
discovered.  Specialists  were  virtually  non-exist- 
ent, and  a graduate  of  medical  school  was 
called  upon  to  do  anything,  and  everything,  in 
medicine,  surgery,  and  midwifery. 

In  the  past  one  hundred  years  there  has  been 
added  to  medical  knowledge  more  than  in  all 
the  centuries  in  which  medicine  has  existed. 
The  then  new-born  Medical  College  of  Louisi- 
ana has  faithfully  served  to  disseminate  this  in- 
formation and  knowledge  which  has  been  ob- 
tained in  the  last  century.  Its  thousands  of  grad- 
uates, physicians,  teachers,  public  health  offi- 
cials, and  what  not,  have  played  a most  impor- 
tant role  in  teaching  the  embryo  doctor  and  the 
laity.  Theirs  has  been  a very  real  influence  on 
the  health  and  life  of  the  South.  They  make  us 
proud  of  our  City  and  State. 


BANTI’S  DISEASE  AND 
SPLENOMEGALY 


Larrabee*  has  written  a rather  suggestive  pa- 

*Larrabee, Ralph  C.:  Chronic  congestive  splen- 
omegaly and  its  relationship  to  Banti’s  Disease. 
Am.  Jour.  Med.  Sci.,  188:745,  1934. 


per  which  may  be  of  interest  both  to  the  sur- 
geon and  to  the  internist.  This  presentation 
deals  with  the  well  recognized  fact  that  Banti’s 
syndrone  is  only  extremely  rarely  seen.  A con- 
dition of  enlargement  of  the  spleen,  gastric 
hemoirrhagg,  leukopenia,  and  hypochromic 
anemia.,  without  evidence  of  symptoms  suggest- 
ive of  such  conditions  as  leukemia  and  hemo- 
lytic jaundice  very  broadly  makes  the  diagnosis 
of  Banti’s  disease,  but  this  clear  cut  syndrome 
rarely  appears  and  certainly  the  last  criterion 
for  diagnosis,  the  pathologic  appearance  of  the 
spleen,  is  such  that  the  pathologist  rarely  makes 
the  diagnosis  even  if  the  clinician  has  labeled 
the  entity,  splenic  anemia.  The  important  fea- 
ture of  Larrabee’s  communication  is  that,  in  a 
very  considerable  number  of  instances,  in  spite 
of  the  fact  that  the  picture  is  not  that  of  the 
classic  Banti’s  disease,  but  splenomegaly  does 
exist,  the  condition  from  which  the  patient  is 
suffering  can  be  alleviated  and  materially 
helped  by  removal  of  the  spleen.  His  observa- 
tions show  that  in  most  of  these  instances  there 
has  occurred  chronic  congestion  of  the  organ, 
which  may  be  due  to  a number  of  causes  such 
as  perisplenic  adhesions  or  cirrhosis  of  the  liv- 
er. Any  of  these  disorders,  intra-abdominal  le- 
sions obstructing  the  venous  outflow  of  the 
spleen,  may  be  materially  helped  by  taking  out 
this  organ.  Splenectomy  is  definitely  indicated 
irrespective  of  the  fact  that  the  condition  may 
not  be  that  of  splenic  anemia.  The  results  are 
splendid  in  patients  who  have  not  been  oper- 
ated upon  too  late  in  the  course  of  their  disease. 
The  splenomegaly  is  of  course  removed  and  the 
blood  abnormalities  that  occur  for  example  in 
cirrhosis  of  the  liver  return  to  normal.  Splen- 
omegaly alleviates  the  portal  congestion  to  a 
certain  extent  and  the  operation  helps  to  set  up 
by-passag'es  for  the  discharge  of  the  portal 
blood  into  the  systemic  circulation. 

The  ideas  advanced  by  the  author  certainly 
warrant  further  study.  They  offer  to  the  pa- 
tient sick  with  splenic  anemia  or  with  chronic 
congestive  splenomegaly  the  hope  of  benefit 
over  a long  period  of  time,  if  not  an  actual  cure. 
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MINUTES  OF  MEETING  OF  MERCY  HOSPITAL 
STAFF 

The  regular  monthly  meeting  of  the  Mercy  Hos- 
pital Staff  was  held  on  November  15,  1934.  The 
scientific  program  was  first  presented,  Dr.  Mau- 
rice Campagna  presenting  several  clinical  cases 
which  he  had  presented  at  a previous  meeting  last 
year. 

The  first  case  was  a woman  55  years  of  age  who 
had  a heart  lesion  as  well  as  a syphilitic  condi- 
tion. The  patient  had  received  antileutic  treat- 
ment. At  the  present  time  she  is  a very  hard  work- 
ing woman,  her  appearance  is  splendid,  still  with 
an  electro-cardiogram  reading  her  prognosis  was 
extremely  grave;  she  had  a.  two  to  one  block.  It 
was  brought  out  by  Dr.  Campagna  that  under  the 
circumstances  with  some  cases  it  is  extremely 
hard  to  give  a prognosis  even  with  an  electro- 
cardiogram reading. 

The  second  case  presented  was  a case  of  a male 
patient  who  had  a positive  Wassermann  with  au- 
ricular fibrillation.  This  patient  was  admitted  into 
the  hospital  with  fibrillation  a year  ago  and  the 
heart  is  still  fibrillating  at  the  present  time.  The 
heart  shows  an  actual  diseased  condition.  He  has 
also  had  trouble  with  his  eyes  which  showed  evi- 
dence of  syphilis.  The  salvarsan  used  in  the  treat- 
ment of  this  patient  does  not  help  the  heart  condi- 
tion at  all.  His  Wassermann  is  negative  at  present 
and  he  has  been  taking  digitalis  constantly.  Here 
again  is  another  case  which  by  clinical  demonstra- 
tion gave  evidence  of  a grave  prognosis  and  still 
the  patient  is  able  to  get  around  very  comfortably. 

Another  discussion  was  of  a patient  33  years 
old  in  which  the  patient  complained  of  gastric  dis- 
tress and  an  electro-cardiogram  reading  showed 
marked  myocardial  disease.  The  patient  is  being 
rested  at  the  present  time  after  which  a recheck 
on  the  reading  is  going  to  be  made.  If  this  check 
should  show  the  same  condition,  the  patient,  in 
the  author’s  opinion,  should  be  warned  of  seri- 
ousness. 

The  last  case  was  one  of  a man  who  had  been 
in  the  World  War.  He  complained  of  pains  around 
his  heart,  faint  feelings  and  long  sighing  respira- 
tions. This  condition  is  spoken  of  as  neuro-circu- 
lartory  asthenia  characterized  by  low  blood  pres- 
sure. The  electro-cardiogram  does  not  show  any- 
thing wrong  with  the  heart. 

The  mortality  sheet  was  then  read  after  which 
Dr.  Hauser  discussed  two  deaths. 

The  first  case  was  one  of  an  incomplete  abor- 
tion. The  heart  on  physical  examination  was  nega- 
tive. The  vaginal  examination  demonstrated  an 
eroded  cervix  which  was  dilated,  a D & C having 
been  performed  before  admission  and  the  patient 
packed.  The  treatment  given  was  vaginal  and 


intra-uterine  douches.  The  blood  count  showed  a 
count  of  40,000  leukocytes.  The  patient  had  a sep- 
tic temperature.  She  developed  thrombophlebitis 
of  the  left  leg.  A blood  culture  showed  a hemo- 
lytic streptococcus  being  present.  B'lood  transfu- 
sions were  given  and  auotgenous  vaccines  were 
given.  The  patient  did  not  respond  to  treatment 
and  died,  the  diagnosis  being:  Cerebral  embolism, 
streptococcic  speticemia. 

The  second  patient  died  on  October  6,  after  hav- 
ing been  ill  eleven  days  complaining  of  pain  in 
the  lower  extremity,  diagnosed  as  a probable  neu- 
ritis. The  temperature  chart  showed  a septic  tem- 
perature. The  patient  complained  of  weakness,  not 
being-  able  to  void  for  two  days.  The  patient  was 
jaundiced,  temperature  104°  and  very  toxic. 

The  blood  count  showed  2,200,000  total  red  cell 
count,  4,000  whites,  11  small,  89  neutrophiles.  Es- 
tivo  autumnal  rings  were  found  in  the  smear.  The 
patient  died  six  days  after  admittance.  The  pa- 
tient was  given  atabrin,  quinine  hydrochloride  and 
transfusion  of  blood.  An  autopsy  was  obtained 
which  showed  mesenteric  glands  enlarged,  spleen 
enlarged  and  congestions  in  the  right  lung. 

Edwin  L.  Zander,  M.  D. — Secretary. 


NORTHEAST  MISSISSIPPI  HOSPITAL  STAFF 
MEETING 

The  Northeast  Mississippi  Hospital  Staff  met  iu 
regular  session  in  the  dining  room  of  the  Holley 
Hotel,  at  7:30  P.  M.,  November  5.  After  partaking 
of  a bountiful  supper,  with  Drs.  Christian  and 
Caldwell  as  hosts,  the  president,  Dr.  McDougal, 
called  the  meeting  to  order. 

The  minutes  of  the  previous  meeting  having 
been  read  and  approved,  the  business  of  the  club 
was  set  aside  and  the  time  was  given  to  the  hon- 
ored guests,  Drs.  Felix  J.  Underwood  and  George 
Riley  of  Jackson. 

Dr.  Riley,  the  first  speaker,  gave  a very  in- 
structive paper  on  malaria  setting  forth  its  inci- 
dence and  control.  Complete  statistics  of  the  mor- 
bidity and  mortality  in  Prentiss  County  compared 
favorably  with  figures  for  the  state  at  large.  From 
the  reports  of  the  doctors  over  the  state  the  most 
successful  treatment  for  the  eradication  of  malaria 
was  atabrine. 

Dr.  Underwood  gave  a talk  on  several  subjects 
that  concerned  the  medical  profession.  He  stressed 
emphatically  the  importance  of  co-operation  among 
the  medical  profession  making  reference  to  the 
work  of  this  society  along  this  line.  He  stressed 
the  laxity  of  various  medical  schools  in  the  teach- 
ing of  materia  medica  and  pharmacology,  read- 
ing portions  of  letters  from  presidents  of  boards 
of  examiners,  showing  that  weakness  prevails  in 
most  of  the  schools  of  the  United  States  and  Can- 
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ada.  He  also  discussed  at  length  the  proposed 
work  of  the  Committee  on  Economic  Security. 

We  felt  fortunate  in  having  with  us  at  this 
meeting  these  two  outstanding  medical  men,  and 
in  being  the  recipients  of  these  two  well  read  pa- 
pers. We  extend  them  an  invitation  to  come  again. 

We  had  a.  short  talk  from  Mr.  McClure,  field  rep- 
resentative of  the  Tennessee  Valley  and  Tombig- 
bee  project.  He  surely  knows  his  subject,  regard- 
ing this  project  of  by-passing  the  waters  of  afore- 
said rivers. 

The  staff  of  the  Northeast  Mississippi  Hospital 
met  in  regular  session  at  the  Holley  Hotel,  De- 
cember 3.  After  enjoying  an  oyster  supper,  the 
house  was  called,  to  order  by  the  president.  Dr.  Mc- 
Dougal.  After  reading  and  adoption  of  the  minutes 
of  the  last  meeting  Dr.  W.  H.  Sutherland  was 
given  the  opportunity  of  making  to  the  society  a 
report  of  his  trip  to  Boston,  Philadelphia,  and  oth- 
er cities  of  the  northeast.  He  reported  that  the 
transplanting  of  thyroid  tissue  from  hyper-  to 
hypothyroid  patients  had  been  accomplished  and 
was  a real  success. 

After  his  report  we  had  a summary  of  the  at- 
tendance for  the  past  year  of  the  staff  of  the 
Northeast  Mississippi  Hospital.  The  average  at- 
tendance was  75  per  cent.  We  believe  this  is  a 
favorable  attendance,  when  you  take  under  con- 
sideration that  most  of  the  doctors  are  general 
practitioners,  and  subject  to  calls  at  any  time. 

The  election  of  officers  was  held  at  this  time. 
The  result  of  the  election  was  as  follows:  Dr.  W. 
V.  Davis,  president;  Dr.  G.  LeRoy,  vice-president: 
Dr.  R.  B.  Cunningham,  secretary  and  treasurer. 

W.  W.  Strange. 


VICKSBURG  SANITARIUM  STAFF  MEETING 

The  regular  monthly  meeting  of  the  staff  of  the 
Vicksburg  Sanitarium  was  held  on  December  12 
With  eight  members  and  three  guests  present.  Dr. 
G.  M.  Street,  president,  presided.  After  the  busi- 
ness of  the  staff  and  reports  from  the  records  de- 
partment and  analysis  of  the  work  of  the  hos- 
pital, Dr.  F.  Michael  Smith,  Director,  Warren  Coun- 
ty Health  Department,  made  report  of  vital  sta- 
tistics for  the  month. 

Special  case  reports  were  presented  as  follows: 

(1)  Gastro-Jejuno-Colic  Fistula — Surgical  Repair. 
— Dr.  A.  Street. 

(2)  Jaundice. — Dr.  J.  A.  X.  Birchett,  Jr. 

(3)  Fracture  of  Base  of  Skull  and  Multiple 
Fractures  of  Bones  of  Face,  with  Recovery. — Dr. 
R.  A.  Street,  Jr. 

Dr.  G.  C.  Jarratt  made  a report  of  the  recent 
meeting  of  the  Southern  Medical  Association  at 
San  Antonio. 

For  the  cancer  clinic,  Dr.  A.  Street  reported  a 
case  of  squamous  cell  carcinoma  of  cheek  (Grade 
III). 

Selected  radiographic  studies  were  presented  as 


follows:  Subdeltoid  Bursitis;  Calcified  Small 

Vessels  of  Legs;  Calcified  Juadriceps  Tendon;  An- 
eurysm of  Thoracic  Aorta;  Pulmonary  Tubercu- 
losis (2  cases);  Cholelithiasis;  Gallbladder  Dye 
Filling  Simulating  Calculi;  Carcinoma  of  Colon; 
Gastro-Jejuno-Colic  Fistula. 

The  meeting  closed  with  a lunch. 

The  next  meeting  of  the  staff  will  be  held  Jan- 
uary 10,  1935. 

Leon  S.  Lippincott, 
Secretary. 

Abstract. — Fracture  of  Base  of  Skull  and  Mul- 
tiple Fractures  of  Bones  of  Face,  with  Recovery. 
— Dr.  R.  A.  Street,  Jr. 

Patient.— White  male,  aged  22  years.  Brought  to 
the  hospital  September  15  at  8:50  A.  M.,  in  an  un- 
conscious state,  bleeding  rather  freely  from  the 
mouth  and  nares  and  with  stertorious  breathing. 
It  was  reported  that  he  had  turned  over  his  truck 
about  seven  miles  this  side  of  Port  Gibson  about 
6 o’clock  that  morning.  He  was  found  shortly  aft- 
erwards unconscious  and  with  general  condition 
similar  to  that  observed  when  he  was  brought  to 
the  hospital.  He  was  first  taken  to  Port  Gibson 
and  then  brought  to  the  hospital  in  an  ambulance 
immedia.tely. 

Physical  Examination. — Temperature  97.4°  F., 

pulse  100,  the  volume  being  weak.  Blood  pressure 
systolic  110,  diastolic  60.  Respiration  26,  quite  la- 
bored and  difficult.  Well  developed  and  well  nour- 
ished. Bleeding  from  the  nose  and  mouth  moder- 
ately. Laceration  of  scalp  in  right  occipital  re- 
gion about  four  inches  long  and  one-fourth  inch 
deep.  Another  laceration  of  scalp  above  the  right 
ear  about  one  inch  long  and  one-fourth  inch  deep. 
No  bleeding  observed  from  either  ear.  Right  cheek 
and  right  forehead  badly  swollen  and  discolored, 
and  the  right  eyeball  protruding  slightly,  with 
marked  ecchymosis  of  all  tissues  in  orbit  from  pro- 
fuse subcutaneous  hemorrhage.  Jaw  sagged  down, 
and  there  was  bony  crepitus  of  the  mandible  on 
the  left  side  and  in  the  lower  central  portion.  Hard 
palate  had  a visible  lacerated  area  near  its  cen- 
ter, and  upper  teeth  on  both  sides  were  visibly  out 
of  line  and  movable,  but  none  seemed  to  be  broken 
or  extremely  loose  In  the  sockets.  Entire  superior 
maxillary  bone  was  movable  and  right  half  was 
separated  from  left  half,  the  fracture  coming 
through  the  hard  palate  to  the  left  of  the  median 
line  and  through  the  alveolar  process  between  the 
left  bicuspid  and  central  incisor  teeth.  Cerebro- 
spinal fluid  and  blood  trickled  down  postpharyn- 
geal wall  continuously.  Numerous  moist  rales  over 
the  lung  areas  with  harsh  breath  sounds.  No  frac- 
tures of  ribs  noted  from  physical  examination.  No 
other  remarkable  findings  in  the  physical  exam- 
ination. 

Laboratory  Examination. — Hemoglobin  82  per 
cent,  erythrocytes  4,330,000,  leukocytes  15,300  with 
85  per  cent  polys,  no  malaria  found;  urine  was  es- 
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sentially  negative  with  rare  casts  and  blood  cells. 
Roentgenogram  failed  to  show  fracture  of  base  of 
skull,  but  demonstrated  multiple  fractures  of  man- 
dible and  maxilla. 

Course  in  Hospital. — Patient  immediately  put  to 
bed,  foot  of  bed'  elevated.  He  was  given  400  cc.  of 
20  per  cent  glucose  in  the  vein  and  shortly  after 
five  grains  caffeine  sodium  benzoate,  the  latter 
being  combined  with  1-150  grain  atropine  sulphate, 
and  these  were  repeated  as  necessary  for  the  first 
few  hours.  The  patient  became  progressively  worse 
and  all  hope  of  his  recovery  was  abandoned.  He 
was  given  morphine,  grains  1/6,  and  atropine, 
grain  1/150,  by  hypodermic  as  necessary  for  rest- 
lessness. Given  500  cc.  citrated  blood  that  after- 
noon. Some  general  improvement  followed  trans- 
fusion; pulse  volume  and  rate  improved,  but  there 
were  no  signs  of  returning  consciousness.  Glucose 
intravenously  was  given  every  12  hours  on  sec- 
ond and  third  days.  On  third  day  patient  had  suf- 
ficiently recovered  his  faculties  to  talk  in  an  in- 
coherent way  and  was  able  to  swallow  small 
amounts  of  liquids.  During  this  time  intranasal 
treatment  toward  controlling  infection  was  direct- 
ed by  consulting  nose  and  throat  specialist,  Dr.  H. 
H.  Johnston.  The  roof  of  the  mouth  and  soft  pal- 
ate were  gradually  becoming  more  and  more 
edematous  and  discolored  and  it  appeared  as 
though  considerable  sloughing  would  take  place. 
Frequent  hot  saline  irrigations  of  mouth  were  in- 
stituted. By  the  end  of  the  first  week  the  mental 
state  was  reasonably  normal,  the  pulmonary  con- 
gestion had  cleared  up,  and  patient  was  taking 
liquid  now  by  mouth  at  regular  intervals.  Up  to 
this  time,  the  nares  had  been  completely  blocked 
by  blood  clot  and  edema,  and  no  attempt  at  re- 
duction of  fractures  was  possible.  At  end  of  sec- 
ond week  the  nasal  obstruction  had  been  relieved 
so  that  patient  could  breathe  through  nose  with- 
out undue  difficulty. 

Consulting  dentist  and  oral  surgeon,  Dr.  A.  G. 
Tillman,  Jr.,  began  the  reduction  of  fractures.  Aft- 
er numerous  attempts,  without  success,  the  upper 
and  lower  teeth  were  finally  approximated  and 
successfully  held  in  normal  position.  Metal  bands 
were  placed  around  the  two  teeth  on  each  side  of 
the  fracture  through  the  superior  maxillary  bone, 
and  by  manipulation  the  fragments  were  brought 
in  line  and  held  in  apposition  by  wiring  across 
gap  from  the  metal  bands  on  either  side.  The 
fragments  of  mandible  were  approximated  in  the 
same  way.  Then  the  upper  and  lower  teeth  were 
wired  to  each  other.  Upward  traction  was  insti- 
tuted by  a padded  chin  piece,  attached  on  either 
side  to  heavy  elastic  across  top  of  head,  and  bring- 
ing mandible  firmly  against  superior  maxilla. 
These  elastic  bands  were  maintained  by  being  in- 
corporated in  a tightly  fitting  skull  cap.  This  was 
a most  tedious  and  difficult  procedure,  but  was 
very  neatly  accomplished  by  the  dentist. 


The  wouncs  of  the  scalp  healed  without  diffi- 
culty. On  October  10  patient  was  allowed  out  of 
bed  and  was  discharged  from  the  hospital  on  Oc- 
tober 12.  For  the  next  two  weeks  he  was  seen  in 
out-patient  department  at  frequent  intervals  and 
visited  dentist’s  office,  from  time  to  time  for  neces- 
sary adjustment  and  tightening  of  wires. 

Eight  weeks  from  time  the  wiring  was  accom- 
plished .the  wires  between  upper  and  lower  teeth 
were  removed  and  motion  permitted  in  lower  jaw. 
The  metal  bands  and  wiring  of  lower  jaw  have 
been  entirely  removed  and  good  union  obtained. 
The  wiring  between  metal  bands  in  the  upper  jaw 
have  not  been  removed.  There  is  firm  union  be- 
tween right  half  of  superior  maxilla  and  bones  of 
cranium,  but  still  slight  motion  of  left  half  of  su- 
perior maxilla.  The  mouth  can  now  be  opened  so 
that  palate  can  be  observed,  and  there  is  an  open- 
ing between  nasal  cavity  and  mouth  on  left  side, 
which  is  oblong  and  approximately  one-half  inch 
across  and  one  inch  long.  Through  this  opening 
several  sequestra  have  been  removed  and  it  appar- 
ently is  (getting  smaller  by  cicatricial  contraction. 

At  a later  date,  when  firm  union  has  been  es- 
tablished and  purulent  discharge  ceases,  plastic 
surgery  will, be  done  in  an  attempt  to  close  cleft 
in  hard  palate. 

The  patient  is  back  at  work  and  general  phy- 
sical examination  seems  to  be  normal. 

Final  Diagnosis. — Fracture,  of  base  of  skull;  mul- 
tiple compound  comminuted  fractures  of  man- 
dible; multiple  compound  comminuted  fractures  of 
superior  maxilla;  cerebral  concussion  and  hem- 
orrhage .into  cerebrum;  contusion  of  face;  contu- 
sion of  eyeballs;  lacerations  of  scalp. 


TOURO  INFIRMARY 

The  regular  monthly  meeting  of  the  Medical 
Staff  of  Touro  Infirmary  was  held  Wednesday, 
December  12,  1934,  at  8:00  p.  m.,  with  Dr.  Sidney 
K.  (Simon,  Chairman,  presiding. 

Dr.  Allen  Eustis  showed  and  discussed  a pa- 
tient who  had  been  seen  by  himself  and  Dr.  Ochs- 
ner.  This  man  had  presented  a large  abdominal 
mass  which  was  thought  to  have  been  a very  large 
spleen.  At  operation,  however,  it  was  found  that 
this  .mass  was  not  a spleen  but  a large  mass  of 
omental  tumors.  The  peritoneal  cavity  was  filled 
with  about  2,000  cc.  of  a gelatinous  mucoid  mater- 
ial. The  masses  involved  the  lesser  curvature  of 
the  stomach  and  there  were  profuse  metastases 
elsewhere.  A section  of  one  of  these  tumors  showed 
that  the  process. was  a colloid  carcinoma  probably 
originating  in  the  stomach.  This  patient  had  had 
no  gastro-intestinal  symptoms  and  the  gastro-in- 
testinal  series  made  about  a year  previous  had 
been  entirely  negative.  Dr.  Lanford  showed  photo- 
micrographs of  similar  pathologic  processes.  The 
presentation  was  discussed  by  Drs. .Johns,  Lemann, 
and  Simon. 
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Dr.  Henry  Blum  spoke  on  four  cases  of  cata- 
ract. All  were  hypermature  with  various  com- 
plications. These  complications  consisted  of  lique- 
faction with  displacement  of  the  , nucleus  of  the 
lens,  post-operative  hemorrhage,  and  attachment 
of  the  lens  to  the  iris  with  escape  of  the  vitreous 
at  operation.  The  cases  were  discussed  by  Drs. 
Pitkin,  Weil,  and,  Lyons. 

There  then  followed  a motion  picture  entitled 
“The  Science  and  Art  of  Obstetrics’’,  prepared  by 
Dr.  Joseph  , De  Lee  and  shown  through  the  cour- 
tesy of  the  Petrolagar  Company. 

The  Program  Committee  presented  for  discus- 
sion two  cases  of  , unusual  interest  with  autopsy 
findings.  One  was  a case  of  acute  myelogenous 
leukemia  and  the  other  a case  of  ; death  following 
bipolar  ligation  in  a toxic  thyroid  in  a male  22 
years  of  age. 

Willard  R.  Wirth,  M.  D. 


J.  T.  NIX  CLINIC 
New  Orleans 

At  a meeting  held,  in  December,  Doctor  Manuel 
Garcia  presented  the  following  paper. 

THE  ROLE  OF  RADIATION  IN  THE  MANAGE- 
MENT OF  CANCER  OF  THE  RECTUM 

The  nature  and  clinical  course  of  cancer  of  the 
rectum  necessitate  the  employment  of  all  avail- 
able methods  of, attacking  malignancy,.  To  what 
degree  radiation  can  be  of  service  remains  to  be 
fully  determined.  The  following  impressions  were 
gathered  from  a review  of  some  recent  authorita- 
tive articles  dealing  with  the  curative  and  pallia- 
tive treatment  of  rectal  carcinoma. 

In  malignancy  of  the  terminal  bowel  there  are 
certain  factors  which  militate  against  the  success 
of  any  line  of  therapy.  Diagnosis  is  in  many 
cases  made  late.  Early  symptoms  are  vague,  pa- 
tients waiting  an  average  of  four  months  before 
consulting  a physician.  Hemorrhoids  are  frequen- 
ly  associated  and  all  too  often  held  to  be  responsi- 
ble for  the  patient’s  complaints,  further  delay  in 
recognizing  the  true  nature  of  the  malady  result- 
ing Therefrom.  The  growths  are  liable  to  infection, 
and  chronic  sepsis  must  be  contended  with.  Me- 
tastases  occur  early. 

The  last  is  by  .far  the  gravest  feature  of  the 
disease.  Contrary  to  what  might  be  expected  from 
the  clinical  benignity  of  rectal  new-growths,  Miles 
states  that  with  adenocarcinomata  “it  is  a common 
experience  to  encounter  widespread  dissemination 
in  the  perirectal  tissues  and  even  in  the  abdominal 
cavity  in  clinically  early  examples  of  the  disease; 
so  that  it  seems  that  these  carcinoma  Tells  become 
detached  from  the  primary  growth  almost  synchro- 
nously with  its  inception”.  The  venous  radicals 
have  been  shown  to  become  invaded  by  masses  of 
cancer  cells.  These  are  swept  away  and  are  car- 
ried to  the  liver  since  the  rectal  veins  belong  to  the 
portal  system.  Such  extensive  ramification  of  the 


draining  lymphatics  exists,  that  secondary  tumors 
are  possible  in  an  enormous  area.  In  the  downward 
zone  of  spread,  the  structures  which  may  be  in- 
vaded are  the  perianal  skin,  the  ischiorectal  fat 
and  the  external  sphincter.  The  lateral  zone  com- 
prises the  levator  ani  and  coccygeus  muscles,  the 
pelvic  peritoneum,  the  prostrate  gland,  the  base  of 
the  bladder,  the  cervix  uteri  and  the  base  of  the 
broad  ligament.  The  upward  zone  is  constituted 
by  the  paracolic  glands,  the  pelvic  mesocolon,  the 
aortic  glands. 

In  the  cure  of  carcinoma  < of  the  rectum  the  goal 
sought  is  the  complete  extirpation  of  the  tumor 
and  all  the  tissues  wherein  metastases  i might  have 
possibly  occured.  This  ideal  of  completeness  has 
to  be  sacrificed  frequently  because  the  condition 
of  tthe  patient  does  not  permit  the  ablation  of 
massive  areas  of  tissue,  or  because  the  spread  is 
so  extensive  that  no  matter  how  radical  the  mu- 
tilation There  is  no  possibility  of  eradicating  all 
the  neoplastic  cells  from  the  body.  However, 
where  cure  is  unattainable,  prolongation  of  life 
may  be  obtained,  or  simply  greater  : comfort  for 
the  period  of  survival.  In  securing  these  objec- 
tives both  surgery  and  radiation  have  been  tested 
and  found  of  distinct  service. 

Lockhardt-Mummery  is  of  the  opinion  that  “the 
chief  handicap  to  curing  rectal  cancer  is  not  bad 
treatment  but  late  diagnosis”.  Fully  75  per  cent 
of  his  early  cases  (no  extrarectal  involvement) 
survived  the  five-year  period.  And  in  a group  of 
209  consecutive  cases  he  obtained  52  per  cent  five 
year  cures  by  permanent  colostomy  followed  by 
perineal  resection  with  a primary  mortality  of 
7 per  cent.  His  patients  were  carefully  selected 
as  to  operability  but  some  of  them  had  serious 
extraneous  disease.  This  probably  represents  the 
best  results  that  surgery  can  offer,  though  it  is 
not  the  most  radical  operation.  The  Miles  pro- 
cedure has  the  lowest  recurrence  rate,  29  per  cent. 
But  it  is  a surgical  feat  of  the  first  magnitude. 
In  his  hands  (Miles’)  it  has  an  operative  mor- 
tality of  10  per  cent  but  in  less  expert  hands  this 
becomes  doubled  or  trebled.  Miles  believes  that 
an  attempt  to  excise  a cancerous  rectum  solely 
from  the  perineum  is  as  futile  as  amputating 
a breast,  t'he  site  of  malignancy,  without  also 
clearing  the  axilla  of  the  lymphatic  nodes.  There- 
fore excision  must  include  the  upward  as  well 
as  the  lateral  and  downward  zones  of  spread.  He 
does  a permanent  colostomy  and  an  abdominope- 
rineal resection  in  one  stage.  Hence  the  high 
mortality.  For  this  reason  multiple  stage  opera- 
tions are  generally  preferred  even  at  the  cost  of 
increased  recurrence.  Deaver  recommends  Lock- 
hardt-Mummery’s  for  the  average  surgeon. 

It  is  apparent  from  the  above  that  even  in 
the  hands  of  the  most  expert  surgeons,  under  the 
most  favorable  circumstances,  curative  results  still 
fall  short  of  the  level  desired.  Whether  radiation 
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■combined  with  surgery  yields  better  results  can 
not  yet  be  positively  denied  or  affirmed.  Bingley 
believes  that  such  a combination  has  not  received 
a fair  trial.  As  a.  matter  of  fact,  irradiation  has 
been  employed  as  a measure  of  last  resort  and 
in  a very  unsatisfactury  manner  except  in  a few 
clinics.  This  is  surprising  in  view  of  the  rela- 
tively large  percentage  of  cases  that  necessarily 
must  come  under  the  care  of  the  radiotherapist. 

Unfortunately,  the  factor  of  delay,  the  advanced 
age,  and  the  feeble  state  of  some  of  the  patients 
are  responsible  for  a.  diminution  of  operability 
rate  to  between  40  and  50  per  cent  at  the  time 
the  cases  are  first  seen  by  the  surgeons.  Local 
extension  to  neighboring  organs,  fixation  to  the 
sacrum,  extensive  non-inflammatory  regional  ade- 
nopathy, distant  metastases  (liver,  peritoneum, 
bones),  poor  general  condition  and  age  below 
thirty,  all  contraindicate  surgery.  With  these  cas- 
es, as  well  as  with  the  patients  who  have  re- 
currences following  surgery,  radiation  must  be 
tried  as  palliation. 

The  types  of  cancer  found  in  the  rectum  are  not 
favorable  for  radiation,  except  those  of  the  anal 
mucocutaneous  junction  which  are  squamous  epi- 
theliomas. These  however  are  not  to  be  consid- 
ered in  this  discussion.  Carcinoma  of  the  rectal 
canal  is  of  the  glandular  type,  and  is  derived  from 
the  cylindrical  cells  of  the  follicles  of  Lieberkuhn. 
Being  fairly  well  differentiated,  these  cells  are 
susceptible  to  radiation  little  more  than  normal 
cells.  In  some  cases  the  growths  are  fibrotic,  of 
the  scirrhus  type,  also  unfavorable  for  radiation. 
Some  atypical  colloid  and  melanotic  types  may  be 
more  sensitive,  as  well  as  those  of  the  more  ana- 
plastic, grades  III  and  IV  of  Broder’s  classifica- 
tion. In  all  cases  irradiation  to  be  effective  must 
be  heavy  and  quite  destructive. 

In  spite  of  this,  cancer  of  the  rectum  has  been 
cured  with  radium.  In  one  case  reported  by  Gui- 
bal,  a 50  mg.  tube  heavily  screened  was  left  in 
the  rectum  for  seven  days  and  effected  a cure  for 
eight  years.  Four  five-year  cures  are  reported  by 
Binkley.  One  was  an  obese  woman  with  a grade 
III  tumor.  She  received  external  radiation  with 
X-ray  followed  in  a few  weeks  by  150,000  mil- 
curhrs.  with  the  radium  pack,  and,  a month  later 
73  ms.  in  gold  radon  seeds  were  implanted  inter- 
stitially.  The  others  received  equivalent  amounts 
of  radiation.  Nevertheless,  it  must  be  stated  that 
no  method  has  thus  far  been  devised  which  can 
effect  a cure  in  a number  of  cases  comparable 
with  the  number  obtained  by  surgical  means. 

In  fact,  many  are  opposed  to  any  method  of 
radiation  at  all,  on  the  grounds  that  no  benefits 
are  produced  and  the  complications  of  radiation 
may  add  to  the  discomforts  of  the  patient.  No 
cures  were  obtained  in  a,  series  of  49  cases  treated 
by  radium  between  1919  and  1929  at  the  Radium 
Institute  of  Paris.  Five  patients  were  treated  by 


the  intracavitary  method  and  received  little  bene- 
fit, though  one  survived  for  twenty-six  months. 
Radium  implanted  transperineally  or  through  the 
rectal  surface  of  the  tumor  produced  longer  sur- 
vival periods  but  no  cures.  Dissection  from  the 
perineum  and  implantation  of  radium  in  the  rec- 
tal growth  was  also  tried  but  the  method  was 
abandoned  as  it  gave  rise  to  complications  and 
was  less  effective.  Definite  improvement  without 
undesirable  side  actions  was  obtained  by  radia- 
tion with  the  four-gram  radium  pack.  The  same 
may  be  said  of  external  radiation  with  X-ray. 
Both  ’methods  appeared  to  prolong  the  life  of  the 
cases. 

Gabriel  reports  ten  cases  which  fared  poorly 
with  radium  needles  applied  interstitially  through 
the  rectum  or  the  perineum.  He  believes  vascular 
embolism  may  result  from  the  insertion  of  the 
needles.  Sepsis  and  fistulae  are  possible  sequels. 
Abdominal  radiation  is  considered  too  risky  as 
it  is  accompanied  by  a high  operative  mortality. 
There  is  little  likelihood  that  an  established  re- 
currence will  be  more  than  temporarily  improved 
by  interstitial  needling. 

These  gloomy  views  are  offset  by  the  work 
of  Binkley  at  the  Memorial  Hospital  of  New  York. 
His  is  probably  the  most  rational  and  analytical 
study  of  the  problems  met  with  in  this  field.  Like 
Kaplan,  he  believes  that  the  limitations  of  surgery 
require  the  employment  of  radiation  and  that 
combining  the  two  yields  better  results  than  eith- 
er method  alone,  for  radiation  can  attack  cells 
which  are  inaccessible  with  the  knife.  Careful 
selection  of  cases  is  the  secret  of  improved  results, 
as  no  routine  is  uniformly  successful.  By  judi- 
cious resort  to  various  lines  of  attack  the  per- 
centage of  clinical  cures  has  been  increased  and 
much  greater  palliation  has  been  afforded  in  in- 
curable cases. 

Cure  by  radiation  can  be  attempted  in  operable 
or  inoperable  cases  where  the  growth  is  easily 
accessible,  of  the  more  radiosensitive  types,  with 
little  secondary  infection  and  good  general  con- 
dition of  the  patient.  The  period  of  hospitaliza- 
tion is  less  and  50  per  cent  of  the  cases  retain 
a functional  rectum. 

Where  radical  surgery  seems  to  offer  the  best 
chance,  as  in  high  growths,  in  the  operable  stage, 
external  radiation  is  employed  as  a valuable  ad- 
junct. 

Usually,  however,  surgery  and  radiation  are  em- 
ployed in  the  following  sequence:  preliminary 

external  radiation,  colostomy,  interstitial  radia- 
tion of  the  tumor,  and  perineal  resection. 

External  radiation  produces  clinical  improve- 
ment in  nearly  every  case,  as  a gain  in  weight  is 
usually  observed,  rectal  discharge  decreases,  the 
tumor  becomes  smaller  and  more  movable  and 
the  patient  feels  stronger  and  has  a more  cheerful 
attitude.  This  effect  is  possible  without  intensive 
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radiation.  Rather,  a sublethal  dose  must  be  aimed 
at  to  avoid  a constitutional  resection.  As  a rule, 
radiation  is  given  in  the  form  of  high  potential 
(200  KV)  X-ray,  using  six  portals  around  the 
circumference  of  the  pelvis;  in  low  lying  tumors 
a perineal  field  is  also  irradiated.  A full  erythe- 
ma dose  is  given  through  each  portal.  Some  cases 
receive  in  addition  to  the  above,  transcutaneous 
irradiation  with  the  four-gram  radium  pack,  pro- 
ducing an  erythema  dose  by  daily  sessions  over  a 
period  of  two  weeks. 

One  to  six  weeks  after  the  above,  the  patient  is 
admitted  to  the  hospital  for  colostomy.  Seven  to 
fourteen  days  later,  interstitial  radiation  is  giv- 
en with  radon  implants  in  the  tumor  itself.  It 
has  been  found  that  intracavitary  and  interstitial 
radium  element  radiations  are  much  inferior.  Im- 
plantation of  the  gold  radon  seeds  is  carried  out 
by  direct  vision  with  the  proctoscope,  as  only  tu- 
mors easily  reached  are  subjected  to  the  method. 
Dose  is  such  that  no  necrosis  results.  The  object 
is  to  obtain  devitalization  and  growth  restraint 
of  every  cell  of  the  tumor.  For  this  reason  cal- 
culation of  dosage  and  proper  seed  distribution 
are  most  important  factors  in  the  success  of  the 
technic.  Seeds  are  4-5  mm.  in  length  and  3-4  mm. 
in  diameter  with  0.3  mm.  Au  filter,  and  each 
contains  1-3  milcur.  of  emanation. 

A total  of  30-80  milcur.  (3990-10640  milcurhrs. 
destroyed)  are  placed  in  the  tumor,  according  to 
size,  distributing  the  implants  so  as  to  secure  uni- 
form radiation  of  the  entire  neoplasm,  especially 
along  the  peripheral  fringe.  Reaction  is  seldom 
severe  when  less  than  50  milcur.  are  used. 

One  to  four  weeks  later  perineal  resection  of  the 
Kraske  type  is  done.  The  percentage  of  cases 
in  which  good  results  can  be  expected  by  this  last 
procedure  is  materially  increased  by  the  radiation 
administered.  With  this  plan  a 56  per  cent  five- 
year  chance  of  cure  may  be  offered  to  a larger 
group  of  cases.  For  those  in  whom  the  last  stage, 
resection,  cannot  be  carried  out,  prolongation  of 
life  and  greater  comfort  can  be  secured  with  the 
first  steps.  Frequent  observation  and  repetition 
of  the  external  radiation  at  intervals  should  be  the 
therapeutic  policy  for  the  remainder  of  their  lives. 

Summary  and  Conclusion 

In  reviewing  the  therapeutic  usefulness  of  ra- 
diation for  cancer  of  the  rectum,  it  is  brought  out 
that  because  40  to  50  per  cent  of  the  cases  are 
inoperable  when  first  seen  by  the  surgeon,  and 
because  all  surgical  procedures  have  a relatively 
high  recurrence  rate,  a large  group  of  the  cases 
must  necessarily  come  under  the  care  of  the  radio- 
therapist. It  can  be  concluded  that  despite  the 
comparative  radioresistance  of  rectal  carcinoma, 
external  radiation  with  high  voltage  roentgen  rays 
or  with  the  radium  element  pack,  is  of  distinct 
value  in  the  operable  as  well  as  in  the  inoperable 
cases.  The  combination  of  surgery  and  radiation 


by  the  method  of  Binkley  can  be  expected  to  yield 
a higher  percentage  of  clinical  cures  and  greater 
palliation  in  the  advanced  stages  of  the  disease. 
The  maximum  degree  of  usefulness  of  radiation 
remains  to  be  developed. 
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THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  December  was  called 
by  Dr.  J.  T.  Nix,  Director.  The  essayist  was  Dr. 
Blaise  P.  Salatich,  who  presented  the  following 
paper. 

CANCERS  OF  THE  ORAL  CAVITY 

Cancer  within  the  mouth  is  sometimes  a sad  and 
somewhat  discouraging  proposition,  and  if  not  seen 
and  treated  in  its  early  stages  a permanent  cure 
is  very  often  almost  hopeless,  because  of  the 
glandular  involvement  which  takes  place  in  con- 
nection with  these  malignant  tumors.  The  oral 
cavity  is  frequently  an  important  site  for  the  de- 
velopment of  cancer  and  is  of  special  interest  to 
both  the  dental  and  medical  profession,  not  only 
of  the  great  variety  of  neoplasms  of  varying  malign- 
ancy arising  from  these  organs  and  tissues  found 
in  the  mouth  and  vicinity,  but  also  because  of  the 
close  relation  between  chronic  inflammation,  sex, 
habits  and  cancer.  A great  majority  of  these 
malignant  tumors  are  formed  by  the  epitheliomas 
of  the  mucous  membranes. 

The  figures  of  the  United  States  registration 
area  for  cancer  deaths  show  that  the  oral  cavity 
stands  fifth  in  order  of  frequency,  being  preceded 
by  the  stomach,  liver,  female  genital  organs,  intes- 
tines and  rectum.  Since  oral  cavity  cancer  is 
credited  with  killing  more  people  than  skin  can- 
cer, its  importance  must  not  be  at  any  time  under- 
estimated. It  is  five  times  more  frequent  in  men 
than  in  women,  although  these  proportions  apply 
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to  neoplasms  of  the  lip,  tongue,  floor  of  the  mouth 
and  gums  of  the  mandible  in  particular;  in  other 
parts  of  the  oral  cavity  there  is  no  disproportion 
between  the  sexes.  In  other  parts  of  the  world 
cancer  of  the  oral  cavity  plays  an  even  more  im- 
portant role  as  a lethal  disease  than  it  does  in 
the  United  States.  According  to  Bablet  (1926)  and 
Talung-Bonnaire  (1925)  among  the  Annamese  of 
Cochin-China  it  stands  first  among  the  regions  of 
the  body  affected  by  cancer. 

To  facilitate  matters  somewhat,  an  attempt  will 
be  made  to  describe  the  different  structures  that 
go  to  make  up  the  oral  cavity  separately.  Before 
this  can  be  done,  however,  we  must  first  discuss 
briefly  the  precancerous  lesions  found  in  these 
regions.  The  most  important  precancerous  lesion 
is  leukoplakia  which  is  a hyperplasia  of  mucosal 
epithelium  with  a building  up  of  superficial  layers 
to  form  thick  white  patches  or  plaques,  a lesion 
comparable  to  the  hyperkeratosis  of  dry  epithtelial 
surfaces.  The  most  accurate  and  widely  used  de- 
scription of  these  epithelial  plaques  is  that  of  a 
piece  of  white  wet  blotting  paper  which  has  been 
placed  against  the  mucous  membrane  giving  it  a 
slight  elevated  appearance  from  the  surrounding 
tissue.  These  lesions  which  are  so  often  found  in 
the  mouth  especially  on  the  buccal  surface  of  the 
cheeks  and  lateral  surface  of  the  tongue,  are  in 
the  majority  of  the  cases  caused  by  a definite  trau- 
matic condition  present. 

Bad  carious  teeth,  chronic  irritation  from  a per- 
sistent presence  of  pyorrhea  alveolaris  and  very 
often  ill  fitting  dentures  and  bridges  are  respon- 
sible for  the  proliferation  of  epithelial  cells  found 
in  these  precancerous  lesions.  Since  it  has  been 
long  acknowledged  that  chronic  irritation  and 
stimulation  is  very  often,  and  considered  by  some, 
entirely  responsible  for  the  presence  of  malignant 
neoplasms,  great  stress  should  be  applied  to  make 
the  clinician  realize  the  importance  of  oral  asepsis 
and  the  removal  as  soon  as  possible  of  the  irritat- 
ing conditions  present. 

The  greatest  mistake  made  in  the  treatment  of 
these  oral  malignancies  is  that  the  irritating  factor 
is  very  often  allowed  to  remain  untreated,  although 
an  attempt  is  made  to  treat  the  condition  present. 
On  seeing  neoplasms  in  the  mouth  and  surround- 
ing structures,  the  first  move  should  be  to  clear 
up  any  sepsis  or  poor  oral  hygiene  which  may  exist. 

In  the  case  of  a carcinoma  of  the  cheek  or  ton- 
gue, having  a number  of  sharp,  badly  decayed  teeth 
persistently  in  contact  with  the  lesion,  this  antag- 
onizing and  irritating  condition  should  be  relieved, 
and  if  smoothing  the  rough  edges  of  these  teeth  is 
not  sufficient,  they  should  be  extracted. 

Since  we  are  dealing  with  such  a merciless,  un- 
yielding, vicious  situation  as  cancer,  no  attempt  of 
conservation  should  be  made  if  any  permanent  and 
successful  prognosis  can  be  expected.  One  should 
not  hesitate  in  the  treatment  but  must  meet  the 


situation  with  as  much  determination  as  the  neo- 
plasm is  destructive. 

Simmons  found  that  eighty-five  per  cent  of  the 
epitheliomas  of  the  oral  cavity  was  caused  by  irri- 
tating factors  in  the  mouth.  He  found  bad,  sharp 
teeth  in  116  of  154  cases  and  in  28  cases  the 
patients  dated  their  first  symptoms  from  the  irri- 
tation of  a false  tooth  or  bridge. 

Fox  studied  forty  cases  of  leukoplakia  buccalis, 
thirty-eight  men  and  two  women.  All  the  men 
were  smokers  and  in  the  majority  of  cases  the 
teeth  were  in  very  poor  condition.  Sixty-five  per 
cent  of  the  cases  had  syphilis.  Four  of  the  forty 
cases  had  definite  epithelioma  and  four  others  were 
suspected  of  having  it.  This  again  brings  out  the 
fact  that  the  more  common  cases  of  extreme  epithe- 
lial hyperplasia  in  the  mouth  are  syphilitic  lesions, 
heavy  smoking,  teeth  in  bad  condition,  or  a com- 
bination of  any  or  all  of  these. 

When  cancers  develop  firsti  in  the  alveolar 
mucosa  there  may  be  a preceding  infective  granu- 
loma, as  in  the  case  reported  by  Van  Reckow 
(1929). 

Considering  thatl  in  almost  every  instance  epithe- 
lioma of  the  gums  is  associated  with  bad  teeth, 
one  wonders  why,  if  this  is  of  etiological  import- 
ance, it  is  not  found  just  as  frequently  in  women 
■as  it  is  in  men,  since  women  are  by  no  means  free 
from  the  irritation  of  bad  teeth.  Possibly  the  sex 
■susceptitbility  for  this  site  has  been  fostered  by 
selection  and  heredity. 

When  one  is  dealing  with  a swelling  on  the  lip 
or  inside  the  oral  cavity,  with  or  without  ulceration, 
which  is  not  acutely  inflamed,  biopsy  is  the  only 
sure  diagnostic  method.  This  determines  the 
malignancy  of  the  peoplasm,  relative  degree  of  dif- 
ferentiation and  probably  radio-sensitivity.  Intelli- 
gent therapy  cannot  be  undertaken  without  it. 

There  are  two  errors  commonly  made.  One  is  to 
treat  an  ulcer  of  the  tongue  or  elsewhere  as  syphilis 
because  the  patient  is  shown  to  have  syphilis  when 
actually  the  lesion  is  an  ulcerated  epithelioma 
alone,  or  an  epithelioma  which  has  developed  into 
a syphilitic  leukoplakia.  The  other  common  error 
is  to  treat  an  epithelioma  of  the  gum  as  the  alveo- 
lar manifestation  of  an  osteomyelitis  of  the  jaw 
following  some  dental  infection.  Every  lesion  sec- 
ondary to  a tooth  socket  infection,  which  does  not 
yield  promptly  to  treatment,  should  have  a piece  of 
tissue  removed  for  microscopic  examination.  It  is 
generally  agreed  nowadays  that  there  is  far  more 
danger  to  the  patient  by  not  confirming  the 
diagnosis  than  there  is,  of  possible  spread  by  cut- 
ting into  it. 

Many  of  the  anterior  intra-oral  cancers  are 
squamous  cell  epithelioma  and  in  certain  respects 
resemble  the  same  type  of  tumor  found  in  the 
skin.  From  its  start  at  the  margin  of  an  ulcer  or 
an  area  of  epithelial  hyperplasia,  the  growth  pro- 
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ceeds  downwards  into  the  deeper  layers  of  the 
mucosa. 

From  its  very  beginning  the  epithelioma  indi- 
cates by  its  morphology  the  kind  of  cancer  it  is 
going  to  be.  Invasion  of  the  lymphatics  is  very 
often  observed  but  seldom  of  the  blood  vessels. 

The  more  malignant  tumors  tend  to  ulcerate 
early,  seldom  show  much  projection  above  the  free 
surface,  although  the  margins  of  the  ulcer  may  be 
somewhat  elevated,  giving  it  the  appearance  of  a 
crater.  There  is  always  a certain  amout  of  inflam- 
matory reaction  in  the  form  of  round  cell  infiltra- 
tion in  the  more  slowly  growing  tumors.  This  has 
been  interpreted  by  some  as  an  effort  at  local 
resistance,  because  in  the  more  rapidly  growing 
tumors  it  does  not  seem  as  marked. 

The  treatment  of  these  epitheliomas,  if  discov- 
ered late,  will  often  be  unsuccessful  since  they  tend 
to  infiltrate  deeply,  metastasize  early,  and  the 
metastases  may  go  directly  to  lymph  nodes  in  the 
lower  part  of  the  neck.  Removal  or  destruction  of 
all  the  cancerous  tissue  is  often  very  difficult  and 
dangerous. 

Local  spread  and  invasive  growth  from  metas- 
tases above  the  clavicle  are  chiefly  responsible 
for  the  fatality  of  these  malignant  neoplasms.  If 
all  the  cancer  cells  can  be  destroyed  or  removed 
in  these  areas,  the  case  is  very  often  cured,  for  it 
seldom  spreads  beyond  them.  This  is  accomplished 
often  in  the  case  of  the  lip,  but  intra-oral  cancers 
present  a more  difficult  situation. 

Next  in  importance  to  the  carcinomas  in  the  oral 
cavity  are  the  sarcomas,  especially  the  osteo  and 
chondro  sarcomata  which  are  found  mostly  in  the 
maxilla  involving  the  alveolar  process,  hard  palate, 
antrum,  and  which  may  spread  so  much  as  to 
include  the  septum  of  the  nose  and  the  inferior 
border  and  floor  of  the  orbit.  In  these  cases,  if  the 
patient  is  seen  sufficiently  early,  resection  of  the 
tumor  and,  if  necessary,  the  maxilla  en  masse, 
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CALENDAR 

JANUARY  2 Clinico-Pathological  Conference 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

JANUARY  2 Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

JANUARY  4 Pathological  Conference,  Hotel 
Dieu,,  11  A.  M.  to  12  Noon. 

JANUARY  7 Eye,  Ear,  Nose  and  Throat  Staff, 
8 P.M. 

JANUARY  7 Centennial  Celebration,  8 P.  M„ 
Auditorium  Tulane  Medical  School. 

JANUARY  9 Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

JANUARY  9 Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 


together  with  the  lymph  glands  on  the  affected 
side,  will  often  yield  a gratifying  result.  Deep 
t'herapy  of  the  adjacent  cervical  lymph  nodes 
should  precede  and  follow  surgical  removal. 

Although  adamantinoma  of  the  mandible  is  con- 
sidered by  some  cancer  men  as  not  very  malignant, 
if  any,  I cannot  pass  over  it  without  describing 
briefly  this  condition.  These  tumors,  also  known 
as  multilocular  cysts,  very  often  kill  the  host  by 
invasion  into  the  surrounding  structures.  If  these 
tumors  are  not  seen  very  early,  a bad  prognosis 
is  generally  the  result.  The  roentgen  ray  is  the 
most  effective  means  of  determining  the  extent 
of  the  lesion.  Radical  resection  of  the  mandible 
when  necessary  will  sometimes  establish  a cure. 
Additional  sureties  are  the  removal  of  the  cervi- 
cal glands  or  irradiation  with  heavy  doses  of  deep 
roentgen  ray  therapy  or  both. 

The  cancers  of  the  lower  lip  and  upper  portion 
of  the  oral  cavity,  which  include  the  gums  of  the 
maxilla  and  the  hard  palate,  are  less  likely  to  be 
fatal  and  are  of  lesser  malignancy  in  their  destruc- 
tion than  the  cancers  of  the  lower  portion  of  the 
oral  cavity  because  they  are  of  the  projecting, 
papillary  type. 

The  presence  of  lymph  node  metastases  de- 
creases the  ultimate  chance  of  survival  to  a very 
great  degree.  It  has  been  found  that  in  old  age 
tumors  tend  to  be  of  the  less  malignant  variety 
than  those  developing  in  the  early  stages  of  life. 

In  conclusion,  regarding  the  prognosis  of  oral 
cavity  malignancies,  you  must  take  in  consider- 
ation not  only  the  microscopic  differentiation  but 
also  the  situation  in  the  mouth,  the  presence  or 
absence  of  metastases,  the  speed  of  the  growth, 
the  relative  age  of  the  neoplasms,  and  whether 
they  grow  by  infiltrative  destructive  ulceration  or 
by  making  a projecting  mask.  Only  by  determin- 
ation of  these  factors  and  the  application  of  ade- 
quate irradiation  and  surgery  can  we  hope  to 
secure  satisfactory  results. 
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JANUARY  9 Touro  Infirmary  Staff,  8 P.  M. 
JANUARY  11  Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

JANUARY  11  French  Hospital  Staff,  8 P.  M. 

JANUARY  14  ORLEANS  PARISH  MEDICAL 
SOCIETY.  Installation  of  Officers,  1935.  8 P.  M. 

JANUARY  15  Charity  Hospital  Medical  Staff, 
8 P.  M„  Baptist  Hospital. 

JANUARY  16  Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

JANUARY  16  Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

JANUARY  16  Charity  Hospital  Surgical  Staff, 
8 P.  M. 
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JANUARY  17  Eye,  Ear,  Nose  and  Throat  Club, 
8 P.  M. 

JANUARY  17  Mercy  Hospital  Staff.  8 P.  M. 

JANUARY  17  New  Orleans  Hospital  Council, 
8 P.  M. 

JANUARY  18  Pa010ic>gical  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

JANUARY  18  I.  C.  R .R.  Hospital,  12  Noon. 

JANUARY  21  Hotel  Dieu  Staff,  8 P.  M. 

JANUARY  22  Baptist  Hospital  Staff,  8 P.  M. 

JANUARY  23  Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

JANUARY  23  Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

JANUARY  25  Pathological  Conference,  Hotel 
Dieu,  11  A.  M to  12  Noon. 

JANUARY  28  ORLEANS  PARISH  MEDICAL 
SOCIETY,  8 P.  M. 

JANUARY  30  Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

JANUARY  30  Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 


At  a recent  meeting  of  the  General  Body  the 
following  Delegates  and  Alternates  to  the  Louisi- 


ana State  Medical  Society 
of  two  years: 

DELEGATES 

Dr.  H.  W.  Kostmayer 
Dr.  L.  J.  Menville 
Dr.  Waldemar  R.  Metz 
Dr.  John  A.  Lanford 
Dr.  S.  M.  Blackshear 
Dr.  Frederick  L.  Fenno 
Dr.  Frank  J.  Chalaron 
Dr.  C.  Grenes  Cole 
Dr.  W.  H.  Seemann 
Dr.  Allan  Eustis 
Dr.  Edwin  H.  Lawson 


were  elected  for  a term 

ALTERNATES 

Dr.  P.  Graffagnino 
Dr.  E.  L.  Leckert 
Dr.  John  Signorelli 
Dr.  H.  B.  Gessner 
Dr.  P.  Jorda  Kahle 
Dr.  Shirley  C.  Lyons 
Dr.  J.  D.  Rives 
Dr.  H.  Theodore  Simon 
Dr.  John  F.  Oakley 
Dr.  Leopold  Mitchell 
Dr.  Lucien  A.  LeDoux 


December  5 the  Annual  Stanford  E.  Chaille  Me- 
morial Oration  was  delivered  by  Dr.  James  M. 
Mason  of  Birmingham,  his  subject  being,  “Stanford 
Emerson  Chaille  as  a Student  Viewed  Him.’’  This 
meeting  was  very  well  attended. 


On  Saturday,  December  8 the  election  of  officers 
for  1935  was  held  in  the  office  of  the  Society.  The 
following  candidates  were  elected: 

President — Dr.  Val  H.  Fuchs. 

First  Vice-President— Dr.  Frederick  L.  Fenno. 
Second  Vice-President — Dr.  James  D.  Rives. 
Third  Vice-President — Dr.  Edwin  H.  Lawson. 
Secretary — Dr.  H.  B.  Alsobrook. 

Treasurer — Dr.  Shirley  Lyons. 

Librarian — Dr.  Alton  Ochsner. 

Additional  Members  Board  of  Directors 
Dr.  Andrew  V.  Friedrichs. 


Dr.  Foster  M.  Johns 
Dr.  Waldemar  R.  Metz. 

A Symposium  on  Cancer  was  held  on  Monday, 
December  10,  1934.  Papers  were  read  as  follows: 
The  Consideration  of  the  Microscopic  Appear- 
ance in  the  Prognosis  and  Treatment  of  Carcinoma. 

By: Dr.  Edwin  H.  Lawson 

Recognition  and  Prevention  of  Epithelioma. 

By: Dr.  M.  T.  Van  Studdiford 

Cancer — Its  Palliative  Surgical  Treatment. 

By Dr.  Ambrose  H.  Storck 

There  was  no  discussion  from  the  floor. 

This  meeting  was  designated  as  the  election 
meeting  and  the  election  returns  were  announced 
to  the  membership. 


Dr.  J.  A.  Gorman  resigned  as  an  Associate  Mem- 
ber of  the  Society. 

Dr.  A.  E.  Fossier  has  been  appointed  Chairman 
of  a special  committee  for  the  Centennial  Celebra- 
tion of  Medical  Education  in  Louisiana.  Drs.  C.  C. 
Bass,  Isidore  Cohn,  Allan  Eustis  and  Randolph 
Lyons  have  been  appointed  to  serve  on  this  com- 
mittee. 

The  Centennial  Celebration  will  be  held  Monday, 
January  7,  1935.  The  following  program  is  to 
be  presented. 

Dr.  Rudolph  Matas:  Southern  Influence  of  Medi- 
cal Education. 

Dr.  C.  C.  Bass:  Short  Sketches  on  the  Deans  of 
of  the  School.  (Photographic). 

Mayor  T.  Semmes  Walmsley  will  give  a short 
address. 

Dr.  A.  E.  Fossier:  Early  History  of  the  School. 

The  Installation  of  Officers  of  the  Orleans  Parish 
Medical  Society  for  1935  will  be  held  Monday,  Jan- 
uary 14,  1935.  Dr.  L.  L.  Lumsden,  Medical  Director 
of  the  United  States  Public  Health  Service  will  be 
the  Orator  of  the  evening  having  as  his  subject, 
“Tuberculosis.”  Dr.  Waldemar  R.  Metz  will  deliver 
his  annual  report  as  President  for  1934.  Dr.  Val 
H.  Fuchs  will  deliver  his  Inaugural  Address. 


Drs.  Paul  Cameron,  James  L.  Gouaux,  A.  Scott 
Hamilton,  Rudolph  H.  Kampmeier  and  Robert  A. 
Robinson  were  elected  to  Active  Membership  effect- 
ive January  1,  1935. 


The  members  are  urged  to  send  in  their  dues 
for  1935  as  soon  as  possible.  Dues  for  Orleans 
Parish  Medical  Society  are  $12.00  annually  or  $3.00 
quarterly.  Dues  for  the  Louisiana  State  Medical 
Society  are  $6.00  annually.  Your  Medical  Defense 
begins  only  from  the  date  your  check  is  received, 
so  you  are  requested  to  send  in  your  check  at  once 
to  cover. 
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TREASURER’S  REPORT 

ACTUAL  BOOK  BALANCE,  10-31-34  $ 652.76 

November  credits  - — 356.84 

TOTAL  CREDITS  $ 1,009.60 

November  expenditures 369.50 

ACTUAL  BOOK  BALANCE  11-30-34  $ 640.10 


LIBRARIAN’S  REPORT 

The  evening  hours  of  opening  in  the  Library  are 
proving  an  appreciated  feature  of  Library  service. 
This  is  shown  by  the  fact  that  there  is  seldom  a 
night  when  several  members  of  t’he  Society  do  not 
avail  themselves  of  the  comfortable  quarters 
afforded  them  for  reading  and  study  of  the  best 
and  newest  in  medical  literature.  Any  physician 
wishing  to  read  on  a special  subject  on  a certain 
evening  need  only  telephone  the  Library  and  the 
reference  will  be  collected  and  the  books  put  out 
for  his  use  at  the  time  specified. 

Members  of  the  staff  have  gathered  material  on 
t’he  following  subjects  during  the  month,  at  the 
request  of  physicians: 


Blood  dyscrasias. 

S.  E.  Chaille. 

Glycine  in  muscular  dystrophies. 

Cysts  of  the  jaw. 

Poisoning  with  roach  paste. 

Early  microscopy. 

Pseudo-hypertrophic  paralysis. 

Cirrhosis  of  the  liver  in  children. 

J.  Forestier. 

Rubin  test  for  patency  of  tubes. 

Bacillus  mucosis  capsulatus  in  vaginitis. 

Vaccine  therapy. 

Medical  illustration  and  anatomical  drawing. 

J.  M.  Mason. 

Morphology  of  fetus. 

Fracture  of  vertebra. 

Cell  inclusion  in  measles  and  scarlet  fever. 
Cricumvallate  placenta. 

Pellagra  in  childhood. 

Vulvovaginitis. 

Child  guidance. 

Arterial  hypertension. 

Frei  test. 

Frederick  L.  Fenno,  M.  D., 

Secretary. 
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1935  OFFICERS  OF  PARISH  SOCIETIES 

The  following  Parish  Medical  Societies  have 
elected  officers  for  1935: 

Avoyelles  Parish — President,  Dr.  S.  J.  Couvillon, 
Moreauville;  Vice-President,  Dr.  T.  J.  Perkins, 
Simmesport;  Secretary-Treasurer,  Dr.  R.  L.  Cope, 
Marksville;  Delegate,  Dr.  W.  F.  Couvillion,  Marks- 
ville;  Alternate,  Dr.  R.  G.  Ducote,  Bordelonville. 

Caddo  Parish — President,  Dr.  J.  M.  Gorton;  First 
Vice-President,  Dr.  J.  D.  Young;  Second  Vice-Presi- 
dent, Dr.  J.  P.  Sanders;  Historian,  Dr.  J.  M.  Boden- 
heimer;  Treasurer,  Dr.  D.  R.  McIntyre;  Secretary, 
Dr.  Pau  D.  Abramson;  Delegates,  Drs.  W.  S.  Ker- 
lin,  J.  G.  Yearwood,  L.  H.  Pirkle,  W.  P.  Butler, 
B.  C.  Garrett,  and  R.  T.  Lucas;  Representative  to 
Charity  Medical  Unit,  Dr  O.  C.  Rigby;  all  of 
Shreveport. 

Concordia-Catahoula  Bi-Parish — President,  Dr.  H. 
H.  Ratcliffe,  Ferriday;  Vice-President,  Dr.  E.  C. 
Ferguson,  Clayton;  Vice-President,  Dr.  C.  J.  Gor- 
don, Sicily  Island;  Secretary-Treasurer,  Dr.  John 
Schreiber,  Vidalia;  Delegate,  Dr.  H.  H.  Ratcliffe, 
Ferriday. 

Lafourche  Parish — President,  Dr.  I.  J.  Boulet,  La- 
rose;  Vice-President,  Dr.  Leo  Kerne,  Thibodaux; 
Secretary-Treasurer,  Dr.  P.  J.  Dansereau,  Thibo- 
daux. 

Fourth  District — President,  Dr.  T.  B.  Tooke,  Bel- 
cher; Vice-President,  Dr.  W.  J.  Norfleet,  Shreve- 
port; Secretary-Treasurer,  Dr.  Paul  D.  Abramson, 


Shreveport;  Delegate,  Dr.  C.  M.  Baker,  Minden; 
Alternate,  Dr.  Dorf  Bean,  Shreveport. 


ST.  TAMMANY  PARISH  MEDICAL  SOCIETY 
The  St.  Tammany  Parish  Medical  Society  met 
Friday  night,  December  14,  at  Covington,  with  a 
fair  representative  number  of  the  membership 
present.  The  officers  elected  to  serve  the  Society 
for  the  ensuing  year  are  as  follows: 

President,  Dr.  Carl  Young,  Covington;  President- 
Elect,  Dr.  H.  E.  Gautreaux,  Covington,  re-elected; 
Secretary-Treasurer  Dr.  H .D.  Bulloch,  Covington, 
re-elected;  Delegate  Dr.  John  K.  Griffith,  Slidell; 
Alternate,  Dr.  F.  R.  Singleton,  Slidell. 

The  next  meeting  will  be  held  on  January  11, 
1935,  at  the  Southern  Hotel,  Covington,  when  the 
officers  elected  will  be  duly  installed. 

H.  D.  Bulloch,  M.  D.,  Secretary. 


EAST  AND  WEST  FELICIANA  BI-PARISH 
MEDICAL  SOCIETY 

The  Bi-Parish  Medical  Society  met  in  the  Rist 
Hotel  on  December  5,  1934.  After  being  served 
one  of  the  best  dinners  of  the  year  by  Mrs.  August 
Rist,  the  Society  was  called  to  order  by  the  Presi- 
dent. 

Election  of  officers  for  1935  resulted  as  follows: 
President,  Dr.  N.  F.  Stafford,  Jackson;  Vice-Presi- 
dent, Dr.  A.  S.  Tombs,  Jackson;  Secretary-Treas- 
urer, Dr.  E.  M.  Toler,  Clinton;  Delegate,  Dr.  C.  S. 
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Toler,  Clinton;  Alternate,  Dr.  E.  M.  Robards,  Jack- 
son. 

The  scientific  program  was  first  a paper  by  Dr. 
Williams  on  “Osteo-Condroma;  ” second,  a paper  by 
Dr.  U.  S.  Hargrove  on  ‘‘Modern  Methods  of  Diagno- 
sis and  Treatment  in  Urology.”  Both  papers  were 
favorably  discussed  by  members  present.  A vote 
of  thanks  was  extended  Drs.  Williams  and  Har- 
grove for  the  preparation  and  presentation  of  their 
excellent  papers.  A vote  of  thanks  was  given  Mr. 
and  Mrs.  August  Rist  for  preparation  and  serving 
of  the  superb  meal. 

Members  and  guests  present  were:  Drs.  McCaa, 
Voss,  Stafford,  Robards,  Robert,  Shaw,  Roberts, 
Lewis,  Hargrove,  Tombs,  Sewell,  Miller,  Williams, 
Lea,  Irwin,  C.  S.  and  E.  M.  Toler,  Miss  Tate,  Mrs. 
Roby,  Mrs.  Miller,  Mrs.  Tombs,  and  Mrs.  Roberts. 
Society  adjourned  to  meet  first  Wednesday  in  Feb- 
ruary, 1935,  at  7:30  P.  M. 

C.  S.  Toler,  M.  D.,  President, 

E.  M.  Toler,  M.  D.,  Secretary. 


RED  RIVER  PARISH  MEDICAL  SOCIETY 
The  Red  River  Parish  Medical  Society,  at  its 
meeting  in  December,  elected  the  following  offi- 
cers: President,  Dr.  L.  S.  Huckaby,  Harmon; 

Pesident-Elect,  Dr.  W.  B.  Hunter,  C'oushatta;  Sec- 
retary-Treasurer, Dr.  B.  Hochfelder,  Coushatta; 
Delegate,  Dr.  W.  T.  Wilkinson,  Coushatta;  Alter- 
nate, Dr.  B.Hochfelder,  Coushatta. 

Dr.  M.  D.  Hargrove,  Councilor  of  the  Fourth  Dis- 
trict, and  Dr.  J.  M.  Gorton,  President-Elect  of  the 
Shreveport  Medical  Society,  were  guests  of  the 
Society. 


NEWS  ITEMS 

Prcf.  J.  Raymond  Hume  of  the  Graduate  School 
■of  Medicine,  addressed  the  meeting  of  the  Mont- 
gomery, Alabama  Medical  Society  which  was  held 
November  26,  on  “Hyperstetic  Nose.” 


Prof.  Isidore  Cohn  attended  the  meeting  of  the 
Southern  Surgical  Association  held  at  Sea  Island, 
Ga.,  during  the  week  beginning  December  10,  1934. 


Prof.  H.  W.  Kostmayer,  Dean  of  the  Graduate 
School  of  Medicine  of  Tulane  University,  addressed 
the  quarterly  meeting  of  the  Lafourche  Valley  Med- 
ical Society  held  at  Raceland,  La.,  the  evening  of 
December  11,  1934.  The  subject  of  his  talk  was 
“Systematic  Efforts  to  Relieve  Infection  in  the 
Cervix  Uteri.” 


Dr.  H.  R.  Mahorner  addressed  the  meeting  of 
the  Southern  Mississippi  Medical  Society  at  Hat- 
tiesburg, Miss.,  December  13,  1934,  on  “Fractures.” 


Prof.  Randolph  Lyons  of  the  Graduate  School 
attended  a meeting  of  the  Board  of  Regents  of  the 


American  College  of  Physicians  at  Philadelphia, 
Pennsylvania,  on  December  15,  1934. 


Dr.  L.  Roland  Young  of  Covington,  La.,  has  been 
at  the  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  since  October  15,  and  will  remain 
through  December  15,  doing  the  group  work  in 
clinico-pathologic  neuro-psychiatry  in  the  U.  of  Pa. 
Graduate  School  of  Medicine.  This  is  one  of  the 
courses  especially  planned  or  designed  for  the 
medical  staffs  of  State  Mental  and  Nervous  Hos- 
pitals, particularly  of  course,  Pennsylvania.  He 
also  took  in  the  main  features  of  the  International 
Medical  Assembly  which  was  in  session  in  Phila- 
delphia several  weeks  ago. 


Dr.  Robert  A.  Strong  was  the  guest  speaker  at  a 
joint  meeting  of  the  Linn  County  Medical  Society 
and  the  Iowa  State  Pediatric  Society  at  Cedar  Rap- 
ids, Iowa,  on  the  evening  of  November  30  and  was 
a guest  speaker  at  a joint  meeting  of  the  Georgia 
State  Pediatric  Society  and  the  Fulton  County 
Pediatric  Society  at  an  afternoon  and  evening  ses- 
sion on  December  13. 


At  the  organization  meeting  of  the  Southeastern 
Branch  Society,  of  the  American  Urological  Associ- 
ation, held  in  Atlanta  on  December  7 and  8,  Dr. 
Edgar  G.  Ballenger,  of  Atlanta,  was  elected  presi- 
dent; Dr.  Henry  W.  E.  Walther,  of  New  Orleans, 
was  elected  president-elect,  and  Dr.  Earl  Floyd, 
of  Atlanta,  was  elected  secretary-treasurer.  Nash- 
ville was  selected  as  the  meeting  place  for  1935. 


INFECTIOUS  DISEASES  IN  LOUISIANA 
Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State 
of  Louisiana,  has  furnished  us  with  the  weekly 
morbidity  reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information.  For 
the  week  ending  November  17,  the  following 
diseases  were  reported  in  double  figures:  Forty- 
one  cases  of  malaria,  25  of  diphtheria,  20  each  of 
scarlet  fever  and  cancer,  18  of  pneumonia,  15  of 
imlmonary  tuberculosis,  12  each  of  gonorrhea  and 
syphilis,  and  11  of  typhoid  fever.  These  latter 
cases  were  reported  in  parishes  scattered  through- 
out the  State.  One  case  of  smallpox  was  reported 
from  Red  River  Parish,  and  a case  of  poliomyelitis 
from  both  Caddo  and  Orleans  Parish.  For  the  week 
ending  November  24,  syphilis  was  back  at  its  usual 
place  at  the  head  of  the  list  of  reportable  diseases, 
there  being  84  cases  listed.  There  were  46  cases 
of  gonorrhea,  30  of  diphtheria,  28  of  malaria,  21 
of  scarlet  fever,  20  of  tuberculosis,  19  of  pneumonia, 
13  of  cancer,  and  12  of  typhoid  fever.  No  parish 
had  more  than  2 cases  of  typhoid  fever  reported. 
Another  case  of  smallpox  was  reported  from  Red 
River  Parish,  and  one  of  poliomyelitis  from  Cal- 
casieu. East  Baton  Rouge  Parish  listed  a case 
of  undulant  fever.  For  the  forty-eighth  week  of 
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the  year  ending  December  1,  pulmonary  tubercu- 
losis was  reported  in  39  instances.  There  were  29 
cases  each  of  malaria,  cancer,  syphilis,  and  pneu- 
monia; 25  new  cases  of  diphtheria  were  on  the 
list,  and  21  of  scarlet  fever,  as  well  as  10  each  of 
septicemia,  typhoid  fever,  and  pellagra.  One  case 
of  rabies  was  reported  from  Orleans  Parish  (im- 
ported), and  a case  of  poliomyelitis  in  Calcasieu 
Parish.  Evidently  the  reporting  of  syphilis  and 
gonorrhea  is  decidedly  spasmodic,  as  in  the  week 
ending  December  8,  100  case  reports  of  syphilis 
came  to  the  State  Board  of  Health.  Pneumonia 
and  tuberculosis  were  reported  in  49  instances  and 
gonorrhea  in  40.  Other  reportable  diseases  include 
68  cases  of  diphtheria,  36  of  malaria,  25  of  chicken- 
pox,  19  of  cancer,  17  of  scarlet  fever,  16  of  typhoid 
fever,  and  14  of  influenza.  Two  more  cases  of 
poliomyelitis  were  reported  from  Calcasieu,  and 
one  from  Lincoln.  This  former  parish  is  having 
some  interesting  experiences  with  the  infectious 
diseases,  as  a case  of  typhoid  fever  was  also  listed 
from  this  parish  and  2 cases  of  tularemia.  For  the 
fiftieth  week  of  the  year  pneumonia  led  all  other 
diseases,  with  a total  of  49  cases  reported.  Other 
diseases  reported  in  double  figures  include  33  cases 
of  cancer,  30  of  diphtheria,  29  of  pulmonary  tuber- 
culosis, 26  of  syphilis,  21  of  scarlet  fever,  20  each 
of  chickenpox  and  malaria,  19  of  measles,  15  of 
gonorrhea,  14  of  influenza,  and  10  of  whooping 
cough.  Three  cases  of  undulant  fever  were  re- 
ported this  week  from  Orleans  Parish,  and  4 cases 
of  typhoid  fever  from  Caddo. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Cen- 
sus, reports  that  for  the  week  ending  November  17 
there  were  151  deaths  in  the  City  of  New  Orleans, 
divided  90  white  and  61  colored,  giving  a death 
rate  for  the  group  as  a whole  of  16.4,  for  the  white 
population  13.7,  and  for  the  colored  22.8.  In  this 
week  the  infant  mortality  rate  of  negro  children 
was  163.  In  the  succeeding  week  ending  Novem- 
ber 24,  there  was  a slight  increase  in  the  number 
of  deaths,  these  totaling  160,  of  which  92  were  in 
the  white  race.  The  death  rate  for  the  whole  group 
was  17.3,  for  the  white  14.0,  and  for  the  colored  25.4. 
The  infant  mortality  rate  this  week  was  102.  For 
the  succeeding  week  which  ended  December  1,  the 
total  death  rate  was  exactly  the  same  as  the  pre- 
ceding week,  the  only  difference  being  that  one 
less  white  person  died  and  one  more  negro  died 
than  in  the  previous  week.  The  total  number  of 
deaths  undoubtedly  would  have  been  very  much 
smaller  had  it  not  been  for  the  tremendously  high 
infant  mortality  rate  of  184,  two  and  one-half  times 
the  normal  rate.  In  the  next  week  which  ended 
December  8 there  was  a slight  increase  in  the  total 
number  of  deaths,  there  being  167  with  the  rate 
of  18.1,  99  of  whom  were  white  with  a death  rate 


of  15.1,  and  68  of  whom  were  colored,  with  a rate 
of  25.4.  The  number  of  deaths  in  children  under 
one  year  of  age  was  still  high,  the  infant  mortality 
rate  this  week  being  146. 


LOUISIANA  SOCIETY  FOR  THE  PREVENTION 
OF  BLINDNESS 

Annual  Meeting  of  the  Louisiana  Society  for 
the  Prevention  of  Blindness  will  be  held  January 
8,  1935  at  Tip  Top  Inn  of  the  Roosevelt  Hotel  at 
8 p.  m.  The  medical  profession  and  the  public  are 
invited  to  attend. 

The  war  against  blindness,  carried  on  by  organ- 
ized forces  throughout  the  United  States  for  the 
past  26  years,  gains  momentum  in  Louisiana  this 
month  when  Lewis  H.  Carris,  Managing  Director 
of  the  National  Society  for  the  Prevention  of  Blind- 
ness, comes  to  New  Orleans  to  attend  the  annual 
meeting  of  the  Louisiana  Society  for  the  Preven- 
tion of  Blindness.  The  State  organization  which 
has  its  offices  at  1810  Pere  Marquette  Building  in 
New  Orleans  has  been  active  in  that  city  through- 
out the  past  year.  It  now  plans  an  extension  of  its 
activities  in  the  various  Parishes  of  the  State. 

Mr.  Carris,  in  a recent  broadcast,  made  the  state- 
ment that  the  greatest  single  victory  in  the  war 
against  blindenss  from  “babies  sore  eyes”  could  be 
prevented  in  practically  every  case  through  the  use 
of  drops  of  a prophylactic  solution  in  the  eyes  at 
birth.  Doctors  and  midwives  are  now  required  by 
law  in  most  States,  to  use  this  procedure  as  a 
routine  measure.  The  result,  Mr.  Carris  pointed 
out,  has  been  a marked  reduction  in  the  number 
of  new  cases  of  blindness  arising  from  “babies  sore 
eyes.” 

The  enforcement  of  this  preventive  measure  is 
one  line  of  activity  which  the  Louisiana  Society 
has  announced  as  its  immediate  concern.  Another 
is  co-operation  with  the  Louisiana  School  authori- 
ties in  the  establishment  of  sight-saving  classes 
for  school  children.  Still  a third  is  the  protection 
of  the  eyes  of  men  and  women  in  industry.  The 
main  objective,  according  to  Dr.  Charles  A.  Bahn, 
president  of  the  society,  is  briefly  and  inclusively, 
the  education  of  the  general  public  in  the  need 
of  protection  and  conservation  of  sight — the  first 
of  the  five  senses  allotted  to  mep. 


COOPER.  BARBOUR  D„  Manhfield,  La.  Born  in 
1867.  Graduated  from  Medical  College  Vanderbilt 
University,  1888.  Dr.  Cooper  specialized  in  eye, 
ear,  nose  and  throat.  He  was  a member  of  the 
American  Medical  Association,  Louisiana  State 
Medical  Society,  and  the  DeSoto  Parish  Medical 
Society.  He  died  on  October  19,  1934. 
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WOMAN’S  AUXILIARY 
LOUISIANA  STATE  MEDICAL  SOCIETY 
Dear  Auxiliary  Members  and  Doctor’s  Wives  Who 

Are  Not  Members: 

May  you  all  have  a Happy  and  most  Prosperous 
New  Year. 

With  the  coming  of  the  New  Year  1935  brings 
the  realization  that  we  only  have  a little  over 
three  months  before  our  state  meeting  in  April  in 
New  Orleans. 

We  all  know  what  it  means  to  go  to  New  Orleans 
at  any  time,  and  to  go  knowing  that  the  Orleans 
Parish  Medical  Society  and  Orleans  Parish  Auxili- 
ary are  to  be  our  hosts  and  hostesses  will  indeed 
be  a pleasure  to  look  forward  to. 

To  plan  for  a convention  requires  work,  much 
time  and  thought  and  more  work.  Let  us  show 
our  appreciation  by  beginning  to  make  our  plans 
right  now  to  attend  the  meeting  in  April.  Won’t 
all  of  you  doctor’s  wives  who  are  not  members 
join  with  us  in  our  auxiliary  between  now  and 
April?  If  you  are  interested  will  you  let  us  know 
so  we  may  get  in  touch  with  you. 

This  is  the  season  of  the  year  that  makes  us 
fully  and  deeply  appreciate  the  meaning  and  spirit 
of  good  will  and  good  fellowship,  and  that,  as  you 
all  know,  is  the  basic  principle  of  our  auxiliary — 
to  promote  good  fellowship  among  physician’s  fam- 
ilies. 

With  kindest  regards 
Sincerely, 

Verna  H.  Watkins. 

Mrs.  T.  H.  Watkins,  President  Woman’s  Auxili- 
ary, Louisiana  State  Medical  Society. 

Lake  Charles,  La. 

December  14,  1934. 


WOMAN’S  AUXILIARY  TO  THE 
OUACHITA  PARISH  MEDICAL  SOCIETY 
MONROE,  LOUISIANA 
1934 

Officers — Mrs.  J.  E.  Walsworth,  President;  Mrs. 
J.  Q.  Graves,  1st  Vice-President;  Mrs.  W.  L.  Ben- 
del,  2nd.  Vice-President;  Mrs.  John  G.  Snellings, 
Recording  Secretary;  Mrs.  C.  L.  Mengis,  Corres- 
ponding Secretary;  Mrs.  Marvin  Johnson,  Publicity 
Secretary;  Mrs.  John  Pracher,  Treasurer;  Mrs.  C. 
H.  Hill,  Historian;  Mrs.  C.  P.  Gray,  Parliamentarian. 
STANDING  COMMITTEES 
Program — Mrs.  C.  P.  Gray,  Chairman;  Mrs.  P.  L. 
Perot,  Mrs.  D.  M Moore,  Mrs  E R.  Yancey. 

Courtesy  and  Entertainment — Mrs.  F.  C.  Bennett, 
Chairman;  Mrs.  J.  C.  Sadler,  Mrs.  I.  J.  Wolff,  Mrs. 
D.  I.  Hirsch,  Mrs.  J.  Q.  Graves. 

Telephone  and  Membership — Mrs.  A.  D.  Tisdale, 
Chairman;  Mrs.  C.  U.  Johnson,  Mrs.  A.  B.  Gregory, 
Mrs.  J.  G.  Snellings 

Educational  and  Hygeia — Mrs.  R.  W.  O’Donnell, 
Chairman;  Mrs.  W.  Y.  Bendel,  Mrs.  J.  B.  Brown. 


Visiting  Committee — T'he  President,  Chairman; 
Mrs.  J.  B.  Vaughn,  Mrs.  H.  S.  Coon,  Mrs.  D.  T. 
Milam,  Mrs.  H.  S.  Guerriero. 

Public  Relations — Mrs.  E.  R.  Yancey. 

Program  Committee  on  Year  Book,  1935-36— Mrs. 
A.  D.  Tisdale,  Chairman;  Mrs.  C.  U.  Johnson,  Mrs. 
C.  P.  Gray,  Mrs.  P.  L.  Perot. 

Mrs.  J.  O.  Graves  of  Monroe  is  acting  president 
of  the  Ouachita  Auxiliary  this  year  in  the  absence 
of  the  president,  Mrs.  J.  E.  Walsworth,  who  is  in 
Nashville  for  the  winter.  Mrs.  Graves  has  sent  the 
following  account  of  the  autumn  meetings  of  the 
Ouachita  group: 

Our  first  two  meetings  were  altogether  social 
affairs.  The  first  was  a benefit  bridge  Oct.  16  at 
Lake  Charles  Country  Club  the  proceeds  to  go  to 
our  Indigent  Doctors  Fund.  We  realized  $12.00 
above  expenses  which  I requested  our  treasurer  to 
forward  to  this  fund.  The  club  was  made  quite 
lovely  with  a wealth  of  autumn  flowers,  yellow 
daisies  predominating  and  with  roses,  chrysanthe- 
mums and  dahlias.  From  the  Seal  Sale  our  com- 
mittee reported  $17.00  collected.  We  placed  Hygeia 
in  several  schools,  in  the  Auxiliary  paying  for  same, 
but  we  decided  not  to  solicit  subscriptions  from 
private  homes,  allowing  an  agent  this  privilege. 

Our  second  meeting  was  a luncheon  featuring  a 
thanksgiving  musical  program.  Several  outstand- 
ing artists  contributed  to  the  occasion.  A Thanks- 
giving solo  by  Mrs.  Gladys  Whitfield,  a series  of 
readings  by  Monroe’s  most  famous  entertainer, 
Mrs.  Blanche  Oliver,  and  a violin  solo  by  Mrs.  O. 
Frisbie. 


CADDO  PARISH 

Miss  Mary  Loeb  of  Shreveport  is  the  teacher  this 
year  at  the  Pines  Preventorium,  a home  school 
maintained  in  Caddo  Parish  for  potentially  tuber- 
culous children.  Miss  Loeb  took  her  B.  S.  degree 
from  Elmira  College,  Elmira,  New  York  and  did 
post  graduate  work  at  Sophie  Newcomb  in  New 
Orleans.  So  much  for  her  acedemic  equipment,  in 
black  and  white.  But  that  does  not  tell  of  her 
sweetness  and  charm,  nor  of  her  amazing  under- 
standing of  those  problems  that  a social  worker 
must  face  in  such  an  institution.  The  children 
under  her  supervision  gave  a program  for  the 
Auxiliary  in  November,  highly  creditable  to  any 
school  group.  Besides  all  that,  Miss  Loeb  has  writ- 
the  the  following  article  for  our  column: 

A TUBERCULOSIS  PREVENTORIUM  SCHOOL 

The  school  in  which  I teach  has  a history  of 
seven  years.  It  was  started  by  a group  of  indus- 
trious women  of  the  Medical  Auxiliary  of  Shreve- 
port, who  were  willing  to  give  their  mornings  for 
the  education  of  the  children  of  the  preventorium. 
The  maximum  time  these  ladies  could  give  was 
realized  not  to  be  enough;  therefore,  six  years  ago 
a committee  asked  the  School  Board  of  Caddo 
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Parish  to  give  a part  time  teacher  to  the  preven- 
torium. This  request  was  granted  upon  the  con- 
dition that  there  would  he  ten  children  of  school 
age  in  the  institution.  Since  then  the  number  has 
always  been  at  least  ten  and  this  year  it  is  fifteen 
with  seven  grades  represented.  Although  the 
Shreveport  Medical  Auxiliary  no  longer  does  the 
teaching,  the  organization  continues  to  help  the 
school  by  furnishing  paper,  pencils  and  drawing 
materials. 

My  experience  of  teaching  seven  grades  at  one 
time  has  made  me  believe  that  the  old  rural  school 
teacher  must  have  been  a martyr.  The  instructor 
of  children  whose  ages  and  mentalities  vary  greatly 
miist  use  all  her  ingenuitiy  and  cleverness  to  keep 
them  occupied. 

In  my  school,  I find  myself  changing  my  plans 
and  methods  from  week  to  week,  for  I have  the 
unique  type  of  school  which  is  not  mentioned  in 
the  volumes  written  on  pedagogy  nor  have  I found 
any  reference  to  it  under  social  work.  There,  I 
think,  is  the  keynote  to  a preventorium  school 
teacher.  She  is  not  just  a teacher  but  a social 
worker.  During  three  and  one  half  hours,  five 
days  a week,  I attempt  to  teach  to  children  of  the 
lowest  backgrounds  not  only  the  “three  r’s,”  but  I 
find  myself  interrupting  the  stated  part  of  the 
curriculum,  to  include  manners,  health,  and  encour- 
agement for  a homesick  child.  I also  try  to  make 
the  school  just  as  much  like  the  average  city  school 
as  possible.  In  our  few  hours,  we  find  time  for 
the  study  of  famous  painters,  dramatics,  and  the 
essentials  of  a cultured  child’s  reading  knowledge 
such  as  familiarity  with  Lewis  Carroll.  These 
studies  keep  school  from  being  a drudgery  and  my 
pupils  are  learning  very  important  facts  at  the 
same  time. 

Since  I have  worked  in  a preventorium  I feel 
capable  to  say  that  this  type  of  tuberculous  work 
is  well  worth  the  combined  efforts  of  medical 
auxiliaries,  state  and  cities.  The  need  is  great.  At 
present  we  are  only  pioneering,  but  let  us  look 
to  the  future  when  the  fight  against  tuberculosis 
will  be  great  enough  to  have  all  those  who  need 
attention  enrolled  in  a preventorium.  Then  maybe 
one  teacher  for  seven  grades  will  no  longer  be 
necessary! 


WEBSTER  PARISH 

Webster  Parish  has  the  following  officers  this 
year: 

Mrs.  Carroll  Summer,  president;  Mrs.  S.  M.  Rich- 
ardson, vice-president;  Mrs.  J.  B.  Benton,  secretary 
and  treasurer.  Advisory  Committee  from  the  Med- 
ical Society:  Dr.  W.  McDade  and  Dr.  J.  B.  Benton. 


ORLEANS  PARISH 

For  the  news  this  month,  know  you  will  be  very 
glad  to  learn  the  Auxiliary  is  very  much  interested 
in  the  Social  Hygiene  lectures  being  given  in  the 
schools  and  we  are  happy  to  say  that  we  have  given 
a Committee  on  Social  Hygiene.  To  this  com- 
mittee we  donated  $25.00  towards  defraying  the  ex- 
penses of  bringing  Dr.  Valerie  Parker  to  New 
Orleans  to  give  these  lectures  to  the  school  girls, 
and  last  month,  very  nearly  1500  girls  in  the  high 
schools  had  the  pleasure  of  hearing  these  lectures. 
We  are  delighted  with  these  results  and  feel  that 
we  are  helping  sponsor  a mighty  big  and  fine  piece 
of  work. 

This  month,  we  have  inaugurated  a new  idea. 
Mrs.  Jamison  has  asked  the  membership  to  write 
comments  and  criticisms  about  our  monthly  enter- 
tainment programs,  and  to  give  ideas  and  sugges- 
tions as  to  what  they  would  like  to  have  in  the 
way  of  entertainment  at  our  teas.  She  feels  that 
as  originally  planned  this  year,  with  a musical  pro- 
gram and  a lecture  every  other  month,  our  attend- 
ance will  be  larger  and  we  will,  in  that  way,  stimu- 
late new  interest.  For  this  purpose,  cards  are 
placed  on  the  registration  desk  and  each  lady  is 
asked  to  take  a card  upon  registering  and  write 
her  comments  sometime  during  the  meeting  and 
on  the  way  out,  leave  them  at  the  desk.  In  that 
way,  each  member  is  made  to  feel  that  she  is  a 
part  of  the  Auxiliary  and  that  her  interest  is  our 
interest  also. 

Our  meeting  this  afternoon  was  very  gay  and 
festive  with  the  spirit  of  Christmas  in  the  air. 
Our  centerpiece  for  the  tea  table  was  especially 
lovely — a plateau  of  red  rosebuds  with  red  (dyed) 
Baby’s-breath  and  the  green  fern.  (As  an  after- 
thought, did  I tell  you  that  our  florist  sends  each 
month,  the  flower  in  season  and  the  color-scheme 
always  in  keeping  with  the  occasion?  Thought 
you  might  be  interested  in  knowing  this). 

We  have  dispensed  all  of  the  medicine  sam- 
ples we  have  collected  to  various  hospitals  in  the 
city  and  are  still  collecting  clothes  for  students 
in  need  of  them. 

Our  entertainment  for  today  was  a book  review — 
Lloyd  Douglas’  “Precious  Jeopardy”  which  was 
very  delightfully  given  by  Mrs.  Clarence  Henson. 

Mrs.  George  D.  Feldner, 
Chairman  Press  and  Publicity  Committee. 


Mrs.  R.  R.  Arceneaux,  president  of  Jefferson 
Davis  Auxiliary  sent  a message  telling  of  illness 
among  the  members  which  prevented  a meeting 
last  month. 
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HAPPY  NEW  YEAR 

CALENDAR 
SOCIETY  MEETINGS 

ALCORN  COUNTY  MEDICAL  SOCIETY:  Third 
Thursday  of  each  month.  Club  Room  of  Ladren 
Hotel,  Clarksdale,  7 P.  M. 

ADAMS  COUNTY  MEDICAL  SOCIETY:  Third 

Tuesday  of  each  month,  Natchez  Hospital,  7 P.  M. 

CENTRAL  MEDICAL  SOCIETY:  First  Tuesday 

of  each  month,  Robert  E.  Lee  Hotel,  Jackson,  7 
P .M. 

CHICKASAW  COUNTY  MEDICAL  SOCIETY: 
Last  Thursday  of  each  month,  Houston  Hospital, 
Houston. 

CLAIBORNE  COUNTY  MEDICAL  SOCIETY 

CLARKSDALE  AND  SIX  COUNTIES  MEDICAL 
SOCIETY:  Third  Wednesday  in  March  and  fourth 

Wednesday  in  November,  Clarksdale,  2 P.  M. 

CLARKE-WAYNE  MEDICAL  SOCIETY:  No 

regular  meetings  except  for  election  of  officers. 
Called  meetings  for  special  session. 

COAHOMA  COUNTY  MEDICAL  SOCIETY: 
Second  Wednesday  of  each  month,  Clarksdale  Hos- 
pital. 

DELTA  MEDICAL  SOCIETY:  Second  Wednes- 

day of  April  and  November,  2 P.  M.  Next  meet- 
ing, Greenwood,  April  10,  1935. 

DESOTA  COUNTY  MEDICAL  SOCIETY:  First 

Monday  of  January,  April,  July  and  October,  Her- 
nando, 10  A.  M. 

EAST  MISSISSIPPI  MEDICAL  SOCIETY:  Third 
Thursday  in  February,  April,  June,  August,  October 
and  December,  Meridian,  3 P.  M. 

HARRISON  COUNTY  MEDICAL  SOCIETY: 
First  Wednesday  of  each  month.  King's  Daughters’ 
Hospital,  Gulfport  or  Biloxi  Hospital,  Biloxi,  7:30 
P.  M. 

HOMOCHITTI  MEDICAL  SOCIETY:  Second 

Thursday  of  January,  March,  July  and  October, 
Natchez,  2 P.  M. 

ISSAQUENA  - SHARKEY  - WARREN  COUNTIES 
MEDICAL  SOCIETY : Second  Tuesday  of  each 

month,  Elks  Club,  Vicksburg,  7 P.  M. 

JACKSON  COUNTY  MEDICAL  SOCIETY:  Sec- 
ond Thursday  of  March,  June,  September  and  De- 
cember, Jackson  County  Hospital,  Pascagoula,  7:30 
P.  M. 

MONROE  COUNTY  MEDICAL  SOCIETY:  First 

Monday  of  each  month,  alternates  between  Aber- 
deen and  Amory. 

NORTH  MISSISSIPPI  MEDICAL  SOCIETY: 
First  Wednesday  of  October,  January,  April  and 
July. 

NORTHEAST  MISSISSIPPT  THIRTEEN  COUN- 
TIES MEDICAL  SOCIETY:  Third  Tuesday  of 

March,  June,  September  and  December,  1 P.  M. 


PIKE  COUNTY  MEDICAL  SOCIETY:  First 

Thursday  of  each  month.  McComb,  7 P.  M. 

PONTOTOC  COUNTY  MEDICAL  SOCIETY: 
First  Tuesday  of  each  month,  2 P.  M. 

SOUTH  MISSISSIPPI  MEDICAL  SOCIETY: 
Second  Thursday  in  September,  December,  March 
and  June,  alternates  between  Hattiesburg  and 
Laurel,  3 P.  M. 

TATE  COUNTY  MEDICAL  SOCIETY:  Third 

Wednesday  of  each  month,  Senatobia,  8 P.  M. 

TRI-COUNTY  MEDICAL  SOCIETY:  Second 

Tuesday  in  March,  June,  September  and  December, 
Wesson,  Tylertown,  Monticello  or  Brookhaven, 
12:30  P.  M. 

WEBSTER  COUNTY  MEDICAL  SOCIETY:  Last 
Thursday  of  each  month  Houston  Hospital,  Hous- 
ton. 

WINONA  DISTRICT  MEDICAL  SOCIETY: 

MISSISSIPPI  STATE  HOSPITAL  ASSOCIA- 
TION: Biloxi,  May  13,  1935. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION: 
Biloxi,  May  14,  15,  16,  1935. 


POSTGRADUATE  MEDICAL  EDUCATION 

The  first  circuit  of  the  postgraduate  course  in 
obstetrics  under  the  direction  of  the  Committee 
on  Postgraduate  Medical  Education  will  begin  the 
week  of  January  7,  1935.  Mr.  Q.  Edward  Gatlin, 
organizer,  reports  that  the  enrollment  of  a large 
number  of  physicians  has  been  secured  and  many 
have  expressed  themselves  as  being  fortunate  in 
getting  the  instructional  course  so  near  their 
homes.  The  program  is  taking  well  and  is  going 
over  in  an  excellent  way. 

SCHEDULE  OF  CLASSES 

Adams,  Franklin  and  Jefferson  Counties,  Mon- 
days, beginning  January  7 at  6 p.  m.  in  the  Nat- 
chez Charity  Hospital. 

Amite  and  Wilkinson  Counties,  Tuesdays,  be- 
ginning January  8 at  1:30  p.  m.  in  the  Field  Mem- 
orial Hospital,  Centreville. 

Pike  and  Walthall  Counties,  Wednesdays,  begin- 
ning January  9 at  1 p.  m.  in  the  City  Auditorium, 
McComb. 

Marion  County,  Thursdays,  beginning  January 
10  at  7 p.  m.  in  the  Marion  County  Courthouse, 
Columbia. 

Jefferson  Davis  and  Lawrence  Counties,  Fridays, 
beginning  January  11  at  2 p.  m.  in  the  Masonic 
Hall,  Silver  Creek. 

Hours  of  meeting  subject  to  change  with  consent 
of  the  physicians  attending. 

OUTLINE 

Each  meeting  will  be  approximately  two  hours 
in  length,  the  first  hour  for  lectures  by  the  Field 
Clinician,  Dr.  Maxwell  E.  Lapham,  and  the  second 
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for  clinical  demonstrations  and  round-table  discus- 
sions. The  subjects  for  the  meeting  are: 

1.  Early  Diagnosis  of  Pregnancy:  Signs  and 

Symptoms. 

First  Prenatal  Examination:  General  Physical 

Examination,  Pelvic  Examination,  Pelvimetry. 

2.  Instructions  to  Pregnant  Women:  Progress 

of  Pregnancy.  Some  Minor  Complications  Arising 
During  Pregnancy. 

3.  Hemorrhage  in  Pregnancy  and  Puerperium: 
Minor  Causes,  Abortion,  Malignancy,  Hydatid  Mole, 
Premature  Separation,  Placenta  Previa,  Postpartum 
Hemorrhage. 

4.  Toxemias  of  Pregnancy:  Early  Toxemia — - 

Treatment.  Late  Gestational  Toxemia-Prevention 
and  Treatment. 

5.  Management  of  Labor:  Analgesia  and  Anast- 

thesia  in  Labor.  Methods  of  Delivery.  Immediate 
Postpartum  Care. 

6.  Care  of  Newborn  Baby:  Immediate  and 

Routine. 

7.  Postpartum  Complications:  Prevention  and 

Treatment. 

8.  Puerperal  Sepsis:  Preventive  Measures. 

Treatment. 

9.  Final  Examination  of  Mother  and  Baby: 
Routine  Gynecological  Examination.  Gynecolog- 
ical Office  Treatment.  Equipment  etc. 

10.  Suggested  Lectures. 

CLINICAL  DEMONSTRATIONS 

The  course  will  depend  for  much  of  its  effictive- 
ness  upon  the  availability  of  clinical  material. 
Members  of  the  group  are  invited  to  cooperate  in 
suggesting  patients.  The  Field  Clinician  is  willing 
to  devote  out-of-class  hours  in  consultations  and  in 
examining  patients  at  the  office  of  a physician  if 
requested.  This  consultation  service  is  limited  to 
educational  purposes  and  it  is  done  without  cost. 
No  patients  will  be  seen  without  the  recommenda- 
tion of  a physician  and  the  Field  Clinician  will 
communicate  with  patients  only  through  the  phy- 
sician. 

FIELD  CLINICIAN 

Dr.  Lapham  was  selected  for  this  position  after 
an  intensive  search  for  the  best  trained  instructor 
available.  He  was  highly  recommended  by  the  of- 
ficials of  the  University  of  Pennsylvania  Medical 
School  and  Hospital,  especially  by  Dr.  Edmund  B. 
Piper,  head  of  the  Department  of  Obstetrics,  Dr. 
Floyd  E.  Keen,  Professor  of  Gynecology  and  Dr. 
Charles  C.  Norris,  Director  of  the  Department  of 
Obstetrics  and  Gynecology.  Since  his  graduation 
from  the  University  of  Pennsylvania  Medical  School 
in  1925,  Dr.  Lapham  has  served  with  distinction 
as  interne  for  two  years  in  rotating  service  at  the 
Presbyterian  Hospital  of  Philadelphia,  five  months 
as  assistant  surgeon  in  the  Grenfell  Foundation  in 
Labrador,  one  year  as  chief  resident  at  the  Uni- 
versity of  Pennsylvania  Hospital,  two  years  as 
resident  in  obstetrics,  consultant  to  the  Out-Patient 


Maternity  Service  of  the  Medical  School  and  assist- 
ant obstetrician  to  the  Philadelphia  Lying-in-Hos- 
pital, and  three  years  as  resident  in  obstetrics, 
assistant  obstetrician,  instructor  in  obstetrics  and 
active  assistant  to  Dr.  Piper.  During  the  past  two 
years,  1933-34,  Dr.  Lapham  has  served  as  instructor 
of  obstetrical  education  in  Virginia,  and  offcials 
and  members  of  the  Virginia  Medical  Society  and 
faculties  of  the  University  of  Virginia  Medical 
School  and  Medical  Schools  of  Virginia  state  that 
the  results  were  extremely  gratifying. 

GENERAL  POLICIES  OF  THE  COMMITTEE 

The  Committee  on  Postgraduate  Medical  Educa- 
tion is  composed  of  two  members  from  each  of 
the  following  interested  organizations:  The  Mis- 

sissippi State  Medical  Association,  Tulane  Univer- 
sity Schools  of  Medicine,  Mississippi  State  Board 
of  Health,  and  one  representative  from  the  Mis- 
sissippi State  Hospital  Association.  This  body  has 
been  charged  by  the  Mississippi  State  Medical 
Association  to  conduct  an  instructional  program  for 
the  physicians  at  home  in  subjects  such  as  ob- 
stetrics, pediatrics,  general  medicine,  and  the  like, 
the  first  year’s  work  being  devoted  to  obstetrics. 

The  expenses  are  cared  for  by  an  appropriation 
fron  the  Mississippi  State  Medical  Association. 
Tulane  University  School  of  Medicine,  The  Com- 
monwealth Fund,  and  the  Mississippi  State  Board 
of  Health.  However,  the  contributing  agencies  and 
the  Committee  felt  it  advisable  to  establish  at  the 
beginning  of  the  courses  the  principle  of  partial 
self-support  by  the  physicians  themselves,  and  for 
that  reason  it  set  a minimum  enrollment  fee  of 
three  dollars  for  the  course. 

The  method  of  instruction  adopted  by  the  State 
Medical  Association  and  the  Committee  is  the  or- 
ganization of  classes  of  physicians  in  convenient 
centers  to  meet  for  two  hours  one  day  a week  for 
ten  successive  weeks.  The  first  centers  of  the 
circuit  are  Natchez,  Centreville,  McComb,  Colum- 
bia, and  Silver  Creek. 

Except  in  special  instances,  a minimum  enroll- 
ment of  twelve  physicians  in  a class  is  required. 
This  requirement  is  waived  in  case  of  the  first 
five  centers,  inasmuch  as  practically  every  phy- 
sician who  attends  obstetric  patients  joined  the 
class. 

FURTHER  COURSES 

Courses  will  be  organized  in  circuits  to  place 
this  educational  opportunity  within  the  reach  of 
every  Mississippi  physician  as  rapidly  as  the  ter- 
ritory can  be  served.  The  second  circuit  is  tenta- 
tively arranged  for  the  area  surrounding  Corthage, 
Philadelphia,  Newton,  Bay  Springs,  and  Shubuta. 


The  comments  and  suggestions  of  the  physicians 
and  all  members  of  the  Mississippi  State  Medical 
Association  upon  this  program  are  cordially  in- 
vited. 
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FELLOWSHIPS 

The  Commonwealth  Fund  of  New  York  has  just 
announced  the  award  of  fellowships  for  postgrad- 
uate study  at  Tulane  University  to  the  following 
Mississippi  physicians: 

Dr.  W.  O.  Briggs,  Osyka 
Dr.  R.  B.  Caldwell,  Baldwyn 
Dr.  C.  E.  Catchings,  Woodville 
Dr.  W.  W.  Irby,  Quitman 
Dr.  A.  D.  Majure,  Dixon 
Dr.  J.  D.  Simmons,  Gunnison 
Dr.  H.  G.  Waldrop,  Dumas 
Dr.  R.  B.  Zeller,  Hazlehurst 
Dr.  H.  F.  Byers,  Senatobia 
Dr.  T.  G.  Conn,  Monticello 
Dr.  E.  J.  Guinn,  McC'ondy 
Dr.  C.  M.  Gully,  DeKalb 
Dr.  N.  W.  Nanney,  Fulton 
Dr.  A.  K.  Naugle,  West  Point 
Dr.  Ira  B.  Seale,  Holly  Springs 
Dr.  U.  S.  Wasson,  Moorhead 

These  fellowships  are  provided  by  the  Common- 
wealth Fund  as  a part  of  its  program  of  coopera- 
tion with  the  Mississippi  State  Board  of  Health 
and  Tulane  University.  This  is  the  fifth  year 
fellowships  have  been  awarded  to  Mississippi  phy- 
sicians. 

Felix  J.  Underwood. 


HONORED 

An  unusual  incident  took  place  here  recently. 
J.  H.  Johnson  & Company,  one  of  the  largest  and 
best  insurance  agencies  in  t’he  South,  last  week 
celebrated  its  fortieth  anniversary. 

Hundreds  of  guests  gathered  here  from  all  over 
the  southern  states  to  do  honor  to  this  company. 
The  climax  of  the  celebration  was  reached  when 
a huge  banquet  was  tendered  the  guests  at  the 
Alcazar  Hotel. 

During  the  progress  of  the  banquet,  Mr.  John- 
son introduced  the  members  of  his  family  individ- 
ually to  the  large  assembly.  Along  with  his  family 
he  introduced  his  family  physician,  who  had  looked 
after  him  and  his  during  these  forty  years. 

When  Dr.  J.  W.  Gray  stood  before  t’hat  immense 
crowd  I was  reminded  of  the  eternal  fitness  of 
things,  and  I was  also  reminded  of  the  relative 
value  of  things  and  of  Mr.  Johnson’s  appreciation 
of  them.  In  recalling  those  that  had  shared  with 
him  in  making  his  success  possible  he  overlooked 
’his  lawyer  and  his  banker  and  remembered  only 
his  family  physician. 

Many  a doctor  has  helped  some  family  towards 
success  but  not  all  of  them  have  been  openly 
acknowledged  as  was  Dr.  Gray.  Long  life  to  J. 
H.  Johnson  & Company  and  to  their  family  phy- 
sician ! 

T.  M.  Dye. 


LONGEST  IN  ACTIVE  PRACTICE 
You  have  appealed  to  the  various  county  medical 
society  reporters  for  news  and  especially  for  the 
oldest  practitioners  of  our  science  and  art  and 
these  have  vied  with  each  other  to  claim  the 
honor.  Now  it  seems  each  has  had  his  say  and 
some  one  is  chuckling  all  to  himself  thinking  that 
he  has  the  honor  “in  the  bag.”  I have  purposely 
refrained  from  making  my  report  knowing  that 
the  palm  would  ultimately  come  to  Lincoln  County, 
“The  Homeseekers’  Paradise,”  and  repose  becom- 
ingly on  the  brow  of  the  dean  of  medicine  in 
Brookhaven,  Dr.  John  Thomas  Butler.  Born  a: 
Granger,  Lawrence  County,  June  10,  1854.  After 
finishing  his  preparatory  course,  he  entered  the 
University  of  Missouri  Medical  Department  grad- 
uating from  that  institution  May,  1877.  After  prac- 
ticing for  one  year  he  took  postgraduate  training 
and  a diploma  from  Bellevue  Hospital  College. 
He  enjoyed  a most  lucrative  practice  in  Missouri, 
till  his  return  to  his  native  state,  locating  in  Brook- 
haven,  June  1,  1894. 

Every  one  with  any  acquaintance  with  this  part 
of  the  state  either  knows  or  has  intimate  knowl- 
edge of  Dr.  J.  T.  Butler.  He  has  always  held  the 
profession  high  and  had  the  respect  and  esteem 
of  the  profession  locally  and  in  the  State  Associa- 
tion to  which  he  has  been  delegate  from  his  local 
organization  many  times.  He  is  a past  president 
of  the  old  Lincoln  County  Society  and  of  the  Tri- 
County  Medical  Society. 

He  is  now  and  has  been  physician  to  Whitworth 
Female  College  since  1900.  He  is  still  erect  and 
most  active,  clear  thinking  and  attends  his  society 
meetings  anywhere  in  the  district. 

In  September  1933  the  Tri-County  Society  made 
him  a life  honorary  member  and  presented  his 
name  to  the  House  of  Delegates  of  the  Mississippi 
State  Medical  Association  for  the  same  honor  and 
received  it  most  modestly  from  that  organization. 

He  has  been  continuously  an  officer  in  his  church 
in  Brookhaven  for  the  past  forty  years. 

Thus  Lincoln  County  and  the  Tri-County  is  not 
without  honor  and  pride  in  claiming  this  coveted 
distinction.  Long  life,  worthy  attainments,  in- 
tegrity, respect,  love  and  confidence  and  other 
attributes  accuring,  may  he  long  continue  to  set  an 
example  of  a worthy  professional  and  Christian 
life — and  in  due  season  receive  the  reward  of  the 
just. 

W.  H.  Frizell, 
Councilor  Eighth  District. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 
On  Thursday,  November  22,  Dr.  Underwrood  at- 
tended in  Washington  a meeting  of  the  Public 
Health  Advisory  Committee  of  the  President’s 
Committee  on  Economic  Security.  Dr.  Underwood 
is  serving  on  the  committee  as  a consultant  in 
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public  health.  Although  not  a member  of  the  group 
formulating  plans  for  medical  care,  while  in  Wash- 
ington he  learned  of  some  of  the  plans  of  the 
Economic  Security  Committee  for  providing  med- 
ical care  for  the  American  people  in  the  lower 
income  brackets.  Nothing  definite  is  available  yet, 
but  the  members  of  the  Committee  on  Medical 
Care  are  trying  hard  to  work  out  an  arrangement 
whereby  the  physicians  will  receive  adequate  com- 
pensation and  the  people  not  able  to  buy  good 
medical,  dental  and  hospital  care  will  be  provided 
for.  There  are  four  advisory  committees  to  the 
Committee  on  Economic  Security — Medical,  Dental, 
Hospital,  and  Public  Health. 

Last  Appeal!  The  State  Board  of  Health  now 
has  a complete  file  of  the  Transactions  of  the 
Mississippi  State  Medical  Association  from  1856 
to  date  with  the  exception  of  the  three  volumes 
for  1894.  1898,  and  1899.  If  you  have  one  or  more, 
we  shall  be  glad  to  purchase  them  or  receive  them 
as  donations  to  the  collection  in  our  library. 

On  November  25,  the  King’s  Daughters’  Tuberc- 
ulosis Hospital  of  Meridian  held  a dedication  pro- 
gram. Lauderdale  County  is  one  of  the  two  coun- 
ties in  Mississippi  which  the  Commonwealth  Fund 
of  New  York  has  assisted  in  having  “super”  health 
units.  As  a part  of  the  tuberculosis  control  pro- 
gram, the  Fund  made  an  appropriation  to  be  used 
in  enlarging,  repairing,  and  equipping  fully  the 
present  buildings  and  for  the  construction  of  ad- 
ditional needed  buildings.  All  work  has  now  been 
completed  and  the  institution  is  now  operating  at 
full  capacity.  Dr.  D.  L.  Walker  of  Meridian  is  the 
medical  director. 

Dr.  C.  C.  Applewhite,  representative  of  the  U.  S. 
Public  Health  Service,  was  in  Jackson  several  days 
early  in  December.  Dr.  Applewhite  has  been 
assigned  to  act  as  liaison  officer  between  the  F. 
E.  R.  A.  and  the  medical  profession  for  six  states. 

This  should  be  very  helpful  to  the  medical  pro- 
fession and  at  the  same  time  be  of  assistance  to 
the  Welfare  Administration. 

Felix  J.  Underwood, 
Executive  Officer. 


AN  OPENING 

Our  community  doctor,  Dr.  E.  D.  Barron,  died 
several  months  ago.  We  have  an  opening  for  a 
good  physician  in  our  section,  and  we  would  ap- 
preciate it  if  you  could  put  us  in  touch  with  a 
good  doctor  who  is  not  located. 

J.  Mack  Jones, 

Superintendent, 

Claiborne  County  Graded  Schools. 

DR.  W.  S.  SIMS 

Dr.  W.  S.  Sims,  Jackson,  died  November  24,  1934, 
of  pneumonia.  He  was  a native  of  Meridian,  com- 
ing to  Jackson  35  years  ago.  He  had  studied  at 


Vienna,  specializing  in  ophthalmology.  He  is 
survived  by  one  son,  W.  S.  Sims,  deputy  circuit 
clerk  of  Hinds  County;  one  daughter,  Mrs.  Sue 
Sims  Swan;  four  grandchildren,  one  brother,  Smith 
Sims  of  Russell;  and  two  sisters,  Corie  Sims  of 
Collinsville,  Ala.,  and  Mrs.  John  Moore  of  Chicago. 

Honorary  pallbearers  were  the  members  of  the 
staffs  of  the  Jackson  Infirmary  and  Baptist  Hos- 
pital. 

D.  W.  Jones. 

CENTRAL  MEDICAL  SOCIETY 
Dr.  W.  B.  Dobson,  Jackson,  was  elected  to  serve 
as  the  president  of  the  Central  Medical  Society  at 
the  annual  meeting  of  the  organization  held  in 
Jackson.  Dr.  Dobson  will  succeed  Dr.  E.  L.  Green 
of  Carpenter,  retiring  president. 

At  a banquet  held  in  the  convention  hall  of  the 
Robert  E.  Lee  Hotel,  approximately  55  members 
gathered  to  hear  the  address  of  the  visiting  speak- 
er, Dr.  Vinsonhaler,  Dean  of  the  Medical  School, 
University  of  Arkansas.  Dr.  Vinsonhaler  chose  as 
his  topic  the  life  and  work  of  Dr.  William  C. 
Gorgas,  Surgeon-General,  U.S.A. 

Following  the  address,  the  Society  continued  the 
election  of  officers.  The  vice-Presidents,  chosen 
from  the  counties  comprising  the  society,  are  as 
follows:  Dr.  J.  K.  Bullock,  Jackson,  Hinds  Coun- 

ty; Dr.  J.  P.  Burnham,  Canton,  Madison;  Dr.  J. 
B.  Ainsworth,  Florence,  Rankin;  Dr.  O.  O.  Austin, 
Harpersville,  Scott;  Dr.  E.  L.  Walker,  Magee, 
Simpson  and  Dr.  Gilruth  Darrington,  Yazoo  City, 
Yazoo.  The  rest  of  the  officers  are:  Dr.  L.  W. 
Long,  Jackson,  re-elected  secretary;  Dr.  N.  F.  Kend- 
all, Jackson,  treasurer;  Dr.  D.  W.  Jones,  Jackson, 
censor.  Delegates  chosen  from  the  various  count- 
ies are:  Dr.  G.  E.  Adkins  and  Dr.  T.  E.  Wilson, 

Jackson,  Hinds,  Alternates,  Dr.  F.  L.  Van  Alstine 
and  Dr.  Guy  Verner,  Jackson,  Dr.  John  Howell, 
Canton,  Madison;  Alternate  Dr.  J.  P.  Burnham; 
Dr.  H.  N.  Holyfield,  Brandon,  Rankin,  Alternate, 
Dr.  J.  B.  Ainsworth,  Florence;  Dr.  R.  B.  Austin, 
Forest,  Scott;  Alternate,  Dr.  I.  P.  Burdine,  Jr.,  San- 
atorium; Dr.  O.  H.  Swayze,  Yazoo  City,  Yazoo, 
Alternate,  Dr.  J.  T.  Rainer,  Yazoo  City. 

L.  W.  Long. 


COAHOMA  COUNTY  MEDICAL  SOCIETY 
At  a meeting  of  the  Coahoma  County  Medical 
Society  held  on  December  12,  the  following  resolu- 
tions were  unanimously  adopted: 

Our  attention  has  been  called  to  recent  bulletins 
issued  by  A.  D.  Simpson,  Jr.,  Chief  Clerk,  and  C. 
B.  Braun,  Administrator,  Emergency  Relief,  in 
which  fifteen  dollars  is  set  as  a maxmium  fee  in 
obstetrics  and  one  dollar  for  the  administration 
of  neo. 

The  members  of  our  Society  have  adhered  strict- 
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ly  to  the  contract  signed  by  the  State  Board  of 
Public  Welfare  and  the  Mississippi  State  Medical 
Association  in  November  1933.  This  contract  pro- 
vides that  “A  uniform  fee  of  50  per  cent  of  the 
usual  prevailing  fees  obtaining  in  each  community, 
provided  that  in  no  instance  shall  the  minimum 
fee  be  less  than— fifteen  dollars  for  obstetric  at- 
tention.” 

The  giving  of  neo  has  never  in  private  practice 
been  classed  as  a simple  office  prescription,  and 
should  never  be.  A printed  schedule  of  fee  obtain- 
ing in  Clarksdale,  and  which  was  filed  with  the 
State  Board  of  Welfare  at  the  time  the  above  con- 
tract was  signed,  giving  the  fee  for  neo  as  five 
dollars. 

As  far  as  we  have  been  able  to  learn  there  have 
been  no  changes  made  in  the  contract  with  the 
Board  of  Public  Welfare.  The  only  comments 
made  was  a telegram  sent  by  the  Director  of  the 
State  Board  of  Public  Welfare  to  the  Secretary  of 
the  State  Medical  Association  in  March,  1934  in 
which  he  said  in  part  “Instructions  being  given 
Welfare  Workers  to  allow  half  usual  fee  where 
giving  of  intravenous  medication.  Medicine  to  be 
furnished  by  Relief  Organization.” 

The  members  of  the  Coahoma  County  Medical 
Society  intend  to  live  up  to  the  contract  made  by 
the  State  Association  and  we  will  give  no  neo  for 
one  dollar  nor  take  any  obstetrics  cases  for  fifteen 
dollars.  We  prefer  to  administer  our  own  charity 
and  in  our  own  way. 

Further,  the  Secretary  is  instructed  to  send  a 
copy  of  this  resolution  to  the  Emergency  Relief 
Administration  at  Jackson  and  a copy  to  the  New 
Orleans  Medical  and  Surgical  Journal,  and  to  the 
officers  of  the  State  Medical  Association. 

(Signed)  E.  LeRoy  Wilkins,  President 
T.  M.  Dye,  Secretary. 


DELTA  MEDICAL  SOCIETY 

At  the  October  meeting  of  the  Delta  Medical 
Society  held  in  Greenville  the  following  officers 
were  elected: 

President. — Dr.  Paul  G.  Gamble,  Greenville. 

Vice-Presidents. — Bolivar  County,  Dr.  Walter 
Merritt,  Boyle;  Humphreys  County,  Dr.  J.  W.  Jack- 
son,  Belzoni;  Leflore  County,  Dr.  L.  M.  Otkin, 
Greenwood;  Washington  County,  Dr.  R.  G.  Finlay, 
Glen  Allen;  Sunflower  County,  Dr.  W.  H.  Weeks, 
Doddsville. 

Delegates  to  the  State  Medical  Association. — 
Dr.  E.  R.  McLean,  Cleveland,  Bolivar  County,  one 
year;  Dr.  J.  C.  Higdon,  Belzoni,  Humphreys  Coun- 
ty, two  years;  Dr.  G.  Y.  Gillespie,  Greenwood,  Le- 
flore County,  two  years;  Dr.  U.  S.  Wasson,  Sun- 
flower County,  three  years;  Dr.  J.  G.  Archer,  Green- 
ville, Washington  County,  three  years. 


Dr.  F.  M.  Acree,  Greenville, 
retary  and  Treasurer. 


was  re-elected  Sec- 
John  G.  Archer. 


ISSAQUENA-SHARKEY-WARREN  COUNTIES 
SOCIETY 


The  annual  meeting  of  the  Issaquena-Sharkey- 
Warren  Counties  Medical  Society  was  held  at  Hotel 
Vicksburg,  December  11  and  after  a banquet  served 
at  7 p.  m.,  the  following  papers  were  presented: 

The  Problem  of  the  Crosseyed  Patient.— Dr.  W. 
R.  Buffington,  New  Orleans. 

The  Diagnosis  and  Treatment  of  Intestinal  Ileus. 
— Dr.  Ambrose  H.  Storck,  New  Orleans. 

Rheumatic  Fever  and  the  Rheumatic  State. — Dr. 
P.  H.  Jones,  New  Orleans. 

Distinguished  guests  besides  the  essayists  in- 
cluded Dr.  J.  T.  Cappell,  Alexandria  and  J.  B. 
Vaughan,  Monroe,  Louisiana,  Councilors,  the  Louis- 
iana State  Medical  Society;  Dr.  T.  M.  Dye,  Clarks- 
day,  Secretary  Mississippi  State  Medical  Asso- 
ciation; Dr.  F.  J.  Underwood,  Jackson,  Past  Pres- 
ident and  member  of  Committee  on  Public  Policy 
and  Legislation,  Mississippi  State  Medical  Associa- 
tion; Dr.  W.  H.  Watson,  Pelahatchie,  Councilor 
Fifth  District,  Mississippi  State  Medical  Associa- 
tion; Dr.  J.  P.  Wall,  Jackson,  Speaker,  Mississippi 
State  Medical  Association;  Dr.  W.  H.  Anderson, 
Booneville,  Member  of  Committee  on  Public  Policy 
and  Legislation,  Mississippi  State  Medical  Asso- 
ciation; Dr.  John  B.  Howell,  Canton,  Chairman, 
Budget  and  Finance  Committee  Mississippi  State 
Medical  Association;  Dr.  J.  M.  Acker,  Jr.,  Jackson, 
Past  President,  Mississippi  State  Medical  Associa- 
tion; Dr.  V.  B.  Philpot,  Houston,  President,  Mis- 
sissippi State  Hospital  Association;  Dr.  J.  Gould 
Gardner,  Columbia,  Past  President  Mississippi 
State  Hospital  Association;  Dr.  H.  H.  Haralson, 
Vicksburg  and  Dr.  S.  W.  Johnston,  Vicksburg,  Past 
Presidents,  Mississippi  State  Hospital  Association. 

The  following  officers  were  elected  for  the  year 
1935: 

President — Dr.  F.  Michael  Smith,  Vicksburg. 

Vice-Presidents — Issaquena  County,  Dr.  J.  B. 
Benton,  Valley  Park;  Sharkey  County,  Dr.  H.  S. 
Goodman,  Cary;  Warren  County,  Dr.  H.  H.  John- 
ston, Vicksburg. 

Secretary-Treasurer — Dr.  Leon  S.  Lippincott, 
Vicksburg. 

Board  of  Censors — Dr.  H.  S.  Goodman,  Cary; 
Dr.  P.  S.  Herring,  Vicksburg;  Dr.  W.  H.  Scudder, 
Mayersville. 

Delegates  to  the  Mississippi  State  Medical  Asso- 
ciation— Issaquena  County — Dr.  W.  H.  Scudder, 
Mayersville;  Sharkey  County,  Dr.  W.  C.  Pool,  Cary; 
Warren  County,  Dr.  J.  A.  K.  Birchett,  Jr.,  Vicks- 
burg. 

Committee  on  Medico — Legal  Defense — Dr.  W. 
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H.  Watson,  Pelahatchie.  (Councilor);  Dr.  S.  W. 
Johnston,  Vicksburg;  Dr.  Leon  S.  Lippincott,  Vicks- 
burg. 

Committee  on  Program  and  Scientific  Work—. 
The  President,  Vice-Presidents,  and  Secretary. 

Committee  on  Public  Health  and  Legislation  will 
be  appointed  by  the  President  and  announced  at 
the  next  meeting. 

The  next  meeting  of  the  Society  will  be  "held 
Tuesday,  January  8,  1935,  at  the  Elks  Club,  Vicks- 
burg. 

Leon  S.  Lippincott, 

Secretary. 


NEWTON  COUNTY  MEDICAL  SOCIETY 

The  doctors  of  Newton  County  met  at  Decatur, 
on  November  22  and  organized  a county  medical 
society  with  the  following  members  present:  Box 

and  Stennis  of  Newton,  Gilmore  and  Majure  of 
Hickory,  Pennington  and  Henton  of  Decatur,  Parkes 
of  Conehatta,  Turnage  of  Lake  and  Polk  of  Union. 
Dr.  W.  E,  Box  was  elected  president  and  Dr.  Sten- 
nis, secretary.  Drs.  Polk,  Turnage  and  Penning- 
ton were  appointed  as  a committee  to  confer  with 
the  county  welfare  worker  in  regard  to  a circular 
letter  sent  out  by  her  to  all  the  doctors  in  the 
county. 

Application  to  the  State  Medical  Association  was 
made  for  a charter. 

Dudley  Stennis. 


NORTHEAST  MISSISSIPPI  THIRTEEN 
COUNTIES  MEDICAL  SOCIETY 

The  fourth  quarterly  meeting  of  the  Northeast 
Mississippi  Thirteen  Counties  Medical  Society  was 
held  at  Tupelo  Methodist  Church,  Tuesday,  Decem- 
ber 18,  beginning  at  1 P.  M. 

The  program  as  announced  by  Dr.  J.  M.  Hood, 
president  and  Dr.  J.  M.  Acker,  Jr.,  secretary,  was 
as  follows: 

Meeting  Called  to  Order. — President,  J.  M.  Hood. 

Invocation.  j 

Reading  and  Adoption  of  Minutes  of  Last  Meet- 
ing. 

“The  Recognition  of  the  More  Common  Mental 
Disorders.” — Dr.  D.  D.  Baugh,  Houston. 

General  Discussion. 

“The  Treatment  of  Peptic  Ulcer  by  Venoclysis.” 
— Dr.  G.  A.  Hendon,  Louisville,  Ky. 

Discussion  opened  by  Drs.  W.  H.  Sutherland  and 
L.  C.  Feemster,  Jr. 

“Our  Mutual  Interest.” — Dr.  F.  J.  Underwood, 
Jackson. 

General  Discussion. 

“Eclampsia.” — Dr.  A.  G.  Leroy,  Booneville. 

General  Discussion. 


Business  Session. 

Election  of  Officers. 

Selection  of  next  meeting  place. 
Adjournment. 


PONTOTOC  COUNTY  MEDICAL  SOCIETY 

The  Pontotoc  County  Medical  Society  met  in  it's 
regular  monthly  meeting  Tuesday,  December  4. 
We  had  a good  attendance  of  doctors  and  a splen- 
did paper  by  Dr.  Douglass  D.  Baugh  of  Houston, 
subject  “Leukemia.”  Dr.  Baugh’s  paper  was  free’v 
discussed  by  the  attending  physicians. 

After  the  program  we  went  into  the  election  of 
officers  for  another  year  with  the  following  re- 
sults: 

Dr.  E.  B.  Burns,  Ecru,  president;  Dr.  O.  F.  Carr, 
Pontotoc,  Vice-president;  Dr.  R.  W.  Carruth,  Tu- 
pelo, R.  No.  3,  secretary  and  treasurer;  R.  W. 
Carruth,  vice-president  of  Pontotoc  County  to  the 
Northeast  Mississippi  Thirteen  Counties  Medical 
Society  and  J.  A.  Rayburn,  Pontotoc,  delegate  to 
the  State  Medical  Association.  Our  regular  meet- 
ing of  Pontotoc  County  Medical  Society  is  first 
Tuesday  of  each  month  at  2:00  p.  m.  We  extend 
you  a cordial  invitation  to  meet  with  us  any  time 
you  can. 

R.  P.  Donaldson. 


TRI-COUNTY  MEDICAL  SOCIETY 

The  Tri-County  Medical  Society  met  at  Whit- 
worth College,  Brookhaven,  December  11. 

Dr.  Walton  Shannon,  Jackson,  presented  an  in- 
teresting paper  illustrated  by  lantern  slides  on 
“Disorders  Originating  From  Impacted  Teeth.” 

Proposed  post-graduate  work  for  the  physicians 
of  Mississippi,  sponsored  by  the  Mississippi  State 
Medical  Association,  the  Tulane  Undergraduate  and 
Graduate  Schools  of  Medicine,  the  Mississippi 
State  Board  of  Health,  and  the  Commonwealth 
Fund  of  New  York,  was  outlined  by  Mr.  Q.  E.  Gatlin. 

The  election  of  officers  for  the  coming  year  re- 
sulted as  follows: 

President — Dr.  H.  R.  Fairfax,  Brookhaven. 

Vice-Presidents:  From  Copiah  County,  Dr.  J. 

H.  Beavers,  Wesson;  From  Lincoln  County,  Dr.  J. 
R.  Marquette,  Brookhaven;  From  Walthall  County, 
Dr.  A.  B.  Harvey,  Tylertown;  From  Lawrence 
County,  Dr.  B.  S.  Waller,  Silver  Creek. 

Secretary-Treasurer, — Dr.  R.  B.  Zeller,  Hazle- 
hurst. 

Board  of  Censors — Drs.  W.  L.  Little,  Wesson, 
and  J.  W.  Wilson,  Monticello. 

Member  of  Committee  on  Medico-Legal  Defense 
- — Dr.  F.  E.  Collins,  Brookhaven. 

Delegates  to  the  Mississippi  State  Medical  Asso- 
ciation: From  Copiah  County,  Dr.  C.  L.  Simmons, 

Hazlehurst;  From  Lincoln  County,  O.  N.  Arring- 
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ton,  Brookhaven;  From  Walthall  County,  Dr.  B. 
L.  Crawford,  Tylertown;  From  Lawrence  County, 
Dr.  T.  F.  Conn,  Monticello. 

The  retiring  president,  Dr.  C.  L.  Simmons,  gave 
the  annual  address,  the  subject  being  “Dietetics 
in  the  Treatment  of  Typhoid  Fever.” 

The  doctors  and  their  wives  enjoyed  the  unusual- 
ly nice  turkey  dinner  and  the  excellent  program 
of  music  and  readings  by  the  college  girls. 

H.  R.  Fairfax. 

WINONA  DISTRICT  MEDICAL  SOCIETY 

A meeting  of  the  Winona  District  Medical  So- 
ciety was  held  at  Winona,  Tuesday,  December  18. 
The  program  as  announced  was  as  follows: 

1.  Luncheon  at  Wisteria  Hotel,  12:30  P.  M. 

2.  The  Doctor’s  Silent  Partner. — Dr.  Avent. 

3.  Some  Observations  on  Malaria,  with  Special 
Reference  to  Differential  Diagnosis  from  Acute 
Abdominal  Conditions. — Dr.  Elmore. 

4.  Arterial  Diseases  of  Extremities. — Dr.  Brum- 
by. 

5.  Thyrotoxicosis. — Dr.  Stephenson. 

6.  Election  of  Officers. 

R.  C.  Elmore. 


ADAMS  COUNTY 

The  Adams  County  Medical  Society  held  their 
regular  meeting  at  Natchez  Charity  Hospital,  Tues- 
day, November  20,  with  the  usual  program  of  busi- 
ness and  discussions. 

Our  doctors  usually  stay  home  on  Christmas,  and 
those  who  have  children  help  them  to  enjoy  Santa 
Claus,  and  eat  turkey,  if  they  are  lucky  enough  to 
to  have  any. 

Lucien  S.  Gaudet. 


COAHOMA  COUNTY 

Clarksdale,  Miss., 
December  sixth,  1934. 

D.  Lip.  Lippincott, 

Vicksburg,  Miss. 

Dere  DR  Editur: 

yors  maild  dec.  3 ann  wrote  on  a.  pust  cyard  was 
dulie  delivred  an  il  wil  ansuer  at  wunce  ass  li 
dunt  fuly  unnerstan  oil  ther  iss  tu  itt. 

YOU  sed  on  it  letts  start  the  yererite.Y  mann 
we  up  here  ur  tryin  our  durndest  tue  git  thu  the 
enn,  up  thiss  yere  ess  wrrite  ess  we  kin  ann  tryin 
tu  figger  whutv  wee  wil  no  nex.  Ucee  ther  fera 
has  cute  606  too  $1  ann  aint  sennin  meny  at  thet 
so  usee  the  futuer  issent  so  brite. 

NeX  yu  ast  hoo  are  the  new  offsurs  in  our  so- 
city.  NOw  il  mae  be  abul  ter  fin  that  out  fer  yu 
ann  I Will  le  yuo' noinn  a fue  days  er  soo. 

BuT  yore  nex  qustin  ass  towhut  our  docters  en 
ther  famlis  dunn  att  cHrusmus  tim.  nOW  im 
Durnned  if  I no.  ITs  neerlie  CHRismus  agin  an 
hard  too  rememer  thet  furr  bak.  Ino  yue  ment  lass 


yers  xXmas  causs  yer  sed  ter  git  it  inn  bfur  de- 
cemer  tinth.  fUrthermor  i dunt  go  roun  snoopin 
inter  whut  the  yuther  drs  air  doin  jisslong  tha 
stay  fum  my  bee  we  rha  wuds  ann  dunt  foie  roun 
enny  uf  my  pateints.  sOO  yu  see  yuo  wil  hav  too 
fin  thet  out  fur  urssef. 

VUty  trulie 

JEss  A Member  (not  an  editor) 

P.S.  I Jess  seen  dr  nite)  his  nitils  stan  fur  “nun 
cumpus”  but  hee  reely  iss  a brite  yung  feller  (ann 
he  wus  leetd  sEc.en  he  sed  thes  wur  ther  Is 
lected. 

Pres.  J.L.  Nichols,  Alligator;  Sec.  Treas.  N.  C. 
Knight,  Clarksdale;  V.PS.  B'olivar  Co.,  IL  L. 
Cockerham,  Gunnison;  Coahoma  Go.,  I.P.  Carr, 
Clarksdale;  Quitman  Co.,  E.A.  McVey.  Lambert; 
Tallahatchie  Co.,  T.  F.  Clay,  Tutwiler;  Tunica  Co., 
D.F.  Davis,  Tunica.;  Censor  (3  years)  T.G.  Hughes 
Clarksdale,  Re-Elected:  Medico-Legal  Defense,  J. 
W.  Gray,  Clarksdale,  Re-elected. 

Dr.  nite  sed  tue  be  sur  ann  tell  yuo  thet  we 
had  a durn  gude  banket  and  thet  ol  war  hoss  dR 
Hill  fum  cOrnth  got  a idee  thet  he  wus  fore  ther 
legislater  a.  trying  too  get  thu  sum  gil  fur  the  gud 
uf  the  doctors  ter  got  ther  pay  er  sumpin  ann  He 
reely  mad  a shu  nuf  guod  speeach.  ALL  was  glad 
he  cum. 

NOw  thet  ansers  bout  all  er  yoranseurs  ol  topp 
So  all  rewar  ann  a hapy  xXmus  ann  a merie  nEW 
YEare. 

rememer  im  jess  a member. 
p.s.P.S.)  agin(  ISTArted  too  read  this  but  i roun 
one  ar  2 mustakes  ann  I aint  no  time  to  rerite  ital 
over.  Enny  wa  yuo  air  the  eDiter  and  otter  hev 
a deckinary  to  see  iff  oil  wurds  speled  crecklie. 
ANN  Two  this  Dang  tipriterr  is  wuss  then  a ole 
modet  t too  hannel.  so  yu  needen  laff  at  it. 

yore  jam 


DESOTO  COUNTY 

Dr.  A.  L.  Emerson  was  absent  from  his  office; 
the  old  negress  who  does  the  laundry  was  asked 
where  was  the  doctor, — “white  folks  don’t  yu  no 
that  the  docyur  is  lying  at  the  pint  of  illness.” 
“What  is  the  trouble  auntie?”  “He  has  got  a tech 
of  the  henfluenzy  and  if  he  is  note  areless  he  will 
be  down  with  neumonia  of  the  lungs.”  To  the 
delight  of  his  many  friends,  the  good  doctor  is  all 
right  again  and  has  resumed  his  work. 

To  all  who  read  these  notes  we  wish  a most  Hap- 
py New  Year.  As  Tiny  Tim  observed — “God  bless 
us  all.” 

L.  L.  Minor. 


FRANKLIN  COUNTY 

Dr.  A.  C.  Lofton,  Lucien,  has  been  on  the  sick 
list  from*  the  effects  of  a severe  cold. 

Mrs.  Mullins,  Bude,  went  back  to  New  Orleans 
recently  in  the  interest  of  her  health.  Here’s  hop- 
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ing  that  the  specialist  there  found  her  greatly  im- 
proved. 

The  doctors  of  this  county  met  at  the  home  of 
Dr.  C.  E.  Mullins  in  Bude  on  November  27.  After 
enjoying  greatly  a luncheon  served  by  Mrs.  Mul- 
lins we  organized  by  electing  Dr.  Mullins  chair- 
man and  Dr.  Castley  of  Meadville,  secretary.  Dr. 
Townes  was  chosen  to  take  up  the  matter  of  secur- 
ing a charter  through  our  councilor  for  this  dis- 
trict. 

The  correspondent  is  grieved  over  the  death  of 
his  aged  and  beloved  mother,  who  died  on  Novem- 
ber 29.  Had  she  lived  until  December  19  she  would 
have  been  96  years  of  age.  Truly  the  greatest  sor- 
row that  can  come  to  the  human  heart,  is  the 
loss  of  one’s  mother. 

S.  R.  Townes. 


HOLMES  COUNTY 

Mrs.  Alice  Chason  Gilliam,  who  has  been  tech- 
nician at  the  Holmes  County  Community  Hos- 
pital for  some  time,  resigned  December  1,  and  is 
now  associated  with  the  Holmes  County  Health 
Unit.  Her  work  with  the  unit  will  be  in  the  east- 
ern part  of  the  county. 

Dr.  C.  H.  Ingram,  Pickens,  spent  ten  days  in 
December  in  Florida  visiting  his  daughter. 

Dr.  J.  J.  Kazar  and  Mrs.  Kazar,  Tchula,  attend- 
ed the  meeting  o£  the  Southern  Medical  Associa- 
tion in  San  Antonio,  after  which  they  extended 
their  trip  to  Mexico. 

Dr.  A.  L.  Gray  of  the  State  Board  of  Health 
was  in  Holmes  County  in  the  early  part  of  De- 
cember, assisting  the  county  health  officer  in  the 
investigation  of  two  cases  of  typhoid  fever  which 
occurred  in  the  western  part  of  the  county  in  No- 
vember. 

R.  C.  Elmore. 


ISSAQUENA  COUNTY 

At  a recent  meeting  of  the  Issaquena-Sharkey- 
Warren  Counties  Medical  Society  the  main  num- 
ber on  fhe  program  was  a general  symposium  on 
tuberculosis.  From  four  to  six  doctors  were  as- 
signed to  each  of  the  eight  to  ten  divisions  of  the 
subject. 

The  chairman  of  program  opened  with  a mas- 
terful introduction  of  the  subject,  referring  to  its 
ancient  history,  and  touching  on  its  progress  dur- 
ing the  successive  ages  of  the  world.  Then  came 
the  other  divisions  in  turn,  symptoms,  diagnosis, 
differential  diagnosis,  etiology,  pathology,  prog- 
nosis, predisposing  causes,  complications,  preven- 
tion and  finally  treatment.  The  program  was  ar- 
tistically arranged. 

The  handling  of  each  subject  was  ample  and 
complete,  showing  that  those  doctors  assigned  to 
each  division  had  thoroughly  studied  their  spe- 
cial parts  beforehand. 

But  when  the  subject  of  treatment  was  reached, 


the  chief  and  most  important  of  all  in  the  man- 
agement of  this  ancient  disease,  not  one  word,  was 
said  about  the  use  of  medicines.  I remarked  on 
this,  and  expressed  my  disapproval  of  abandoning 
the  use  of  drugs  in  treating  tuberculosis.  But  no- 
body said  anything.  Drugs  are  not  popular  nowa- 
days in  the  treatment  of  tuberculosis.  The  pen- 
dulum has  swung  the  other  way. 

The  doctor  who  can  corral  his  patient  in  a hos- 
pital may  be  able  to  hold  him  without  giving  him 
medicine,  but  it  is  different  in  the  private  home. 
The  common  people  have  a traditional  faith  in 
medicine.  “There  is  balm  in  Gilhead  for  the  heal- 
ing of  all  the  ills  of  the  nation.”  This  was  handed 
down  to  them  by  the  prophets.  They  still  believe 
it,  and  demand  that  balm.  So  in  the  home  the  wise  : 
doctor  will  give  medicines  along  with  the  rest  if 
he  wishes  to  hold  his  patient. 

W.  H.  Scudder. 


LEFLORE  COUNTY 

On  November  6,  Dr.  W.  D.  Hickerson,  director 
of  the  Field  Unit  on  Tuberculosis,  of  the  Common- 
wealth Fund,  established  a clinic  at  the  local 
health  unit  for  the  roentgen  ray  examination  of 
the  chests  of  the  border  line  cases  of  tuberculosis 
in  this  county. 

Dr.  and  Mrs.  S.  L.  Brister,  Jr.,  and  daughter, 
Margaret,  went  to  Tuscaloosa,  Ala.,  November  9 
to  spend  a few  days  with  Mrs.  Brister’s  parents. 

Dr.  I.  B'.  Bright  spent  a few  days  hunting  in 
Louisiana,  November  10  to  15. 

Dr.  and  Mrs.  J.  C.  Adams  and  Dr.  and 'Mrs.  L.  | 
B.  Otken  attended  the  “Ole  Miss”-L.  S.  U.  foot- 
ball game  in  Jackson,  November  11. 

Mrs.  Mat.  W.  Steele,  daughter  of  Dr.  and  Mrs. 
E.  W.  Hunter  of  this  city  died  November  11  at  the 
Biltmore  Hospital,  Asheville,  N.  C.  Pulmonary  ab- 
scess, resulting  from  Vincent’s  infection  was  the 
cause  of  death. 

Dr.  H.  W.  Turnipseed  of  Tchula  was  a visitor 
to  Greenwood  on  November  14. 

Dr.  and  Mrs.  E.  L.  Scott  of  Birmingham,  Ala., 
were  guests  in  the  home  of  the  latter’s  sister,  Mrs. 
E.  T.  Heard  of  Itta  Bena,  enroute  from  the  re-  ; 
cent  meeting  of  the  Southern  Medical  Association 
at  San  Antonio,  Texas 

Drs.  Tate,  Carl  of  Memphis  and  C.  N.  Pate  of 
Hot  Springs  spent  Thanksgiving  in  Greenwood 
with  relatives. 

Dr.  and  Mrs.  P.  E.  Holladay  of  Meridian,  visited 
in  the  home  of  the  latter’s  sister,  Mrs.  Walter  Jor- 
dan, on  Thanksgiving. 

Dr.  and  Mrs.  J.  E.  Dunlap,  Schlater,  spent 
Thanksgiving  in  Belzoni. 

Dr.  and  Mrs.  D.  T.  Sayle,  Highlandale,  announce 
the  marriage  of  their  daughter,  Evelyn,  to  Mr. 
W.  M.  Turner,  Black  Hawk,  on  November  28. 

We  are  glad  to  report  that  Dr.  G.  Y.  Gillespie, 
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Jr’s  father.  Dr.  Gillespie  of  Duck  Hill,  is  very- 
much  improved  after  an  operation  in  Memphis. 

Dr.  and  Mrs.  J.  C.  Adams  attended  the  funeral 
of  Mrs.  Adams’  uncle,  Mr.  C.  H.  Hammond  of 
Memphis,  November  29. 

Dr.  R.  B.  Yates  is  visiting  relatives  in  Tallu- 
lah, La.,  for  a few  days. 

W.  B'.  Dickins. 


MONROE  COUNTY 

The  time  for  another  report  has  come — the  last 
report  for  1934.  For  some  reason  I feel  like  an- 
swering “present  but  not  voting.”  It  is  not  that 
I have  lost  interest  in  the  Journal — in  the  great 
work  that  our  editor-in-chief  is  trying  to  do  for 
the  Association.  Nor  am  I less  interested  in  my 
many  friends  who  constitute  the  membership  of 
the  Association,  but  I fear  that  my  prattle  may 
have  become  tireome  to  them. 

News  of  a concrete  and  medical  nature  is  scarce 
and  hard  to  muster.  And  some  of  our  readers  have 
said  that  generalities  and  reports  of  commonplace 
happenings  are  trite  and  out  of  place  and  taste  in 
a medical  publication.  What  can  a correspondent 
do?  Having  been  assigned  the  task  and  having 
accepted  the  assignment  duty  demands  that  these 
monthly  reports  be  made.  I have  always  held  that 
one  should  never  shirk  a duty. 

First  I am  happy  to  say  that  no  sickness  has 
come  into  the  home  of  any  of  the  Monroe  County 
doctors  since  my  last  communication.  I mean  no 
serious  sickness.  Dr.  C.  E.  Boyd’s  wife  was  indis- 
posed a few  days  while  she  battled  with  a slight 
attack  of  influenza — but  she  is  well  again.  Dr.  B. 
C.  Tubb’s  wife  and  son  have  been  visiting  in 
Florida — I do  not  know  whether  they  have  re- 
turned home  or  not. 

The  Monroe  County  Medical  Society  held  its 
monthly  meeting  in  Amory  Monday  night,  the  3rd 
instant.  It  was  a most  harmonious  meeting.  No 
regular  program  was  followed  except  the  election 
of  officers  for  1935.  Dr.  E.  D.  Boozer  of  Splunge 
was  elected  president,  Dr.  G.  T.  Tubb  of  Aberdeen 
was  elected  vice-president  and  Dr.  Ward  was  re- 
elected as  secretary.  We  are  delighted  with  the  ex- 
periences we  have  had  during  this  first  year  since 
organizing  the  county  society,  and  of  course  we 
expect  to  continue  our  monthly  meetings.  These 
meetings  will  in  no  way  conflict  with  nor  detract 
from  the  interest  in  the  quarterly  meetings  of  our 
district  society — the  North-East  Mississippi  Thir- 
teen Counties  Society. 

When  I wrote  last  I did  not  know  the  place  of 
our  next  meeting  of  this  great  society  and  it  is  too 
late  now  to  advertise  the  meeting  place  since  the 
meeting  will  be  on  the  18th  instant — before  the 
publication  time  for  the  next  issue  of  the  Jour- 
nal. But  I hope  many  of  my  readers  will  be  there 
so  that  I may  greet  them  in  person  and  wish  them 
a merry  Christmas  and  happy  New  Year.  We  are 


expecting  some  really  “big”  men  to  visit  us  then. 
So  I will  try  to  tell  you,  who  do  not  come,  some- 
thins  of  them  and  the  meeting  in  my  next  letter. 

I had  a nice  letter  from  Dr.  W.  A.  Evans  a few 
days  ago.  He  is  still  sojourning  in  Mexico,  but  he 
told  me  that  he  expected  to  spend  several  days 
back  “at  home”  about  the  15th  of  this  month.  He 
plans  to  visit  a brother  at  Panama  during  the 
Christmas  holidays.  I am  looking  forward  to  some 
pleasant  association  with  him  when  he  gets  here 
for  his  short  pre-holiday  visit. 

I hope  many  (most)  of  you  are  planning  to  at- 
tend the  Mid-South  Post-Graduate  Assembly  at  its 
February  meeting  in  Memphis.  Let  me  say  to  you 
who  have  never  attended  this  meeting,  that  I think 
it  is  far  more  advantageous  to  attend  this  as- 
sembly than  it  is  to  attend  the  A.  M.  A.  The  best 
men  in  the  entire  nation  appear  on  these  programs 
and  the  meeting  is  just  what  its  name  implies — a 
post-graduate  assembly  lasting  four  days  with  no 
time  given  to  politics  or  rag-chewing.  Take  my 
word  for  it  and  be  sure  to  come  and  come  confi- 
dently expecting  to  get  four  days  of  the  best  teach- 
ing that  can  be  had  in  the  nation. 

When  you  read  this,  I hope  that  you  may  have 
jusa  had  a joyous  holiday  and  that  you  may  have 
expectations  for  a prosperous  and  happy  new 
year. 

G.  S.  Bryan. 


WARREN  COUNTY 

“Alas!  the  slippery  nature  of  tender  youth,”  was 
the  exclamatory  sigh  that  old  Dr.  F.  M.  Smith  gave 
out  when  he  and  his  good  wife  arrived  back  from 
attending  the  meeting  at  San  Antonio,  of  the  S. 
M.  A.  and  Southern  Branch  of  the  A.  P.  H.  A., 
where  it  was  the  self-imposed  duty  of  the  doctor 
to  look  after  and  bring  back  the  “baby  members” 
of  the  profession  of  Vicksburg,  who  were  also  at- 
tending the  Association,  viz:  Baby  Jones,  Robert, 
Purks  and  Jarratt.  The  doctor  opines  that  on  that 
last  evening  with  the  spacious  dance  hall  flooded 
with  a pale  moonlight;  with  the  cowboy’s  rendi- 
tion of  weird  songs  of  the  “lone  prairie;”  with 
dulcet  syncopating  waltzes  played  by  the  orchestra, 
and  filling  the  spacious  auditorium;  with  the  red 
bandanas  waving  from  arm,  neck  and  waist  of 
beautiful  and  graceful  women;  with  kegs  of 
foaming,  inviting  and  invigorating  beer  surround- 
ing the  entire  dance  stadium,  that  had  it  not  been 
that  these  baby  (young)  doctors  from  Vicksburg 
were  chaperoned  by  their  mortal  guardian  angel, 
that  he  would  have  been  until  now  corralling  these 
young  bloods.  But  thanks  to  the  beneficient  care- 
takers they  are  all  safe  back  home. 

What  are  these  rumors  we  hear  of  the  future 
hopes  and  ambitions  of  Drs.  Tommie  Sparks  and 
William  Purks,  our  bachelor  boys?  It  is  good  news, 
worthy  of  acception,  and  yet  not  too  good  to  be 
true.  If  we  were  gifted  with  the  art  of  lioroscopy, 
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or  the  prophetic  vision  of  Walter  Winchell,  we 
might  forecast  a message  that  would  harmonize 
with  Mendelssohn’s  “Classic  March.” 

Someone  has  said,  “I  pity  the  man  that  can 
travel  from  Dan  to  Beersheba,  and  cry,  "tis  all 
barren.’  ” However,  we  shall  not  be  surprised  that 
when  Dr.  and  Mrs.  W.  H.  Parsons  return  from  a 
visit  they  are  now  making  to  Cuba,  that  “Dr. 
Jack”  will  not  exclaim,  “It  was  all  wet”  from 
New  Orleans  to  Havana. 

Dr.  Preston  S.  Herring  has  returned  from  St. 
Louis  where  he  was  taking  a graduate  course  in 
internal  medicine  at  Washington  University. 

P.  S.  I will  just  have  to  write  a postscript  to 
one  of  the  news  items  carried  above  by  stating 
yesterday’s  papers  chronicled  the  quiet  marriage 
of  Dr.  Tom  Sparks  to  Miss  Gladys  Clements,  of  this 
city.  Their  many  friends  will  wish  that, 

“No  jealousy  their  dawn  of  love  o’ercast, 

Nor  blasted  be  their  wedded  days  with  strife; 
Each  season  look  delightful  as  its  past 
By  this  fond  husband  and  faithful  wife.” 

On  December  10,  11,  and  12,  Dr.  Hickerson  from 
the  State  Sanatorium  will  hold  in  our  city  a 
physician’s  consulting  tuberculosis  diagnostic 
clinic.  Quite  a few  of  our  doctors  have  registered 
a number  of  their  patients  for  physical  and  roent- 
gen ray  examinations,  those  who  would  not  be  fi- 
nancially able  to  obtain  this  service  otherwise. 
Preference  is  given  to  children  who  have  been 
contacts  to  active  and  open  cases. 

Great  preparations  are  being  made  for  the  Issa- 
quena-Sharkey-Warren  Counties  annual  Medical 
Society  meeting,  Tuesday,  December  11.  Essayists 
on  the  scientific  program  are  Drs.  Buffington, 
Storck  and  Jones,  of  New  Orleans.  We  are  ex- 
pecting many  guests  and  anticipate  a great  time. 

As  we  write  these  lines  for  our  December  news 
letter  it  is  Thanksgiving  Day,  and  in  the  seclu- 
sion and  silence  of  our  office  we  are  given  to 
memories  and  dreams.  When  you  shall  have  read 
these  lines.  Thanksgiving,  Christmas,  and  per- 
haps the  New  Year  day  will  be  in  { the  past,  as  the 
many  others  that  have  gone  before. 

“The  holiest  of  all  holidays . are  those 
Kept  by  ourselves  in  silence  and  apart; 

The  secret  anniversaries  of  the  heart, 

When  the  full-river  of  feeling  overflows.” 

We  trust  a due  portion  of  the  joys  and  happi- 
ness of  life  have  attended  you,  not  alone  on  these 
holidays,  but  throughout  ( the  year,  and  may  the 
New  Year  be  a wondrous  and  joyful  one. 

H.  T.  Ims. 


WASHINGTON  COUNTY 
The  following  Greenville  doctors  attended  the 
Southern  Medical  meeting  in  San  Antonio — Drs.  O. 
H.  Beck,  J.  C.  Pegues,  J.  A.  Beals,  E.  T.  White, 
R.  E.  Wilson  and  P.  G.  ( Gamble. 

Dr.  and  Mrs.  P.  G.  Gamble,  Greenville,  metored 


to  Mexico  City  after  attending  \the  Southern  Med- 
ical meeting  in  San  Antonio. 

Dr.  and  Mrs.  T.  B. , Lewis  of  Greenville  motored 
to  Lumberton,  where  they  were  guests  of  Dr.  Lew- 
is’ brother  for  a short, visit. 

Mr.  and  Mrs.  James  Franklin  and  daughter 
Sharon  of  Jackson,  accompanied  by  their  sister 
Mrs.  , Rhea  Blake  and  B'erkley  of  Blue  Field,  Va., 
came  over  from  Jackson  to  be  with  Dr.  and  Mrs. 
Lewis  who  recently  celebrated  their  25th  wedding 
anniversary. 

Dr.  and  Mrs.  C.  P.  Thompson  and  Miss  Dorothy 
Thompson  of  Greenville  very  graciously  honored 
Miss  Kathleen  Keady,  , lovely  bride-elect  whose 
marriage  to  Mr.  Hugh  Bernard  McCormick  of 
Helena,  Ark.,  will  be  celebrated  Christmas  day, 
when  they  entertain  with  a kitchen  shower  at 
their  home. 

Dr.  and  Mrs.  C.  P.  Thompson  of  Greenville  re- 
cently entertained  their  Nite  Bridge  Club  at  their 
beautiful  suburban  home. 

Mrs.  Fritz  Schas  of  Memphis  was  a visitor  this 
past  month  in  the  home  of  Dr.  and  Mrs.D.C.  Mont- 
gomery, of  Montbury,  Greenville. 

Dr.  D.  C.  Montgomery  and  two  handsome  sons, 
Cameron  and  John  Atterbury,  attended  the  L.  S. 
U.  and  Tulane  football  .game  in  Baton  Rouge. 

The  many  friends  of  Dr.  and  Mrs.  L,  C.  Davis 
of  Greenville  are  delighted  to, hear  that  their  lit- 
tle daughter  Ada  Lee  has  improved  enough  to  be 
taken  home  from  the  King’s  Daughters’  Hospital 
where  she  underwent  a major  operation.  Her  early 
recovery  is  hoped  for  by  all. 

Dr  . and  Mrs.  J.  A.  Wadlington  of  Belzoni  are 
happy  over  the  complete  recovery  of  Mrs.  Wad- 
lington who  was  so  desperately  ill  at  the  King’s 
Daughters’  Hospital,  Greenville. 

Mr.  Dean  Wasson,  of  Jackson,  son  of  Dr.  and 
Mrs.  U.  S.  Wasson  of  Moorhead  was  able  t leave 
the  King’s  Daughters’  Hospital  in  Greenville  re- 
cently after  a serious  illness. 

Dr.  and  Mrs.  J.  A.  Beals  of  Greenville  have  en- 
joyed a,  visit  recently  of  their  father  and  mother, 
Mr.  and  Mrs.  J.  F.  Beals  of  Westfield,  Ind 

Mr.  and  Mrs.  W.  S.  Beck  and  Mr.  and  Mrs. 
William  Beck  of  North  Chattanooga,  Tenn.,  spent 
the  Thanksgiving  holidays  with  Dr.  and  Mrs.  O. 
H.  Beck  of  Greenville. 

Mrs.  J.  A.  Johnson  of  Merigold  spent  a few  days 
with  her  son  and  daughter,  Dr.  and  Mrs.  E.  T. 
White  of  Greenville. 

Dr.  F.  M.  Acree  of  Greenville  spent  several  days 
in  Memphis  this  past  month  on  business. 

The  many  friends  of  Dr.  and  Mrs.  J.  B.  Hirsch 
of  Greenville  regret  to  learn  of  the  illness  of  their 
son  Joseph. 

Dr.  and  Mrs.  G.  W.  Eubanks  of  Greenville  mo- 
tored to  Jackson  recently  on  business. 

Miss  Dorothy  Thompson  who  is  a student  at 
“Ole  Miss,”  spent  the  Thanksgiving  holidays  with 
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her  parents.  Dr.  and  Mrs.  C.  P.  Thompson,  Green- 
ville. 

The  oldest  doctor  in  Washington  County — Dr. 
S.  M.  Shankle. 

Dr.  Shankle  is  74  years  old.  He  graduated  at  the 
University  of  Louisville  Medical  Department  in 
1883.  He  practiced  medicine  in  Panola  County  for 
five  years  and  in  1888  located  in  Hollandale  where 
he  was  in  active  practice  for  44  years.  Dr.  Shankle 
retired  from  active  practice  in  1932.  For  the  last 
22  years  he  has  been  mayor  of  Hollandale  which 
office  he  continues  to  fill  at  the  present  time. 

John  G.  Archer. 


WINSTON  COUNTY 

Troop  25,  Louisville  Boy  Scouts,  was  transferred 
recently  to  the  American  Legion  to  train  and 
sponsor.  The  writer  has  served  as  chairman  of 
this  troop  this  year,  and  we  note  with  interest 
that  this  troop  won  the  highest  points  in  a con- 
test for  proficiency,  standing  with  410,  Louisville 
24  ranking  second  with  380.  We  give  our  scout 
master,  Rev.  J.  M.  George,  credit  for  this  great 
work.  The  troops  in  the  contest  consist  of  the  en- 
tire East  Mississippi  Council. 

Dr.  Howard  Kellis,  Shuqualak,  has  recently 
moved  into  our  city.  He  is  physician  and  sur- 
geon for  the  Sumpter  Mills  and  will  make  our 
city  his  home.  We  welcome  him  with  us  and  hope 
he  may  do  well  in  his  profession  here. 

Dr.  T.  C.  Suttle,  of  Beth  Eden  neighborhood,  has 
been  ill,  but  was  able  to  be  on  our  streets  yester- 
day. 

The  collections  of  our  doctors  are  possibly  bet- 
ter than  last  year,  but  they  all  seem  agnostic  about 
the  future. 

M.  L.  Montgomery. 


THE  WOMAN’S  AUXILIARY  TO  THE  MISSIS- 
SIPPI STATE  MEDICAL  ASSOCIATION 

President — Mrs.  Henry  Boswell,  Sanatorium. 
President-elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary — Mrs.  Adna  G.  Wilde,  Jackson. 
Treasurer — Mrs.  C.  C.  Hightower,  Hattiesburg. 
Press  and  Publicity  Chairman — Mrs.  Hugh  H. 
Johnston,  Vicksburg. 


THE  WOMAN’S  AUXILIARY  TO  THE  CENTRAL 
MEDICAL  SOCIETY 

A number  of  our  doctors’  wives  attended  the 
Southern  Medical  Convention  in  San  Antonio, 
Texas.  Among  those  who  attended  were:  Mrs. 

John  Milne,  Mrs.  George  Riley,  Mrs.  A.  G.  Wilde, 
Mrs.  Lera  McCarty,  Mrs.  John  Darrington  and  Mrs. 
Gilruth  Darrington  of  Yazoo  City,  Mrs.  James 
Tnompson,  Mrs.  Willis  Walley,  Mrs.  Harvey  Gar- 
rison, Sr.,  Mrs.  H.  L.  McCalip  of  Yazoo  City,  and 
Mrs.  H.  C.  Ricks. 


Mrs.  W.  F.  Hand  and  children  spent  Thanks- 
giving in  Picayune  with  Mrs.  Hand’s  parents, 
Mr.  and  Mrs.  E.  L.  Robbins. 

Some  of  the  college-students  expected  home  for 
the  Christmas  holidays  are:  Lucy  Rembert,  Sweet 
Briar;  Mary  Sunshine  Hooper,  Randolph-Macon; 
Mary  Lane  Womack,  Collins  College;  Henrietta 
Rehfeldt,  Stevens  College;  Heloise  Segura,  Ole 
Miss.;  Elizabeth  Mcenzie,  M.  S.  C.  W.;  Jack  Walk- 
e,r  University  of  Alabama;  Weston  Segura,  Ole 
Miss.;  Harley  Shands,  Tulane;  Ben  Johnson,  Ole 
Miss. 

Mrs.  W.  F.  Hand, 
Press  and  Publicity  Chairman. 


THE  WOMAN’S  AUXILIARY  TO  THE 

ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

This  year  the  Auxiliary  is  sponsoring  the  Tu- 
berculosis Association  seal  sale  and  in  order  to 
stimulate  interest  in  the  sale,  we  have  just  com- 
pleted an  essay  contest  on  “The  Prevention  of 
Tuberculosis.”  The  essays  were  limited  to  five 
hundred  words,  and  pupils  from  the  county  and 
city  schools  competed.  The  English  teacher  from 
each  school  selected  four  and  these  were  then 
turned  over  to  the  Auxiliary  and  given  to  judges 
who  selected  the  best  essay  from  the  county 
schools  and  one  from  the  city  schools.  Prizes  of 
$5.00  were  given  the  winners.  Miss  Almetus  Mc- 
Kinley of  the  Jett  Vocational  School  and  Miss 
Helen  Lum  of  Carr  Central  High  School  were 
awarded  the  prizes.  Miss  Pauline  Dirago,  Saint 
Francis  Xavier,  and  Miss  Nannie  May  March,  Jett 
School  won  honorable  mention. 

The  State  Auxiliary  is  to  offer  a prize  of  $5.00 
for  the  best  essay  sent  in  by  the  state,  and  of 
course  we  expect  to  send  our  winning  essays  in 
competition. 

We  also  assisted  the  Tuberculosis  Association 
in  its  Tuberculosis  clinic  which  was  made  pos- 
sible by  the  Mississippi  Tuberculosis  Association. 
They  sent  us  a very  efficient  doctor  to  head  the 
clinic  and  to  make  the  roentgenograms  of  the 
patients,  with  the  local  Tuberculosis  Association 
paying  for  the  films  and  any  other  expense  involv- 
ed. Dr.  W.  D.  Hickerson  was  the  doctor  to  whom 
we  are  indebted  for  the  great  success  of  the 
clinic. 

We  are  late  getting  off  the  Christmas  seals  this 
year,  but  up  to  date  we  have  been  very  successful 
and  are  living  in  hopes  of  surpassing  any  pre- 
vious seal  sale  we  have  yet  had. 

We  are  indebted  to  Miss  Zita  O’Leary  as  chair- 
man of  the  seal  sale,  Mrs.  George  Street  as  radio 
publicity  chairman,  Mrs.  Leon  S.  Lippincott  as 
newspaper  publicity  chairman,  Miss  Annie  Laura 
lord  and  Mrs.  Agnes  Brackett  for  acting  as  steno- 
graphers so  efficiently  handling  the  mailing  part 
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of  the  sale,  and  Miss  Beverly  Dougherty  as  secre- 
tary who  had  charge  of  depositing  the  money. 


The  December  meeting  of  the  woman’s  Auxiliary 
to  the  Issaquena-Sharkey-Warren  Counties  Medical 
Society  wras  one  of  the  outstanding  events  of  the 
year.  The  luncheon  took  place  in  the  Coral  Room 
of  the  Hotel  Vicksburg  with  Mrs.  D.  A.  Pettit 
leader  and  Mrs.  Leon  Lippincott  as  hostess. 

Mrs.  Lippincott  had  prepared  a beautifully  ap- 
ponted  table  using  the  silver  and  white  color  motif. 

Mrs.  Pettit  introduced  our  councilor,  Dr.  Leon 
Lippincott,  who  in  turn  introduced  the  guests: 
Dr.  W.  H.  Scudder,  president  of  the  Medical  Society, 
Dr.  Henry  Boswell  of  Sanatorium,  Dr.  W.  D. 
Hickerson,  Dr.  H.  H.  Haralson,  and  Mrs.  Henry 
Boswell  of  Sanatorium,  our  state  president. 

Mr.  and  Mrs.  Paul  Boench  entertained  with  a 
beautiful  violin  duet  accompanied  by  Mrs.  Baab 
at  the  piano. 

After  inspirational  talks  the  men  were  excused 
and  a short  business  session  was  held. 

Mrs.  S.  W.  Johnston,  chairman  of  the  nominat- 
ing committee,  presented  the  slate.  The  following 
officers  were  elected: — President,  Mrs.  L.  J. 
Clark;  President-Elect,  Mrs.  C.  J.  Edwards;  First 
Vice-President,  Mrs.  D.  A.  Pettit;  Second  Vice- 
President,  Mrs.  L.  E.  Martin,  Anguilla;  Third  Vice- 
President,  Mrs.  Preston  Herring;  Secretary,  Mrs. 
M.  H.  Bell;  Treasurer,  Mrs.  Pierre  Robert;  His- 
torian, Mrs.  Fannie  Howard. 


The  Auxiliary  is  taking  a great  part  in  the  sale 
of  T.  B.  stamps.  Mrs.  D.  A.  Pettit,  president  of 
the  Auxiliary  and  President  of  Carr  Central  Parent 
Teachers  Association,  had  as  the  feature  of  the 
P.T.A.  meeting  at  the  school  a health  playlet  by 
the  pupils,  ‘ The  Little  Red”  which  was  directed 
by  Miss  Virginia  Sneed,  a member  of  the  school 
faculty.  This  play  was  based  on  the  story  of  the 
development  of  the  seal  movement.  The  story  of 
how  Edward  Livingston  Trudeau,  a victim  of  the 
disease,  restored  himself  to  health  in  “The  Little 
Red” — a cottage  in  the  Adirondacks. 

Artistic  posters  of  bygone  years,  each  of  which 
had  a story  woven  around  it,  were  brought  out  in 
the  play.  These  artistic  posters  were  painted  by 
Mrs.  Ada  O’Kelly. 

Also  on  the  program  was  a delightful  paper  on 
“Christmas  Seals  Around  the  World”  by  Mrs.  F. 
M.  Smith,  of  our  Auxiliary. 

Another  interesting  feature  was  an  inspirational 
and  informative  talk  on  “The  Work  of  the  Local 
Anti-Tuberci*osis  Association”  by  the  first  vice- 
president,  Mrs.  H.  H.  Haralson. 

Mrs.  Sydney  Johnston  with  very  appropriate 
remarks  presented  to  the  High  School  library  a 


book,  “The  Life  of  Edward  Livingston  Trudeau” — 
a gift  from  the  Auxiliary. 


VICKSBURG  SOCIAL  NOTES 
Mrs.  F.  M.  Smith  entertained  at  a beautiful  tea 
at  her  home  on  Drummond  St.,  in  honor  of  the 
wives  of  the  visiting  doctors.  Roses  were  used 
throughout  the  house  to  form  a beautiful  setting 
for  such  a lovely  occasion. 

Those  who  received  with  the  hostess  were:  Mrs. 
Leon  Lippincott,  president-elect  of  the  State 
Auxiliary;  Mrs.  Hugh  Johnston,  state  press  and 
publicity  chairman;  Mrs.  John  Howell,  our  coun- 
cilor; and  Mrs.  D.  A.  Pettit,  president  of  the  Issa- 
quena-Sharkey-Warren  Counties  Auxiliary. 

The  guests  were  invited  into  the  dining-room 
where  delicious  refreshments  were  served.  Mrs. 
Sydney  Johnston  and  Mrs.  H.  V.  Cooper  graciously 
presided  at  the  tea  table. 


Dr.  and  Mrs.  R.  A.  Street,  Jr.,  entertained  at  a 
beautiful  dinner  followed  by  interesting  games  of 
contract  bridge  at  the  Hotel  Vicksburg. 


Announcements  have  been  received  of  the  mar- 
riage of  Dr.  Thomas  Sparks  and  Miss  Gladys  Cle- 
mens. We  are  pleased  that  our  Auxiliary  will  have 
a new  member. 

Dr.  and  Mrs.  W.  H.  Parsons  are  enjoying  a vaca- 
tion trip  to  Cuba. 


Mrs.  Gus  Street  was  hostess  at  a delightful 
bridge  luncheon  in  honor  of  Mrs.  R.  A.  Street,  Jr. 

Dr.  and  Mrs.  Edley  Jones  and  Edley,  Jr.,  have 
returned  from  a week-end  visit  to  New  Orleans. 


Dr.  and  Mrs.  Hugh  Johnston  entertained  with 
a series  of  parties. 


Friends  of  Mrs.  H.  S.  Goodman  regret  that  she  is 
still  ill  at  the  Sanatarium. 


Mrs.  Embry,  of  Buena  Vista,  Va„  is  visiting  her 
daughter,  Mrs.  George  Street. 


The  many  friends  of  Mrs.  Laurance  Clark  regret 
to  know  that  she  is  stifl  confined  to  her  bed  after 
a long  illness. 


Mrs.  Guy  Caldwell,  of  Shreveport,  La.,  was  the 
guest  of  Mrs.  George  Street  during  her  recent 
visit. 

Mrs.  J.  M.  Acker,  Jr.,  of  Jackson,  Mrs.  V.  B. 
Philpot,  of  Houston,  and  Mrs.  J.  G.  Gardner  of 
Columbia,  were  guests  of  Mrs.  Leon  Lippincott. 

Mrs.  L.  J.  Clark, 
Press  and  Publicity  Chairman. 
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Medicine  Marches  On:  By  Edward  Podolsky,  M.  D. 

New  York,  Harper  & Brothers,  1934.  pp.  343. 

Price,  $3.50. 

This  book  purports  to  chronicle  the  great  ac- 
complishments of  modern  medicine  and  vividly 
to  portray  to  the  public  the  fact  that  the  achieve- 
ment of  present-day  physicians  have  been  truly 
colossal.  In  the  present  conventional  popular  style, 
it  related  quite  a few  of  the  great  advances  in 
the  alleviation  and  cure  of  dread  diseases  and  the 
rescue  from  death,  from  deadly  drugs  and  nox- 
ious gases. 

There  can  be  no  quarrel  with  the  author  in 
regard  to  many  of  the  subjects  that  he  discusses, 
- — the  radio  knife;  the  respirator;  the  use  of  sun 
and  oxygen  and  dextrose;  the  tests  for  pregnancy 
are  all  enduring  and  evolutionary  advances  in 
medical  treatment  and  diagnostic  tests.  There  are, 
however,  several  subjects  that  have  not  been  suf- 
ficiently studied  to  justify  some  of  the  optimistic 
and  extravagant  assertions  of  the  author.  For  ex- 
ample, he  cites  the  great  achievement  in  the  use 
of  activated  sulphur  in  the  apparent  cure  of 
thromboangitis  obliterans;  the  harmlessness  of 
dinitrophenol  in  obesity;  the  use  of  mistletoe  and 
watermelon  seed  in  hypertension  and  the  remark- 
able influence  of  vegetable  mucin  in  the  form  of 
okra  in  the  treatment  of  gastric  ulcer.  Although 
the  author  admits  that  the  advances  have  been  so 
numerous  as  to  prohibit  them  all  being  discussed 
within  the  space  allotted,  he  yet  discusses  several 
as  yet  unimportant  accomplishments  and  has 
nothing  to  say  about  such  important  achievements 
as  toxoid  in  diphtheria,  scarlet  fever  antitoxin, 
anaydoin  in  amebic  dysentery,  the  great  efficacy 
of  typhoid  vaccination,  the  artificial  pneumothorax 
in  pneumonia.  It  would  seem  to  the  reviewer  that 
there  has  been  a tendency  on  the  part  of  the  author 
to  discuss  several  matters  because  they  make  cur- 
ious and  entertaining  reading  to  the  exclusion  of 
truly  and  important  medical  discoveries.  I believe 
that  the  sustained  effort  to  use  catch  phrases  and 
to  indulge  in  romantic  expressions  have  at  times 
led  to  loose  statements  of  fact  as  when  he  says 
that  doctors  have  found  artificial  pneumothorax 
to  be  extremely  valuable  in  extensive  and  speed- 
ily progressing  cases  of  tuberculosis  and  that  all 
that  one  can  do  in  early  cases  is  offer  sun,  pure 
air  and  food. 

I have  discussed  this  book  at  great  length  be- 
cause I believe  it  can  create  upon  an  uncritical 
and  medically  uneducated  public,  erroneous  im- 
pressions and  so  lead  to  unwarranted  optimism  or 
pessisism  on  the  part  of  many  people.  Much  of  the 
book  make  very  interesting  reading.  There  are 
many  delightful  passages  and  much  informative 
data.  To  the  physician  or  the  informed  layman 


knowing  the  difficulties  and  shortcomings  in  much 
of  new  scientific  knowledge  the  book  will  prove 
a pleasant  pastime. 

I.  L.  Robbins,  M.  D. 


Facts  and  Figures  about  Tyberculosis : By  Jessa- 
mine S.  Whitney.  N.  Y.,  National  Tuberculosis 
Association,  1931,  pp.  63. 

The  Social  Adjustment  of  the  Tuberculous:  By 
Beulah  W.  Burhoe.  N.  Y.,  National  Tubercu- 
losis Association,  1934,  pp.  32. 

Death  Rates  by  Occupation:  By  Jessamine  S.  Whit- 
ney. New  York,  National  Tuberculosis  Asso- 
ciation, 1930,  pp.  55. 

These  three  pamphlets,  issued  by  the  National 
Tuberculosis  Association,  are  well  worth  perusal 
and  study  by  any  one  interested  in  the  subject  of 
tuberculosis.  The  first  one  gives  a very  complete 
statistical  survey  of  tuberculosis  and  in  all  the 
various  phases  of  this  disorder.  The  second  pamph- 
let likewise  is  an  important  contribution,  dealing 
with  death  rates  by  occupation  and  their  relation 
to  tuberculosis.  It  is  statistical  entirely.  The  third 
pamphlet  is  also  purely  informative.  It  discusses 
methods  that  have  been  employed  in  rehabilitat- 
ing the  tuberculous  individual. 

J.  H.  Mussek-  M.  D. 


Manual  of  the  Diseases  of  the  Eye:  B'y  Chas.  H. 
May,  M.  D.  14th  edition,  revised.  Baltimore, 
Wm.  Wood  & Co.,  1934.  pp.  496. 

T'he  author  of  this  little  classic  enjoys  the 
unique  distinction  of  having  taught  more  physi- 
cians and  medical  students  on  the  subject  of 
Ophthalmology,  than  any  one  in  the  world’s  his- 
tory. No  other  text  book  on  this  subject  has  met 
with  sufficient  favor  to  necessitate  fourteen  edi- 
tions in  one  language,  and  fifty-three  editions  in 
eight  languages. 

Some  new  material  has  been  added  in  the  pres- 
ent edition,  and  quite  a few  revisions  have  bfeen 
made.  The  illustrations  have  also  been  modern- 
ized, and  increased  in  number.  Numerous  revi- 
sions have  increased  the  clearness  and  concise- 
ness of  the  style,  which  have  added  greatly  to  its 
popularity.  Most  of  the  recent  advances  are  ade- 
quately discussed. 

The  chapter  on  Refraction  does  not  seem  up  to 
the  standard  of  the  other  chapters,  and  the  Orth- 
optic treatment  of  the  Phorias  apparently  justi- 
fies more  detail.  , 

I think  that  seborrhea,  is  not  given  sufficient 
prominence  in  the  etiology  of  chronic  conjuncti- 
vitis, and  that  the  author’s  classification  of  cor- 
neal diseases  is  loose. 

In  the  next  edition,  I suggest  that  the  table  of 
contents  be  enlarged  to  facilitate  the  study  of  in- 
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dividual  cases.  As  the  standard  classified  nomen- 
clature offers  the  foundation  on  which  future 
medical  text  books  will  probably  be  written,  its 
use,  in  a modified  way,  should  be  considered  by 
the  author. 

Chas.  A.  Bahn,  M.  D. 


Nursing  Schools  Today  and  Tomorrow:  Pinal  Re- 
port of  the  Committee  on  the  Grading  of 
Nursing  Schools,  New  York,  Author,  1934.  pp. 
268.  Price,  $2.00. 

This  book  comprises  an  eight-year  study,  at  an 
expenditure  of  $283,500,  of  a well-balanced  Com- 
mittee on  the  Grading  of  Nursing  Schools,  which 
set  as  its  function  “the  study  of  the  ways  and 
means  for  insuring  an  ample  supply  of  nursing 
service,  of  whatever  type  and  quality  needed  for 
adequate  care  of  the  patient,  at  a price  within  his 
reach.”  The  report  of  this  committee  is  compre- 
hensive, and  should  be  of  future  benefit  in  rais- 
ing the  standards  of  nurses’  training  schools. 

J O’Brien,  R.  N. 


An  Activity  Analysis  of  Nursing:  By  Ethel  Jones, 
R.  N.  and  Blanche  Pfefferkorn,  A.  M.,  R.  N., 
New  York  City,  Committee  on  the  Grading  of 
Nursing  Schools,  1934.  pp.  214.  Price,  $2.00. 

This  analytical  study  of  nursing  procedures,  is 
comprised  of  such  tables  and  data  as  would  prob- 
ably be  of  value  to  educators  in  planning  a cur- 
riculum for  nursing  activities.  The  study  came 
as  an  outgrowth  of  the  projects  outlined  by  the 
Five-Year  Program  of  the  Committee  on  the  Grad- 
ing of  Nursing  Schools. 

J.  O’Brien,  R.  N. 


Nature’s  way;  the  fertile  and  sterile  periods  of 
marriage:  By  Victor  C.  Pedersen,  A.  M.,  M.  D., 
F.  A.  C.  S.  New  York,  G.  P.  Putnam’s  Sons, 
1934.  pp.  81.  Price,  $1.00. 

This  is  a brief  but  well  documented  volume  ex- 
plaining scientifically  yet  simply  the  newer  con- 
cepts of  the  physiology  of  women.  The  important 
practical  implications  of  the  fertile  and  sterile 
periods  of  the  menstrual  cycle  are  discussed  by 
the  author  and  are  revealed  as  the  method  of  nat- 
ural birth  control.  The  author  presents  in  detail 
the  work  of  Kna.uss  and  Ogino  and  gives  the  meth- 
ods of  determining  the  periods  of  fertility  and 
sterility.  The  superior  advantages  of  nature’s  way 
are  contrasted  with  contraceptives.  The  stand  of 
the  principal  religions  upon  birth  control  and  the 
fact  that  the  natural  method  is  unobjectionable 
and  inoffensive  forms  the  concluding  portion  of 
the  book. 

I.  L.  Robbins,  M.  D. 


Wish-Hunting  in  the  Unconscious:  an  analysis  of 
psychoanalysis:  B'y  Milton  Harrington,  M.  D. 
New  York,  Macmillan  Co.,  1934.  pp.  189.  Price, 
$2.50. 

The  author  has  here  written  a concise  and  tren- 
chant indictment  of  psychoanalysis.  His  argu- 
ments are  telling  and  the  facts  presented  are  most 
convincing.  The  reviewer  is  not  yet  prepared  to 
accept  a final  judgment  upon  a subject  that  has 
gained  so  many  powerful  adherents  and  adver- 
saries. He  feels,  however,  that  a lucid,  logical, 
straightforward  array  of  facts  such  as  the  author 
has  given  us  in  this  book,  by  the  authoritie  pro 
and  con,  would  soon  make  it  possible  to  assign  to 
psychoanalysis  its  true  status.  The  theory  and 
technique  of  psychoanalysis  are  described  and  the 
falaciousness  and  foolishness  of  much  of  this  sub- 
ject is  soon  apparent.  Its  practical  value  and  its 
popular  success  are  discussed  in  connection  with 
the  eternal  hope  of  mankind  to  be  free  of  his  men- 
tal and  bodily  ailments.  The  author  concludes  his 
book  with  an  alternative  which  he  calls  mechan- 
istic psychology.  The  theory  is  interesting  and 
bears  the  imprint  of  reasonableness. 

I.  L.  Robbins,  M.  D. 


Laboratory  notebook  method  in  teaching  physical 
diagnosis  and  clinical  history  recording:  By 
Logan  Clendenning,  M.  D.  St.  Louis,  C.  V. 
Mosby  Co.  1934.  pp.  71  Price,  50  cents. 

Case  history  and  physical  examination  routines 
are  here  outlined  along  with  fragmentary  explan- 
atory notes.  The  last  part  of  the  book  is  devoted  to 
questions  upon  history  taking  and  physical  ex- 
amination. It  is  a useful  compend. 

I.  L.  Robbins,  M.  D. 
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THE  EARLY  HISTORY  OF  MEDICAL 
EDUCATION  IN  NEW  ORLEANS 

THE  CENTENNIAL  OF  MEDICAL  EDU- 
CATION IN  NEW  ORLEANS* 

A.  E.  FOSSIER,  M.  D. 

New  Orleans 

This  is  the  one  hundredth  year  of  medical 
education  in  our  great  city  and  also  the  one 
hundredth  year  of  the  existence  of  the  school 
of  Medicine  of  Tulane  University. 

Can  we  by  commemorating  this  epochal  event 
exaggerate  the  debt  we  owe  to  the  pioneers, 
who  a century  ago  were  the  founders  of  the 
first  school  of  medicine  here  in  New  Orleans 
and  in  the  Southwest?  Can  we  be  too  profuse 
in  their  praise?  Can  we  be  too  laudatory  of 
their  deeds?  Can  we  be  too  expressive 'in  our 
admiration  for  their  vision,  their  erudition  and 
their  love  of  humanity?  And  can  we  be  too 
devout  in  our  veneration  for  that  nobility  of 
character  which  typified  their  greatness? 

I feel  that  you  will  bear  with  me  when  I as- 
sert that  we,  their  successors,  their  beneficiaries, 
would  have  been  not  only  remiss  in  our  duty, 
but  would  be  even  ungrateful,  had  we  neglected 
that  golden  occasion,  because  of  all  our  his- 
torical jubilees,  there  is  not  one  which  should  be 
celebrated  with  greater  spirit,  more  reverence 
and  with  more  hearty  enthusiasm.  Can  we  not 
then  with  infinite  exultation  and  justified  pride 
point  to  their  courage,  recall  their  tribulations, 
admire  their  pertinacity  and  glorify  their 
achievement  ? 

This  day,  one  hundred  years  ago,  inaugurated 


•This  and  the  succeeding  two  papers  were  pre- 
sented at  the  meeting  of  the  Orleans  Parish  Medi- 
cal Society,  January  7,  1935,  in  celebration  of  the 
Centennial  of  Medical  Education  in  New  Orleans. 


the  opening  lecture  of  the  Medical  School  of 
Louisiana. 

That  institution  was  founded  at  a time  of 
dire  calamity,  when  none  but  the  stoutest  of 
heart  and  of  most  robust  constitution  could 
survive  the  ghastly  devastation  of  ever  recurring 
pestilences. 

Whilst  it  is  true  that  the  college  partook 
largely  of  the  prosperity  of  this  city  and  sur- 
rounding country,  it  must  be  said  that  it  sur- 
mounted periods  of  greatest  stress,  of  world- 
wide depression,  of  the  invasion  by  a conquer- 
ing host,  and  of  the  agonizing  days  of  recon- 
struction ; in  fact,  it  not  only  resisted  the  rav- 
ages of  time,  but  despite  all,  it  prospered  and 
achieved  great  renown.  The  retrospect  is  full 
of  distinction,  honor  and  glory. 

Because  of  the  learning  of  its  graduates,  the 
erudition  of  its  professors,  its  scientific  and 
literary  achievements,  it  has  reached  the  high- 
est pinnacle  of  fame  among  the  great  institu- 
tions of  learning  not  only  in  the  Southland  but 
throughout  the  vast  expanse  of  these  United 
States. 

Let  us  look  at  the  city  of  a hundred  years 
ago  which  called  your  university  into  existence ! 

New  Orleans  previous  to  the  advent  of  the 
nineteenth  century  was  of  slow  growth.  Dur- 
ing the  French  and  Spanish  domination  it  was 
only  a small  town.  Its  commerce  was  very 
limited  and  its  population  consisted  mostly  of 
French  and  Spanish  settlers  and  their  slaves. 
But  even  at  that  time  it  had  acquired  an  en- 
viable distinction  because  of  the  refinement  and 
culture  of  its  people.  But  it  was  only  a few 
years  after  the  Louisiana  Purchase  that  the  at- 
tention of  the  world  was  focused  on  New  Or- 
leans. Its  population  then,  not  only  doubled 
but  trebled  in  a very  short  while. 

Among  the  many  factors  which  contributed 
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to  this  phenomenal  growth  must  be  mentioned 
its  strategic  situation  at  the  mouth  of  the  great 
Mississippi  river,  the  advent  of  the  steam  boat, 
the  trans-Appalachean  migration,  and  the  politic- 
al upheavals  in  Europe. 

New  Orleans  was  then  the  most  cosmo- 
politan city  in  the  world. 

It  progressed  in  spite  of  the  insalubrity  of 
its  soil  and  the  frequent  occurrence  of  deadly 
epidemics.  Yearly  thousands  of  intrepid  emi- 
grants, in  their  quest  for  gold,  braved  not 
only  dire  privations  but  died  in  this,  the  City 
of  the  wet  grave,  where  the  hopes  of  thousands 
were  buried. 

During  the  1830’s  New  Orleans  enjoyed  the 
greatest  development  in  its  history.  Its  rise 
phenomenal.  Its  harbor  was  congested  with 
among  the  great  centers  of  the  universe  was 
steam  boats  and  with  sailing  vessels  flying  the 
flag  of  every  nation.  It  was  then  predicted 
that  New  Orleans  would  surpass  New  York  in 
its  commerce  and  in  its  population.  Withal, 
our  city  was  the  pest  hole  of  the  world.  Its 
mortality  was  apalling. 

Could  there  have  been  a period  in  the  history 
of  our  city  more  propitious  to  the  highest  inter- 
est of  mankind  than  that  at  which  the  exist- 
ence of  our  college  commenced? 

On  the  evening  of  September  29,  1834,  in  the 
advertisement  columns  of  the  Bee  appeared  in 
the  French  and  English  languages  the  prospec- 
tus of  the  Medical  College  of  Louisiana,  an- 
nouncing the  opening  lecture  to  take  place  on 
the  first  Monday  of  January,  1835.  This  un- 
expected announcement  created  a furore  in  the 
city.  It  was  the  principal  topic  of  conversa- 
tion. It  provoked  acrimonious  discussion  not 
only  among  members  of  the  medical  profession, 
but  among  the  educated  public  as  well.  The  ne- 
cessity for  the  modus  procedendi  for  the  form- 
ation of  the  new  school,  as  well  as  the  personal- 
ities and  the  qualifications  of  the  members  of 
the  faculty  were  the  subjects  of  controversy  in 
the  home,  in  the  streets,  on  the  exchanges,  in 
the  coffee,  houses  and  in  the  newspapers. 

The  announcement  of  a faculty  composed  ex- 
clusively of  English  speaking  physicians,  many 
of  whom  had  only  recently  arrived  in  the  city, 
incited  expressions  of  censorious  and  rancorous 
opinions.  Many  communications  from  polemics 


appeared  in  the  press  voicing  strenuous  objec- 
tions to  the  establishment  of  a college  without 
first  procuring  the  sanction  of  the  Legislatute 
or  the  authorization  of  Congress. 

It  was  also  evident  that  the  idea  of  the  “self- 
appointment of  the  professors”  was  distasteful 
to  many  members  of  the  local  profession. 

The  very  youth  of  many  of  the  teachers  was 
bitterly  criticized. 

But  we  would  not  be  so  amazed  by  the  un- 
seemly opposition  to  the  establishment  of  the 
much  needed  medical  school  if  we  recall  the 
conditions  prevailing  at  that  time.  Curious  rea- 
sons for  such  bitter  hostilities  were  the  acute 
rivalry,  social  prejudices  and  factional  resent- 
ment existing  between  the  French  and  English 
speaking  physicians.  The  population  of  the 
city  was  then  divided  into  two  classes,  absolutely 
distinct  and  different  as  to  their  language,  their 
customs,  their  religion,  their  morals  and  their 
society.  One  was  composed  of  the  Creoles,  or 
the  indigenous  portion  of  the  population  and  re- 
cently emigrated  Europeans,  and  the  other  of 
Americans  from  every  state  of  the  Union. 
Canal  street  was  the  dividing  line,  the  lower 
portion  was  inhabited  by  the  former  and  the  up- 
per section  by  the  latter.  They  were  equally 
jealous  of  their  prerogatives.  There  was  a con- 
tinuous conflict  for  supremacy.  Can  we  won- 
der then  that  many  of  the  French  speaking 
physicians  should  look  with  distrust  and  mis- 
giving upon  the  founding  of  a college  of  medi- 
cine by  beardless  young  men  new  arrivals  in 
their  city?  Consequently,  in  the  contemporary 
newspapers,  strong  opposition  was  voiced  to  its 
establishment,  both  in  the  French  and  English 
languages. 

It  was  argued  that  the  college  was  started 
without  legal  authorization.  That  the  profes- 
sors should  have  been  appointed  only  by  the 
government  or  by  a university.  That  the  re- 
quirement for  the  professorship  should  have 
been  a doctorate  in  medicine  from  one  of  the 
principal  faculties  of  the  country.  That  it  was 
of  utmost  importance  that  only  the  most 
learned  professors  should  have  been  appointed. 
That  the  chairs  should  have  been  allotted  only 
after  a competitive  examination  before  one  of 
the  leading  faculties  in  the  Union,  or  by  phy- 
sicians who  were  already  graduates  from  one 
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of  these  faculties,  or  from  one  of  the  re- 
nowned universities  of  Europe.  That  these 
professors  should  have  been  at  least  thirty  years 
old  because  they  could  only  then  command  a.s 
much  experience  as  knowledge.  And  also  be- 
cause not  a Creole  or  European  physician  had 
been  extended  an  invitation  to  sit  in  their  fa.- 
culty. 

When  the  opposition  discovered  that  they 
could  not!  prevail  against  the  steadfast  determi- 
nation of  these  young  men,  the  founders  of  the 
medical  college,  their  point  of  attack  was  shift- 
ed against  the  proposed  curriculum.  It  was 
discussed,  criticized,  scrutinized,  investigated 
and  dissected  whenever  and  wherever  doctors 
met.  The  status  of  primary  education  and  the 
appropriate  scholastic  foundation  for  the  study 
of  medicine  were  debated.  The  fact  was  also 
deplored  that  the  colleges  then  established  in 
New  Orleans  did  not  teach  philosophy  and  but 
few  of  the  humanities.  The  founding  of  a col- 
lege where  the  classics  and  philosophy  would 
be  included  in  the  courriculum  was  also  pro- 
posed. 

In  the  Bee  of  October  18,  1834,  there  ap- 
peared a.n  anonymous  communication  written  in 
French  by  a propounder  of  a higher  standard 
of  medical  education  which  is  most  interesting. 
He  submitted  a plan  far  in  advance  of  the  re- 
quirements of  the  colleges  of  the  time  in  this 
country.  A course  of  four  years,  the  first  of 
which  would  be  premedical  was  suggested.  This 
course  was  to  be  opened  only  to  students  who 
were  proficient  in  the  classics  and  who  were 
prepared  for  the  study  of  philosophy,  which 
was  to  be  taught  in  French.  The  medical 
course  for  that  year  was  to  be  limited  to  an- 
atomy, physiology,  chemistry,  hygiene  and 
medical  physics.  On  the  completion  of  the 
first  term  the  students  would  pass  a public  ex- 
amination, and  those  “whose  merits  and  applica- 
tion deserved  the  confidence  of  their  profes- 
sors would  be  entrusted  with  the  teaching  of  the 
new  students.”  During  the  second  year  internal 
pathology,  botany,  operative  medicine  and  even 
pharmacy  were  to  be  taught.  In  the  third  year 
special  attention  would  be  given  to  operative 
medicine,  external  and  internal  clinics,  external 
and  internal  pathology.  The  fourth  or  graduat- 
ing year  would  comprise  internal  clinics,  medi- 
cal history,  internal  pathology,  medical  juris- 


prudence, clinics  and  obstetrics.  He  then  ex- 
pressed the  hope  that  some  day  this,  course  of 
medicine  will  be  given  to  the  Creole  students  in 
the  Medical  College  of  Louisiana. 

It  is  needless  to  say  that  such  an  idealistic 
plan  of  medical  education  fell  on  deaf  ears.  It 
was  far  beyond  the  time.  Unfortunately,  the 
anonymity  of  the  writer  remains  even  to  this 
day. 

The  younger  members  of  the  profession  car- 
ried away  by  their  undaunted  enthusiasm, 
glorified  its  founders  and  predicted  for  the  col- 
lege a great  future.  The  more  matured  and 
gray  headed  practitioners  shook  their  heads, 
and  although  they  acknowledged  the  necessity 
for  such  an  institution,  they  feared  that  there 
would  not  be  a sufficient  number  of  students, 
from  the  standpoint  of  education,  qualified  for 
the  study  of  medicine.  They  ambitioned  a col- 
lege which  would  cast  honor  on  the  State  of 
Louisiana  by  graduating  physicians  the  equal  in 
learning,  distinction  and  culture  to  those  of  the 
greatest  centers  of  medical  lore  in  Europe.  They 
not  only  prayed  for  a higher  standard  of  medi- 
cal education  but  offered  suggestions  which, 
from  their  experience,  they  felt  would  prove 
most  advantageous  to  students  of  medicine. 

All  these  difficulties  and  obstacles,  and  there 
were  many,  tested  to  the  very  limit  their  capa- 
cities of  resistance.  The  great  impediments 
they  surmounted  added  to  their  undying  glory. 

All  honor,  then,  to  the  renowned  memory  of 
these  youthful  founders  and  first  professors 
of  the  Medical  College  of  Louisiana,  the  first 
in  the  Southwest  . . . Doctors  Thomas  Hunt, 
John  Harrison,  Charles  A.  Luzenberg,  J.  Mon- 
roe Mackie,  Thomas  R.  Ingalls,  Augustus  Ce- 
nas,  and  Edward  H.  Barton. 

It  was  their  undaunted  ardor,  their  over- 
whelming love  of  profession,  their  steadfast  de- 
termination, their  unflagging  spirit  to  conquer 
no  matter  how  nearly  overwhelming  the  odds, 
their  initiative  and  their  daring,  which  sur- 
mounted dissensions  in  their  own  ranks  as  well 
as  the  untiring  opposition  of  obstructionists. 

They  built  well,  for,  from  this  modest  begin- 
ning, without  money  and  without  endowment, 
this  college,  without  even  a domicile,  with  only 
eleven  matriculates,  grew  to  become  a great 
temple  of  learning,  whose  influence  is  reflected 
throughout  the  four  corners  of  the  universe. 
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The  first  lecture  was  delivered  by  Dean  Hunt, 
on  the  5th,  the  first  Monday  in  January,  1835, 
to  eleven  students  and  a few  sympathetic  friends. 
It  was  a masterly  address  which  attested  the 
culture,  the  lofty  aims,  the  superior  capabilities 
and  the  high  scientific  attainment  of  a great 
teacher.  The  following  passage  of  that  historic 
discourse  merits  repetition.  He  said: 

“There  is  no  mystery  about  science. 
Truth  is  simple  and  reveals  her  doctrines 
in  'a  language  intelligible  to  every  mind. 
She  affects  no  air  of  pedantry,  and  de- 
crees it  inconsistent  with  her  vocation  to 
annoy  and  perplex  the  learner  with  far- 
fetched and  uncouth  terms.  To  my  mind, 
there  is  a moral  sublimity  in  the  picture  of 
a learned  and  philantrophic  man,  convey- 
ing the  lessons  of  wisdom  and  experience, 
in  the  beautiful  language  of  simplicity,  to 
an  acquiring  and  intelligent  student.” 

As  the  college  did  not  even  have  a domicile, 
some  of  the  lectures  were ' delivered  at  the 
homes  of  the  professors,  others  in  a hall  No.  41 
Royal ' Street,  and  twice  a week  the  classes  met 
in  the  wards  of  the  Charity  Hospital.  The 
course  was  for  two  years ; the  sessions  were  for 
four  months. 

The  first  course  of  lectures  ended  on  April 
27,  1835. 

The  professors  were  highly  commended,  and 
it  was  stated  that  the  classes  were  well  attended 
by  the  students  as  well  as  by  respectable  persons 
of  both  sexes. 

On  the  second  day  of  April  of  that  year  the 
college  was  granted  its  charter  by  the  Legisla- 
ture of  the  State  of  Louisiana. 

That  act  provided  also  for  the  incorporation 
of  the  Medical  College  of  New  Orleans  and 
stipulated  that  the  two  colleges  would  have  the 
same  rights  and  privileges. 

The  competitive  school  of  medicine  never  ma- 
terialized. Edivently  its  promoters  realized  the 
futility  of  such  an  institution  in  a community 
which  was  rapidly  increasing  in  its  English 
speaking  population.  The  prospective  faculty 
embodied  Creole  and  European  doctors,  among 
whom  were  some  of  the  most  distinguished, 
learned  a.nd  cultured  physicians  in  the  South. 

During  its  very  first  year,  the  existence  of 
the  Medical  College  of  Louisiana  was  threat- 
ened by  dissensions.  Doctor  Hunt,  its  founder, 


its  chief  promoter  and  its  first  dean,  whose 
erudition  was  well  established  and  whose  ability 
as  a professor  was  highly  respected,  resigned 
not  only  the  chair  of  anatomy  but  also  the 
deanship.  We  can  only  surmise  that  only  a 
very  grave  provocation  would  have  impelled 
Doctor  Hunt  to  take  such  a drastic  step.  Doctor 
Luzenberg  succeeded  him  in  the  deanship. 

It  was  customary  for  the  professors,  through 
the  medium  of  the  press,  to  extend  to  the  ladies 
and  gentlemen  of  the  city  an  invitation  to  hear 
their  opening  lectures.  The  public  also,  on  the 
payment  of  a small  fee,  were  permitted  to  at- 
tend the  classes  intended  for  medical  students. 
The  advertisement  columns  of  the  French  and 
English  sections  of  the  contemporary  newspapers 
were  replete  with  these  solicitations  couched  in 
words  most  flattering  to  the  professors. 

A most  interesting  and  may  I say  a most 
amusing  personage  was  Doctor  A.  Byrd  Powell, 
professor  of  Chemistry.  He  succeeded  Doctor 
Ingall  who  resigned  that  chair  after  the  first 
session.  Dr.  Powell  was  an  itinerant  lecturer 
on  phrenology.  He  heralded  his  arrival  in  this 
city  with  a fanfare  that  immediately  drew  at- 
tention to  his  bombastic  personality.  He  evi- 
dently must  ha.ve  been  a gentleman  with  engag- 
ing manners,  a convincing  speaker,  a skillful 
fanfaron,  for  with  his  cajolery  he  ingratiated 
himself  in  the  good  graces  of  the  most  influ- 
ential element  of  the  people  of  New  Orleans. 
His  lectures  on  phrenology  were  evidently  well 
received  because  they  not  only  drew  flattering 
newspaper  comment,  but  impressed  most  favor- 
ably even  learned  and  distinguished  men.  Among 
these  were  the  Honorable  Henry  Bullard,  the 
lettered  and  renowned  Justice  of  the  Supreme 
Court  of  Louisiana,  and  the  founder  of  the 
Louisiana  Historical  Society,  Doctor  E.  H.  Bar- 
ton, one  of  the  professors  of  the  Medical  Col- 
lege, and  the  renowned  Divine  Reverend  Clapp. 
These  gentlemen  were  loud  in  his  praise.  They 
extolled  his  wisdom  and  publicly  expressed  their 
conviction  that  phrenology  was  an  interesting 
branch  of  human  knowledge.  They  highly 
complimented  him  by  proclaiming  their  ardent 
attachment  to  his  enlarged  view  of  philosophy. 

With  the  earnest  support  of  such  influential 
citizens,  it  was  inevitable  that  Doctor  Powell 
should  be  soon  elevated  to  the  chair  of  Chem- 
istry, then  vacant.  His  tenure  was  short,  only 
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one  session.  But  little  is  known  of  Doctor 
Powell  today.  Why  he  left  New  Orleans, 
whence  he  came,  wither  he  went,  what  became 
of  him  we  do  not  know.  Let  us  dismiss  him 
with  a smile  on  our  lips  and  charity  in  our 
heart.  De  mortuis  nil  nisi  bonum. 

The  Medical  College  of  Louisiana,  during  the 
first  ten  years  of  its  existence  had  a slow 
growth.  Although  there  was  a slight  yearly  in- 
crease in  students,  the  matriculation  remained 
small.  The  graduates  seldom  exceeded  ten  in 
number.  Only  sixteen  young  men  registered 
for  the  second  session. 

The  first  graduating  exercises  took  place  in 
the  Congregational  Church  in  Saint  Charles 
street  at  four  o’clock  in  the  afternoon  of  April 
5th,  1836.  It  was  a solemn  occasion.  The 
ceremony  was  graced  by  the  eloquence  of  the 
distinguished  orators,  the  Honorable  Henry  H. 
Bullard  and  Mr.  George  Eustis.  The  Dean  of 
the  Faculty,  Doctor  Luzenberg,  delivered  a 
masterly  oration  in  Latin,  which  wa.s  said  to  be 
in  conformity  with  a custom  more  honored  in  the 
breach  than  in  the  observance.  The  degree  of 
Doctor  of  Medicine  was  conferred  on  the  fol- 
lowing gentlemen:  Messrs.  M.  M.  Carpenter, 

R.  S.  M.  A.  Delatule,  Alphonse  Delavigne,  Wal- 
ter Fosga.te,  Alexander  Hart,  Albert  Simon 
Kostki,  Ogden  D.  Longstaff,  John  C.  Lawhon, 
John  H.  Lewis,  F.  J.  Romer,  and  Cornelius 
Traweek. 

They  have  the  distinction  of  being  the  first 
graduates  in  Medicine  of  our  great  university. 

It  was  not  until  the  end  of  the  year  1840  that 
the  college  acquired  a domicile.  It  was  a mo- 
dest building  in  the  immediate  vicinity  of  the 
Charity  Hospital.  This  site  at  that  time  was 
considered  to  be  comparatively  retired.  Then 
for  the  first  time  the  lectures  were  held  under 
one  roof.  It  was  only  at  the  end  of  the  first 
decade  of  its  existence  that  it  gained  the  offi- 
cial recognition  of  the  State  of  Louisiana.  A 
portion  of  the  Capitol  Square,  measuring  120 
feet  square,  at  the  cornor  of  Common  and  Phil- 
lipa,  now  University  Place,  was  granted  to  the 
Medical  College  of  Louisiana,  by  an  Act  of  the 
State  Legislature,  on  which  to  erect  a suitable 
edifice.  The  site  was  immediately  in  the  rear 
of  the  State  House,  which  formerly  had  been 
the  Charity  Hospital,  then  located  on  Canal 
Street,  between  Baronne  and  University  Place. 


This  building  was  erected  at  a cost  of  $15,- 
000.00.  It  was  the  home  of  the  Medical  College 
until  the  year  1847.  In  that  year  the  college  re- 
moved to  a larger  and  more  commodious  build- 
ing, built  for  its  purpose  on  an  adjoining- 
site.  The  former  structure  then  became  the 
domicile  of  the  Law  Department  of  the  Univer- 
sity of  Louisiana. 

It  was  claimed  that  the  new  home  of  the 
medical  school  was  one;  of  the  largest  and  best 
arranged  for  the  teaching  of  that  art  in  the 
United  States.  Its  architecture  and  size  were 
imposing.  Its  dimension  was  100  feet  front  by 
104  feet  in  depth.  It  contained  three  large  lec- 
ture rooms,  capable  of  accommodating  600  stu- 
dents ; a large  hall  for  a museum ; several  large 
dissecting  rooms;  and  the  necessary  number  of 
private  offices  for  the  professors. 

In  1845  the  success  and  fame  of  the  college 
actuated  the  Legislature  of  the  State  of  Louis- 
iana to  establish  by  a constitutional  act  a Uni- 
versity in  New  Orleans  to  be  named  the  Univer- 
sity of  Louisiana,  and  constituted  the  Medical 
College,  as  then  organized,  its  Medical  Depart- 
ment. 

The  Medical  College  of  Louisiana  was  des- 
tined to  become  one  of  the  greatest  institutions 
of  its  kind  in  the  United  States.  Its  first  ten 
years  were  hectic  ones.  The  number  of  its 
students  was  small.  Its  very  existence  was  not 
only  continually  threatened  by  the  animosities 
and  jealousies  of  many  of  the  most  influential 
members  of  the  local  profession  and  by  racial 
prejudices  which  were  so  strongly  intrenched 
in  the  population  of  the  city  at  that  time, ( but  by 
dissensions  as  well.  But  withal,  its  fame  ex- 
tended throughout  the  South.  Not  only  stu- 
dents, but  practitioners  of  medicine  came  hither, 
attracted  by  the  superior  facilities  for  the  teach- 
ing of  clinical  medicine  in  the  Charity  Hospital 
and  by  the  unquestionable  high  scientific  at- 
tainments of  its  teachers. 

The  increase  in  the  number  of  its  matriculates 

I 

was  rapid  and  steady.  Ninety-three  students, 
of  whom  fifteen  were  graduates,  enrolled  for 
the  session  of  1845-46,  and  in  1850  one  hundred 
and  eighty-eight,  of  whom  thirty-nine  were 
graduates.  In  1859,  it  ranked  the  fifth  among 
the  medical  colleges  of  the  United  States.  It 
had  then  three  hundred  and  thirty-three  matri- 
culates and  ninety-seven  graduates. 
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The  Medical  Department  of  (the  University 
of  Louisiana  was  then  esteemed  by  many  with- 
out reserve  the,  very  best  medical  ( school  in  the 
land.  To  this  day  it  has  not  lost  a tittle  of  its 
high<  reputation. 

Unfortunately,  at  the  height  of  this  unusual 
success,  that  great  ruinous  war  between  the 
States  broke  out.  Professors  left  their  chairs  for 
service  in  the  field;  students  rushed  to  join  the 
ranks  in  their  respective  sections.  The  ( Univer- 
sity was  closed  for  the  duration  of  the  Civil 
War.  ^ 

Time  would  fail  me  if  I attempted  to  do  jus- 
tice to  the  memory  ( of  all  the  illustrious  men 
who,  during  that  period,  taught  or  learned  wis- 
dom within  the  portals  of  that(  great  school. 
Their  deeds,  their  learning,  their  attainments, 
and  their  humanity  not  only  emblazon^  glorious 
page  in  the  history  of  a noble  profession,  but 
shed  lustre  on  (the  escutcheon  of  a great  city 
and  an  illustrious  State. 

Our  Alma  Mater,  the  School  of  Medicine  of 

I 

Tulane  LIniversity,  has  an  heritage  of  undaunted 
courage,  of  incessant  labor,  of  ( unswerving  loyal- 
ty, of  solid  devotion,  of  true  zeal  and  of  real 
philantrophy.  Can  we  wonder  . then  that 
through  the  past  century  it  has  achieved  great 
distinction,  that  its  influence  and  its  leadership 
in  filings  medical  have  extended  over  the  South- 
land, and  that  throughout  its  existence  at  no  time 
it  has  failed  to  rank  among  the  highest  and  most 
renowned  colleges  in  the  United  States. 

Could  the  generous  and  immortal  souls  of  the 
founders  of  our  great  University  pervade  this 
audience  tonight,  and  could  their  dignified  and 
majestic  lips  but  speak,  how  eloquently,  how 
fervently  would  they  exhort  us,  and  how  vigor- 
ously would  they  plead  with  us  to  carry  on  their 
work  and  to  pass  unsullied  and  unviolated  to 
posterity  the  principles  of  the  great  institution 
of  learning  they  loved  so  greatly,  labored  for 
so  assiduously  and  fought  for  so  dauntlessly. 
And  could  their  kindly  eyes  but  see  the  thou- 
sands of  its,  students  and  its  numerous  palatial 
halls,  how  great  would  be  their  amazement  and 
astonishment?  How  pleased  and  contented 
would  they  be  in,  the  knowledge  that  the  insti- 
tution they  founded  not  only  achieved  great  dis- 
tinction and  renown,  but  that  because  of  its  ad- 
vancement of  learning  and  research  it  is  the  most 
generous  fountain  of  refinement  and  culture 


not  only  in  this,  the  city  of  their  adoption,  but 
in  the  South. 

Could  they  not  then  with  becoming  modesty 
and  infinite  truth  repeat  the  words, of  the  im- 
mortal bard: 

I have  built  a monument  than  bronze  more 
lasting 

Soaring  more  high  than  regal  pyramids, 

Which  nor  the  stealthy  gnawing  of  the 
rain-drops, 

Nor  the  vain  rush  of  Boreas  shall  destroy; 

Nor  shall  it  pass  away  with  the  unnumbered 

Series  of  ages  and  the  flight  of  time. 


THE  SCHOOL  OF  MEDICINE  OF  THE 
TULANE  UNIVERSITY  OF  LOUISIANA 

Founders,  Benefactors,  Deans 

C.  C.  BASS,  M.  D. 

New  Orleans 

This  is  the  first  Monday  in  January,  1935. 
On  the  first  Monday  in  January,  1835,  just  one 
hundred  years  ago,  the  first  lecture  was  given 
in  the  first  medical  school  in  New  Orleans,  the 
first  in  Louisiana  and,  in  fact,  the  first  in  the 
entire  southwestern  part  of  the  United  States. 
This  marked  the  opening  in  New  Orleans  of  an 
institution  dedicated  to  medical  education, 
which  has  now  been  in  continuous  operation 
for  a full  century,  except  for  a brief  period 
during  the  Civil  War,  wdien  all  the  man  power 
and  other  resources  of  the  entire  South  were 
required  in  that  devastating  conflict.  That  in- 
stitution, the  Medical  College  of  Louisiana,  was 
founded  and  organized  in  the  latter  part  of 
1834,  but  it  was  not  until  the  memorable  first 
Monday  in  January,  1835,  that  the  first  course 
of  lectures  actually  began. 

Ten  years  later,  in  1845,  the  University  of 
Louisiana  was  established  in  New  Orleans  by 
the  state  legislature  and  in  1847  the  then  ex- 
isting Medical  College  of  Louisiana  was  incor- 
porated in  the  new  University  as  its  Medical 
Department. 

In  1884  all  legal  steps  were  completed  and 
the  properties  of  the  University  of  Louisiana, 
including  its  Medical  Department,  were  trans- 
ferred to  the  Tulane  University  of  Louisiana. 
The  Medical  Department  of  the  Tulane  Uni- 
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versity  of  Louisiana  continued  under  that  name 
until  1913,  when  it  was  changed  by  the  Univer- 
sity, to  the  College  of  Medicine,  embracing  the 
School  of  Medicine,  the  Graduate  School  of 
Medicine,  the  School  of  Pharmacy  and  the 
School  of  Dentistry.  Both  of  the  latter  two 
divisions  have  since  been  discontinued. 

As  dean  of  the  School  of  Medicine,  it  is  my 
privilege  and  pleasure  to  present  on  this  occa- 
sion a few  of  the  people  and  a few  of  the  events 
which  have  played  important  roles  in  the  af- 
fairs of  this  great  institution  during  the  past 
one  hundred  years  of  its  progress,  the  centen- 
nial of  which  is  celebrated  today  by  the  medi- 
cal profession  of  New  Orleans,  represented  by 
the  Orleans  Parish  Medical  Society  and  by  the 
people  of  this  community.  The  time  allotted 
to  me  on  this  program  makes  it  necessary  for 
me  to  limit  myself  to  the  original  Medical  Col- 
lege of  Louisiana,  later  the  Medical  Department 
of  the  University  of  Louisiana  and  now  the 
School  of  Medicine  of  the  Tulane  University 
of  Louisiana. 

During  this  first  century  of  operation  6447 
have  been  graduated  with  the  degree  of  Doctor 
of  Medicine.  Although  the  Medical  College  of 
Louisiana  was  originally  established,  and  it  and 
its  successors  have  since  been  promoted  and 
operated  especially  for  the  benefit  of  people  from 
Louisiana  and  nearby  territory,  some  students 
have  come  from  every  state  in  the  Union  and 
from  several  foreign  countries.  Graduates  have 
practised  in  every  state  and  also,  at  one  time  or 
another,  in  most  of  the  other  civilized  coun- 
tries of  the  world. 

The  faculties  have  included  some  of  the  fore- 
most men  in  medicine  in  its  various  branches 
in  this  country.  Some  of  them  have  had  na- 
tional and  international  renown  for  their  re- 
search and  scientific  contributions  to  medical 
knowledge.  To  attempt  to  cite  even  a small  pro- 
portion of  these  would  take  us  far  beyond  the 
scope  of  the  present  occasion. 

Members  of  the  faculty  and  graduates  of  this 
school  have  played  an  important  role  in  the  wel- 
fare and  progress,  especially  of  New  Orleans 
and  Louisiana,  during  the  past  century.  They 
always  took  a large  part  in  the  care  of  the  sick 
and  dying  during*  the  all  too  frequent  devastat- 
ing epidemics,  of  yellow  fever  especially,  and 
of  cholera,  plague  and  dysentery  and  the  ever 


present  typhoid  and  malaria.  Their  services 
were  of  great  value  at  the  time  when  the 
causes  and  modes  of  transmission  of  these  dis- 
eases were  unknown,  and  chaos,  demoralization 
and  stampede  occurred  with  the  outbreak  of 
every  epidemic.  But  they  were  of  much  greater 
value  by  reason  of  their  scientific  training  and 
experience  which  enabled  these  men  to  evaluate 
and  promote  the  acceptance  and  application  of 
the  scientific  discoveries  which  tore  from  these 
diseases,  one  after  another,  their  cloaks  of  mys- 
tery and  placed  their  prevention  and  control  in 
the  hands  of  civilized  man.  The  last  one  hun- 
dred years  has  seen  all  these  diseases  eliminated 
as  a menace  to  the  health  and  welfare  of  our 
fair  city,  and  the  faculty  and  graduates  of  this 
school  have  participated  in  many  ways  and  on 
many  occasions  in  the  steps  leading  to  this  ac- 
complishment. 

The  history  of  the  founding  of  the  original 
Medical  College  of  Louisiana  and  how  the  fates 
brought  together  the  three  leading  figures  in 
its  origin,  Thomas  Hunt,  of  South  Carolina, 
Warren  Stone,  of  Vermont,  and  John  Harrison, 
of  Washington,  D.  C.,  reads  like  a very  fairy 
tale.  Each  of  them  was  born  in  1808  and  there- 
fore was  26  years  old  in  1834,  the  year  the 
Medical  College  was  founded. 

Hunt  graduated  in  Medicine  from  the  Uni- 
versity of  Pennsylvania  and  later  studied  in 
Paris;  Stone  graduated  from  the  Medical 
School  of  Pittsfield,  Massachusetts,  and  Harri- 
son from  the  University  of  Maryland. 

Stone  located  in  Troy,  New  York,  and  there 
had  a large  experience  with  an  outbreak  of 
cholera  which  was  brought  over  the  border  from 
Montreal.  Afterwards  he  decided  to  move  to 
New  Orleans.  He  started  his  voyage  from 
New  York  to  New  Orleans  on  the  famous 
cholera  ship,  Amelia.  Four  days  out,  a terrific 
storm  arose.  After  it  subsided,  Stone  found 
twenty-five  of  the  108  passengers  dangerously 
ill  with  cholera.  The  vessel  was  beached  on 
Folly  Island  off  the  port  of  Charleston.  The 
passengers  were  landed,  thd  island  was  quaran- 
tined and  physicians  were  sent  out  from  Charles- 
ton to  treat  the  sick  and  to  enforce  the  quaran- 
tine. Thomas  Hunt  was  one  of  them,  and  be- 
cause of  his  previous  writings  on  cholera  and 
the  special  interest  he  had  taken  in  it,  he  was 
put  in  full  charge,  with  Stone  as  his  first  as- 
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sistant.  Then  and  there  began  a friendship 
which  lasted  throughout  their  lives.  They  be- 
came enthusiastic  about  the  possibilities  in  medi- 
cine in  New  Orleans,  including  the  establishment 
of  a medical  college,  in  which  Hunt  was  es- 
pecially interested. 

Stone  camq  on  to  New  Orleans  in  1832, 
where  he  found  epidemics  of  both  cholera  and 
yellow  fever  raging.  It  is  said  that  more  than 
ten  per  cent  of  the  entire  population  of  the  city 
died  during  that  epidemic  from  cholera  alone. 
His  previous  experience  with  cholera  quickly 
brought  him  prestige  in  the  community  and  a 
position  in  the  Charity  Hospital. 

Hunt,  according  to  their  previous  agreement, 
soon  joined  Stone  and  in  a short  time  was  ap- 
pointed as  House  Surgeon  of  Charity  Hospital. 

John  Harrison  came  to  New  Orleans  about 
the  same  time.  He  was  also  young,  very  ener- 
getic, ambitious  a.nd  soon  joined  Hunt  and 
Stone  in  their  plans  to  establish  a medical  col- 
lege here.  Hunt  resigned  his  position  at  the 
hospital  to  devote  his  time  to  plans  for  the  med- 
ical college  and  Harrison  succeeded  him  as  House 
Surgeon. 

Harrison  and  Stone  being  in  control  of  the 
wealth  of  ideal  clinical  material  at  Charity  Hos- 
pital for  bedside  teaching,  Hunt  contacted  and 
secured  other  physicians  of  skill  and  prestige 
in  the  community  for  positions  on  the  faculty. 
The  first  prospectus  announced  the  following 
faculty  for  the  first  course  to  begin  on  the  first 
Monday  in  January,  1835  : 

Thomas  Hunt,  M.  D. 

Dean  and  Professor  of  Anatomy 
and  Physiology. 

John  Harrison,  M.  D. 

Adjunct  Professor  of  Anatomy 
and  Physiology. 

Charles  A.  Luzenburg,  M.  D. 

Professor  of  Surgery. 

J.  Monroe  Mackie,  M.  D. 

Professor  of  Theory  and  Practice 
of  Medicine. 

Thomas  R.  Ingalls,  M.  D. 

Professor  of  Chemistry. 

Edwin  B.  Smith,  M.  D. 

Professor  of  Materia  Medica. 

Augustus  H.  Cenas,  M.  D. 

Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children. 


It  is  recorded  that  on  account  of  ill  health 
Harrison  was  unable  to  discharge  the  duties  of 
his  position  the  first  year  and  that  Warren 
Stone  demonstrated  anatomy. 

Smith  resigned  on  October  2,  1834,  and  Ed- 
ward H.  Barton  succeeded  him  and  actually 
filled  the  first  chair  of  Materia  Medica.  The 
names  of  both  Stone  and  Barton  should  appear 
on  the  list  of  the  founders. 

Let  us  pass  on  now  to  another  founder  of 
the  succeeding  institution  as  we  now  know  it, 
Paul  Tulane.  Tulane  was  born  in  1801  near 


Fig.  1.  PAUL  TULANE 


Princeton,  New  Jersey.  From  boyhood  he 
traveled  extensively.  He  developed  large  busi- 
ness interests  and  amassed  a large  fortune  as  a 
clothing  merchant,  much  of  which  was  in  New 
Orleans  where  he  lived  until  1873,  when  he  re- 
moved to  Princeton  and  there  died  in  1887. 

Tulane  had  seen  the  need  for  an  institution 
of  higher  education  for  the  young  men  and 
women  of  Louisiana,  many  of  whom  up  to  that 
time  were  obliged  to  go  to  institutions  hun- 
dreds of  miles  away.  In  1882  he  made  a gift 
of  more  than  a million  dollars  for  “the  higher 
education  of  the  white  young  persons  in  the 
City  of  New  Orleans.”  After  two  years,  dur- 
ing which  necessary  negotiations,  legal  pro- 
cedures and  legislative  enactment  were  com- 
pleted, the  properties  of  the  University  of  Louis- 
iana a.nd  all  of  its  departments,  including  the 
medical  departments,  were  transferred  to  the 
Board  of  Administrators  of  the  Tulane  Edu- 
cational Fund,  thus  completing  the  founding  of 
the  Tulanq  University  of  Louisiana. 
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At  the  beginning  and  for  several  years  there- 
after the  lectures  were  given  in  public  or  rented 
halls  about  town — 41  Royal  Street,  239  Canal 
Street,  14  St.  Charles  Street,  a small  house 
near  Charity  Hospital,  in  the  homes  of  the  pro- 
fessors, and  in  Charity  Hospital,  the  new 


Fig".  2.  Charity  Hospital.  Erected  in  1832. 


buildings  of  which  had  been  first  occupied  in 
1832.  From  that  day  until  this  a large  part  of 
the  clinical  and  bedside  teaching  has  been  con- 
ducted in  the  wards  and  clinics  of  that  great  in- 
stitution, where  there  is  a wealth  of  clinical  ma- 
terial unsurpassed  in  kind  and  quantity  on  this 
continent,  for  the  study  of  the  diseases  and  con- 
ditions confronting  the  physician  practising  in 
the  South. 

In  1843  the  first  building  for  the  Medical 
College  was  erected,  at  a cost  of  $15,000  on 
land  owned  by  the  state  at  the  corner  of  the 
present  University  Place  and  Common  Street. 

In  1848,  after  the  Medical  College  of  Louis- 


Fig.  3.  First  Medical  College  building, 
corner  Dryades  (now  University  Place) 
and  Common  Streets. 


iana  had  been  transferred  to,  and  had  become 
the  Medical  Department  of  the  University  of 
Louisiana,  the  state  legislature  appropriated  $40,- 
000  for  the  erection  of  a much  larger  and  more 
appropriate  building.  The  Medical  Department 


Fig.  4.  Second  Medical  College  building,  Common  be- 
tween Dryades  and  Baronne  Streets. 


remained  in  this  building,  located  on  Common 
between  Dryades  and  Baronne  Streets,  from 
1850  to  1893. 

After  forty  years  this  old  building  in  Com- 
mon Street  had  outlived  its  usefulness  and  ad- 
equacy for  a medical  college.  The  need  was 
keenly  felt  for  more  space  and  especially  for 
the  laboratory  facilities  demanded  by  the  ad- 
vances in  medical  knowledge  and  teaching. 

In  May,  1891,  a letter  was  addressed  to  the 
Board  of  Administrators,  signed  Ida  A.  Rich- 
ardson, approved  T.  G.  Richardson,  offering  a 
large  donation  towards  the  erection  of  a new- 
medical  college  building,  if  the  administrators 
would  provide  a suitable  site.  The  offer  was 
accepted  and  an  admirable  site  was  provided, 
consisting  of  the  Canal  Street  front  of  the  en- 


Fig.  5.  Original  Richardson  Memorial  on  Canal  Street. 
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tire  block  between  Villere  and  North  Robert- 
son Streets.  Dr.  Richardson,  who  had  served 
as  dean  for  twenty  years,  died  in  1892.  The 
building  was  completed  and  occupied  in  1893 
and  was  named  the  Richardson  Memorial  in 
memory  of  Dr.  Richardson.  It  was  handsome, 
imposing,  well  equipped  with  museums  and  all 
laboratories  needed  at  that  time,  and  one  of  the 
best  medical  college  buildings  in  the  country. 
The  medical  course  then  extended  over  a 
period  of  three  years.  Through  the  original 
donation  made  by  Mrs.  Richardson  for  this 


Fig-.  6.  IDA  A.  RICHARDSON 


building  and  large  supplemental  donations  made 
subsequently,  she  became  one  of  the  greatest 
benefactors  to  the  Medical  Department  of  Tu- 
lane University  in  its  history. 

In  1906  the  medical  curriculum  was  reor- 
ganized, the  course  was  increased  to  four  years, 
standards  of  medical  education  were  increased 


Fig.  7.  Richardson  Memorial,  Tulane  Campus. 


and  greater  laboratory  facilities  especially, 
were  demanded.  It  was  decided  to  remove  the 
first  two  years  of  thq  course  to  the  University 
Campus  on  St.  Charles  Avenue.  A large  mod- 
ern and  well  equipped  building  was  erected 
there,  which  then  became  the  Richardson  Memo- 
rial. All  of  the  instruction  in  the  first  two 
years  of  the  medical  course — the  pre-clinical 
subjects — is  still  given  in  this  building  except 
Biochemistry,  which  is  given  in  the  nearby 
Science  Building,  part  of  the  funds  for  which 
were  given  by  the  General  Education  Board,  of 
New  York,  for  the  benefit  of  the  School  of 
Medicine. 

Mr.  Alexander  Charles  Hutchinson  be- 


Fig.  8.  ALEXANDER  CHARLES  HUTCHINSON 

queathed  to  the  Administrators  of  the  Univer- 
sity the  residue  of  his  large  estate  which 
amounted  to  more  than  $700,000  for  the  benefit 
of  its  Medical  Department.  The  purpose  in- 
dicated was  for  improvements  in  both  laboratory 
and  clinical  facilities  and  contemplated  the  es- 
tablishment of  a teaching  clinic  and,  if  the 
amount  of  the  fund  permitted,  a hospital,  as 
a memorial  to  his  wife,  Mrs.  Josephine  Hutchin- 
son. 

After  long  litigation  the  estate  was  finally 
settled  a.nd  the  building  on  Canal  Street,  origin- 
ally the  Richardson  Memorial,  became  the 
Josephine  Hutchinson  Memorial.  Laboratories 
were  improved,  limited  clinics  were  inaugurated 
and  the  instruction  of  third  and  fourth  year 
students  was  conducted  there,  conforming  as 
best  it  could  be  done,  under  the  circumstances, 
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with  the  purposes  of  Mr.  Hutchinson’s  bequest. 
It  was  always  intended,  however,  to  provide  a 
more  suitable  Hutchinson  Memorial  whenever 
circumstances  and  funds  would  permit.  The 
opportunity  came  when  the  General  Education 
Board  gave  $1,250,000  for  the  erection  and 
equipment  of  a new  teaching  clinic  building  to 
be  known  as  the  Hutchinson  Memorial.  This 
was  appropriate,  for  it  was  only  because  we  al- 
ready had  the  Hutchinson  fund  that  could  be 
reserved  as  a source  of  revenue  from  which  to 
maintain  and  operate  the  proposed  new  teach- 
ing clinic  building,  that  the  General  Education 
Board  agreed  to  give  the  large  sum  necessary 
for  the  erection  of  the  building. 

This  new  Hutchinson  Memorial,  located  on 


Fig.  9.  New  Hutchinson  Memorial. 


Tulane  Avenue  just  across  LaSalle  Street  from 
Charity  Hospital,  was  completed  and  first  oc- 
cupied in  November,  1930.  The  old  building 
on  Canal  Street  has  just  recently  been  torn 
down  and  the  ground  has  been  cleared  to  be 
utilized  as  a source  of  revenue  for  the  opera- 
tion of  the  new  one,  which  conforms  perfectly 
with  the  wishes  and  intention  of  our  great  ben- 
efactor as  a memorial  for  Mrs.  Hutchinson. 

A great  many  other  benefactors,  too  numer- 
ous to  even  list  here,  have  given  of  their  means 
and  of  themselves,  thereby  contributing  to  the 


accomplishments  a.nd  progress  of  the  school 
during  this  first  century.  I have  cited  these 
twro  especially,  because  of  the  influence  of  their 
large  gifts  upon  the  present  status  and  future 
prospect  of  the  school. 

Thomas  Hunt  was  one  of  the  founders,  in 
fact  the  leading  or  principal  founder,  and  the 
first  dean.  He  was  born  in  Charleston,  South 
Carolina  in  1808.  We  have  already  related  the 
story  of  his  meeting  Warren  Stone  and  later 
moving  to  New  Orleans.  He  was  dean  for  the 
session  1834-35  and  again  for  a ten  year 
period  1852-62.  In  1862  his  health  had  failed, 
his  fortunes  were  shattered  and  the  condition 
of  his  country  weighed  heavily  on  him.  He 
removed  to  Havana  where  poor  health  pursued 
him.  After  the  war  he  returned  to  New  Or- 
leans to  find  the  medical  building  he  had  pro- 
moted occupied  by  the  United  States  military — 
one  wing  for  a colored  school,  under  charge  of 
the  Freedmen’s  Bureau.  Notwithstanding  his 
failing  health  he  set  to  work  to  revive  the  Uni- 
versity and  was  made  president  in  1866.  But 
he  died  at  the  St.  Charles  Hotel  in  1867  of  an 
incurable  (at  that  time)  dysentery. 

Charles  A.  Luzenberg,  the  second  dean,  was 
born  in  Italy  in  1805  and  died  of  the  doctors’ 
disease,  angina,  in  1848.  He  had  planned  to 
go  to  Virginia  for  his  health  but  he  was 
stricken  on  the  way  and  died  in  Cincinnati.  He 
also  was  one  of  the  founders,  being  the  first 
Professor  of  Surgery.  He  was  dean  for  only 
one  year,  1835-36.  He  officiated  at  the  first 
graduation  exercises  and  delivered  his  address 
in  Latin.  He  resigned  soon  thereafter.  Whe- 
ther the  custom  requiring  the  address  in  Latin 
had  anything  to  do  with  his  resignation  is  not 
recorded,  but  if  the  same  requirement  were 
made  of  deans  now,  there  would  probably  have 
to  be  several  resignations. 

Edward  H.  Barton,  the  third  dean,  was  born 
in  Virginia  in  1796.  He  was  also  one  of  the 
founders,  being  appointed  on  the  faculty  in 
1834  before  the  college  opened.  His  introduc- 
tory lecture  given  on  January  17,  1835,  on 
“Climate  and  Salubrity  of  New  Orleans”  was 
so  much  appreciated  by  those  who  heard  it  and 
heard  of  it  until  he  was  requested  and  urged 
to  publish  it  for  distribution,  which  he  did.  He 
was  a student  of  the  vital  statistics  of  New  Or- 
leans, as  is  evidenced  by  the  scholarly  studies 
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Fig.  11.  CHARLES  A.  LUZENBERG  Fig.  12.  EDWARD  H.  BARTON 


Fig.  10.  THOMAS  HUNT 

by  him  to  be  found  in  our  library.  His  publi- 
cation on  “The  Cause  and  Prevention  of  Yel- 
low Fever  at  New  Orleans  and  Other  Cities  of 
America”  was  very  much  in  demand  through- 
out the  world  a.nd  went  through  three  editions 
in  three  years.  However,  it  exposed  the  fear- 
fully unsanitary  conditions  of  the  city  which  he 
associated  with  yellow  fever.  It  is  interesting 
how  positively,  in  1854  to  1857,  he  associated 
yellow  fever  with  abundance  of  mosquitoes. 
This  report  of  the  Sanitary  Commission  of  New 
Orleans,  of  which  Dr.  Barton  was  chairman, 
made  him  very  unpopular  with  the  profession 
and  with  the  public,  as  so  often  has  been  the 
case  with  others  who  dared  to  tell  the  truth  and 
expose  the  unhygienic  conditions  that  existed 
here.  Barton  was  dean  for  four  years,  1836-40. 

John  Harrison,  the  fourth  dean,  was  born  in 


Washington,  D.  C.  in  1808.  He  came  to  New 
Orleans  in  1831  a.nd  within  a year  survived  at- 
tacks of  both  cholera  and  yellow  fever.  He 
was  house  surgeon  of  Charity  Hospital  at  the 
time  the  Medical  College  was  founded.  He  was 
also  one  of  the  founders,  although  it  is  said 
that  on  account  of  poor  health,  he  did  not  per- 
form the  duties  of  his  position  of  Adjunct  Pro- 
fessor of  Anatomy  the  first  year.  Harrison 
was  small  of  stature  and  frail  but  a most  ener- 
getic worker  on  things  he  was  interested  in  (not 
so  much  the  practice  of  medicine,  of  which  he 
never  did  much).  He  was  elected  vice-presi- 
dent of  the  American  Medical  Association  in 
1847.  He  served  as  dean  two  different  times, 
1840-41  and  1842-44,  and  died  of  tuberculosis 
in  1849. 

James  Jones,  the  fifth  dean,  was  born  in 


Fig.  13.  JOHN  H.  HARRISON. 


Fig.  14.  JAMES  JONES. 


Fig.  15.  AUGUSTUS  H.  CENAS. 
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Georgetown,  D.  C.,  in  1807,  graduated  from  the 
University  of  Pennsylvania  in  1828  and  re- 
moved to  New  Orleans  in  1831.  He  was  a 
member  of  the  faculty  from  1836  to  1873  and 
was  one  of  the  founders  of  the  Louisiana  State 
Medical  Society;  also  a prominent  member  of 
the  American  Medical  Association  for  a quar- 
ter of  a century.  He  was  dean  twice,  1841-42 
and  1848-9. 

Augustus  H.  Cenas,  the  sixth  dean,  was 
born  in  New  Orleans  in  1808.  He  was  one  of  the 
founders  and  was  a member  of  the  faculty 
from  1834  to  1835.  He  was  an  intimate  of 
Warren  Stone’s.  On  account  of  being  a native 
of  New  Orleans  it  is  said  that  he  acted  as  a 
kind  of  liason  officer  between  those  who  were 
from  elsewhere  and  the  New  Orleans  profes- 
sion. No  doubt  his  services  were  needed  dur- 
ing the  turbulent  early  days  of  the  medical  col- 
lege. He  was  dean  for  one  session  only,  1844- 
45. 

William  M.  Carpenter,  the  seventh  dean,  was 
born  near  St.  Francisville,  Louisiana,  in  1811. 
His  name  is  among  the  first  list  of  graduates 
in  1836,  but  the  old  register  of  medical  licenses 
of  New  Orleans  to  be  found  in  the  museum  of 
medical  history  in  our  library,  shows  that  he 
was  licensed  by  examination  on  February  29, 
1836,  two  months  before  his  graduation.  In 
1842  he  became  professor  of  Materia  Medica, 
which  position  he  held  until  he  died  in  1848. 
He  was  interested  in  botany  and  had  an  inter- 
national reputation  as  a geologist.  He  was 
dean  for  one  year,  1845-46. 

Alexander  J.  Wedderburn,  the  eighth  dean, 


was  born  near  Washington,  D.  C.  We  do  not 
have  the  exact  date  of  his  birth  nor  have  we 
been  able  to  locate  a picture  of  him.  He  was 
appointed  an  Assistant  Surgeon  in  the  United 
States  Navy  in  1835,  Passed  Assistant  Surgeon 
in  1842,  and  resigned  his  commission  in  1844. 
He  evidently  came  to  New  Orleans  in  his  of- 
ficial capacity  and  decided  to  stay,  for  he  re- 
ceived his  license  to  practise,  by  examination, 
on  September  30,  1842.  He  taught  anatomy 
and  was  interested  in  vascular  surgery.  He  re- 
corded a case  of  ligation  of  the  external  iliac 
artery  in  1846.  He  was  dean  for  two  years, 
1846-48. 

Gustavus  A.  Nott,  the  ninth  dean,  was  born 
in  Columbia,  South  Carolina,  in  1816.  He 
came  to  New  Orleans  about  1837  and  was  elect- 
ed Professor  of  Anatomy  in  1838.  He  later, 
in  1848,  was  elected  to  the  chair  of  Materia 
Medica,  which  he  filled  until  the  time  of  his 
death  in  1867.  He  was  dean  for  three  years, 
1849-52. 

Tobias  Gibson  Richardson,  the  tenth  dean, 
was  born  in  Louisville,  Kentucky,  in  1827.  He 
was  a private  student  of  Samuel  D.  Gross  and 
received  his  medical  degree  from  the  Univer- 
sity of  Louisville.  In  1853  he  published  a text 
book  of  anatomy.  He  had  served  two  years 
as  Professor  of  Anatomy  at  Jefferson  Medical 
College  when  he  came  to  New  Orleans  to  ac- 
cept the  Chair  of  Anatomy  in  this  school  in 
1858.  Dr.  Richardson  was  one  of  the  foremost 
surgeons  and  men  in  medicine  of  his  time.  He 
was  elected'  president  of  the  American  Medical 
Association  in  1877  and  was  appointed  by  Paul 
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Tulane  as  a member  of  the  original  Board  of 
Administrators  of  the  Tulane  Educational  Fund. 
In  1872  he  succeeded  Warren  Stone  to  the 
Chair  of  Surgery,  which  he  held  for  17  years. 
He  served  as  dean  for  twenty  years,  1865-85. 
Stanford  E.  Chaille,  the  eleventh  dean,  was 


born  in  Natchez,  Mississippi,  in  1830.  He  re- 
ceived his  college  education  at  Harvard  Univer- 
sity, from  which  he  received  both  the  A.  B. 
and  A.  M.  degrees.  He  graduated  from  this 
school,  the  Medical  Department  of  the  Univer- 
sity of  Louisiana,  in  1853.  He  also  studied  in 
Paris  with  Claude  Bernard  in  1850-51.  He 
served  in  the  Confederate  Army  throughout  the 
war.  He  was  chosen  by  Congress  one  of  twelve 
experts  to  investigate  the  yellow  fever  epidemic 
of  1878  and  was  appointed  by  the  National 
Board  of  Health  one  of  four  members  of  the 
Havana  Yellow  Fever  Commission  of  which 
he  was  president,  in  1879.  On  March  20,  1858, 
Dr.  Chaille  was  chosen  a Demonstrator  of  An- 
atomy in  the  school.  From  that  time  to  the  date 
of  his  retirement  in  1908,  fifty  years,  he  taught 
in  positions  of  greater  and  greater  responsi- 
bility and  from  1885  to  1908  was  also  dean.  He 
served  as  dean  for  the  longest  period  any  one 
has  ever  served  in  this  school.  He  was  an  able 
and  forceful  teacher  and  a most  capable  execu- 
tive. 

Isadore  Dyer,  the  twelfth  dean,  was  born  in 
Galveston,  Texas,  in  1865.  He  received  his 
Ph.B.  degree  from  Yale  University  and  his 
M.D.  degree  from  Tulane.  He  served  as  in- 
terne in  New  York  Skin  and  Cancer  Hospital 


Fig.  20.  ISADORE  DYER. 


and  specialized  in  dermatology.  During  the 
World  War  he  held  responsible  posts  and  had 
the  rank  of  colonel  in  the  Army.  He  was  in- 
ternationally known  as  an  authority  on  leprosy, 
the  literature  on  which  was  greatly  enriched  by 
his  writings.  He  was  a man  of  tact  and  judg- 
ment, of  courtly  manners,  firm  though  gentle, 
kind,  and  quickly  gained  influence  and  leader- 
ship among  the  members  of  any  group,  large 
or  small,  of  which  he  formed  a part.  He  was 
a brilliant  scholar  and  a fluent  writer.  He  was 
associate  dean  one  year,  1907-08,  and  dean  from 
1908  to  his  death,  also  from  the  doctors’  dis- 
ease, angina,  on  October  12,  1920.  He  was 
the  only  dean  to  die  while  still  in  office.  All 
the  rest  of  them  thus  far  have  survived  their 
deanships. 

The  present  incumbent  was  born  in  Missis- 
sippi, is  a graduate  of  Tulane,  is  the  thirteenth 
dean,  and  is  now  serving  his  thirteenth  year  in 
that  position. 


THE  INFLUENCE  OF  THE  LAST  100 
YEARS  OF  MEDICAL  EDUCATION 
ON  THE 

CULTURE,  GROWTH  AND  PROSPER- 
ITY OF  NEW  ORLEANS 

RUDOLPH  MATAS,  M.  D. 

New  Orleans 

In  commemorating  the  Centennial  of  Medi- 
cal Education  in  Louisiana,  conjointly  with  the 
foundation  of  the  Medical  College  of  Louisi- 
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ana,  later  the  Medical  Department  of  the  Uni- 
versity of  Louisiana,  now  Tulane,  the  Orleans 
Parish  Medical  Society  as  the  representative  of 
the  medical  profession  of  New  Orleans  has 
taken  due  cognizance  of  the  unity  and  fusion 
of  these  two  anniversaries,  for  it  is  a fact  that 
medical  education,  in  so  far  as  it  concerns 
Louisiana  after  it  became  a sovereign  state1  in 
the  American  Federation,  (distinct  from  Louisi- 
ana as  a foreign  colonial  possession) — had  its 
beginning  and  development  in  the  initiative,  en- 
terprise and  vision  of  the  pioneers  in  medical 
education  who  founded  the  Medical  College  of 
Louisiana,  in  New  Orleans,  in  1834. 

This  College  was  not  only  the  first  institu- 
tion chartered  by  the  State  for  the  purpose  of 
medical  education,  but  it  was  the  prime  mover 
and  parental  source  of  the  University  of  Louisi- 
ana, the  first  institution  created  by  the  State 
for  the  higher  education  of  the  youth  of  Louisi- 
ana in  the  professions  and  in  the  arts  and  sci- 
ences. The  constitution  of  1845  which  had  pro- 
vided for  the  establishment  of  the  University 
was  not  executed  until  1847,  when,  with  the 
erection  of  suitable  buildings  by  the  State,  the 
Medical  College  of  Louisiana  became  the  Med- 
ical Department  of  the  University  of  Louisi- 
ana. It  continued  to  function  and  develop  under 
this  title  until  1884  when  the  prefix,  Tulane, 
was  added  to  the  State  title  in  honor  of  the 
great  philanthropist  who  had  donated  over  one 
million  dollars  for'  the  higher  education  of  the 
white  youth  of  New  Orleans. 

It  was  at  this  time  that  the  Trusteeship  of 
the  University  was  transferred  by  an  act  of 
the  Legislature  to  the  Administrators  of  the 
Tulane  Educational  Fund — a non-sectarian  and 
non-political  body  of  which  the  Governor  of 
the  State,  the  Mayor  of  New  Orleans  and  the 
State  Superintendent  of  Education  are  ex-of- 
ficio members,  and  it  was  in  this  way  that  the 
State  University  became  the  Tulane  University 
of  Louisiana  and  has  continued  under  the  gov- 
ernment of  this  corporation  ever  since. 

It  is  not  pertinent  to  the  task  assigned  me  on 
this  occasion  to  go  further,  at  this  moment,  into 
the  history  of  the  Medical  School  of  the  Tu- 
lane University  of  Louisiana  except  to  bow  in 
respectful  homage  to  the  memory  of  the  illus- 
trious founders  who  constituted  its  first  Fac- 


ulty— Thomas  Hunt,  John  Harrison,  Charles 
A.  Luzenberg,  Monroe  Mackie,  Thomas  R.  In- 
galls, Augustus  Cenas,  E.  Bathurst  Smith,  E. 
H.  Barton  and  Warren  Stone. 

To  these  and  to  the  great  philanthropic 
givers,  Paul  Tulane,  Ida  Richardson,  A.  C. 
Hutchinson,  A.  B.  Miles,  George  Vincent,  the 
Delgados  and  to  the  great  educational  founda- 
tions, the  Rockefeller,  the  Carnegie,  and  to 
still  many  other  educational  agencies,  patriotic 
citizens  and  friends  of  medical  education,  it  is 
due  that  the  modest  structure  erected  by  the 
pioneer  founders  of  1834,  has  risen  to  the  lofty 
heights  of  unsurpassed  educational  efficiency 
that  we  now  contemplate  in  the  Medical  School 
of  the  Tulane  University  of  Louisiana. 

THE  INFLUENCE  OF  FRENCH  MEDICAL 
EDUCATION  ON  THE  CULTURAL  LIFE 
OF  NEW  ORLEANS 

I cannot  attempt  even  a synoptical  discus- 
sion of  the  influence  of  medical  education  dur- 
ing the  las(  ‘ hundred  years,  on  the  culture, 
growth  and  prosperity  of  New  Orleans,  which 
is  the  subject  that  has  been  assigned  to  me  on 
this  occasion,  without  feeling  that  I would  be 
guilty  of  gross  injustice  to  the  subject  and  to 
past  generations  were  I to  disregard  the  pri- 
mary, fundamental  and  all-important  role  of 
the  French  practitioners  who  furnished  the 
background  of  medical  history  during  the  cen- 
tury and  over  that  Louisiana  was  a dependency 
alternately  of  the  Crowns  of  France  and  Spain. 
Moreover,  we  cannot  overlook  the  fact  that  the 
educational  influence  of  the  medical  schools  of 
France,  and  especially  Paris,  continued  in  full 
vigor  and  even  predominated  in  New  Orleans 
and  Southern  Louisiana  for  nearly  half  a cen- 
tury after  this  state  had  become  an  integral  part 
of  the  American  Federation. 

It  is  scarcely  necessary  in  speaking  to  an  au- 
dience largely  composed  of  native  Louisianians, 
among  whom  figure  with  distinction  so  many 
of  French  and  Latin-American  descent,  to  stress 
the  historic  fact  that’  it  is  to  France  that  Louisi- 
ana owes  all  that  is  basic  in  the  primordial  struc- 
ture of  her  social  organization.  For  over  a cen- 
tury language,  government,  education,  industry, 
commerce,  agriculture,  architecture,  religion, 
law,  medicine  and  all  the  esthetic  arts  and  the 
literature  were  essentially  French, — and  Louisi- 
ana, typified  by  New  Orleans,  was  only  a re- 
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flex  or  mirror  of  the  visage  and  soul  of  France. 

In  considering  the  influence  of  medical  edu- 
cation on  the  culture  and  intellectual  develop- 
ment of  Louisiana,  we  must  draw  a sharp  line 
of  demarcation  between  the  first  100  years  of 
the  French  and  Spanish  colonial  regimes  and 
the  post  colonial  period  which  began  with  the 
transfer  of  Louisiana  to  the  United  States  in 
1803.  During  this  second  period  the  seed  of 
French  civilization  implanted  by  the  first  col- 
onists fructified,  flourished  and  attained  its 
highest  development  in  their  native  descend- 
ants, the  Creoles  of  French  and  Spanish  origin, 
who  preserved  and  cultivated  the  language’  and 
traditions  of  their  ancestors. 

Of  the  colonial  period,  little  can  be  said  that 
relates  to  the  influence  of  medicine  in  the  cul- 
tural development  of  the  colony  apart  from  the 
medical  relief  that  the  first  practitioners  who 
came  from  France  gave  to  the  early  settlers 
who  were  sorely  tried  by  the  injuries  sustained 
in  their  constant  warfare  with  hostile  Indians 
and  European  intruders,  and  still  more  by  the 
afflictions  of  the  deadly  fevers  and  other 
plagues  which  assailed  them  in  their  new,  wild 
and  insalubrious  surroundings. 

The  first  names  that  appear  in  the  medical 
history  of  the  French  colonial  period  are  those 
of  the  surgeons  and  physicians  who  were  sent 
by  the  home  government  to  New  Orleans  and 
other  colonies  established  by  Bienville  on  the 
gulf  coast,  in  the  first  decades  of  his  adminis- 
tration. The  majority  of  these  medical  officials 
had  the  rank  of  “surgeon-major”  in  the  French 
army  and  were  designated  as  “sieurs,”  meaning 
gentlemen.  Several  of  these,  such  as  the  Sieurs 
Alexandre,  Brosset,  Larmousian,  le  Prat,  Puy- 
ardon,  Manade,  and  Latour  figured  in  the  first 
directories  and  official  documents  of  the  col- 
ony from  1731  and  subsequently  as  surgeons 
and  physicians  to  the  King’s  hospital  which 
Bienville  had  constructed  on  the  Rue  du  Quay 
(Levee  Street)  for  the  benefit  of  the  officials, 
soldiers  and  sailors  employed  by  the  colony. 
These  medical  men  brought  with  them  the  edu- 
cational qualifications  and  culture  that  were 
necessary  for  their  medical  degree.  They  un- 
doubtedly contributed  to  the  social  and  intel- 
lectual life  of  the  colony  which  in  New  Or- 
leans, in  1732,  consisted  of  683  inhabitants; 
425  whites  and  258  negroes,  with  some  sprin- 


kling of  Indians.  We  know  very  little  of  these 
early  practitioners,  except  that  some  of  them 
were  accomplished  as  botanists  and  in  other 
ways  which  added  their  social  value  to  the 
community. 

In  so  far  as  culture,  manifested  in  literature 
and  the  fine  arts, — music,  poetry,  the  drama, 
the  first  hundred  years  of  the  colonial  period 
are  barren  of  results. 

THE  CONTRAST  BETWEEN  THE  CULTURE  OF 
THE  FRENCH  COLONIAL  AND  POST- 
COLONIAL PERIOD 

In  contrast  with  the  18th  century,  which  had 
been  rich  in  history,  but  slow  in  progress  and 
prosperity,  the  19th  century  was!  ushered  in  by 
an  epochal  event  which  marked  the  beginning 
of  a new  era.  The  American  era  completely 
revolutionized  the  governmental,  commercial 
and  intellectual  life  of  the  young  metropolis. 

The  transfer  of  Louisiana  to  the  United 
States  in  1803  was  the  signal  for  the  abolition 
of  all  restrictions  that  the  colonial  governments 
had  imposed  on  the  navigation  and  commerce 
of  the  Mississippi ; it  opened  the  doors  wide  to 
immigration  from  the  surrounding  Anglo- 
American  territories  and  states  of  the  Missis- 
sippi Valley;  it  opened  new  and  profitable  mar- 
kets for  the  richest  products  of  Louisiana,  sug- 
ar and  cotton,  and  transformed  the  old  river 
front  into  one  of  the  greatest  harbors  of  the 
world. 

In  consequence,  the  population  increased  by 
leaps  and  bounds,  the  value  of  the  land  and  of 
the  crops  rose  enormously;  the  cultivation  of 
the  plantations  was  stimulated  to  the  highest 
pitch  of  production,  and  a new  epoch  of  ease 
and  plenty  began,  which  soon  transformed  the 
old  country  homes  of  the  colonial  planters  into 
baronial  estates  which  gave  the  civilization  of 
the  period  a quasi-feudal  cast  in  which  thou- 
sands of  slaves  labored  as  serfs  and  retainers 
to  add  wealth  and  power  to  their  lords  and 
masters.  With  greater  wealth,  came  greater  op- 
portunity for  education  and  travel  to  which 
were  added  the  amenities  and  luxuries  of  a 
highly  sensitized  and  cultured  civilization.  The 
innate  love  of  art  and  literature  in  all  its  forms 
which  had  remained  latent  and  largely  sup- 
pressed during  the  relative  penury  and  stagna- 
tion of  the  colonial  period,  now  expanded  in 
full  bloom.  The  golden  age  of  the  Latin  civili- 
zation in  Louisiana  had  come  and  found  its 


Matas — Influence  of  the  Lost  100  Years  of  Medical  Education 


517 


most  typical  exponents  in  the  old  Creole  fam- 
ilies who  constituted,  by  right  of  inheritance, 
possession  and  culture,  the  aristocrasy  of  the 
land. 

THE  GOLDEN  AGE  OF  FRENCH  LITERATURE 
AND  ESTHETIC  CULTURE 

It  was  during  this  time  that  the  French  litera- 
ture of  Louisiana  flourished  at  its  best.  This  period, 
beginning  about  1825,  continued  until  the  Civil 
War  (1860-64),  when  it  ended  in  the  universal 
ruin  and  desolation  that  submerged  Louisiana  and 
the  South  in  its  catastrophic  consequences.  It 
was  during  this  golden  age  that  New  Orleans  was 
the  Paris  of  America,  when  the  salons  of  the 
grandes  dames  of  the  Vieux  Carre  vied  with  those 
of  the  Faubourg  St.  Germain  in  the  brilliancy  of 
their  wit,  the  beauty  and  elegance  of  the  women 
and  the  glamour  and  celebrity  of  the  distinguished 
men  who  frequented  them.  It  was  during  this  age 
of  Athenian  culture,  that  sprang  from  the  same 
stock  the  historians  Martin,  Gayarrd,  Debouchel, 
Dufour,  and  at  a later  period,  Alcee  Fortier;  the 
dramatists  Villeneuve,  Lussan,  Canonge,  Mercier 
and  Delery;  the  poets,  St.  Ceran,  David,  Latil, 
Dessommes,  and  the  Rouquette  brothers;  and  nov- 
elists such  as  Testut,  Grima,  Mercier;  and  still 
others  in  different  fields,  such  as  Beauregard,  the 
soldier;  Audubon,  the  artist-naturalist;  Gottschalk, 
the  master  pianist;  Paul  Morphy,  the  champion 
chess  player  of  the  world,  and  others,  too  numer- 
ous to  even  classify,  whose  works  constitute  the 
most  unique  chapter  in  the  history  of  American  lit- 
erature, and  will  remain  a never-ending  testimonial 
of  the  literary  fertility  and  esthetic  genius  of  the 
great  race  that  produced  them. 

THE  CONTRIBUTION  OF  FRENCH  PHYSICIANS 
TO  THE  MEDICAL  PROGRESS  OF  LOUISIANA 

In  so  far  as  medicine  is  concerned,  it  may  he 
safely  said  that  from  the  establishment  of  the 
Colony  of  Iberville  and  Bienville  in  1699,  to 
the  year  1834,  when  the  Medical  College  of 
Louisiana  was  founded  (now  Tulane),  the  edu- 
cation and  methods  of  medical  practice  were  al- 
most exclusively  French.  Even  during  the 
thirty-five  years  of  the  Spanish  interregnum 
(1769-1803)  the  French  school  remained  domi- 
nant and  uninfluenced  except  in  official  docu- 
ments in  which  the  Spanish  language  was  obli- 
gatory. It  was  then  chiefly  the  French  colonial 
practitioners  of  the  last  quarter  of  the  18th 
century  and  their  Creole  descendants  who  or- 
ganized the  first  boards  of  health,  the  first  med- 
ical societies  and  the  first  medical  journals,  and 
who  made  effective  the  first  laws  to  regulate 
the  practice  of  medicine  and  who  drafted  the 
first  municipal  regulations  for  the  sanitation  of 


the  city.  They  also  published  in  French  the 
first  contributions  to  the  literature  and  the 
progress  of  medicine  in  this  State. 

THE  CONTRIBUTIONS  OF  FRENCH  PHYSICIANS 
TO  MEDICAL  PROGRESS  AND  TO  THE 
LITERATURE  OF  LOUISIANA 

It  was  during  the  prosperous  post-colonial 
period  that  the  Creole  youth,  “la  jeunesse  do- 
ree,”  and  in  fact  all  those  whose  education  and 
resources  justified  a medical  career,  looked  to 
Paris  as  the  fountain  source  of  their  inspira- 
tion and  knowledge.  Though  native  born,  they 
were  educated  in  the  lycees  where  they  culti- 
vated and  acquired  the  French  language  with  a 
purity,  perfection  and  elegance  that  would  have 
made  them  fit  for  the  orator’s  tribune  or  for 
the  lecturer’s  platform,  among  the  best  of  the 
Parisian  conferenciers  at  the  Sorbonne. 

It  is  not  surprising,  therefore,  that  the 
French  literature  of  Louisiana  should  find 
some  of  its  most  brilliant  exponents  in  the  med- 
ical profession.  Suffice  it  to  recall  the  great 
name  of  Alfred  Mercier,  novelist,  essayist, 
poet,  and  the  most  learned  of  the  classical 
scholars  that  Louisiana  has  produced.  His  lit- 
erary reputation  had  been  long  established  in 
the  golden  age  of  French  letters  of  the  ante- 
bellum period,  and  it  was  under  his  disting- 
uished leadership  that  the  Athenee  Louisianais 
was  founded,  with  the  aid  of  the  ablest  French 
scholars  who  had  survived  the  calamities  of  the 
Civil  War.  The  purpose  of  the  society  was  to 
revive  an  interest  in  the  French  language  and 
literature  which  had  fallen  into  decline  after 
the  fortunes  of  the  leading  French  families  had 
been  wrecked  by  the  war.  His  brother,  Armandr 
who  was  one  of  the  most  distinguished  sur- 
geons of  his  day,  was  its  first  president  in 
1876.  It  is  notable  that  the  two  brothers,  es- 
pecially Alfred,  despite  their  large  clientele, 
found  time  to  devote  to  the  culture  of  litera- 
ture. The  foundation  of  the  Athenee  brought 
to  light  many  medical  intellectuals  who  flour- 
ished before  the  War  in  the  city  and  in  the 
country  parishes  of  Louisiana.  Notable  among 
medical  members  were  Delery,  Testut,  Fortin, 
Turpin,  Faget,  Dell  Orto,  Huard,  Dupaquier, 
pere  et  fils,  Sabin  Martin,  Devron,  Castellanos, 
J.  M.  and  P.  Durel,  Hava,  Layton,  Formento, 
Souchon,  Bayou,  Borde,  Touatre,  and,  in  the 
French  speaking  parishes,  Blanchet,  Duperier, 
Sabatier,  Giraud,  Rouanet,  Pavy,  and  that  ac- 
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complished  Canadian  of  French  descent,  Mc- 
Guire, of  Jeanerette,— and  still  so  many  others 
who,  apart  from  their  purely  professional  attain- 
ments shed  honor  and  lustre  on  French  culture 
in  Louisiana,  in  language,  science  and  letters. 

PRECOST 

Incidentally,  it  is  pleasing  to  refer  on  this  occa- 
sion to  Francois  Marie  Prevost,  the  greatest  hero 
in  the  medical  history  of  Louisiana.  He  was  a 
French  colonial  surgeon,  born  at  Pont  de  Qe,  near 
Angeres,  France,  in  1764;  died  in  Donaldsonville  in 
1848,  who  having  emigrated  from  San  Domingo  at 
the  time  of  the  negro  rebellion,  settled  in  Donald- 
sonville, Parish  of  Ascension,  in  the  beginning  of 
the  last  century,  about  1800  or  1801,  at  that  time  a 
mere  hamlet  in  a plantation  settlement.  It  was 
there  that  this  intrepid  and  skillful  surgeon  was 
the  first  to  perform  the  Cesarean  operation  in 
Louisiana  and  for  the  second  time  in  North 
America.  He  performed  the  operation  on  negro 
slaves  suffering  from  pelvic  rachitic  deformities, 
thereby  saving  many  otherwise  doomed  mothers 
and  unborn  babies  by  an  operation,  which,  at  that 
time,  had  been  condemned  as  too  hazardous  by 
the  greatst  authorities  in  the  surgical  world.  His 
courage,  enterprise  and  skill  were  rewarded  by 
the  most  unprecedented  success,  but  yet  so  mod- 
estly regarded  by  him  that  the  surgical  world  re- 
mained ignorant  of  his  achievements  for  over  half 
a century;  and,  when  we  consider  that  Prevost 
operated  in  the  most  primitive  surroundings,  in 
negro  cabins,  under  oil  or  candle  light,  without 
anesthetics,  antiseptics,  adequate  instruments  or 
trained  assistants,  his  operations  must  be  regard- 
ed as  extraordinary  achievements  which  place 
him  in  the  front  rank  of  the  world’s  great  pioneers 
in  abdominal  surgery.  He  will  remain  a heroic 
figure  in  our  history  and  a great  honor  to  the 
French  traditions  of  Louisiana. 

FAGET 

Nor  can  I omit,  even  in  this  hurried  reference 
to  the  accomplishments  of  the  physicians  of  Lou- 
isiana who  have  won  a right  to  be  regarded  as  the 
benefactors  of  its  people,  the  name  of  Jean  Charles 
Faget  (1818-1884).  Faget  had  graduated  with  great 
distinction  in  Rouen,  in  the  home  of  his  ancestors, 
and  when  he  established  himself  in  New  Orleans, 
he  was  at  once  recognized  as  a profound  scholar 
and  savant  by  his  confreres  in  the  profession.  It 
was  he  who  introduced  the  thermometer  in  medi- 
cal practice  in  Louisiana  and  by  his  thermometric 
studies  definitely  established  facts  of  great  diag- 
nostic and,  prognostic  importance  in  yellow  fever 
which  constitute  what  is  known  as  Faget’s  laws. 
He  was  among  the  first  to  relieve  parturient 
women  of  the  pangs  of  labor  by  the  anesthetic  use 
of  chloroform.  By  this  alone,  his  name  is  worthy 


of  enduring  and  grateful  memory  by  the  suffering 
motherhood  of  Louisiana. 

I could  go  on  almost  indefinitely  with  an  ac- 
count of  the  role  played  by  the  French  physi- 
cians of  Louisiana  and  of  their  French  speak- 
ing descendants,  in  the  civilization,  culture  and 
intellectual  development  as  well  as  in  the  his- 
tory of  medicine  of  this  State.  But  I have  said 
enough  even  in  this  passing  survey  to  show  that 
in  this  respect  Louisiana  stands  conspicuously 
alone  in  the  Sisterhood  of  the  American  States 
as  an  example  of  the  fundamental  cast  of  her 
Latin  civilization  and  in  the  fact  that  from  the 
very  beginning  of  its  colonial  existence  the  peo- 
ple of  Louisiana  benefitted  by  the  presence  of 
a highly  cultured  class  of  medical  practitioners 
who,  trained  and  educated  in  the  best  French 
schools,  brought  with  them  not  only  all  the 
resources  of  the  Healing  Art,  but  also  that 
European  culture  and  refinement  that  was  de- 
nied the  vast  majority  of  the  English  speaking 
practitioners  who  developed  in  the  early  age  of 
the  American  Federation. 

LOUISIANA  A DUAL  PERSONALITY:  ROLE  OF 
THE  LATIN-AMERICAN  AND  THE  ANGLO- 
AMERICAN  IN  THE  MEDICAL  HISTORY 
OF  LOUISIANA 

It  was  during  the  post-colonial  period  which 
began  with  the  Louisiana  purchase  by  the 
United  States  in  1803,  that  the  American  of 
Anglo-Saxon  derivation  first  appeared  and 
shared  with  the  Latin,  and  especially  the 
French-American  elements  of  the  population, 
in  the  material  and  culturaLdevelopment  of  the 
newly  acquired  State.  This  racial  distinction  be- 
tween the  old  French-American  and  the  new 
Anglo-American  population  gave  Louisiana  the 
aspect  of  a dual  personality,  which,  though  con- 
tained in  the  same  encasement,  was  divided, 
and  functioned  in  two  separate  compartments. 
In  the  course  of  time,  the  Anglo-American 
grew  larger  by  constant  accretion  of  his  con- 
stituent elements  and  gradually  crowded  the 
Latin  into  a smaller  recess  of  his  compartment. 
The  dual  personality,  however,  persisted  until 
the  war  came  in  1860-64  to  fuse  the  two  halves 
together  in  defense  of  a common  cause  and  the 
same  interests.  They  both  suffered  the  same 
fate  and'  both  were  reduced  to  ashes.  But  out 
of  the  incandescent  crucible  of  war  arose, 
phenix-like,  the  Louisiana  of  today — “a  single- 
minded  personality  acting  as  one,  but  a com- 
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posite  of  two,  in  which  the  traits  and  character- 
istics of  each  harmoniously  blend.  “That  is 
why  the  Louisianian  is  distinguished  as  a dis- 
tinctive type  among  the  citizens  of  the  United 
States.  That  is  why  Louisiana  is  unique  among 
tht  American  cimmonwealths.”* 

This  simile,  which  is  true  of  the  fusion  of 
the  two  races  which  have,  in  succession,  ruled 
over  the  destinies  of  Louisiana,  applies  equal- 
ly as  well  to  the  medical  profession  as  repre- 
sented by  the  two  races  that  have  exercised  its 
mission  in  this  State.  For  nearly  a century  they 
lived  together,  but  travelled  on  widely  divergent 
lines. 

A moment’s  reflection  on  the  status  of  med- 
ical education  in  the  United  States*  at  the  time 
of  the  Louisiana  purchase  in  1803,  and  of  the 
conditions  that  prevailed  here  until  about  the 
eighth  decade  of  the  last  century,  will  suffice 
to  explain  the  great  differences,  culturally,  ra- 
cially and  otherwise,  that  separated  the  medi- 
cal men  of  European  education,  and  particular- 
ly of  French  derivation,  from  the  American 
practitioners  who'  came  to  Louisiana  in  the 
post-colonial  period. 

THE  EARLY  BEGINNING  AND  DEVELOPMENT 
OF  MEDICAL  EDUCATION  IN  THE  UNITED 
STATES  OUTSIDE  OF  LOUISIANA 

The  conditions  of  medical  education  that  pre- 
vailed in  the  early  British  colonies  of  New 
England  and  of  the  East  bordering  on  the  At- 
lantic seaboard  were  extremely  elementary,  as 
would  be  expected  in  the  settlements  and  com- 
munities that  had  only  recently  risen  out  of  the 
wilderness.  Ship  surgeons  and  a few  physicians 
who  came  from  England  with  the  colonists  at 
first  sufficed  for  their  needs.  But,  as  the  pop- 
ulation increased,  the  supply  from  abroad  was 
not  adequate  and  medical  service  from  native- 
born  sources  became  necessary.  The  physicians, 
so-called,  who  practiced  at  that  time  had  no  bet- 
ter medical  education  than  that  gained  as  pu- 
pils in  a doctor’s  office,  and  primitive  medical 
schools  originated  as  substitutes  for  this  very 
inadequate  apprentice  system.  At  the  time  of 
the  purchase  of  Louisiana  by  the  United 
States  in  1803,  five  medical  schools  had  been 
established  in  the  older  states  of  the  North 

*For  a comparison  of  Louisiana  to  a dual  per- 
sonality, see  the  original  suggestion  and  elabora- 
tion of  this  idea  in  Chambers  History  of  Louisi- 
ana, vol.  1,  p.  514,  1925. 


and  East;  the  first  in  Philadelphia  (1765),  then 
in  New  York  (1768),  Harvard  (1783),  Dart- 
mouth (1798),  Kentucky  (Transylvania  at 
Lexington  1799),  Yale  (1810).  All  these  began 
as  private  corporations  which  later  contracted 
university  affiliations.  The  instruction  was 
based  on  the  British  system  of  apprenticeship 
which  exacted  only  a preliminary  grammar 
school  education  and  the  practical  knowledge 
and  experience  that  the  candidate  had  gathered 
from  his  preceptor  as  a medical  clerk  or  as- 
sistant in  his  office.  The  medical  school  then 
merely  supplemented  the  preceptor’s  teaching 
by  a series  of  lectures  and  demonstrations 
which  were  at  first  given  in  a session  of  one 
year  and  later  of  two  years  before  the  candi- 
date could  apply  for  his  degree  and  license  to 
practice. 

THE  EFFECT  OF  IMMIGRATION  AND  THE  SETTLE- 
MENT OF  THE  GREAT  WEST  IN  THE  EDUCA- 
TIONAL DEVELOPMENT  OF  THE  EARLY 
PIONEER  TYPE  OF  AMERICAN  PRAC- 
TITIONER IN  THE  19th  CENTURY. 

If  these  early  developments  had  been  allowed 
to  continue  without  interruption,  conditions 
similar  to  those  in  Europe  would  have  no  doubt 
prevailed  with  the  greater  development  of  gen- 
eral education.  But  the  interruption  did  occur 
when  an  epic  event  of  unheard  of  magnitude 
began  to  unfold  itself  with  the  conquest  and 
settlement  of  the  vast  wilderness  west  of  the 
Alleghanies  in  the  late  18th  and  the  beginning 
of  the  19th  century.  Beginning  at  the  Alle- 
ghanies, the  migratory  waves  of  the  pioneers 
continued  to  pour  in,  first  into  the  midwest  un- 
til it  reached  the  territory  bordering  on  the 
Mississippi  from  the  Great  Lakes  to  Louisi- 
ana. By  1800,  the  population  of  the  territory 
west  of  the  Alleghanies,  where  only  a short 
time  ago  Indians  roamed  in  their  hunting 
grounds,  was  estimated  at  a million  inhabitants. 
Ten  years  later  their  number  had  risen  to  two 
and  a half  millions,  and  in  1830,  to  three  and 
a half  millions.  Slowly,  but  steadily,  the  frontier 
was  pushed  westward  and  continued  to  advance 
until,  in  1840,  it  had  crossed  the  Rockies  and 
reached  the  Pacific. 

These  Western  pioneers  were  native  born 
Americans  who  fought  in  the  War  of  Inde- 
pendence. They  must  not  be  confused  with  the 
European  immigrants  who  followed  in  consid- 
erable number  in  their  wake  before  1825  and 
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who  sufficed  only  to  fill  the  gaps  which  they 
had  left  behind  them  in  the  East  and  remained 
negligible  until  1825.  It  was  these  intrepid 
pioneers,  coming  from  Kentucky,  Tennessee, 
Ohio  and  Missouri,  who  first  settled  the  North- 
western parishes  of  Louisiana  which  had  been 
scarcely  touched  by  Latin  civilization.  It  is  they 
who  gave  the  distinctive  Anglo-Saxon  cast 
which  differentiates  the  northern  from  the 
southern  half  of  our  State. 

The  tremendous  tidal  wave  of  European  immi- 
gration above  referred  to,  did  not  come  to  flood 
the  country  with  its  countless  and  heterogeneous 
human  millions  until  after  1825.  “Between  1828  and 
1830,  150,000  people  of  all  types  and  conditions  had 
arrived  at  the  Atlantic  ports  seeking  better  homes 
and  fortunes  in  the  new  El  Dorado  of  the  West. 
Between  1831-40,  600,000  had  arrived  and  between 
1845  and  1850,  1,700,000,  and  in  the  following  dec- 
ade, 1850-60,  2,600,000!” 

ON  THE  EFFECT  OF  THE  TIDAL  WAVE  OF 
FOREIGN  IMMIGRATION  IN  INCREASING 
DEMAND  FOR  NEW  MEDICAL  SCHOOLS 

“These  millions  of  immigrants,  chiefly  recruit- 
ed from  the  peasantry  and  working  classes 
(proletariat)  of  Europe,  who  had  come  so 
suddenly  to  swell  the  population  of  the  West- 
ern World,  found  the  country  scarcely  pre- 
pared to  care  for  them.  They  were  not  pro- 
vided with  doctors  (a  few  came  with  them 
from  abroad)  and  those  who  did  not  settle  in 
the  cities  needed  medical  help  as  they  scattered 
and  located  in  distant  and  undeveloped  sections 
of  the  country,  especially  in  the  Southern  and 
Western  states.  The  cry  then  arose  for  more 
doctors,  many  more  than  the  few  Eastern  col- 
leges could  supply.  The  demand  for  medical 
help  grew  more  imperative  as  the  crowded  car- 
avans of  covered  wagons  rolled  into  the  new 
and  unsettled  region  of  the  Southwest  that  the 
Louisiana  purchase  had  opened  for  them. 

What  was  needed  was  first  aid, — medical 
help,  no  matter  how  elementary  it  might  he. 
Education  and  culture  were  of  secondary  im- 
portance. What  was  wanted  in  the  emergency 
was  efficiency  and  practical  utility. 

THE  RESULTS 

This  cry  for  more  doctors  started  a move- 
ment for  the  creation  of  medical  schools  which 
was  as  irresistible  as  an  avalanche.  In  conse- 
quence “medical  schools  shot  up  like  mushrooms 
after  a night  of  rain.”  Whenever  a few  doctors 
were  gathered  together  in  a town  they  would 


found  a school,  get  a charter,  call  themselves  pro- 
fessors, give  medical  instruction  in  some  rented 
building,  deal  out  diplomas  and  divide  the  tui- 
tion fees.  It  was  a good  business,  because  former 
students  would  enlarge  the  professors’  practice 
by  calling  them  for  consultation.  The  mainte- 
nance of  these  colleges,  including  the  salaries 
of  the  self-appointed  professors,  was  wholly 
dependent  on  the  number  of  students  and  the 
amount  of  their  fees.  Hence  the  colleges  were 
forced,  in  order  to  survive,  to  adopt  such  meas- 
ures as  would  tend  to  increase  the  number  of 
students. 

“Between  1810  and  1840,  twenty-six  new  medical 
schools  were  founded;  from  1874-1876,  forty-seven. 
With  the  wave  of  immigration,  arose  a correspond- 
ing number  of  schools;  no  less  than  114  were 
founded  between  1873  and  1890.  In  some  states  and 
individual  localities  schools  were  literally  heaped 
one  on  top  of  the  other.  In  Indiana  there  were  27, 
in  Illinois  39,  of  which  14  were  in  Chicago  alone. 
Missouri  broke  all  records  with  42;  Louisville  had 
11  schools,  as  compared  with  Cincinnati’s  20.  It 
is  difficult  to  give  exact  figures,  as  many  of  these 
schools  collapsed  soon  after  their  establishment, 
some  of  them  never  existing  except  on  paper.  It 
has  been  calculated  that  in  the  course  of  a century 
the  United  States  produced  400  medical  schools!” 

THE  SITUATION  IN  NEW  ORLEANS  WHEN  THE 

FIRST  MEDICAL  COLLEGE  OF  LOUISIANA  WAS 
FOUNDED  IN  1S34 

And  that  was  the  situation  when  the  Medi- 
cal College  of  Louisiana  was  founded  by  the 
seven  intrepid  members  of  its  first  faculty  in 
1834.  It  is  the  oldest  in  the  Southwest,  the  third 
in  age  south  of  the  Potomac  and  Ohio  Rivers 
and  the  fifteenth  in  the  United  States.  I say 
“intrepid”  in  characterizing  the  action  of  the 
first  faculty,  who  were  all  young  men,  because 
it  took  courage,  enterprise  and  conviction  to 
embark  in  such  an  undertaking  in  the  State  of 
Louisiaa.  It  took  courage  because  it  was  a chal- 
lenge to  all  the  medical  and  social  traditions  of 
the  State.  For  Louisiana,  one  of  the  oldest  co- 
lonial possessions  established  by  a European 
power  in  America,  had  the  unique  privilege 
since  its  very  foundation,  of  enjoying  the  bene- 
fits of  medical  service  from  practitioners  who 

*For  the  above  quoted  statistical  data  and  dis- 
cussion on  the  origins  of  American  medical  col- 
leges the  author  is  largely  indebted  to  Professor 
H.  E.  Siegerist’s  masterly  volume  on  “American 
Medicine”  chapter  5,  pp.  131  et  seq.  Norton  & Co., 
N.  Y.  1934. 
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had  been  educated  and  trained  chiefly  in  Paris, 
the  oldest  and  most  renowned  center  of  medi- 
cal instruction  in  the  world.  (Very  few  came 
from  Spain  or  the  Spanish-American  posses- 
sions.) 

As  previously  indicated,  the  French  system 
of  medical  education  was  the  one  exclusively 
practiced  in  New  Orleans,  not  only  during  the 
colonial  period,  but  for  over  half  a century  aft- 
er Louisiana  had  become  an  integral  part  of 
the  American  Union. 

Though  all  governmental  or  political  rela- 
tions had  ceased  with  the  mother  country,  the 
sons  of  the  French  Creoles,  the  colonial  de- 
scendants who  chose  medicine  as  a career,  were 
sent  to  France  and  after  completing  their 
studies,  returned  again  to  Louisiana  to  practice 
in  a French  population  which  at  the  time  the 
Medical  College  of  Louisiana  was  founded,  in 
1834,  had  reached  the  apogee  of  its  greatest  so- 
cial and  intellectual  development. 

To  attain  the  M.  D.  degree  in  Paris,  or  in 
any  French  university,  required  the  prelimi- 
nary academic  degree  of  Bachelor  of  Letters, 
which  was  issued  by  the  lycees  or  high  schools 
of  France  and  covered  four  years.  The  medical 
course  then  included  a graded  course  of  five 
years  in  the  hospitals  and  laboratories.  Apart 
from  the  early  education  in  the  parochial 
French  schools  of  New  Orleans,  a Louisianian 
who  aspired  to  the  prestige  of  the  M.  D.  Paris 
degree  had  to  give  at  least  nine  years  of  his  life 
in  order  to  accomplish  his  purpose. 

THE  CONFLICT  BETWEEN  THE  PRACTITIONERS  OF 
EUROPEAN  TRAINING  AND  NEW 
AMERICAN  SCHOOL 

The  contrast  between  this  system  and  the 
American  innovation  of  a medical  education 
which  practically  required  only  the  most  ele- 
mentary school  foundation  and  only  one  short 
and  repeated  course  of  theoretical  lectures;  can 
well  be  imagined,  and,  as  you  have  been  so  well 
told  by  Dr.  Fossier,  furnished  material  for  vio- 
lent opposition,  criticism  and  acrimonious  dis- 
cussions. 

THE  JUSTIFICATION  FOR  THE  MEDICAL  COLLEGE 
OF  THE  NEW  AMERICAN  TYPE  IN  LOUISIANA 

None  the  less  the  educational  conditions 
that  existed  in  the  old  world  and  the  new  were 
radically  different.  The  founders  of  the  college 
realized  that  the  American  nation  was  undergo- 
ing a tremendous  and  almost  volcanic  evolution, 


— the  enormous  increase  in  population  by  the 
constant  inpour  of  foreign  immigration  which 
was  trying  to  adjust  itself  to  new  conditions, 
the  settlement  of  unpeopled  areas  which  were 
barely  rising  out  of  the  wilderness ; the  impos- 
sibility of  adjusting  the  requirements  of  a high- 
er education  to  the  pressing  and  imperative 
needs  of  a new  and  largely  unlettered  multi- 
tude who,  in  the  Southern  and  Western  sec- 
tions were  just  beginning  to  establish  and  de- 
velop organized  communities  and  who  were  in- 
finitely more  concerned  in  the  struggle  for  the 
prime  necessities  of  life,  for  comfort,  and  for 
wealth  rather  than  for  the  refinement  of  edu- 
cation. This  situation  made  practical  utility 
rise  above  all  other  considerations.  “Culture, 
higher  education  and  the  things  of  the  spirit 
could  only  come  out  of  the  small  end  of  the 
horn.’’  Besides,  the  French-speaking  popula- 
tion of  New  Orleans  and  Louisiana  had  be- 
come practically  stagnant  through  lack  of  racial 
reinforcements  from  France  and  the  Creole 
population  was  being  steadily  encroached  upon 
by  a constantly  rising  tide  of  English-speaking 
or  foreign  immigration.  Consequently  the  num- 
ber of  doctors  educated  in  France  or  foreign 
countries  could  not,  suffice  to  meet  the  require- 
ments of  the  population  and  the  creation  of  a 
medical  school  at  home . appeared  to  be  an  im- 
perative necessity.  Again,  any  attempt  to  adopt 
or  imitate  the  European  standards  of  medical 
education  in  the  existing  chaotic  and  rudi- 
mentary state  of  general  education  that  pre- 
vailed in  Louisiana  and  the  South  was  not  only 
an  impossibility  but  a folly.  What  the  country 
needed  first,  was  medical  help,  first  aid  in  the 
great  emergencies  of  injury  and  disease. 

And  this,  the  young  Faculty,  was  prepared  to 
give  in  a raw  and  unseasoned  way,  it  is  true,  but 
they  were  superior  men,  of  innate  ability,  far 
above  the  standards  of  the  medical  education  that 
was  available  in  the  best  American  schools  of  their 
time.  It  was  the  strength  of  their  rugged  person- 
alities and  the  ability  they  displayed  in  develop- 
ing the  teaching  resources  of  the  Charity  Hospital, 
that  gave  dignity  and  stability  to  their  budding 
enterprise  and  that  ultimately  overcame  the  criti- 
cism and  opposition  they  first  encountered. 

The  testimony  of  a hundred  years  of  medical 
education  has  now  come  to  vindicate  the  vision 
and  the  judgment  of  the  founders  of  the  Medical 
College  of  Louisiana.  During  these  years  medical 
education  has  been  radically  transformed  and 
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shorn  of  all  the  excrescenses  that  at  one  time  dis- 
figured it. 

The  movement  in  the  profession  which  has 
brought  about  this  self-instituted  reform  furnishes 
the  most  unique  and  brilliant  chapter  in  the  his- 
tory of  American  medicine.  It  is  the  product  of 
over  forty  years  of  continuous  effort  at  cultural 
elevation  and  self  purification  in  which  the  forces 
of  medical  organization  supported  by  a rapid  rise 
in  the  cultural  sentiment  of  the  Nation  and  the 
wealth  of  its  philanthropic  educational  founda- 
tions, have  combined  to  lift  medical  education  to 
the  highest  level  of  efficiency.  The  evolution  of 
the  Medical  School  of  Tulane  is  typical  of  the 
transition  from  an  obsolete  past  to  the  present  live 
and  ambitious  activities  in  scientific  and  cultural 
achievement  that  characterize  the  educational 
idealism  of  the  medical  institutions  of  America 
today. 

The  time  is  long  past  when  American  medical 
students  flocked  to  Europe  to  perfect  their  educa- 
tion. Europe  is  now  coming  to  America  to  profit 
by  the  incomparable  opportunities  for  medical 
learning  in  the  magnificent  institutions  which  the 
wealth  and  wisdom  of  the  Nation  have  provided 
for  the  benefit  of  Medical  Science  and  humanity. 

THE  INFLUENCE  OF  MEDICAL  EDUCATION  ON  THE 

CULTURAL,  LITERARY,  SOCIAL  AND  PROFES- 
SIONAL LIFE  OF  NEW  ORLEANS 

And  now  to  the  question : “What  have  one 
hundred  years  of  medical  education  done  for 
the  culture,  growth  and  prosperity  of  New  Or- 
leans?” 

Let  me  state  at  the  outset  and  without  fear 
of  exaggeration  that!  there  is  no  other  city  in 
the  United  States  that  owes  more  to  medical 
education  as  the  exponent  of  medical  science 
than  our  own  beloved  city  of  New  Orleans. 
There  is  no  other  city  on  the  American  conti- 
nent which  has  been  so  long  and  closely  identi- 
fied and  concerned  with  medical  problems  and 
in  medical  progress  as  New  Orleans.  From  the 
very  beginning  of  its  foundation  215  years  ago, 
the  periodic  visitation  of  disease,  whether  en- 
demic or  exotic,  which  threatened  the  very  ex- 
istence of  New  Orleans,  preoccupied  the  minds 
of  her  founders  from  remote  antiquity  and 
made  the  doctor  of  medicine  the  most  neces- 
sary if  not  the  most  conspicuous  figure  in  her 
citizenry. 

In  regard  to  culture,  if  we  mean  by  this  the 
extra  professional  accomplishments  that  con- 
tribute the  cultural,  esthetic  and  intellectual  life 
of  the  community,  I have  said  enough,  I trust, 
to  prove  that  during  the  French  post-colonial 


period  the  physician  played  an  enormous  role 
in  the  literary  and  intellectual  life  of  the  com- 
munity. Suffice  it  to  again  recall  the  one  name, 
Alfred  Mercier,  to  show  that  Apollo  and  the 
Muses  are  akin  to  Esculapius.  A glance  of 
the  bibliographic  indices  that  catalogue  the  pub- 
lications of  the  French  writers  of  Louisiana, 
will  show  that  some  of  the  most  enduring  con- 
tributions to  the  literature  of  Louisiana  have 
come  from  medical  men.  In  regard  to  the 
American  period,  if  I may  so  distinguish  it 
from  the  French,  I would  also  quote  the  name 
of  James  Dickson  Bruns  to  rouse  at  once  a 
feeling  of  admiration  for  his  beautiful  poetic 
and  literary  accomplishments.  He  was  recog- 
nized in  his  day  not  only  as  the  most  perfect 
critic  of  English  verse,  but  was  himself  a poet 
who  had  risen  far  above  the  level  of  the  mere 
dilettantism  that  so  many  of  us  medical  men  are 
prone  to  indulge  in.  Among  the  poets,  I would 
also  include  Dr.  Holcombe,  a cultured  homeo- 
path of  the  1870s,  and  Dr.  Isadore  Dyer,  our 
late  Dean,  who  has  left  several  lyrical  memen- 
toes of  his  invocations  to  the  Muses.  For  down- 
right eloquence,  I know  nothing  that  can  sur- 
pass the  stirring  and  thrilling  address  that  Dr. 
Chaille  delivered  to  the  medical  veterans  of  the 
confederate  war,  on  May  19,  1903.  The  ad- 
dresses delivered  by  Drs.  Beard,  Brickell  and 
Bruns  at  the  foot  of  Clay  statue  in  Canal  street, 
to  the  White  League  on  the  eve  of  the  battle  of 
September  14,  1874,  that  relieved  the  people  of 
Louisiana  from  the  a.trocious  incubus  of  car- 
pet bag  rule,  are  admirable  illustrations  of  the 
powerful  oratory  that  medical  men  can  wield 
when  roused  by  tyrannical  oppression,  in  de- 
fense of  the  people. 

In  regard  to  the  culture  that  is  related  to  the 
scholarly  learning  of  our  profession ; the  names 
of  the  men  who  have  brought  fame  to  New 
Orleans  by  their  contributions  to  medical  lit- 
erature are  legion.  Among  those  who  stand  pre- 
eminently in  this  line  are  Faget,  Delery,  Testut 
in  the  French  period;  S.  A.  Cartwright,  Bennet 
Dowler,  E.  B.  Barton,  John  Harrison,  E.  D. 
Fenner,  John  L.  Riddell,  Joseph  Jones  and 
Stanford  E.  Chaille,  to  speak  only  of  the  dead. 
The  monographs  and  scientific  essays  contrib- 
uted by  these  during  the  century  of  medical 
education  that  we  are  now  celebrating  will  re- 
main as  monuments  to  their  erudition  and  aca- 
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demic  training  in  the  medical  literature  of 
Louisiana. 

ON  THE  GROWTH  AND  PROSPERITY  OF 
NEW  ORLEANS 

Now  then,  as  to  the  influence  of  medical 
education  on  the  growth  and  prosperity  of  New 
Orleans,  I would  say  in  an  aphoristic  way  that 
whoever  or  whatever  contributes  to  the  prog- 
ress of  medical  science  contributes  to  the  wel- 
fare and  progress  of  humanity. 

From  this  viewpoint,  the  growth  and  pros- 
perity of  New  Orleans  owes  more  to  medical 
science,  as  expressed  in  medical  education, 
than  any  other  single  agency  concerned  in  its 
welfare.  To  attempt  to  narrate  even  in  the  most 
synoptic  form  the  progress  that  has  been  ac- 
complished by  medical  education  in  New  Or- 
leans in  the  course  of  the  last  hundred  years 
would  be  as  impossible  as  it  would  be  super- 
fluous. We  all  know,  at  least  as  medical  men, 
that  the  century  of  medical  education  - which 
we  are  celebrating  today  is  the  greatest,  most 
revolutionizing  a.nd  most  significant  in  its  ac- 
complishments for  the  good  of  Humanity  than 
any  other  century  in  the  history  of  civilization. 
But  I need  not  go  as  far  back  -as  a hundred 
years  to  contrast  the  present  with  the  ' past ; 
even  the  fifty  years  that  I have  lived  in  the 
profession  are  amply  sufficient  to  measure  the 
enormous  i distance  that  we  have  travelled  since 
I was  graduated  from  our  Alma  Mater  in  1880. 
Even  though  we  were  to  restrict  the  comparison 
to  the  last  thirty  years  of  the  present  century, 
they  would  be  quite  sufficient  to  make  us  real- 
ize the  immensity  of  these  three  decades,  when 
measured  in  units  of  discovery  and  achievement. 

Modern  medicine,  profiting  by  the  world 
energies  that  have  been  set  in  motion  by  the 
revelations  of  the  physical,  chemical  and  biolog- 
ical sciences,  has  travelled  with  a vertiginous 
speed  which  when  contrasted  with  the  pace  of 
the  19th  century  (fast  as  that  was  in  its  last 
half)  can  only  be  conceived  by  comparing  the 
speed  of  the  old  doctor’s  horse  and  buggy  with 
that  of  the  automobile  and  the  airplane.  In  this 
flight  over  the  years,  we,  especially  those  who 
have  lived  in  this  Southern  section,  have  wit- 
nessed a succession  of  changes  in  medical 
thought  and  practice  which  to  the  practitioners 
of  1900  would  seem  no  less  than  a mirage  such 
as  that  which  startles  the  fevered  brain  of  the 


lost  wanderer  in  a tractless  desert  when  he  sees 
sparkling  streams  and  shady  trees  by  which 
to  quaff  and  rest.  These  bewildering  visions 
are  not  a mirage,  but  a reality  which  reflects 
the  radical  transformations  in  medical  thought 
and  practice  that  have  followed  in  the  wake  of 
scientific  discoveries  and  new  acquisitions. 

These  have  so  completely  altered  the  status 
of  medical  education,  of  medical  practice,  of 
medical  organization  and  medical  licensure,  that 
if  one  of  my  classmates  of  1880  had  fallen 
asleep  at  that  time  and  not  awakened  until  now 
he  would  feel  as  bewildered  and  out  of  touch 
with  the  world  about  him  as  another  Rip  Van 
Winkle  on  awakening  after  a slumber  of  fifty 
years. 

THE  SANITARY  AND  CIVIC  REGENERATION  OF 
NEW  ORLEANS 

But  I am  reminded  of  the  Hippocratic 
aphorism  that  “art  is  long  and  time  is  fleet- 
ing” and  that  I must  relinquish  all  hope  of 
even  counting  the  strides  that  we  have  taken 
in  the  forward  march  of  these  last  five  de- 
cades of  our  medical  Centenary.  I can  only 
beg  your  indulgence  to  consider  one  excep- 
tion which  I deem  directly  pertinent  to  the 
question,  “What  had  medical  education  done 
for  the  growth  and  prosperity  of  New  Or- 
leans?” Of  all  the  wonders  that  I have  seen 
since  I have  lived  here,  none  has  impressed 
me  more  as  having  a direct  bearing  on  the  pro- 
gress than  the  civic  regeneration  that  sanitary 
science  has  wrought  in  our  city.  I refer  to  the 
discovery  of  the  causes,  prevention  and  control 
of  the  great  epidemic  and  endemic  diseases — yel- 
low fever,  malaria,  typhoid,  typhus,  cholera,  bu- 
bonic pest,  diphtheria,  scarlatina,  whooping 
bonic,  hookworm,  amebiasis  and  still  other  pla- 
gues which  for  centuries  have  been  the  scourge 
of  humanity  and  deadliest  enemies  of  our 
progress.  Look  at  what  experimental  medi- 
cine, guiding  the  hand  of  sanitation,  has  done 
for  the  health  of  New  Orleans  and,  in 
consequence,  the  prosperity  of  Louisiana  and 
for  that  matter,  of  the  whole  South.  Take 
one  instance, — yellow  fever. 

Only  those  of  us  Avho  have  survived  the 
horrors  of  the  great  epidemic  of  1878,  with 
its  five  thousand  dead  in  New  Orleans  alone, 
can  realize  the  terror  and  apprehension  in 
which  we  lived  in  fear  of  other  visitations, 


524 


Matas Influence  of  the  Last  100  Years  of  Medical  Education 


not  only  the  fear  of  the  disease,  but  restric- 
tions and  trammels  put  on  commerce  by 
the  rigid  quarantines,  often  of  the  shotgun 
variety,  that  forbade  all  communication  by 
land  or  water  with  the  metropolis  and  other 
suspected  places. 

We  of  New  Orleans  and  all  the  people  of 
the  gulf  states— Mississippi,  Alabama,  Ar- 
kansas, Texas  and  Florida,  felt  and  suffered 
the  paralyzing  effect  of  this  exclusion  of  our 
port,  “the  gateway  of  the  Mississippi,”  and 
of  the  seaboard  from  commercial,  economic 
and  social  relations  with  the  outside  world. 
But  when  the  dreaded  spectre  of  the  “yellow 
demon  of  the  tropic”  came  back  in  1905  as 
an  actual  reality,  a new  evangel  had  come  to 
exorcise  it  and  banish  it  from  our  shores. 

THE  BATTLE  OF  1'905  AND  THE  VICTORY  OF 
MEDICAL  SCIENCE  OVER  YELLOW  FEVER  SUF- 
FICIENT ANSWER  TO  THE  QUESTION, 
“WHAT  HAS  MEDICAL  SCIENCE  DONE 
FOR  THE  GROWTH  AND  PROSPERITY 
/ OF  NEW  ORLEANS.” 

The  story  of  the  conquest  of  yellow  fever 
and  of  the  victory  won  in  the  desperate  bat- 
tle fought  from  house  to  house  in  that — for 
all  time — memorable  summer  of  1905,  when 
the  people  of  the  city  won  the  day  with  the  battle 
cry  “away  with  the  mosquito,”  “down  with  the 
stegomyia”  as  a slogan,  is  an  old  story  now 
worn  threadbare  by  repetition. 

None  the  less  the  glorious  victory  of  New 
Orleans  over  yellow  fever  in  1905  will  re- 
main a heroic  episode  in  which  the  names  of  the 
leaders  of  sanitary  science  who  made  it  possible 
will  remain  enrolled  in  the  scroll  of  history,  high 
on  the  list  of  New  Orleans’  greatest  bene- 
factors. 

All  honor  to  Walter  Reed,  Lazear,  Carroll, 
Agramonte,  Finlay,  Carter,  Gorgas  in  Cuba; 
all  honor  to  J.  H.  White,  commander  of  the 
United  States  Public  Health  forces,  to  Quit- 
man  Kohnke,  the  President  of  the  City  Board 
of  Health  and  the  first  and  incessant  preacher 

♦For  a more  comprehensive  historical  discussion 
of  the  “Campaign  Against  Yellow  Fever  and  the 
Victory  of  Sanitary  Science  in  New  Orleans,  in 
1905”  see  the  Author’s  paper  in  the  Louisiana  His- 
torical quarterly,  July,  1925;  and  his  address; 
“The  Louisiana  State  Medical  Society  and  Medical 
Progress  (1895-1926),”  N.  O.  Med’l.  & Surg’l.  Jnl. 
pp.  5-15,  v.  79,  July,  1926. 


of  the  anti-mosquito  campaign,  to  the  Or- 
leans Parish  Medical  Society  and  the  City 
and  State  Boards  of  Health  who  led  our  de- 
voted and  gallant  citizenry  to  victory  in  that 
great  fight. 

The  victory  of  1905  forced  upon  the  com- 
munity the  consciousness  of  the  utter  ineffi- 
ciency of  the  primitive  and  obsolete  system 
of  sanitation,  (rather  unsanitation),  of  sewer- 
age, drainage  and  water  supply  which  pre- 
vailed and  had  long  ceased  to  be  fit  even  for 
an  antiquated  colonial  regime.  It  made 
necessary  the  destruction  of  a hundred  thou- 
sand wooden  cisterns,  which  were  the  breed- 
ing places  of  the  stegomyia  mosquito,  the 
paving  of  miles  of  mud  streets  and  the  sup- 
pression of  open  gutters  and  other  perpetual 
breeding  places  of  insects  and  other  sources 
of  disease.  It  was  therefore  the  battle  and 
great  sanitary  victory  of  1P05,  that  put  a spur 
to  the  civic  regeneration  of  the  city  and  made 
it  the  modern  salubrious  and  inviting  me- 
tropolis that  it  is  today. 

NO  AMERICAN  COMMUNITY  MORE  INDEBTED 

TO  MEDICAL  SCIENCE  THAN  NEW  ORLEANS 

So  to  come  back  to  where  we  started : will 
it  not  suffice  to  quote  the  great  sanitary  vic- 
tory of  1905  over  yellow  fever  as  sufficient 
answer  to  the  question  “What  has  medical 
education  done  for  the  growth  and  progress 
of  the  city  of  New  Orleans?” 

When  we  consider  what  the  delivery  of 
New  Orleans  from  the  thraldom  of  yellow 
fever  has  meant  to  our  city,  and  to  the  whole 
South,  is  it  not  proper  that  the  school  chil- 
dren should  be  taught  in  their  text  books 
the  names  of  the  great  men  who  contributed 
to  such  a stupendous  achievement?  Should 
they  not  learn  that  the  peaceful  and  blood- 
less victories  of  Science  that  mark  the 
triumph  of  man  in  the  eternal  conflict  with 
his  invisible  but  deadly  foes, — the  predatory 
parasites  of  the  microscopic  world, — are 
fraught  with  infinitely  more  significance  to 
the  welfare  of  the  race  than  all  the  bloody 
battles  that  bear  testimony  to  “man’s  in- 
humanity to  man?” 

* * * * 

And  now  a last  word  which  I dedicate  to 
my  Alma  Mater: 
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In  the  course  of  the  hundred  years  of  its 
existence,  the  Tulane  University  of  Louisi- 
ana has  stood  as  the  keystone  and  the  bul- 
wark of  medical  education  in  Louisiana. 
During-  these  years  she  has  carried  aloft  the 
torch  of  medical  knowledge  and  transmitted 
its  flame  to  her  sons  and  daughters  from  one 
generation  to  the  other.  During  these  years 
she  has  shared  with  her  people  the  variations 
and  viscissitudes  of  fortune;  she  has  suf- 
fered with  them  in  the  ravages  of  war  and 
its  disastrous  consequences ; during  these 
years  she  has  stood  by  them  in  the  gloom 
of  pestilence  and  led  them  from  the  enshroud- 
ing darkness  of  a plague-stricken  past  to  the 
sunlight  and  the  happiness  of  a pest-free 
and  salubrious  present.  And  so  has  she  re- 
joiced in  their  triumphs,  and  in  the  blessings 
of  peace,  of  health  and  prosperity. 

In  medical  education  the  hospital  and  the 
schools  are  inseparably  united  in  the  dis- 
charge of  their  mutually  interdependent  func- 
tions. One  without  the  other  could  not  ex- 
ist without  failure  of  its  mission  in  the  proper 
care  of  the  sick.  The  hospital  is  as  neces- 
sary for  the  proper  training  and  education 
of  the  doctor  as  the  ship  is  necessary  for  the 
training  of  the  sailor,  as  the  locomotive  for 
the  engineer,  or  the  aeroplane  for  the  aviator. 
In  none  of  these,  as  in  all  the  higher  arts 
and  trades,  can  efficiency  be  attained  with- 
out the  material  agency  or  instrument  upon 
which  the  intelligence  can  accomplish  its 
objective  purpose.  And  so  it  is  in  Medicine; 
no  amount  of  theory  or  of  book  learning  can 
make  a good  doctor.  There  are  no  “corres- 
pondence schools”  for  the  making  of  doc- 
tors. It  is  only  in  the  clinic  and  at  the  bed- 
side of  the  hospital  that  the  physician  learns 
his  art  and  applies  his  science.  As  Dr.  Stone 
once  said  of  surgeons:  “Those  who  would 
learn  to  operate  by  looking  at  plates  and 
reading  text  books,  should  be  allowed  to 
operate  solely  upon  them.”  On  the  other 
hand,  the  hospital  without  the  doctor  could 
no  more  function  than  a ship  sail  without  a 
crew  of  trained  seamen,  or  the  locomotive 
move  without  the  engineer;  or  the  aeroplane 
fly  without  the  aviator.  It  is  in  view  of 


these  mutually  dependent  and  inseparable 
relations  that  in  speaking  of  medical  educa- 
tion in  Louisiana  we  must  include  the  hos- 
pital as  one  of  the  essential  factors  in  its 
progress  and  development. 

The  foundation  of  the  present  Charity 
Hospital  in  1832,  and  of  the  medical  college, 
now  Tulane,  in  1834,  are  coincident  and  con- 
temporaneous events : The  history  of  these 

two  institutions  in  their  evolution  as  social 
and  humanitarian  units  founded  by  the  State 
for  the  promotion  of  medical  education  and 
the  dispensation  of  medical  relief  to  the  in- 
digent of  the  community  and  the  common- 
wealth, is  so  closely  interwoven  that  they 
cannot  be  detached  without  mutilation  of 
either  or  both.  During  these  100  years,  the 
reputation  and  fame  of  the  Charity  Hospital, 
as  a home  for  healing,  has  been  based  largely, 
almost  wholly,  upon  the  achievements  of  the 
great  masters  of  the  school  and  their  pupils, 
who  have  taught  and  flourished  within  its 
walls.  The  history  of  medical  education  in 
Louisiana  would  be  almost  a blank  and  color- 
less record  without  the  deeds  of  the  illustri- 
ous men  who  as  teachers  or  graduates  of  Tu- 
lane have  furnished  the  background  and  the 
backbone  of  the  medical  history  of  the  hos- 
pital. 

* * * * 

Though  it  is  beyond  the  purpose  and  scope 
of  this  address  to  tell  the  story  of  the  Charity 
Hospital,  please  allow  me  to  interpolate  a 
personal  note  in  appreciation  of  the  funda- 
mental and  vital  role  that  it  has  played  as 
the  coadjutor  and  collaborator  of  the  medi- 
cal school  in  the  history  of  medical  education 
in  Louisiana. 

The  marvelous  development  of  the  Charity 
Hospital  from  the  modest  legacy  of  the  hum- 
ble French  sailor,  Jean  Louis,  in  1736,  and 
the  larger  foundation  established  by  the  phil- 
anthropic Spaniard,  Almonaster,  in  1786,  to 
the  stupendous  growth  that  it  has  attained 
at  its  present  site  under  the  patronage  and 
favor  of  the  State,  is  known  to  all  and  needs 
no  rehearsal  here. 

During  the  54  years  that  I was  actively 
connected  with  its  service,  including  the  years 
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of  my  internship  from  the  winter  of  1877  to 
1880  and  from  1880  to  1929  as  visiting  sur- 
geon and  professor  of  surgery  at  Tulane,  I 
have  been  a witness  and  participant  in  its 
rise  and  development,  and  no  one  can  testify 
more  willingly  and  gladly  to  its  vast  and 
incomparable  resources  as  a treasure  house 
for  the  study  of  disease  and  injury  than  I. 
And  no  one,  I dare  say,  during  my  time,  has 
striven  more  industriously  and  faithfully  to 
make  known  by  word  of  mouth  and  printed 
page,  the  incalculable  profit  that  medical 
science  and  art  have  derived  from  the  experi- 
ence gathered  in  this  marvelous  repository 
of  human  pathology. 

Despite  the  bane  of  politics,  which,  with 
rare  exceptions,  has  always  permeated  its 
administration,  the  Charity  Hospital  is  a 
great  and  noble  institution  and  worthy  of 
its  rank  as  one  of  the  greatest  charities  in 
the  world,  and  when  viewed  in  the  light  of 
its  medical  history  and  its  vast  philan- 
throphy,  is  deserving  of  the  monumental 
place  that  it  occupies  in  the  history  of  the 
state  and  of  the  just  pride  with  which  it  is 
regarded  by  the  people  of  Louisiana. 

I shall  always  gratefully  remember  the 
years  that  I have  lived  in  its  service,  which 
were  those  of  my  greatest  and  most  fruitful 
professional  activities.  I shall  always  treas- 
ure the  warm  and  enduring  friendships  that 
have  sprung  out  of  my  association  with  its 
personnel  and  with  my  colleagues  in  those 
years  of  arduous  and  incessant,  but  invigor- 
ating and  happy  travail.  No  matter  how 
radically  I may  differ  from  the  policies  that 
have  governed  the  administration  in  recent 
years,  my  love  for  old  mother  Charity,  as  I 
have  known  her,  will  always  remain  loyal  and 
true  to  my  affections. 

* * ^ * 

And  now  to  continue  with  Tulane  and  the 
story  of  her  achievements.  It  is  the  men 
taught  and  trained  by  Tulane  at  the  Hospital 
who,  from  generation  to  generation,  have 
supplied  the  bulk  of  the  medical  aid  and 
guidance  to  the  people  of  New  Orleans,  of 
Louisiana,  and  of  many  of  the  Southern 
States.  During  her  century  of  existence, 


Tulane  has  given  birth  to  6500  medical  gradu- 
ates and  sent  them  to  the  world  as  mission- 
aries of  health  and  healing.  In  the  last  cen- 
sus of  1933,  fifty  to  sixty  per  cent  of  the  phy- 
sicians and  surgeons  of  Louisiana  are  gradu- 
ates of  Tulane.  The  medical  men  who  fig- 
ure in  the  administration  of  the  Hospital,  its 
house  surgeons,  its  resident  and  visiting 
staffs  have  been  and  are,  for  the  greater  part, 
graduates  or  teachers  of  Tulane.  Many  of 
her  sons  have  been  called  to  occupy  profess- 
onal  chairs  and  other  posts  of  distinction 
in  universities,  hospitals  and  medical  institu- 
tions of  other  states  and  in  the  medical 
schools  which  at  various  times  have  been 
established  in  this  city,  including  in  this  cate- 
gory the  medical  school  recently  implanted 
in  the  Charity  Hospital  by  Governor  Long, 
and  of  which  the  dean  and  leading  professors 
are  graduates  of  Tulane. 

Moreover,  the  names  of  the  Louisianans 
best  known  and  most  honored  in  the  medical 
world  abroad  are  those  of  graduates  of  Tu- 
lane. 

Again,  the  members  of  the  Orleans  Parish 
and  of  the  Louisiana  State  Medical  Societies, 
which  stand  today  as  the  recognized  expon- 
ents of  organized  medicine  in  Louisiana,  need 
not  be  reminded  that  these  organizations  owe 
their  foundation  and  early  development  to 
the  initiative,  the  influence  and  eloquent 
advocacy  of  the  great  leaders  and  medical 
statesmen — Chaille,  Bemiss  and  Richardson, 
professors  at  Tulane,  who  rallied  the  medi- 
cal forces  of  the  state  fifty-seven  years  ago, 
for  the  consummation  of  this  great  end. 

Finally,  all  that  is  important  in  the  medi- 
cal history  of  Louisiana  in  the  century  of 
education  that  has  just  come  to  a close,  is, 
with  relatively  few  and  notable  exceptions, 
inseparably  wrapped  in  the  traditions,  labors 
and  achievements  of  the  teachers  and  the 
Alumni  of  the  Medical  School  of  Tulane. 
Hers  is  the  glory  that  she  is  the  mother  of 
medical  education  and  of  modern  scientific 
medicine  in  Louisiana,  and  in  this  alone 
"She  has  achieved  a tower  of  fame 
More  durable  than  gold, 

And  loftier  than  the  royal  frame 
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Of  pyramids  of  old, — 

Which  none  inclemencies  of  clime, 
Nor  fiercest  winds  that  blow, 

Nor  endless  change,  nor  lapse  of  time, 
Shall  ever  overthrow!” 


THE  PRESENT  STATUS  OF  SURGERY 
IN  GALL-BLADDER  DISEASE* 

LESLIE  V.  RUSH,  M.  D. 
and 

H.  LOWRY  RUSH,  M-  D. 

Meridian,  Miss. 

If  one  of  us  operated  upon  a sixty  year  old 
individual  for  empyema  of  the  gall-bladder  we 
would,  most  likely,  expect  an  extremely  stormy 
convalescence.  This  would  be  warranted  not 
only  by  the  virulence  of  the  infection  in  the 
gall-bladder  itself  but  because  other  serious 
pathology  would  likely  be  associated.  There 
might  be  pericholecystitis,  liver  changes,  cardiac 
involvement  or,  perhaps,  nephritis. 

This  individual  has  reached  the  so-called, 
terminal  stage  of  cholecystic  disease.  By  the 
terminal  stage,  we  mean  empyema,  gangrene  or 
perforation.  Had  this  individual  been  seen  a 
few  years  sooner,  say  at  forty  years  of  age,  we 
would,  very  likely,  have  found  a gall-bladder 
with  evidence  of  a chronic  inflammation  of  its 
wall,  perhaps,  with  stone  formation  and  ob- 
structive symptoms  which  were  characterized 
by  attacks  of  colic  and  severe  epigastric  dis- 
tress but  without  complicating  pathology.  The 
individual  at  this  time  would  have  been  a good 
operative  risk.  But,  should  we  have  been  for- 
tunate enough  to  have  operated  upon  this  same 
individual  still  earlier,  between  the  ages  of 
twenty  and  thirty,  our  patient  would  have  been 
a most  excellent  surgical  risk  and  the  path- 
ology would  have  been  limited  to  the  gall-blad- 
der itself  with  only  a catarrhal  inflammation  of 
the  mucosa  or  wall  of  the  gall-bladder.  At  this 
time  he  would  have  complained  of  symptoms  of 
mild  epigastric  ‘distress  with  belching  and  a 
feeling  of  fulness  after  meals,  and  should  the 
inflammation  have  been  more  prolonged  he 
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would  have  suffered  with  mild  attacks  of  epi- 
gastric or  right  hypochondriac  pain. 

DIAGNOSIS 

The  necessity  of  a thorough  history,  physical 
examination,  leukocyte  count  and  urinalysis  is, 
of  course,  universally  appreciated.  The  van  den 
Bergh  test  is  of  some  value  but  is  not  wholly 
reliable.  The  most  valuable  single  diagnostic 
laboratory  test  is  the  icterus  index  for  the  de- 
termination of  the  amount  of  bile  present  in  the 
blood.  Duodenal  drainage  with  examination  of 
the  crystals  obtained  is  strongly  advocated  by 
some  men  and  considered  by  them  of  great 
diagnostic  significance.  Many  men,  however, 
consider  it  of  little  value  and,  consequently,  it 
is  not  stressed  here.  The  presence  of  calcium 
stones,  or  cholesterin  stones  in  the  duodenal 
drainage  strongly  suggests  cholelithiasis. 

A roentgen  ray  examination  during  the  pres- 
ence of  jaundice  is  of  no  value  except  as  an  ef- 
fort to  cast  the  shadow  of  stones  on  a plain 
plate  of  the  abdomen,  not  using  the  gall-bladder 
dye.  As  in  all  roentgen  ray  work,  the  value  of 
radiographs  is  in  direct  proportion  to  the  ac- 
curacy with  which  the  plates  are  interpreted. 
Presuming  that  the  plates  are  properly  inter- 
preted, positive  radiographic  evidence  of  chole- 
cystic disease  is  estimated  to  be  accurate  in 
about  ninety  to  ninety-five  per  cent  of  the 
cases.  On  the  contrary  a roentgen  ray  report 
negative  for  cholecystic  disease  is  accurate  in 
but  seventy-five  per  cent  of  the  cases.  Also,  a 
well  founded  clinical  diagnosis  of  gall-bladder 
disease  checks  up  correctly  at  laparotomy  in 
seventy-five  per  cent  of  the  cases.  Consequent- 
ly, a clinical  diagnonis  of  gall-bladder  disease 
plus  a positive  diagnosis  by  the  roentgenogram  of 
cholecystic  disease  can  be  considered  reasonably 
definite.  However,  should  a clinical  diagnosis 
of  cholecystic  disease  be  made  and  the  roent- 
genogram not  give  definite  evidence  of  disease 
of  the  gall-bladder,  the  greatest  reliability 
should  be  placed  upon  the  clinical  diagnosis.  It 
is  believed  that  the  roentgen  ray  findings  are 
morq  accurate  when  the  gall-bladder  dye  is  ad- 
ministered intravenously.  This  procedure  is 
troublesome  and  not  without  danger.  The  ma- 
jority of  the  men  today  ard  using  the  oral  ad- 
ministration of  sodium-tetra-iodo-phenolphtha- 
lein. 

As  many  of  us  study  our  own  gall-bladder 
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cases  with  the  roentgen  ray  it  might  be  inter- 
esting, here,  to  review,  briefly,  those  points 
upon  which  a roentgenologic  diagnosis  of  gall- 
bladder pathology  can  be  made.  A gall-bladder 
which  contains  stones  is  pathological.  Normal- 
ly, a gall-bladder  should  show  a good  concen- 
tration of  the  dye  within  fourteen  hours  after 
the  oral  administration.  One  hour  following  the 
fat  meal  it  should  be  contracted  and  the  dye  ap- 
pear more  concentrated.  The  normal  gall-blad- 
der empties  itself  of  the  dye  within  twenty-four 
hours.  A gall-bladder  which  does  not  meet  these 
physiological  requirements  may  be  considered 
diseased.  Also,  we  may  suspect  cholecystic  di- 
sease if  the  gall-bladder  does  not  take  the  dye 
well,  if  the  contour  is  not  smooth  and  symmet- 
rical or  if  certain  irregularities  are  present  sug- 
gesting adhesions  to  the  gall-bladder.  It  is  well 
to  repeat  this  fact  that  in  the  presence  of  jaun- 
dice the  functional  roentgen  ray  tests  are  of 
no  value. 

SURGICAL  INDICATIONS 

It  is  not  my  desire  here  to  arouse  the  old  ar- 
gument of  cholecystectomy  versus  cholecystos- 
tomy.  Rather,  I wish  to  give  a cross  section  of 
the  opinion  of  a great  many  men  in  this  coun- 
try, perhaps,  tempered  to  some  degree  with  our 
own  experiences.  In  those  cases  in  which  it  is 
applicable  cholecystectomy  is  universally  con- 
sidered the  operation  of  choice.  Cholecystostomy 
should  be  limited  to  those  cases  such  as  bad  risk 
patients,  gall-bladders  which  are  extremely  dif- 
ficult to  remove  and  those  cases  in  the  hands 
of  inexperienced  operators.  Cholecystostomy  or 
cholecystectomy  with  common  duct  drainage  is 
applicable  to  those  cases  with  associated  hepati- 
tis, cholangitis  or  pancreatitis.  The  one  most 
important  surgical  indication  is  to  treat  the  bi- 
liary tract  with  surgery  rather  than  limit  the 
operative  attack  to  the  gall-bladder  alone,  it  be- 
ing our  purpose  to  restore  the  biliary  tract  to  a 
normally  functioning  system.  The  present  ten- 
dency is  to  treat  the  acute  gall-bladder  as  a 
surgical  emergency  with  cholecystectomy,  if 
possible,  basing  this  upon  the  judgment  of  the 
surgeon.  Jaundice  is  also  felt  to  be  a surgical 
emergency  requiring  reasonably  early  operation 
rather  than  procrastination.  Constantly  deepen- 
ing jaundice,  in  the  presence  of  clinical  diag- 
nosis of  common  duct  obstruction,  is  a most 
definite  indication  for  early  operation.  Obstruc- 


tion of  the  duct,  from  any  cause,  indicates  the 
clearance  of  the  duct  if  possible,  and  if  im- 
possible, short  circuiting  of  the  bile  by  chole- 
cysto-gastrostomy.  In  the  extremely  bad  risk  if 
bile  is  reaching  the  gall-bladder  and  a short  cir- 
cuiting operation  is  considered  unwise,  simple 
cholecystostomy  should  be  done.  Pancreatitis, 
which'  is  frequently  overlooked  and  which 
should  always  be  searched  for,  indicates  drain- 
age of  the  gall-bladder  or  common  duct. 

DISCUSSION 

In  this  paper  we  have  purposely  attempted  to 
omit  details,  technic  a.nd  statistics  in  an  en- 
deavor to  give  our  own  interpretation  of  the 
present  status  of  surgery  of  the  gall-bladder  in 
the  light  of  recent  literature.  There  are  a great 
many  statistics  relative  to  the  frequency  of  oc- 
currence of  cholecystic  disease  and  relative  to 
the  mortality  of  the  various  operations  in  the 
respective  phases  of  the  disease.  It  has  been 
rather  definitely  shown  that  one  person  out  of 
each  three  above  ten  years  of  age  has  cholecys- 
tic disease  in  some  phase.  Many  of  these  cases, 
over  a period  of  years,  will  progress  until  the 
terminal  stage  has  been  reached.  Others  will 
reach  the  second  stage  with  stone  formation  and 
may  or  may  not  have  symptoms.  Others  may 
not  progress  beyond  the  first  stage  of  chole- 
cystic disease.  It  is  not  reasonable  to  assume 
that  all  these  cases  will  give  definite  symptoms 
or  will  ever  require  cholecystectomy.  We  all 
know  that  with  cholecystectomy  in  the  terminal 
stage  the  mortality  may  even  reach  as  high  as 
twenty-five  per  cent ; we  know  that  in  the  sec- 
ondary stage  the  mortality  is  apt  to  vary  from 
five  to  eight  per  cent  and  that  in  the  primary 
stage  the  mortality  is  not  apt  to  exceed  two  or 
three  per  cent  and  may  even  be  less.  There  is 
still  a great  question  in  my  mind  as  to  how  fre- 
quently operation  for  cholecystic  disease  should 
be  advised.  The  value  of  early  operation  is  most 
definitely  shown  in  the  pathology  that  follows 
the  existene  of  cholecystic  disease  over  a period 
of  years  ,and  in  the  rapid  increase  in  the  mor- 
tality as  the  disease  progresses  from  the  first 
to  the  second  and  to  the  third  stages.  ,The  im- 
portant part  the  gall-bladder  plays  as  a focus  of 
infection  which  may  involve  other  organs  both 
by  direct  extension  and  through  the  blood 
stream,  resulting  particularly,  in  hepatitis, 
cholangitis,  pancreatitis  and  myocarditis  is  at 
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present  well  appreciated  and  we  feel,  most  def- 
initely, that  disease  of  the  gall-bladder  is  most 
frequently  overlooked  and  that  many  individ- 
uals could  enjoy  a much  healthier  existence  and 
much  longer  lives  if  the  condition  could  be 
recognized  at  an  earlier  stage  and  taken  care  of 
when  the  danger  of  operation  is  at  a minimum. 
On  the  other  hand,  I realize,  thoroughly,  that 
such  a radical  attitude  would  result  in  many 
unnecessary  operations  and,  perhaps,  some  per- 
sons would  be  sacrificed  on  the  operating  table 
who  might,  otherwise,  enjoy  a normal  existence. 

DISCUSSION 

Dr.  George  A.  Hendon  (Louisville,  Kentucky): 
This  subject  presents  so  many  angles  for  consid- 
eration that  it  is  difficult  for  me  to  decide  which 
one  to  choose  to  fill  the  brief  space  that  I am 
allotted.  It  is  impossible  to  present  in  a cursory 
manner  and  without  previous  preparation  any  part 
of  it  in  an  exhaustive  manner.  However,  I think 
that  the  burden- of  discretion  in  the  gall-bladder 
case  rests  most  heavily  with  those  who  are  deeply 
jaundiced.  This  problem  involves  immense  re- 
sponsibility, it  matters  not  from  what  cause  the 
jaundice  has  arisen.  If  it  is  due  to  mechanical 
obstruction  of  the  common  duct  the  relief  appears 
to  be  so  simple  and  available  that  one  feels  an 
irresistible  impulse  to  relieve  the  obstruction  by 
an  operation  that  will  establish  drainage. 

It  is  necessary  to  exercise  all  of  one’s  self  control 
to  avoid  being  led  into  this  trap.  These  patients 
require  more  careful  preoperative  care  and  prep- 
aration than  a toxic  goiter.  I met  a colleague  of 
mine  in  the  hospital  a few  days  ago,  who  inivited 
me  to  see  a patient  of  his  upon  whom  he  had 
recently  operated  and  he  called  my  attention  to 
the  fact  that  he  had  never  seen  a man  drain  so 
copiously.  He  estimated  the  bile  drainage  at  five 
pints  in  twenty-four  hours.  The  consequence  of  it 
was  that  the  patient  soon  drained  himself  out  of 
existence-  This  experience  is  so  often  met  with 
and  the  urge  to  provide  relief  through  drainage 
is  so  insistent  that  it  required  the  greatest  degree 
of  resistance  to  keep  from  doing  an  immediate 
operation.  We  feel  that  we  have  a method  by 
which  these  c-holemic  patients  can  be  prepared 
and  their  margin  of  safety  very  much  enhanced. 
Our  plan  consists  in  the  administration  of  glucose 
solution  10  per  cent  by  a method  called  venoclysis. 
We  think  we  have  the  best  plan  of  administration 
that  has  ever  been  evolved.  The  reason  that  I 
make  this  bold  statement  is  that  we  have  been 
able  to  maintain  patients  without  food  in  the  ali- 
mentary tract  for  as  much  as  twenty-one  days,  in 
a state  of  unimpaired  physical  prosperity.  And  as 


glucose  is  a substitute  for  some  of  the  functions 
of  the  liver  this  important  organ  is  thereby  reliev- 
ed of  a large  fraction  of  its  work  and  allowed  to 
devote  its  energy  to  combating  whatever  poison 
with  which  it  may  be  invested. 

To  begin  with,  we  expose  a vein  and  insert  a 
cannula  which  we  have  devised  for  that  special 
purpose.  For  an  adult  we  use  a 12  gauge  size  with 
openings  on  the  side  to  provide  an  additional  ele- 
ment of  safety.  This  cannula  is  ligated  on  each 
side  of  the  shoulder  with  which  it  has  been  pro- 
vided for  that  especial  purpose.  We  find  umbili- 
cal tape  to  be  the  best  material  for  this  purpose. 
I would  like  to  add  here  that  we  have  found  needles 
to  be  thoroughly  inadequate  and  totally  unfitted 
for  this  work.  They  soon  became  obstructed  or 
penetrated  through  the  vein-  If  used  as  described 
About  thirty  drops  a minute  is  the  maximum  that 
use  of  splints  or  other  restraining  apparatus.  As 
a reservoir  for  our  glucose  solution  we  use  thermos 
bottles  suspended  about  six  feet  from  the  floor  on 
a specially  constructed  stand.  The  bottles  are  con- 
nected by  means  of  a delivery  tube,  (into  which 
has  been  set  a Murphy  dripper),  so  that  the  rate 
of  flow  can  be  kept  under  inspection.  And  rate  of 
delivery  is  adjusted  to  the  tolerance  of  the  patient. 
About  thirty  drops  a minute  is  the  maximum  that 
can  be  tolerated  by  most  patients.  This  point  is 
the  most  important  of  all.  We  have  long  since 
learned  that  so-called  glucose  reactions  depend 
entirely  upon  the  rate  of  delivery.  The  physio- 
logical rate  for  each  patient  must  be  established 
independently.  Every  person  differs  in  glucose 
tolerance,  at  the  same  time  each  individual  fur- 
nishes an  index  to  his  own  glucose  tolerance  by 
his  range  of  temperature.  When  the  tempera- 
ture goes  above  100°,  we  know  that  the  limit  of 
tolerance  has  been  reached.  And  the  rate  of 
flow  should  be  reduced  until  the  temperature  re- 
mains between  99  and  100°. 

In  our  experience,  we  find  that  the  veins  at  the 
elbow  will  last  for  our  purpose  about  five  days, 
although  in  some  exceptional  instances  we  have 
been  able  to  carry  it  as  much  as  ten  days-  The 
ankle  vein  will  only  last  four  days  at  the  longest. 
However,  the  number  of  veins  available  for  this 
work  will  give  an  ample  opportunity  to  sustain 
the  patient  as  long  as  one  may  think  is  necessary. 

People  who  are  deeply  toxic,  like  those  suffer- 
ing from  septicemia  will  tolerate  almost  twice  as 
much  glucose  as  those  without  blood  stream  in- 
fections. Fourteen  pounds  of  glucose  in  twenty- 
one  days  is  the  most  we  have  ever  given  any  one 
patient,  although  we  have  given  nine  pounds  in 
five  days  and  eleven  pounds  in  six  days.  We  have 
found  that  this  method  of  preparation  is  the  plan 
best  suited  both  pre-operatively  and  post-operatively 
for  all  our  jaundiced  patients. 
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TREATMENT  OF  CHRONIC 
SINUSITIS* 

W.  L.  HUGHES,  M.D. 

Jackson,  Miss. 

This  subject  was  selected,  not  with  the  idea 
of  presenting-  something  new,  but  hoping 
that  in  rehashinig  this  old  and  often  written 
on  subject,  we  may  elicit  a discussion  that 
will  be  beneficial  to  us  as  well  as  our  patient. 

For  the  purpose  of  this  paper  we  will  not 
consider  the  preceding  acute  attack  and  will 
only  mention  briefly  the  causes  and  symp- 
tomatology. 

Roughly,  we  consider  any  diseased  condi- 
tion of  the  sinuses  as  chronic  that  is  of  more 
than  two  months’  duration.  The  cause  of 
the  chronic  condition  may  come  under  three 
heads : 

(1)  Nasal  obstruction — usually  a deflected 
septum. 

(2)  Lack  of,  or  insufficient  treatment  dur- 
ing the  acute  attack. 

(3)  Diseased  or  abscessed  teeth. 

These  patients  usually  come  to  us  with 
a history  of  an  acute  cold  and  sinus  attack 
and  complaining  at  the  time  of.  headaches,  a 
low  grade  pain  over  the  affected  area,  of  a 
chronic  nasal  or  post  nasal  discharge,  and 
usually  a rundown  general  condition.  Re- 
moval of  the  nasal  obstruction  and  of  any 
abscessed  teeth  should  be  the  initial  proced- 
ure in  the  treatment  of  any  chronic  sinus. 
Needless  to  say  the  diet  of  the  patient  should 
be  studied  and  his  general  condition  care- 
fully considered.  In  many  of  these  cases  we 
are  dealing  with  an  allergic  condition  where 
surgery  is  contraindicated,  and  the  sensitivity 
of  the  patient  should  be  carefully  investi- 
gated. 

In  those  cases  that  have  had  no  previous 
treatment  intranasal  treatment  with  irriga- 
tions of  the  sinus  may  be  sufficient  to  effect 
a cure.  However,  in  most  cases  of  chronic 
sinus  disease,  natural  drainage  is  insufficient 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and 
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and  surgery  is  necessary.  The  type,  the 
time,  and  the  extent  of  this  surgery  is  the 
reason  for  this  paper.  We  believe  that  the 
prsent  ill-repute  into  which  operations  upon 
the  sinus  have  fallen  among  both  the  laity 
and  the  general  practitioner  is  due  to  ill- 
advised  and  poorly  executed  surgery  on  the 
part  of  the  otolaryngologist.  We  see  too 
many  patients  come  into  our  offices  with  a 
chronic  nasal  discharge  and  a crusty  nose 
because  some  over-zealous  rhinologist  has 
removed  her  ethmoids  for  an  unexplained 
headache  or  because  a roentgengram  showed 
a density  in  the  ethmoid  area.  But  even 
where  there  is  a definite  infection  of  the 
sinuses,  the  mere  fact  that  it  is  of  long  stand- 
ing does  not  mean  that  radical  surgery  is 
absolutely  necessary.  In  fact  in  only  two  con- 
ditions can  we  say  it  is  necessary  and  that  in 
the  presence  of  bony  necrosis,  and  new 
growths.  In  all  other  cases  the  patient  should 
be  given  a chance  to  get  well  under  conser- 
vative treatment.  Proper  ventilation  and 
drainage  are  necessary  for  a healthy  sinus 
and  in  chronic  conditions  surgery  is  usually 
necessary  to  get  this.  In  doing  our  surgery 
it  is  well  to  remember  that  no  nasal  tissue 
can  be  replaced  once  it  has  been  removed, 
and  unless  you  can  replace  a diseased  mem- 
brane with  one  that  is  better  you  are  not 
benefitting  the  patient. 

The  maxillary  sinus  is  the  offending  sinus 
in  the  vast  majority  of  cases,  and  even  where 
there  is  a pansinusitis,  it  is  usually  the  base 
of  the  disease,  the  other  sinuses  becoming 
involved  subsequently  and  often  by  direct 
infection  from  its  drainage.  Due  to  the  com- 
parative isolation  of  the  sphenoid  and  favor- 
able location  of  the  frontal  for  drainage  they 
are  less  frequently  involved  than  the  antra 
and  ethmoids.  So  as  the  site  and  source  of 
most  chronic  sinus  infections  the  an'trum  will 
be  discussed  in  more  detail. 

If  the  patient  with  a chronic  antrum  has 
been  under  careful  treatment  over  a period 
of  four  to  six  weeks  without  relief  we  can 
be  practically  sure  that  drainage  is  inade- 
quate and  surgery  must  be  resorted  to.  The 
operation  of  choice  here  we  think  is  a large 
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naso-antral  opening  in  the  inferior  meatus 
well  back  on  the  sinus  wall  and  extending 
down  to  the  nasal  floor.  We  then  pack  the 
antrum  with  iodoform  gauze  and  use  iodine 
powder  in  our  post-operative  treatment.  Fail- 
ure of  this  operation  is  due  most  often  to  the 
opening  being  too  small  and  placed  too  high 
on  the  nasal  wall,  so  that  we  get  an  accumu- 
lation of  secretions  on  the  floor  of  the  sinus. 
Where  there  is  an  accompanying  ethmoiditis 
and  frontal  infection  the  anterior  tip  of  the 
middle  turbinate  can  be  removed,  the  eth- 
moids  opened,  and  the  naso-frontal  duct  en- 
larged at  the  same  operation. 

The  above  operation  or  operations  will  give 
free  ventilation  and  drainage,  permit  easy 
irrigation  a,nd  direct  inspection  and  medica- 
tion, and  in  a great  many  cases  will  effect 
a cure  with  a healthy,  living  mucosa  and  a 
minimum  of  damage  to  the  nasal  structures. 

If  the  above  procedure  are  not  effective 
in  a.  period  of  three  or  four  months,  the  cili- 
ated epithelium  of  the  sinus  has  been  destroy- 
ed, there  is  probably  polypoid  degeneration 
or  bony  necrosis,  and  permanent  drainage 
must  be  secured  with  removal  of  the  diseased 
tissue. 

In  any  radical  sinus  operation  whether  on 
the  antrum  or  the  frontal  we  believe  the  entire 
lining  membrane  should  be  removed.  We  have 
been  unable  to  distinguish  the  healthy  tissue 
from  the  diseased  in  those  cases  of  long  stand- 
ing coming  to  operation  and  believe  that  many 
failures  of  the  operation  are  due  to  a partial  re- 
moval only  of  the  mucosa. 

Of  the  operations  on  the  antrum  we  prefer 
the  Caldwell-Luc  either  under  local  or  general 
anesthesia,  the  latter  being  more  satisfactory  in 
our  hands.  Care  should  be  taken  not  to  injure 
the  roots  of  the  teeth  in  going  through  the  canine 
fossa,  and  pains  should  be  taken  to  remove  all 
tissue  from  the  angles  and  irregularities  of  the 
sinus  wall.  The  opening  into  the  nose  should 
be  made  large  enough  to  remain  permanently 
open.  If  there  is  involvement  of  the  ethmoids 
and  sphenoids,  and  there  usually  is,  they  should 
be  well  cleaned  out.  A pack  of  iodiform  gauze 
takes  care  of  postoperative  bleeding  and  stimu- 
lates healing  of  the  cavity.  Very  little  post- 


operative care  is  necessary  after  the  period  of 
hospitalization. 

In  many  cases  of  chronic  pansinusitis  the 
frontal  sinus  will  clear  up  following  the  Cald- 
well-Luc operation  on  the  antrum.  So  it  is 
well  to  allow  some  time  following  this  before 
advising  radical  surgery  on  the  frontal.  We 
advise  radical  operation  on  the  frontal  only 
where  there  is  evidence  of  bony  necrosis,  a drain- 
ing sinus  to  the  outside,  or  symptoms  that  de- 
mand relief.  We  seriously  doubt  the  wisdom 
of  doing  a radical  sinus  operation  to  relieve  a 
chronic  nasal  discharge. 

Of  the  frontal  operations  we  prefer  Lynch’s 
modification  of  the  Killain  operation.  In  this 
operation  the  periosteum  of  the  frontal  bone  is 
not  disturbed  and  hence  the  danger  of  an  os- 
teomyelitis is  not  so  great.  The  dangers  in  this 
operation  are  injury  to  the  eye  and  fracture  of 
the  cribriform  plate.  The  success  of  the  opera- 
tion depends  to  a great  extent  upon  two  factors, 
namely  removal  of  all  diseased  tissue  from  the 
small  angles  of  the  sinus  and  establishing  of 
permanent  drainage  into  the  nose.  The  first 
is  a matter  of  careful  technic.  Closure  of  the 
naso-frontal  passage  following  operation  is  due 
to  granulation  tissue.  This  can  be  prevented  by 
leaving  the  interior  bony  wall  of  the  naso-frontal 
duct  undisturbed  and  leaving  in  place  against  it 
a large  rubber  tube-  drain.  This  tube  should 
remain  until  a fleshy  canal  is  well  formed,  us- 
ually a period  of  six  weeks  to  three  or  four 
months.  The  post-operative  course  is  usually 
stormy  and  the  drainage  tube  must  be  kept  well 
opened.  This  constitutes  the  greatest  part  of 
the  post-operative  care  so  far  as  the  sinus  is 
concerned. 

In  conclusion,  let  me  say  that  a careful  study 
of  each  individual  sinus  case,  careful,  conserva- 
tive treatment  in  our  early  cases,  and  thorough, 
conservative  surgery  in  our  operative  cases  will 
go  a long  way  toward  improving  the  status  of 
sinus  surgery,  and  more  important,  giving  our 
patients  relief. 

DISCUSSION 

Dr.  C.  A.  McWilliams,  (Gulfport):  Dr.  Hughes 

has  covered  this  subject  so  far  as  surgical  treat- 
ment is  concerned  very  well.  I agree  with  every- 
thing he  has  said.  The  main  thing  I think  in  sinus 
infection  is  to  first  impress  upon  the  patient  that 
when  they  once  have  a sinus  disease  they  will 
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probably  always  'nave  it,  no  matter  whether  they 
are  operated  on  or  whether  they  do  not  have  an 
operation.  It  is  very  important  to  impress  that 
on  the  patient  all  the  time,  especially  if  you  have 
an  idea  of  doing  any  kind  of  operation,  because 
there  are  very  few  cases  in  my  experience,  that 
are  cured;  in  fact  I never  use  the  word  “cured”. 

I am  just  about  as  afraid  to  tell  a patient  that  I 
am  going  to  cure  him  of  sinus  trouble  as  the 
patent  medicine  people  are  to  put  that  on  a bottle 
of  patent  medicine.  They  always  say  this  med- 
icine will  relieve  such  and  such  a thing.  I always 
use  the  word  relieve.  If  you  promise  to  cure  a 
patient  they  expect  to  never  have  another  cold, 
and  if  they  do  have  a cold,  or  headache,  or  some 
flare-up  in  the  sinus,  they  will  say  the  operation 
was  a failure. 

Of  course  a thorough  study  of  the  patient  is  the 
most  important  factor  so  far  as  the  operation  is 
concerned.  I think  we  are  all  getting  more  con- 
servative as  far  as  the  sinuses  are  concerned. 
Some  of  the  cases  come  in  with  a post-nasal  drip- 
ping, a dull  headache,  or  repeated  cold  due  to 
some  systemic  infection.  For  these  low-grade 
sinus  infections  I frequently  use  the  Proetz  method 
of  irrigation  of  the  sinuses.  That  will  satisfy 
most  of  those  chronic  sinus  cases  that  have  just 
a little  trouble  every  once  in  a while.  They  will 
come  back  often  for  treatments  and  very  often 
you  can  relieve  them  without  any  surgery.  So  far 
as  the  surgical  treatment  is  concerned  I follow 
the  plan  outlined  in  Dr.  Hughes’  paper.  Where 
radical  surgery  is  required  I believe  we  get  the 
best  results  with  the  Caldwell-Luc  operation.  You 
have  to  impress  upon  the  patient  that  they  have 
to  come  back  every  time  they  have  a cold  to  have 
the  antrum  irrigated.  There  really  is  not  any- 
thing new  in  these  chronic  sinuses,  as  I see  it, 
except  that  we  should  be  particular  and  take  a 
little  more  time  and  explain  to  the  patient  that 
many  of  them  may  have  an  allergic  condition,  and 
even  after  the  diseased  lining  is  removed  they 
may  continue  to  have  some  trouble  until  their 
whole  general  system  is  built  up.  This  is  what  we 
have  to  put  across  to  the  general  practitioner,  and 
the  laity,  that  these  recurrences  are  not  the  result 
of  the  operation  hut  they  are  the  result  more  of  a 
general  infection  from  somewhere  else.  I think 
if  we  educate  the  patient  and  the  general  practi- 
tioner to  that  fact,  the  sinus  operation  will  not  be 
in  such  ill  repute  as  it  is  now,  because  most 
patients  when  you  speak  of  an  operation,  always 
bring  it  up  that  they  never  have  heard  of  anybody 
being  cured  by  a sinus  operation.  The  best  re- 
sults are  obtained  in  not  only  treating  the  sinuses 
but  the  whole  body,  always  working  with  the 
family  physician.  He  can  very  frequently  do  more 
than  we  can  to  relieve  the  sinus  infection. 

Dr.  R.  C.  Smith,  (Natchez):  It  has  been  a pleas- 


ure to  have  the  honor  to  discuss  Dr.  Hughes’  paper, 
and  there  is  nothing  that  I know  to  add.  The  only 
point  that  I would  like  to  bring  out  is  the  relation 
of  chronic  sinusitis  in  the  face  of  allergy  is  the 
basic  cause  of  the  sinus  trouble;  in  other  words, 

I mean  if  there  were  not  allergic  conditions  in  the 
nasal  mucous  membrane,  possibly  the  drainage 
would  not  be  blocked  early  in  life,  and,  therefore, 
under  normal  conditions  there  would  no  sinus  in- 
fection. And  it  is  brought  out  more  and  more 
every  day  that  interference  in  the  face  of  allergic 
conditions  with  surgery  only  leads  to  grief.  To 
cover  such  a large  subject  as  chronic  sinusitis  in 
such  a concise  and  thorough  manner  is  subject 
for  congratulation  to  Dr.  Hughes. 

Dr.  Edley  H.  Jones,  (Vicksburg) : Like  the 

other  doctors,  I want  to  compliment  Dr.  Hughes 
on  his  conservatism. 

One  diagnostic  procedure  that  is  of  value  in 
determining  when  a sinus  should  be  operated  upon 
is  a microscopic  study  of  the  cells  from  a washing 
of  the  sinus.  That  will  often  determine  when 
surgery  should  be  performed. 

Dr.  Hughes  mentioned  anesthesia  only  in  pass- 
ing, but  I differ  from  him  in  that  I think  local 
anesthesia  is  to  be  preferred  in  all  sinus  opera- 
tions except  those  on  the  frontal,  because  of  the 
smaller  loss  of  blood  and  of  less  shock  to  the 
patient. 

He  mentioned  enlarging  the  naso-frontal  duct 
intranasally  and  that  is  one  procedure  that  I have 
always  felt  had  a questionable  value.  It  is  so  easy 
to  get  so  much  scar  tissue  that  when  it  contracts 
you  have  a smaller  opening  than  before  you  went 
in.  I think  it  is  a procedure  that  very  often  fails 
to  attain  the  desired  results. 

Dr.  McWilliams’  statement  that  “once  a sinus, 
always  a sinus”  is  frequently  true  and  I agree  with 
him  that  the  patient  should  be  approached  in  the 
manner  which  he  described,  but  I do  not  feel  that 
his  statement  is  necessarily  always  true.  I think 
the  determining  points  are  first,  to  eliminate  al- 
lergy and  by  the  way,  I am  glad  that  otolaryngo- 
logists are  so  allergy-conscious  now.  Secondly,  I 
think  that  when  once  we  are  convinced  a sinus  is 
sufficiently  diseased  to  require  surgery,  operation 
should  be  performed  at  once.  We  should  not 
allow  the  pathologic  process  to  continue  for  so 
long  a time  that  there  will  be  a metaplasia  of  the 
tissues  that  will  lead  to  poor  results.  If  we 
operate  from  those  cases  early,  I believe  we  will 
have  a better  chance  of  actually  obtaining  a cure. 

Dr.  D.  C.  Montgomery,  (Greenville):  It  is  true 

already  of  the  general  practitioner,  of  the  laity, 
and  I think  possibly  some  of  our  eye  and  nose  men 
are  beginning  to  feel  that  there  is  something  lack- 
ing in  sinus  surgery  that  gives  it  its  bad  repute 
so  far  as  the  results  obtained  are  concerned. 

I cannot  accept  that  feeling,  that  view  at  all.  I 
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am  of  the  opinion  that  in  a definitely  uncompli- 
cated sinus  condition  that  surgery  gives  as  good 
results,  or  perhaps  better  results,  than  any  other 
class  of  surgery. 

I would  like  in  connection  with  this  to  impress 
the  point  that  Dr.  Hughes  brought  out,  that  Dr. 
McWilliams  also  spoke  of,  the  fact  that  your  in- 
dividual patient  must  be  clearly  and  definitely 
studied.  I think  most  of  us  fail  to  give  the  patient 
the  examination  and  the  necessary  study  to  deter- 
mine exactly  what  condition  may  be  present.  I 
wish  to  emphasize  that  a great  many  of  these 
patients  are  primarily  allergic  in  type.  These 
patients  of  course  do  have  frequently  a secondary 
infection  involving  the  sinuses.  As  far  as  the  work 
on  the  sinus  and  the  secondary  infection  is  con- 
cerned, we  get  very  definitely  good  results.  We 
do  not  emphasize  the  point  to  the  patient  that  the 
case  is  an  allergic  one,  and  that  all  we  can  hope 
to  do  by  way  of  surgery  is  to  relieve  the  infection, 
the  suppurating  condition  that  is  present,  but  that 
other  treatment  along  allergic  lines  is  necessary 
to  take  care  of  the  underlying  allergic  condition 
that  is  present. 

One  more  point  is  the  fact  that  we  have  failed 
to  fix  the  border  line,  or  the  line  that  separates 
allergy  from  a constitutional  condition  such  as  a 
spastic  colitis  or  gall-bladder  disease.  Frequently 
these  conditions  overlap  and  what  we  sometimes 
think  is  an  allergic  condition  is  an  auto-intoxica- 
tion  from  somewhere  in  the  gastro-intestinal  tract. 

These  cases  also  do  not  respond  well,  and  the 
results  are  not  as  excellent  as  they  might  be  un- 
less we  take  in  the  constitutional  condition  that 
is  underlying  the  sinus  condition  present,  and  have 
our  internist  to  take  care  of  that  also.  I think 
when  we  stop  considering  all  sinus  conditions  as 
local  disturbances  and  study  them  in  their  rela- 
tionship to  constitutional  conditions,  we  may  get 
somewhere.  There  is  only  a certain  percentage  of 
sinus  conditions  definitely  due  to  a localized  infec- 
tion, and  surgery  easily  remedies  them.  When 
we  take  the  view  that  the  whole  body  is  connected 
and  that  the  internist  is  a necessary  adjunct;  when 
we  combine  that  treatment  as  we  are  now  doing 
with  allergy  and  with  surgery,  then  we  will  get 
real  results  in  practically  90  per  cent  of  all  our 
sinus  cases. 

Dr.  Geo.  E.  Adkins,  (Jackson):  I appreciate 

Dr.  Hughes’  paper.  I was  familiar  with  it  before 
he  presented  it  to  the  section.  Dr.  Hughes  and  I 
are  rather  close  together  and  have  been  for  many 
years.  Although  he  is  the  younger  he  knows 
pretty  well  how  I feel  about  him. 

With  reference  to  sinus  surgery,  I must  admit 
that  I am  not  as  enthusiastic  as  the  average  man, 
or  at  least  it  appears  that  way  to  me.  I remarked 
a few  days  ago  in  the  presence  of  those  associated 
with  me  that  if  I lived  and  practiced  medicine  an- 


other twenty  years  as  actively  as  I have  within 
the  last  twenty  years  that  I possibly  would  operate 
radically  upon  five  to  ten  more  sinuses.  In  my 
training  I was  taught  that  95  per  cent  of  eye,  ear, 
nose  and  throat  work  was  surgery  but,  in  my 
mature  years,  I differ  with  this  teaching  very  ma- 
terially. It  is  my  opinion  that  we  must  get  away 
from  surgery  alone  and  study  medicine  and  patho- 
logy as  well  as  surgery.  It  is  lamentable,  but  ap- 
parently a fact,  that  about  the  only  cases  of  sinus 
infection  that  have  improved  to  more  or  less  of  a 
satisfactory  degree  are  those  who  have  had  radical 
operations.  Of  course  there  are  a few  cases  who 
do  not  get  well  under  treatment  but  apparently  the 
greater  percentage  of  them  do,  at  least,  a much 
greater  percentage  gets  well  following  treatment 
than  a radical  operation  and  this  is  why  I think, 
when  we  begin  to  study  medicine  and  pathology 
and  take  into  consideration  the  general  condition, 
that  we  are  most  likely  to  advance  more  rapidly. 

The  public  seems  to  be  well  sold  on  the  idea 
that  all  headaches  come  as  a result  of  sinusitis. 
There  are  days  in  my  office  that  I am  a little 
inclined  to  get  resentful  when  they  announce,  on 
entering,  that  I must  have  a sinus  trouble,  when 
my  records  show  that  just  two  per  cent  of  these 
who  think  they  have  sinusitis  actually  have  it  to 
an  extent  demonstrable  by  me,  and  as  long  as  I 
know  of  no  single  disease  that  is  not  attended 
with  a headache  I hold  this  as  a symptom  practic- 
ally without  value. 

Again,  I should  like  to  record  myself  on  the  side 
who  feels  that  the  study  of  blood  changes,  in- 
cluding blood  chemistry,  and  a thorough  considera- 
tion of  vitamin  balances  along  with  the  considera- 
tion of  many  allergies  that  we  might  encounter, 
that  it  will  be  a great  advance  in  the  step  of  con- 
sidering sinus  infections. 

Dr.  C.  C.  Buchanan,  (Hattiesburg) : I have  cer- 

tainly enjoyed  Dr.  Hughes’  paper.  This  discussion 
has  been  most  interesting.  I must  say  I am  very 
much  like  Dr.  Adkins,  I have  never  been  a blood 
thirsty  surgeon.  I believe  that  there  is  too  much 
sinus  surgery  done.  I have  a patient  who  comes 
to  me  occasionally,  who  has  had  15  sinus  operations 
done.  I did  not  happen  to  be  guilty  of  any  of  these 
operations,  but  she  told  me  a few  days  ago  that 
if  she  had  what  had  been  cut  out  of  her  head  back 
in  it  she  wrould  certainly  keep  it  and  not  be  operat- 
ed on,  and  I think  she  would  be  justified. 

Aside  from  the  allergic  condition  I think  Dr. 
Adkins  brought  out  a very  important  point,  that 
the  cause  of  supposed  sinus  pain  or  pain  referred 
to  the  head,  is  often  due  to  some  remote  condition 
far  distant,  and  I believe  the  tide  is  changing  now 
away  from  the  surgical  side  and  to  a better  in- 
vestigation of  these  conditions,  and  when  wre  do 
this  in  a thorough  way  I think  we  will  certainly 
get  much  better  results. 
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I believe  that  aside  from  the  allergy  conditions 
when  we  establish  free  drainage  and  secure 
adequate  ventilation  we  have  done  all  we  can  do. 

Dr.  Hughes,  (closing):  I want  to  thank  all  the 

gentlemen  for  their  discussion  and  it  has  brought 
out  about  what  I wanted  and  expected  to  bring 
out.  I remember  I think  the  first  time  I attended 
this  section  back  about  six  years  ago,  we  bad  a 
paper,  very  radical,  on  sinus  disease  in  children, 
and  most  of  us  got  up  and  endorsed  it.  Now  I 
think  the  reason  for  that  is  this:  I think  we  used 

a word  in  discussion  that  we  should  not;  we  say 
too  much  sinus  surgery;  I think  there  is  too  much 
nasal  surgery.  When  they  taught  me  my  technic 
if  we  bad  a chronic  or  even  infected  sinus,  we 
went  in  and  removed  the  middle  turbinate  all  the 
way  down.  It  was  not  diseased  in  99  per  cent  of 
the  cases;  we  just  took  that  off  to  get  the  ethmoids, 
and  that  is  where  we  started  trouble.  Every  time 
we  remove  even  the  tip  we  get  an  irritated  condi- 
tion. I think  there  is  a definite  place  for  surgery 
in  chronic  sinus  disease.  I think  where  you  have 
polypi,  degeneration,  or  badly  thickened  mem- 
branes that  there  is  a definite  place  for  surgery. 

I don’t  think  we  should  go  too  far  or  say  we  can 
treat  all  by  medicine  because  I don’t  believe  we 
can.  If  the  membrane  has  been  bathed  in  pus  for 
a long  time,  and  if  the  ciliated  epithelium  has  been 
destroyed,  and  we  do  not  have  a natural  opening, 
— we  must  have  that  to  get  rid  of  the  normal 
secretions,  something  has  to  be  done,  and  that  I 
think  is  the  place  for  our  surgery. 

I want  to  mention  a little  about  allergy.  I be- 
lieve that  a great  many  of  our  cases,  many  more 
than  we  suspect  now,  are  allergic.  I had  a patient 
in  my  office  a couple  of  weeks  ago  that  complained 
of  sinus  trouble  for  two  years.  A doctor  had 
operated  on  him  two  years  ago,  and  he  had  not 
gotten  any  better.  I do  not  know  what  the 
operation  was;  I could  not  see  any  disturbed  tis- 
sue; he  had  not  taken  any  picture.  The  man  had 
definite  muco-pus  in  both  sides  of  his  nose.  I bad 
a roentgenogram  made  of  his  sinuses,  perfectly 
clear,  purely  an  allergic  condition,  but  he  had  been 
going  around  telling  people  for  two  years  that  he 
had  an  operation  and  did  not  get  any  better.  I 
will  not  agree  with  Dr.  McWilliams  that  once  a 
sinus  always  a sinus.  Maybe  our  idea  of  a sinus 
is  a little  bit  different  from  that  of  Dr.  McWil- 
liams. I do  not  mean  that  we  can  clear  up  every 
bit  of  the  discharge  and  give  him  back  a normal 
nose,  because  when  it  comes  to  a post  nasal  dis- 
charge most  of  us  have  it  anyhow  whether  we 
ever  had  sinus  or  not,  but  where  we  are  having 
definite  pus  and  pain  I think  that  part  can  be 
relieved  and  to  all  practical  purposes  cured. 


THE  ACUTE  MASTOID* 

R.  A.  CLANTON,  M.  D. 

Grenada,  Miss. 

The  term  ( acute  mastoid  is  here  employed  to 
define  an  inflammatory  process  attacking  the 
tissues  of  the  mastoid  antrum  and  mastoid  cells. 

Almost  invariably  the  ( disease  originates  in  a 
like  process  which  has  first  developed  in  the 
tympanic  cavity,  the  extension  being  by  con- 
tiguity through  the  aditus. 

We  refer  to  acute  mastoid  infection  being 
caused  by  trauma  over  the  mastoid  area  or  from 
an  infection  of  the  external  auditory  canal  only 
to  dismiss  such  causes  from  our  immediate  con- 
sideration, since  an  infection  of  the  mastoid 
cells  from  these  causes  is  so  rare. 

The  amount  of  pathology  and  degree  of  de- 
struction depends  upon  the  virulence  of  the  in- 
fecting bacteria,  tbe  duration  of  infection  and 
upon  the  patient’s  resistance. 

The  most  important  symptom  of  an  acute 
mastoiditis  is  pain  in  the  ear  and  just  behind  the 
ear  over  the  mastoid. 

The  contiguity  of  the  mucous  membrane  lin- 
ing the  mastoid  cells  and  antrum  with  the  tym- 
panic cavity  having  long ' since  been  established, 
it  follows  that  the  mucosa  of  the  mastoid  an- 
trum and  cells  usually  becomes  involved  to 
some  extent  in  every  case  of  acute  purulent  in- 
fection of  the  middle  ear.  In  the  majority  of 
cases  the  purulent  invasion  of  the  mastoid 
quickly  subsides,  in  response  to  free  drainage 
and  resolution  of  the  inflammatory  process 
within  the  tympanic  cavity.  However,  in  a 
certain  per  cent  of  cases  the  inflammation  does 
not  subside — resolution  does  not  take  place,  but 
suppuration  continues.  This  is  what  I mean  by 
“the  acute  mastoid”. 

The  diagnosis  of  acute  mastoiditis  is  not  al- 
ways easy,  as  you  gentlemen  know.  Some- 
times it  taxes  all  of  one’s  ingenuity  to  make  the 
differential  diagnosis.  One  must  take  into 
consideration  many  things  including  the  pa- 
tient’s age  and  temperament.  We  sometimes 
have  to  eliminate  the  possibility  of  an  infected 

♦Read  before  the  Section  on,  Eye,  Ear,  Nose  and 
Throat  at  the  Sixty-seventh  Annual  Session  of  tbe 
Mississippi  State  Medical  Association,  Natchez, 
May,  9,  1934. 
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wisdom  tooth,  an  acute  tonsil,  acute  suppura- 
tion of  the  sinuses,  an  acute  abscess  in  the  ex- 
ternal auditory  canal  or  perhaps  a neuritis. 

The  symptoms  are  in  most  cases  pronounced, 
pain  being  the  chief  subjective  symptom.  How- 
ever, we  encounter  patients  who  are  suffering 
from  an  acute  mastoid  in  whom  the  pain  is 
almost  nil.  In  such  patients  we  account  for 
this  by  a very  free  and  profuse  discharge  from 
the  middle  ear.  Deafness  and  tinnitus  are 
often  present,  the  tinnitus  being  at  times 
most  aggravating.  Swelling  behind  the  affect- 
ed ear  is  often  present  and  tenderness  over  the 
antrum  and  usually  over  the  mastoid  tip  has  al- 
ways been  present  in  the  patients  who  have  con- 
sulted me.  In  some  cases  I have  seen  the 
swelling  behind  the  ear  very  pronounced.  I re- 
member having  seen  one  patient,  an  elderly 
ignorant  man,  who  came  to  me  because  of  a 
large;  soft  mass  behind  his  left  ear.  Upon  ex- 
amination I found  a slight  discharge  from  the 
middle  ear,  post-superior  wall  of  the  auditory 
canal  was  markedly  swollen,  almost  to  blocking 
the  canal.  He  gave  a history  of  having  had  a 
cold  some  three  months  previously  and  a slight 
earache,  said  the  ear  soon  began  to  discharge 
and  he  had  no  ear  trouble  since.  However,  a 
careful  examination  proved  to  me  that  he  never- 
theless had  a purulent  mastoid,  with  a per- 
iosteal abscess  resulting  from  destruction  of  the 
cortex.  He  refused  operation  but  agreed  to  re- 
turn to  office  for  observation.  Within  a few 
days  the  abscess  ruptured  through  the  wall  of 
the  postero-auditory  canal,  and  the  swelling 
very  promptly  disappeared  from  behind  his 
ear.  He  dismissed  himself  from  further  ob- 
servation and  I hear  from  him  every  now  and 
then  telling  me  that  he  has  had  no  further  ear 
trouble.  A rare  case  where  nature  relieved  the 
ignorant. 

Nature  does  not  always  relieve,  we  must  help. 
Sometimes  we  must  study  our  patient  for  days, 
even  weeks.  Blood  counts  may  be  significant ; 
the  roentgenogram  when  properly  used  and  ex- 
pertly interpreted  may  prove  the  diagnosis  of 
a purulent  mastoid. 

Having  made  a diagnosis  of  acute  purulent 
mastoiditis,  the  treatment  is  obvious.  There  is 
but  one  safe  treatment  and  that  is  an  opera- 
tion. 


The  operation  for  mastoid  is  rightfully  re- 
garded as  a major  operation.  If  carefully  done 
it  should  not  be  more  dangerous  than  any  other 
major  operation. 

I shall  not  burden  you  with  the  technic  of 
a simple  mastoidectomy.  Only  those  who  are 
familiar  with  the  anatomy  of  the  ear,  who  have 
mastered  the  technic  for  simple  mastoidectomy, 
and  whol  are  courageous  should  attempt  a mas- 
toidectomy. I personally  think  that  the  sur- 
geon doing  a mastoidectomy  should  not  be  a 
laggard.  I also  think!  that  he  should  not  be  so 
fast  that  his  quickness  would  keep  him  from 
being  thorough  in  his  work.  He  should  not  be 
satisfied  in  simply  making  a hole  in  the  cortex, 
removing  a , few  cells  and  finding  his  way  into 
the  attic  and  middle  ear  but  he  should  remove 
a sufficient  amount  of  the  cortex  to  enable  him 
to  attack  and  remove  all  the  mastoid  cells,  if 
such  cells  are  pathologic. 

I will  say  that  in  most  of  my  mastoidectomies 
that  I usually  pack  the  cavity  with  a single 
strip  of  iodoform  gauze,  close  the  wound,  and 
daily  thereafter  remove*;,  a small  amount  of  the 
iodoform  pack,  allowing  the  wound  to  heal  from 
below. 

I have  operated  upon  patients  ranging  in  age 
from  two  months  and  seventeen  days  of  age  to 
those  past  the  three  score  and  ten  years  of  age. 
In  all  of  my  patients  the  results  have  been  most 
gratifying. 

DISCUSSION 

Dr.  E.  Le  Roy  Wilkins  (Clarksdale) : I enjoyed 

reading,  and  have  enjoyed  hearing  Dr.  Clanton 
present  his  paper.  Of  course  it  is  a subject  in 
which  we  are  all  interested. 

The  doctor  says  that  most  cases  show  pronounced 
symptoms,  which  is  true,  especially  in  the  older 
cases,  yet,  there  are  so  many  cases  that  show  many 
pronounced  symptoms  and  then  clear  up  almost 
spontaneously,  and  in  a very  short  time.  Again, 
therej  are  those  cases  that  show  so  few  symptoms 
and  then  flare  right  up  in  your  face  like  4th  of 
July  fireworks. 

To  me  there  are  so  few  absolutely  definite  or 
pathognomonic  signs  and  symptoms  that  one  can 
definitely  rely  upon  to  always  make  an  early  diag- 
nosis. Your  blood  picture  may  show  very  little  if 
free  drainage  has  been  established,  yet  much  dam- 
age may  be  present  in  the  mastoid.  A high  poly 
count,  if  it  is  a disproportionate  one,  may  well 
make  you  think  of  definite  surgery,  hut  if  it  is 
high,  and  there  is  a proportionate  general  in- 
creased leukocytosis,  it  only  shows  that  there  is  a 
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well  defined  resistance  on  the  part  of  the  patient’s 
system. 

Pain  and  tenderness  are  usually  present  in  chil- 
dren who  have  had  a prolonged  discharge  from  the 
ears,  and  in  many  adults,  whether  it  be  psychic,  or 
real  from  canal  inflammation  and  soreness,  or  mas- 
toid, and  may  get  you  nowhere,  except  into  fur- 
ther trouble. 

Edema,  in  and  about  the  ear,  may  mean  only 
that  there  is  a canal  infection  along  with  and  be- 
cause of  the  long  contact  of  the  discharge  from, 
your  otitis  media.  It 'may  definitely  simulate  the 
“sagging  wall”.  A straight  furunculosis,  without 
any  involvement  of  the  middle  ear,  may  present 
a rather  confusing  picture  in  cases  of  weeping  ec- 
zema, or  where  one  or  more  have  ruptured  and 
are  discharging. 

The  temperature,  while  it  has  some  rather  con- 
stant characteristics,  shows  so  much  variance  in 
the  different  cases,  that  no  chart  can  be  used  as 
a criterion. 

The  roentgenogram  is  usually  of  great  help,  but 
must  he  carefully  made  and  studied,  by  one  who 
has  seen  not  a few,  both  normal  and  pathologic, 
and  then  only  in  comparison  and  along  with  all 
other  findings. 

In  fact,  one  must  study  all  possible  sources  of 
information,  and  diligently,  to  make  a diagnosis, 
early,  and)  must  have  studied  many  cases  of  “run- 
ning ears". 

Many  men  operate  with  only  a few  of  the  more 
definite  signs  and  symptoms,  and  fortunately  for 
them,  if  they  are  pretty  thorough  in  removing  cells, 
they  can  show  some  pus  or  “bad  blood”  in  most  of 
their  cases.  You  know  that  many  of  our  best 
writerst,and  .teachers  tell  us  that,  as  Dr.  Clanton 
also  told  us,  “there  is  always  some  involvement  of 
some  of  the  cells  in  the  mastoid  area,  in  any  otitis 
media  acuta.” 

Can  you  imagine  my  chagrin  when  once  while 
in  France  I made  a diagnosis  of  acute  mastoid  and 
saw  my  chief,  who  had  concurred  in  the  diagnosis, 
as  had  also  t'he  radiologist,  open  a horribly  nor- 
mal mastoid?  I was  glad  that  I was  only  assist- 
ing at  the  operation. 

Dr.  J.  C.  Adams  (Greenwood):  I will  try  to 

confine  my  remarks  to  diagnosis  and  make  this 
very  short,  as  I realize  you  are  most  tired.  As 
Dr.  Clanton  stated  a while  ago  pain  is  one  of  the 
most  important  symptoms.  The  location  of  pain 
has  a great  deal  of  significance,  usually  over  the 
tip  of  the  mastoid  or  over  the  mastoid  antrum. 
This  pain  may  be  a deep  boring  pain  or  an  inter- 
mittent sharp  pain.  We  may  have  also  another 
sign,  a sagging  of  the  superior  canal!  wall.  If  we 
can  interpret  all  these  signs  along  with  the  sub- 
jective and  objective  symptoms,  it  is  very  simple 
to  make  a diagnosis  of  acute  mastoiditis,  but  we 
never  find  them  all  in  the  same  individual.  A 
differential  diagnosis  as  I see  it  is  rather  easy 


in  most  cases,  and  possibly  in  all  cases;  the  only 
thing  that  I find  sometimes  that  confuses  me  some- 
what is  an  external  otitis.  We  sometimes  see  a 
child,  or  a grown  person  for  that  matter,  with  a 
chronic  discharging  ear,  with  a superimposed  otitis 
or  inflammation  of  the  canal  and  that  sometimes 
is  a little  confusing,  and  I rely  on  a roentgeno- 
gram for  a diagnosis  then. 

Temperature  in  children  very  often  goes  to  103° 
and  104°,  and  in  grown  people  is  usually  much 
lower — 101°  and  102°  without  complications.  The 
blood  picture,  of  course,  a history  of  the  case  and 
the  nature  of  the  pulse  and  pain.  I mentioned  is 
necessary. 

I want  to  congratulate  Dr.  Clanton  on  his  paper 
and  Dr.  Wilkins  on  the  way  they  covered  the  sub- 
ject. They  didj  not  leave  much  thunder  for  me  to 
play  on. 

Dr.  C.  A.  McWilliams  (Gulfport) : I congratu- 

late Dr.  Clanton  for  his  excellent  paper. 

On  the  coast  it  seems  that  our  infections  are 
not  so  virulent  as  in  the  north  and  for  that  reason 
we  have  fewer  mastoid  operations.  After  making 
a free  incision  of  the  ear  drum  I’d  make  a careful 
study  of  the  sinuses,  especially  the  maxillary.  It 
is  my  policy  to  treat  these  cases  conservatively  for 
some  time  before  operating.  Sometimes  it  is  ne-  : 
cessary  to  make  a naso-antral  opening  to  relieve 
the  acute  maxillary  sinus  infection  before  the 
mastoid  will  clear  up. 

Recently  I had  a,  case  of  a little  girl  who  had 
a definite  involvement  of  the  right  mastoid  with 
profuse  purulent  discharge.  There  was  also  an 
involvement  of  the  maxillary  sinus  on  the  same 
side.  This  condition  had  been  present  for  over 
three  weeks  with  severe  pain.  After  washing  out 
a large  quantity  of  pus  from  the  antrum  I used 
the  rasp  as  Dr.  Adkins  advised  and  in  a very  short 
while  she  fully  recovered  from  her  mastoid  and 
sinus  infection. 

So  far  as  these  acute  mastoids  are  concerned  it 
is  my  practice  to  divide  them  into  hemolytic  strep- 
tococcus and  the  other  group  where  it  is  due  to 
mixed  infection.  In  the  first  group  they  have  a 
very  high  fever  and  chills  and  a scant  discharge. 
But  as  a rule  they  do  not  have  very  much  pain. 
This  type  of  case  usually  requires  operation  and  it 
isn’tj  safe  to  wait  very  long  before  doing  so.  The 
ordinary  acute  mastoid  should  be  watched  for  at 
least  a week  or  ten  days  before  operating.  I 
learned  from  Dr.  Lynch  that  if  the  discharge  has 
stringy  mucus  in  it,  then  it  is  a very  good  sign 
that  it  will  get  well  without  operation.  It  is  al-  i 
ways  advisable  to  wait  at  least  a week  or  ten  days 
on  the  infections  before  operating  unless  the  symp- 
toms indicate  some  involvement  of  the  lateral  sinus. 

I never  pack  any  of  my  mastoid  operations  with 
iodoform  gauze  but  I use  a large  rubber  tube  with 
perforations.  I find  that  there  is  less  pain  when 
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the  wound  is  dressed  and  the  scar  isn’t  depressed. 

I have  removed  the  adenoids  in  children  at  the 
same  time  that  I operated  on  the  mastoids  and 
found  that  it  is  good  practice,  it  certainly  lessens 
the  infection  in  the  middle  ear  and  eustachian 
tubes.  In  a few  instances  I have  removed  large 
infected  tonsils  at  the  same  time  with  good  results. 

Dr.  D.  C.  Montgomery  (Greenville):  May  I 

say  just  a few  words  on  a most  important  subject. 
I agree  fully  with  Dr.  McWilliams  that  we  should 
know  definitely  the  causative  organism  behind  an 
acute  mastoiditis.  To  my  mind  this  is  most  im- 
portant. Particularly  does  this  give  us  an  idea  as 
to  the  future  probable  course  of  the  disease. 

In  every  case  of  otitis  media  a culture  should  be 
made  at  the  time  of  opening  the  drum  and  if  we  find 
we  have  a streptococcus  infection  then  we  should 
be  prepared  for  complications,  particularly  an 
acute  mastoid,  which  might  become  definitely  de- 
structive in  a very  short  length  of  time.  This  is 
important  too  because  of  the  fact  that  recently 
there  has  been  a great  deal  of  work  done  along 
the  lines  of  developing  an  operation  for  the  re- 
lief of  petrositis — a new  name  for  an  old  condi- 
tion signified  by  the  onset  of  severe  headache  and 
discharging  ear. 

Dr.  Kopetsky  and  his  co-workers  in  New  York 
city  have  developed  a rather  complicated  proce- 
dure for  drainage  of  the  pyramid,  and  I had  the 
privilege  of  seeing  a very  skilled  operator  on  a 
cadaver  try  to  do  this  operation.  He  got  once 
into  the  carotid  artery  and  once  into  the  brain, 
and  he  never  did  get  into  the  right  place.  Of 
course  when  petrositis  develops  you  have  a very 
serious  condition.  Some  cases  have  been  report- 
ed recently  of  temporal  brain  abscess  in  cases 
where  ears  were  absolutely  dry  at  the  time  of 
operation  on  the  temporal  lobe  for  the  abscess.  All 
of  these  cases  are  a streptococcic  infection  which 
indicates  that  your  infection  may  apparently  bei  a 
very  simple  one  and  the  patient  recover  from 
that,  and  yet  a serious  complication  develop,  and 
for  that  reason  it  is  most  important  to  know  what 
organism  we  are  dealing  with  and  be  prepared  to 
go  ahead  immediately  in  those  cases  that  show 
symptoms  that  are  suggestive  of  an  acute  mastoid. 
If  we  do  not  do  this,  if  we  are  not  careful  we  will 
delay  operation  too  long.  There  is  quite  a dis- 
cussion going  on  now  among  a great  many  of  the 
writers  as  to  the  time  of  operation  in  this  type 
of  mastoid,  as  to  whether  to  operate  in  the  first 
week  or  after  two  weeks,  and  the  statistics  they 
have  produced  seem  to  show  the  mortalities  reach 
considerably  higher  in  those  that  are  operated  on 
in  the  first  five  days.  After  the  fifth  day  it 
seems  to  be  safer  to  go  ahead  and  operate  upon 
these  cases,  and  the  mortality  rate  is  really  lower. 
Dr.  Hamrick  is  not  alone  in  the  fact  that  he  does 
not  have  many  mastoids  to  operate  upon.  I 
have  comparatively  few  to  operate  every  year 


myself.  I suppose  I never  have  over  ten  to  fif- 
teen in  any  single  year,  except  in  the  very  un- 
usual year  of  1929  and  1930.  A majority  of  these 
cases  will  get  well  with  proper  drainage  and  care 
of  the  patient.  Most  of  them  should  be  hospital- 
ized and  they  should  be  kept  in  bed  during  the 
active  stages. 

May  I take  just  a moment,  as  this  is  the  last 
paper,  to  congratulate  you,  Dr.  Arnold,  on  a most 
excellent  program  and  also  the  essayists  on  their 
excellently  prepared  papers. 

Dr.  H.  R.  Fairfax  (Brookhaven) : What  I 

wanted  to  ask  about  was  a case  that  is  not  ex- 
actly a mastoid,  on  the  same  order,  in  a child  who 
came  to  me,  seven  weeks  old,  and  it  developed  that 
I diagnosed  as  a sub-periosteal  abscess,  and  I 
opened  it  up  and  for  a few  days  it  seemed  to  do 
very  well,  but  this  discharge  kept  on  and  it  has 
now  developed  a very  offensive  odor.  A few  years 
ago  I heard  Dr.  Willard  speak  about  letting  grand- 
mother alone  with  goiter.  This  child  has  bron- 
chitis, a persistent  cough  and  at  that  age  I feel 
a delicacy  in  doing  much  of  an  operation,  so  I 
simply  opened  it  up  through  the  skin  and  the 
periosteum,  about  the  middle,  but  I noticed  yes- 
terday in  dressing  it  I could  run  a probe  down 
through  the  mastoid.  It  seemed  to  be  deeper  than 
the  other.  Whether  to  let  nature  cure  this  as  it 
will  sometimes  after  you  get  free  drainage,  or 
whether  to  attempt  to  take  off  the  cortex  and  give 
still  further  drainage,  or  let  it  do  as  it  is  and  keep 
the  outside  wound  open,  I do  not  know.  I would 
like  for  some  of  you  who  have  had  more  experience 
to  give  me  a few  pointers  on  this. 

Dr.  Clanton  (closing):  I want  to  thank  the 

gentlemen  for  their  discussion.  Of  course  I was 
only  attempting  to  (discuss  the  treatment  from  an 
operative  standpoint  of  an  acute  mastoiditis. 
When  I mentioned  the  acute  mastoid,  I wanted  to 
emphasize  (the  fact  that  the  mastoid  cells  were 
infected  by  some  definite  agency,  and  that  being 
the  case,  to  my  mind  there  is  but  one  treat- 
ment, and  I realize  the  fact  that  in  I acute  middle 
ear  disease  the  sensible  thing  to  do  is  to  (operate 
and  usually  with  free  drainage  the  condition  sub- 
sides, but  when  you  have  a purulent  infection  in  the 
mastoid  cells  I do  not  know  of  but  one  thing  to 
do,  whether  the  patient  is  7 'weeks  old  or  70  years 
old.  Do  a good,  clean  mastoidectomy.  I mean  to 
remove  enough  of  the  cortex 'to  enable  you  to  get 
in  and  get  all  those  mastoid  cells  wherever  you 
have  to  go. 

I realize  that  iodoform  is  objectionable  to  a great 
many  people,  patients  sometimes  as  well  as  doc- 
tors, but  personally  I would  not  turn  down  a mas- 
toid packing  in  operation  with  iodoform  gauze  for 
any  other  agency  that  I have  ever  heard  of.  When 
I find  an  acute  mastoid 'and  am  convinced  in  my 
own  mind  it  is  a mastoid,  I just  don’t  hesitate  to 
operate. 
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A CONSIDERATION  OF  DIAGNOSTIC 
CRITERIA  IN  HEART  DISEASE* 

J.  M.  BAMBER,  M.  D. 

New  Orleans 

The  diagnosis  of  heart  disease  may  be  simple 
or  it  may  be' extremely  difficult.  Many  people 
are  made  unhappy  and  suffer  deprivations  and 
expense  because  a diagnosis  of  heart  disease  is 
made  when  as  a matter  of  fact  the  heart  is 
sound.  On  the  other  hand,  some  who  really 
have  heart  disease  are  treated  for  other  than 
cardiac  disorders.  For  this  reason  it  seems 
worth  while  to  review  the  most  reliable  signs 
and  symptoms  of  heart  disease.  Most  symp- 
toms and  some  signs  are  valuable  only  in  direct- 
ing attention  to  the  heart  as  far  as  diagnosis  is 
concerned.  These  same  symptoms  may  be  due 
to  other  causes.  Shortness  of  breath,  palpita- 
tion and  pain  in  the  region  of  the  heart  may  be 
caused  by  neurocirculatory  asthenia,  gastro- 
intestinal disturbances,  anemia,  the  excessive  use 
of  coffee  and  tobacco  and  numerous  other  con- 
ditions. 

In  the  first  half  of  life  physical  signs  are 
more  important;  in  middle  and  later  life  symp- 
toms may  be  more  important  in  a given  case. 
Serious  heart  disease  may  be  present  without 
physical  signs.  In  a.  young  person  with  symp- 
toms pointing  to  heart  disease,  but  in  whom 
no  reliable  physical  signs  are  present,  we  us- 
ually may  assume  that  some  other  condition  is 
to  blame.  In  later  life  more  study  and  inves- 
tigation are  necessary  to  come  to  the  same  con- 
clusion. 

The  following  are  the  most  reliable  physical 
findings  in  heart  disease: 

1.  Definite  enlargement  of  the  heart. 

2.  Diastolic  murmur. 

3.  Definite  thrill  on  palpation. 

4.  Gallop  rhythm. 

5.  Alternating  pulse. 

6.  Pericardial  friction  rub. 

7.  Definite  changes  in  the  electrocardio- 
gram. 

1.  In  order  to  determine  the  size  of  the 
heart,  if  conditions  permit,  the  patient  should 
be  examined  either  standing  or  sitting.  The 
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apex  beat  should  first  be  located.  If  not  readily 
seen,  the  flat  of  the  hand  should  be  placed  over 
the  precordia,  thereby  getting  a fairly  definite 
idea  as  to  the  location,  then  determining  it  more 
accurately  by  the  finger  tips.  Normally  this 
should  be  well  within  the  midclavicular  line  in 
the  fifth  left  intercostal  space.  If  well  outside 
of  this  line,  especially  in  the  sixth  intercostal 
space,  enlargement  of  the  heart  is  present.  How- 
ever, in  children  and  fat,  short-chested  adults 
with  high  diaphragms,  the  apex  beat  may  be 
from  one  to  one  and  a half  cubic  centimeters 
outside  the  midclavicular  line  in  the  fourth  in- 
tercostal space  and  still  be  normal  in  size.  It 
may  be  impossible  to  locate  the  apex  beat  in  fat, 
tbick-chested  individuals  or  those  with  heavy 
breasts  or  with  emphysema,  in  which  case  per- 
cussion should  be  resorted  to.  Since  it  is  dif- 
ficult to  make  an  accurate  determination  in  this 
way,  fluoroscopy  should  be  used  or  a six-foot 
roentgenogram  made.  If  the  borders  of  the 
heart  are  found  displaced,  one  should  determine 
the  presence  or  absence  of  lung  or  pleural  dis- 
ease that  might  be  pushing  or  pulling  the  heart 
out  of  its  normal  position.  In  thin  people  with 
long  chests,  with  so-called  dropped  hearts,  it 
may  be  more  difficult  to  determine  the  enlarge- 
ment. If  there  is  a distinct  heave  over  the  pre- 
cordia, cardiac  enlargement  is  very  likely.  In 
some  growing  boys  with  thin  chest  muscles, 
while  standing  the  cardiac  impulse  may  be  dif- 
fused and  apparently  outside  normal  limits. 
When  they  are  lying  down  the  apex  beat  takes 
its  normal  position.  When  it  is  impossible  to 
determine  the  size  of  the  heart  by  physical  ex- 
amination, and  roentgen  ray  is  not  available, 
then  the  examiner  should  realize  that  one  very 
important  item  is  unknown  to  him  and  should 
act  accordingly. 

2.  Diastolic  Murmur.  A diastolic  murmur, 
or  probably  more  correctly  speaking,  a diastolic 
rumble,  heard  at  the  apex  usually  means  mitral 
stenosis.  When  we  use  the  term  diastolic  we 
include  the  so-called  presystolic  or  mid-diastolic 
murmurs.  This  sound  at  times  is  difficult  to^ 
hear,  but  is  of  great  importance.  It  may  not 
be  heard  at  all  when  the  patient  is  standing  and 
it  may  or  may  not  be  heard  while  the  patient 
is  lying  on  the  back.  Usually  it  is  heard  best 
while  the  patient  is  on  the  left  side,  especially 
if  the  rate  was  comparatively  show  before  and 


Bamber — Consideration  of  Diagnostic  Criteria  in  Heart  Disease 


539 


is  speeded  up  by  slight  exercise.  It  is  especial- 
ly likely  to  be  heard  the  first  few  beats  after 
assuming  the  left  lateral  position.  In  turning 
the  patient  from  the  back  to  the  left  lateral  po- 
sition, if  the  apex  is  displaced  it  should  he  fol- 
lowed with  the  stethoscope,  as  in  many  cases 
this  murmur  is  heard  only  near  the  apex.  With 
it  there  is  usually  a thrill  of  the  same  timing. 

In  one  suspected  of  having  mitral  disease, 
either  because  of  symptoms  or  a systolic  murmur 
at  the  apex,  this  murmur  should  be  searched  for 
repeatedly.  This  same  type  of  murmur  is 
heard  at  times  in  large  hearts,  usually  with  aor- 
tic regurgitation  or  adhesive  pericarditis  with- 
out organic  stenosis;  and  the  accompanying 
thrill  is  unlikely  to  occur.  This  is  so-called  func- 
tional mitral  stenosis. 

A diastolic  murmur  due  to  aortic  regurgitation 
may  vary  from  a faint  and  inconstant  to  a loud 
blowing  or  even  a.  musical  murmur.  In  rheu- 
matic aortic  disease  it  is  frequently  heard  better 
to  the  left  of  the  sternum.  In  luetic  aortic 
disease  it  is  often  heard  best  in  the  right  second 
interspace.  In  both  conditions  it  may  be  heard 
on  each  side  of  the  sternum  downward  and  fre- 
quently is  heard  well  in  the  fourth  intercostal 
space  on  the  left  side  near  the  sternum. 

This  murmur,  if  faint  and  soft,  may  be  easily 
missed.  The  patient  should  be  instructed  to  ex- 
hale completely  and  the  examiner  should  listen 
closely  along  each  side  of  the  sternum  while 
the  patient  ceases  to  breathe.  In  most  cases  it 
is  heard  best  while  standing  or  sitting.  Dias- 
tolic murmurs  which  are  due  to  pulmonary  dis- 
ease are  rare.  If  the  leak  at  the  aortic  valve  is 
slight,  there  will  be  no  associated  signs  such  as 
enlargement  of  the  heart,  changes  in  the  blood 
pressure  and  Corrigan  pulse.  Occasionally  in 
marked  anemia  or  extremely  high  blood  pres- 
sure there  may  be  a stretching  of  the  aortic  ring 
and  this  murmur  may  be  heard  although  no  dis- 
ease of  the  valve  is  present,  but  this  is  rare. 

3.  Definite  Thrill  on  Palpation.  Definite 
thrill  on  palpation  usually  goes  with  some  well- 
marked  murmurs.  The  first  of  these  is  a dias- 
tolic thrill  at  the  apex  in  mitral  stenosis;  second, 
a.  definite  systolic  thrill  over  the  aortic  area 
transmitted  upward  to  the  neck  in  aortic  sten- 
osis, or  a diastolic  thrill  in  some  cases  of  aortic 
regurgitation ; third,  congenital  defects,  which 
include  thrill  over  the  pulmonic  area  due  to 


pulmonary  stenosis  or  patent  ductus  arteriosis ; 
fourth,  thrill  over  the  middle  of  the  heart  in 
septal  defects. 

4.  Gallop  Rhythm.  We  will  not  take  time 
to  discuss  the  theory  of  the  mechanism  of  this 
sign.  It  consists  of  three  distinct  sounds  and  is 
not  to  be  confused  with  splitting  or  reduplica- 
tion of  the  sounds  or  with  the  normal  third 
heart  sound  in  young  people.  It  is  heard  best 
at  the  apex,  but  may  be  heard  over  a wider 
area  and  at  a rate  of  about  100  or  slightly  more. 
It  is  usually  associated  with  other  signs  and 
symptoms  of  cardiac  failure,  but  may  be  the 
only  sign.  In  some  cases  of  coronary  occlusion 
where  the  symptoms  are  misleading  and  other 
physical  signs  are  lacking,  a gallop  rhythm  may 
point  directly  to  the  heart.  It  is  frequent  in 
cases  of  hypertensive  heart  disease  and  its  ap- 
pearance indicates  failing  myocardium.  It  may 
make  its  appearance  some  time  before  other 
signs  of  failure  appear. 

5.  Pulsus  Alternans.  This  type  of  pulse,  oc- 
curring at  a high  rate  of  speed,  such  as  occurs 
in  paroxysmal  tachycardia,  has  no  significance. 
Occurring  at  a normal  rate  it  means  failing  myo- 
cardium. Occurring  in  this  latter  condition  it 
is  usually  associated  with  other  striking  evi- 
dence of  heart  disease,  but  not  invariably  so. 
It  is  also  found  in  cases  of  coronary  occlusion 
and  has  the  same  value  as  gallop  rhythm.  This 
sign  is  detected  while  taking  blood  pressure  and 
is  noted  a.s  follows : When  the  blood  pressure 
sounds  are  heard,  it  is  perceived  that  the  rate  of 
the  sounds  is  only  one-half  the  pulse  rate.  As 
pressure  in  the  cuff  falls  several  millimeters  of 
mercury,  possibly  5 or  10,  the  number  of  sounds 
heard  is  doubled. 

6.  Pericardial  Friction  Rub.  A pericardial 
friction  rub  has  great  diagnostic  value  in  some 
cases  of  acute  rheumatic  fever  and  may  lead  to 
a correct  diagnosis  in  some  cases  of  coronary 
occlusion,  but  may  be  beard  in  uremia  or  at 
the  end  in  chronic  nephritis. 

7.  Definite  Changes  in  the  Electrocardio- 
gram. We  will  not  go  into  the  description  of 
normal  and  abnormal  curves;  suffice  it  to  say 
that  the  electrocardiogram  at  times  gives  the  only 
evidence  of  heart  disease.  We  will  include  un- 
der this  heading  the  different  types  of  heart 
block,  auricular  fibrillation  and  auricular  flutter. 
These  usually  mean  myocardial  disease.  These 
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disturbances  of  the  heart  beat  can  frequently  be 
recognized  clinically,  but  the  electrocardiogram 
will  have  to  be  utilized  in  many  cases  for  a cor- 
rect diagnosis,  especially  in  heart  block. 

In  the  above  we  have  considered  seven  signs 
as  the  most  reliable  criteria  for  diagnosis  of 
diseases  of  the  heart.  We  will  now  mention 
one  symptom.  This  is  pain,  which  is  usually 
substernal  but  may  be  in  other  parts  of  the 
chest  or  arms.  The  pain  has  the  characteristic 
of  being  brought  on  by  exercise  or  excitement, 
especially  a.fter  meals,  and  is  relieved  by  rest  or 
nitroglycerine.  This  type  of  pain  may  occur  in 
marked  anemia  without  heart  disease. 

LESS  RELIABLE  SIGNS 

We  will  now  discuss  for  a moment  some  of 
the  less  reliable  signs.  We  will  mention  first 
the  systolic  murmur.  This  is  the  sign  which 
probably  causes  more  mistakes  than  any  other. 
We  may  state  to  begin  with  that  a systolic 
murmur  without  any  associated  signs,  such  as 
thrills,  diastolic  murmurs  or  enlargement,  has 
little  or  no  diagnostic  or  prognostic  significance 
unless  very  rough  and  loud;  even  with  this  we 
can  not  always  be  positive.  They  may  mean 
changes  which  are  congenital  or  acquired.  Even 
though  there  is  some  defect,  if  the  heart  is  nor- 
mal in  size  the  patient  should  not  be  frightened 
and  his  life  made  miserable  because  of  it. 

When  a systolic  murmur  at  the  apex  is  found 
in  young  people  with  a recent  history  of  some 
febrile  condition,  such  as  rheumatic  fever,  de- 
cision should  be  postponed  and  further  observa- 
tion requested.  Be  careful  about  making  a 
positive  diagnosis  in  this  situation.  Systolic 
murmurs  at  the  apex  in  very  large  hearts  are 
due  to  faulty  closures  of  the  mitral  valves,  as- 
sociated with  the  enlargement  itself  and  not  due 
to  disease  of  the  valves. 

A systolic  murmur  at  the  aortic  area,  unless 
rough  and  transmitted  upward  and  associated 
with  a thrill,  as  a rule  should  not  be  considered 
evidence  of  heart  disease.  The  same  may  be 
said  about  murmurs  over  the  pulmonic  area; 
these  pulmonic  murmurs,  however,  are  not  likely 
to  be  transmitted  upward  even  in  the  presence 
of  disease. 

We  will  mention  two  disorders  of  the  heart 
beat.  The  first  of  these  is  premature  contrac- 
tions or  extra-systoles.  This  irregularity  taken 
alone  is  not  a sign  of  heart  disease.  The  second 


disorder  is  paroxysmal  tachycardia.  This  con- 
dition is  characterized  by  sudden  onset,  regular 
rhythm,  and  a rate  of  180  to  200,  and  it  stops 
as  quickly  as  it  starts.  As  a rule  it  does  not 
mean  heart  disease,  unless  it  arises  in  the  ven- 
tricles, which  is  rare,  and  then  it  is  recognized 
by  the  electrocardiogram. 

There  are  a few  corroborative  signs.  These 
are  moist  rales  at  the  bases  of  the  lungs,  edema 
of  the  ankles  at  the  end  of  the  day,  and  enlarge- 
ment of  the  liver.  Further,  one  should  remem- 
ber that  in  elderly  people  with  myocardial  dis- 
ease there  may  be  no  signs  found  in  the  heart, 
but  the  symptoms  of  heart  failure  may  be  re- 
lieved by  digitalis,  so  in  rare  cases  a.  therapeutic 
test  is  justifiable. 

In  closing  I will  say  that  the  past  and  family 
history  has  its  greatest  value  in  determining  the 
etiologic  diagnosis.  Symptoms  have  their  great- 
est value  in  determining  the  functional  condi- 
tion of  the  heart  and  guide  us  in  treatment. 

DISCUSSION 

Dr.  Allan  Eustis,  (New  Orleans) : As  one 

eminent  internist  once  said,  “The  saving  of  a hu- 
man life  is  far  more  important  than  the  making  of 
an  accurate  and  irrefutable  diagnosis”.  When  Dr. 
Bamber  speaks  of  mitral  stenosis,  valvular  disease 
of  the  heart  is  meant.  The  heart  is  as  strong  as 
its  muscle  and  while  the  diagnosis  of  the  various 
types  of  valvular  disease  are  of  interest  from  a 
scientific  standpoint  the  life  of  the  patient  will 
depend  upon  the  function  of  his  heart  muscle. 
Contrary  to  what  Dr.  Jamison  has  just  said  about 
the  diagnosis  of  myocardial  efficiency,  I am  per- 
suaded that  this  is  a comparatively  easy  matter 
with  the  cardio-respiratory  test  of  Frost.  This 
test  has  been  in  use  by  the  New  England  Life 
Insurance  Company  for  nine  years  and  an  analysis 
of  some  six  thousand  risks  upon  which  this  test 
was  carried  out  shows  that  the  test  is  a definite 
guide  as  to  the  efficiency  of  the  heart.  I have 
been  using  the  test  for  almost  nine  years  routinely 
in  my  practice,  and  as  I stated  in  discussing  Dr. 
Knighton’s  paper,  yesterday,  I feel  that  it  is  as 
accurate  in  testing  the  myocardial  efficiency  as 
one  could  wish.  “It  is  hard  to  teach  old  dogs  new 
tricks”,  but  I have  attempted  to  interest  Dr.  Jami- 
son, as  well  as  many  other  medical  friends,  in  the 
test.  Until  they  have  mastered  the  test  I do  not 
think  they  are  justified  in  saying  it  is  impossible 
to  determine  early  myocardial  decompensation. 

Dr.  John  B.  Elliott,  (New  Orleans):  I have  re- 

viewed lately  some  of  the  records  of  my  heart 
cases  dating  back  over  thirty  years,  and  find 
many  cases  labeled  “apical  click.”  These  cases 
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were  frequently  at  first  called  mitral  stenosis,  but 
as  time  went  by  and  the  sounds  became  a little 
louder  and  more  “dicky”  with  no  other  signs  of 
stenosis — no  thrill,  no  snappy  first  sound,  no 
dyspnea,  no  cyanosis,  etc.,  these  diagnoses  were 
changed  to  “apical  click,”  and  the  patient  and 
doctor  relieved  of  any  worry  on  the  score  of  heart 
disease.  These  clicks  are  hard  to  explain,  and  I 
have  held  them  to  be  remains  of  old  pericardial 
adhesions  occurring  during  measles,  scarlet  fever, 
rheumatic  fever,  etc.,  but  I believe  many  other  ex- 
planations have  been  given.  The  main  point  is  to 
assure  the  patient  that  these  conditions  are  not 
organic,  and  should  not  prevent  one  from  getting 
life  insurance,  a point  on  which  I have  often  been 
consulted. 


BILATERAL  LENTICULAR  DEGENERA- 
TION WITH  THE  POSSIBILITY  OF 
AN  ELECTRICAL  BURN  ACTING  AS 
AN  ETIOLOGICAL  FACTOR* 

J.  DALTON  YOUNG,  M.D. 

Shreveport,  La. 

In  choosing  the  title  for  this  paper,  I purpose- 
ly refrained  from  using  the  terms  Wilson’s  di- 
sease, hepatolenticular  degeneration  or  progress- 
ive lenticular  degeneration  for  reasons  that  will 
be  obvious  in  the  case  report  which  will  fol- 
low. 

Frerichs  in  1854  was  the  first  to  describe  the 
condition  known  today  as  Wilson’s  disease.  He 
failed,  however,  to  demonstrate  the  pathological 
changes  in  the  corpora  striata  but  did  recognize 
the  cirrhosis  of  the  liver  and  discussed  most  of 
the  clinical  symptoms. 

Gowers  in  1888,  under  the  title  of  tetanoid 
chorea,  described  the  same  condition.  The  Ger- 
man neurologists,  Westphal,  Strumpell  and 
others  used  the  term  pseudosclerosis  to  describe 
a bodge  podge  of  conditions  resembling,  and  in 
some  instances,  no  doubt,  frank  cases  of  pro- 
gressive lenticular  degeneration.  S.  A.  K.  Wil- 
son, in  July,  1911,  at  the  University  of  Edin- 
burgh, read  his  original  article  on  progressive 
lenticular  degeneration.  He  reviewed  and  col- 
lected from  the  literature,  up  to  that  date,  twelve 
cases,  and  from  his  exhaustive  investigation  and 
personal  observation  of  the  six  cases  reported 
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by  him,  he  was  able  to  prove  pathologically  and 
describe  as  a definite  clinical  entity  progressive 
lenticular  degeneration,  characterized  by  hepatic 
cirrhosis  and  bilateral  lenticular  degeneration. 
Wilson’s  original  article,  today,  still  stands  as 
the  masterpiece  of  literature  on  this  subject.  Im- 
portant facts  set  forth  by  him  are : 

(a)  The  disease  is  familial,  probably  heredi- 
tary but  not  congenital. 

(b)  It  occurs,  usually,  in  the  young. 

(c)  It  is  essentially  a disease  of  the  extra- 
pyramidal  motor  system. 

(d)  The  part  of  the  extrapyramidal  motor 
system  involved  is  confined  to  the  corpora 
striata  and  is  always  bilateral.  The  putamen, 
the  external  capsule,  the  caudate  nucleus  and 
globus  pallidus  in  the  order  named  show  the 
greatest  pathological  changes.  The  internal 
capsule  is  never  damaged. 

e)  The  liver  always  shows  cirrhosis  of  the 
multi-lobular  type. 

(f)  The  disease  is  progressive,  usually  fatal 
within  five  years. 

(g)  It  is  probably  of  toxic  origin,  the  toxin 
being  produced  in  some  area  drained  by  the 
portal  circulation. 

(h)  It  occurs  in  both  sexes  about  equally. 

(i)  Prior  to  the  onset  of  the  disease,  the 
patients  are,  apparently,  of  normal,  mental  and 
physical  development. 

Clinically,  there  are  two  types  of  the  disease : 
the  acute  or  subacute  and  the  chronic.  The 
former  begins  with  a febrile  reaction,  occurs  in 
young  adults,  is  always  familial  and  very  much 
more  progressive.  The  chronic  type,  without 
cirrhosis,  is  slowly  progressive;  may  last  for 
many  years. 

The  symptoms  may  be  grouped  under: 

1.  General. 

2.  Psychic. 

3.  Neurological. 

The  general  symptoms  have  to  do  with  nu- 
trition of  the  patient.  At  first  the  nutrition  is 
good ; color  good,  but,  as  the  disease  progresses, 
there  is  a constant  loss  of  weight,  emaciation 
and  general  weakness  with  a terminal  anemia 
and  cachexia.  The  skin  shows  nothing  ab- 
normal except  the  wrinkling  concomitant  with 
emaciation.  The  sexual  functions  are  not  in- 
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terfered  with.  In  the  female  the  menses  cease 
after  the  onset  of  the  disease.  The  liver  is 
cirrhosed.  The  sclero-corneal  junction,  in  many 
cases,  shows  rings  of  dark  greenish  yellow  pig- 
mentation. 

The  psychic  symptoms  are,  at  first,  nil,  but 
the  patients  later  on  show  varying  degrees  of 
mental  changes  ranging  from  irritableness  and 
depression  to  more  profound  changes  accom- 
panied by  delusions,  hallucinations  etc.,  with 
terminal  stages  of  dementia.  The  emotions  are 
easily  excited  and  the  patients  provoked  to 
laughter  or  crying. 

The  neurological  symptoms  vary,  depending 
upon  the  amount  of  destruction  present  in  the 
corpora  striata.  General  muscular  weakness  of 
the  subjective  type  is  always  present  but  never 
a true  paresis  or  paralysis.  The  other  neuro- 
muscular signs  are  of  a hyperkinetic,  hypertonic 
nature. 

Tremors  are  recorded  in  nearly  all  cases,  us- 
ually as  the  initial  symptom.  They  are  con- 
stant, bilateral,  symmetrical,  rhythmical  but  not 
always  uniform.  It  is  a true  tremor  with  al- 
ternate contractions  of  a given  muscular  group 
and  its  antagonists,  which  vary  in  rate  from  two 
to  four  per  second.  They  are  increased  by 
voluntary  movement,  by  excitement  or  if  atten- 
tion of  the  patient  is  focused  on  them ; they 
decrease  during  rest  and  cease  during  sleep. 
The  excursions  of  the  tremors  vary  in  ampli- 
tude from  a fine  tremor  to  those  of  a very 
wide  nature.  These  tremors  are  more  evident 
in  the  peripheral  than  in  the  proximal  portions 
of  the  extremities,  and  become  worse  as  the 
disease  progresses. 

Hypertonicity  with  spasticity  and  rigidity  is 
always  a prominent  symptom,  and,  ultimately, 
becomes  extreme.  The  muscles  of  the  trunk 
become  rigid;  those  of  the  neck  become  fixed. 
The  face  becomes  expressionless,  masklike,  grin- 
ning or  assumes  the  open-mouthed  spasticity. 

As  a result  of  the  rigidity,  dysarthria  or  even 
amarthria  may  be  present.  The  speech  is  slur- 
ring ; not  scanning  in  type.  Dysphagia  occurs 
as  the  muscles  of  the  throat  become  involved. 
It  is  singular  that  none  of  the  extra-ocular 
muscles  become  affected.  The  sphincters  re- 
main intact.  The  stage  of  contractures  follow 
the  rigidity,  and,  as  the  flexor  muscles  predomi- 
nate, the  resulting  deformities  are  of  the  flexor 


type.  Paradoxical  as  it  may  seem,  in  spite  of 
the  tremors,  rigidity  and  contractures,  a certain 
amount  of  voluntary  muscular  action  and  power 
remain.  The  gait  varies,  in  the  beginning  it  is 
usually  strutting,  proudlike,  on  the  ball  of  the 
foot  something  like  a marionette.  The  tongue 
can  be  protruded  but  only  slowly.  The  super- 
ficial and  deep  reflexes  remain  present  but  may 
be  hard  to  elicit  on  acount  of  the  rigidity  and 
contractures.  Pathological  reflexes  are  absent. 
Sensation  is  normal.  The  nerves  of  the  spe- 
cial senses : taste,  hearing  and  sight  remain  in- 
tact. Fundi  show  no  changes. 

CASK  REPORT 

Mrs.  W.  L.  H.,  white  female,  aged  38  years. 
Housewife  and  fisher-woman.  Complaint:  About 

two  months  previously,  during  a rain  storm  when 
the  houseboat  was  tied  up  on  the  banks  of  Red 
River,  she  went  out  to  gather  in  the  washing  from 
a barb-wire  fence.  She  was  struck  by  lightning; 
knocked  unconscious  for  about  thirty  minutes  and 
remained  dazed  for  almost  two  days.  Was  found 
by  husband  shortly  after  accident  and  carried  to 
the  boat.  Husband  says  he  heard  her  scream. 
The  palms  of  both  hands  and  the  soles  of  both 
feet  were  badly  burned.  She  was  bare-footed  at 
the  time.  About  three  weeks  later  she  noticed 
that  both  hands  would  tremble  and  shake; 
especially  when  she  tried  to  repair  the  nets  or  fix 
fishing  lines;  became  less  when  she  was  quiet. 
She  has  gradually  become  weak,  and,  for  the  last 
few  days,  noticed  some  unsteadiness  in  walking. 
She  is  irritable  and  feels  depressed  at  times. 
Family  history  was  apparently  irrelevant. 

Patient  was  youngest  child.  Normal  birth. 

Early  Development:  Sat  up,  walked  and  talked 

about  usual  age. 

Menstrual  History:  Began  at  age  of  13  years; 

irregular  for  first  year;  very  regular  since  then, 
normal  flow,  4 days  duration,  some  pain  and  back- 
ache first  day.  Has  not  menstruated  since  ac- 
cident. 

School  History:  Went  through  fifth  grade,  had 

no  trouble  in  school. 

Social  History:  Married  20  years,  never  preg- 

nant, husband  living  and  well. 

Venereal  History:  Negative  for  both  self  and 

husband. 

Sexual  History:  Normal. 

Previous  illnesses:  Measles,  whooping  cough, 

chickenpox  when  a child,  influenza  1918,  pneu- 
monia 1924. 

Occupation:  Lives  out  door  life;  fishing  up  and 

down  rivers,  enjoys  this  type  of  life,  does  all 
housework  and  washing.  Not  socially  inclined. 

Habits:  Drinks  a little  at  times.  Smokes  a 

pipe  now  and  then;  never  constipated  until  after 
accident. 
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General  Examination:  Well  nourished  white 

female,  age  about  40  years,  suntanned,  weighing 
about  160  pounds.  Attitude:  Patient  sits  bent 

forward  in  a tense  position,  with  head  cocked 
backwards  and  slightly  to  left.  Cardiovascular 
System:  Heart  normal  in  size,  no  murmurs,  pulse 

rate  80  per  minute,  blood  pressure  140/88.  Re- 
spiratory System:  Negative.  Genito-urinary 

System:  Negative.  Sinuses:  Apparently  nega- 
tive. Gastro-intestinal  System:  Right  upper  2nd 

molar  extracted,  some  pyorrhea.  No  tenderness 
over  abdomen,  spleen  not  enlarged,  liver  not  palp- 
able. Skin:  Two  linear  scars  over  palms  and 

fingers  of  both  hands;  also  scarring  of  soles  of  both 
feet,  results  of  burn.  Mental  Examination:  Noth- 
ing abnormal  except  patient  is  irritable  and  de- 
pressed. Neurological  Examination:  Speech:  A 

little  slow;  at  times  jerky.  Tremors:  Slow  trem- 

or of  eyelids  both  sides;  also  tongue,  slow  rhythm- 
ical, symmetrical,  bilateral  tremor  both  hands; 
made  worse  by  attempting  to  pick  up  pin  or  when 
patient  talks  about  it;  diminished  when  at  rest. 
Coordination:  In  finger  to  finger  and  finger  to 

nose  test,  some  slight  dysmetria.  Muscle  tone: 
May  be  some  slight  rigidity.  Muscles  of  face  ap- 
pear a little  tense.  Muscle  power:  Good,  although 

patient  complains  of  weakness.  Deep  Reflexes: 
Normal.  Superficial  Reflexes:  Present.  Patholog- 
ical Reflexes:  Absent.  Sensation:  Normal. 

Pupils:  Equal,  regular  outline,  react  to  light  and 

acqomm(odation.  Consensual  Reflexes:  Present 

Fundi:  Normal.  Gait:  A little  unsteady  with 

eyes  open,  much  more  so  with  eyes  closed. 

Laboratory  Findings:  Blood:  Negative.  Spinal 

Fluid:  Negative.  Diagnosis:  Probably  anxiety 

neuroses  with  some  neuronitis  following  electrical 
burn.  Patient  requested  to  report  back  in  six 
months. 

Patient  seen  again  in  July,  1927.  At  this  time 
patient  had  lost  about  fifteen  pounds.  Tremors 
had  increased,  rigidity  more  marked,  gait  more 
uncertain,  face  becoming  mask  like,  speech  slight- 
ly slurred.  At  sclero-corneal  junction  definite 
rings  of  greenish  pigmentation;  liver  not  enlarg- 
ed. Patient  still  able  to  be  about.  Diagnosis: 
Extra-pyramidal  disease. 

Patient  seen  again  in  February,  1929.  Patient 
weighed  about  130  pounds.  Facial  muscles  more 
tense;  face  set  in  a spastic  smile.  Tremors  pres- 
ent in  both  upper  and  lower  extremities,  very 
marked,  increased  upon  attention  and  upon  volun- 
tary effort.  Gait  very  uncertain;  patient  used 
walking  cane  and  crutch.  Speech  indistinct,  slur- 
ring. Brownish  green  rings  of  pigmentation  at 
sclero  corneal  junction.  Liver  not  palpable.  La- 
boratory findings:  Blood,  negative.  Spinal  fluid, 

negative.  Diagnosis:  Bilateral  lenticular  degen- 

eration. 

Patient  seen  again  in  1932.  Weighed  about  120 


pounds,  but  otherwise  no  worse,  liver  not  palp- 
able. 

Patient  seen  June,  1933.  Weighed  about  110 
pounds.  Tremors  more  marked  and  involved 
virtually  all  muscles  of  body.  Rigidity  greatly  in- 
creased with  head  drawn  back,  some  contractions 
of  the  flexor  type  involving  both  upper  and  lower 
extremities;  hardly  able  to  protrude  tongue.  Com- 
plains of  difficulty  in  swallowing.  Speech  hard- 
ly understandable.  Husband  said  at  times  she  was 
unable  to  talk;  could  only  mumble.  Patient  still 
had  some  voluntary  motor  power;  could  stand  up 
or  walk  only  with  much  help  due  to  contractures 
and  spasticity.  Mentally  patient  showed  confu- 
sion with  transient  delusions  and  hallucinations. 

Although  the  liver  was  not  palpable,  the  follow- 
ing laboratory  findings  showed  involvement:  Van 
den  Bergh  test  for  bilirubin  showed  an  immediate 
direct  positive  reaction.  The  blood  serum  upon 
addition  of  the  diazo  reagent  began  to  turn  red 
within  15  seconds;  became  very  red  within  45 
seconds.  Icterus  index  obtained  on  fasting  blood 
was  10.  Spinal  fluid:  Negative.  Red  blood  cells 
3,212,000.  Hemoglobin  55  per  cent.  White  blood 
cells:  8,700.  Polys  68,  small  lymphocytes  24,  large 
lymphocytes  6,  eosinophils  1,  basophils  1. 

SUMMARY 

This  case  is  unusual  in  that  it  began  at  the 
age  of  38  years.  It  was  not  familial.  The  pa- 
tient is  still  living  after  seven  years.  No  gross 
pathology  of  the  liver  is  present.  It  began  with- 
in six  weeks  following  a stroke  by  lightning.  It 
is  interesting  to  speculate  on  the  role  lightning 
played  as  a causative  factor. 

DISCUSSION 

Dr.  M.  S.  Freiman,  (Alexandria):  The  case 

presented  by  Dr.  Young  was  a very  interesting  one 
and  presents  a rather  rare  phenomenon,  rare  be- 
cause cases  of  brain  damage  due  to  electrical 
shock  usually  do  not  live  long  enough  to  present 
any  sequelae  whatever.  Stanley  Cobb  and  his  co- 
workers in  Boston  have  done  considerable  experi- 
mental work  investigating  the  effects  of  electrical 
shock  on  the  brains  of  laboratory  animals.  They 
found  as  a result  of  passing  sublethal  currents 
through  the  brains  of  various  animals,  widespread 
hemorrhages  through  the  nervous  system,  together 
with  necrosis  of  various  groups  of  nerve  cells, 
the  amount  of  damage  done  and  its  location  de- 
pending on  the  nature  of  the  current,  its  strength, 
and  the  path  through  which  it  was  directed.  In 
the  case  under  discussion,  from  the  clinical  symp- 
toms, I do  not  believe  that  there  can  be  any  doubt 
but  what  there  has  resulted  a bilateral  degenera- 
tion of  the  large  cells  of  the  lenticular  nucleus. 
The  extra-pyramidal  system  is  phylogenetically 
more  recent  than  the  pyramidal  system  and  seems 
to  be  more  easily  injured  by  noxious  agents  of  all 
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types;  for  example,  it  is  very  common  to  have  a 
condition  of  Parkinsonism  follow  heatstroke,  car- 
bon monoxide  poisoning  and  various  intoxications 
with  a heavy  metal,  such  as  lead,  manganese,  etc., 
while  there  is  no  evidence  to  point  to  damage  to 
any  other  structures  of  the  central  nervous  system. 

There  is  one  other  point  of  interest  that  I would 
like  to  mention  and  that  is  the  long  latent  period 
between  the  time  of  injury  or  destruction  of  the 
lenticular  cells  and  the  development  of  clinical 
signs  of  damage.  Unquestionably,  in  the  case  such 
as  was  presented  here,  the  damage  was  immediate 
at  the  time  of  the  passage  of  the  electrical  current 
through  the  brain  tissue,  and  yet  signs  of  this 
damage  did  not  make  themselves  manifest  until  a 
much  later  period.  The  reason  for  this  latency 
that  is  seen  in  all  striate  syndromes  has  not  as  yet 
been  satisfactorily  explained. 


THE  MANAGEMENT  OF  BLADDER 
TUMORS* 

MAX  M.  GREEN,  M.  D. 

New  Orleans 

Bladder  neoplasms  have  been  much  discussed 
in  the  last  few  years,  but  in  spite  of  this  no 
entirely  satisfactory  method  of  handling  them 
has  been  perfected. 

The  early  diagnosis  of  cancer  of  the  bladder 
is  very  important,  but  the  difficulty  in  making 
such  an  early  diagnosis  lies  not  so  much  in  the 
lack  of  necessary  instruments,  or  in  the  im- 
properly trained  operator,  as  in  the  fact  that  the 
condition  may,  and  often  does,  give  very  few 
or  no  symptoms  until  it  has  reached  such  a point 
that  its  complete  or  permanent  removal  is  un- 
satisfactory, or  practically  impossible.  Such  a 
situation  may  be  the  case  when  the  patient  first 
presents  himself  for  examination. 

Since  the  symptoms,  although  most  important, 
are  often  not  very  plain  to  the  patient  or  to  his 
doctor,  it  is  very  important  that  we  attempt  in 
every  way  possible  to  bring  these  patients  to  an 
early  urological  examination.  A review  of  the 
more  important  clinical  symptoms  of  bladder 
tumors  is  then  in  order. 

The  common  symptoms  of  bladder  tumors  are 
hematuria,  pain  and  dysuria. 

Hematuria  may  or  may  not  be  painful,  de- 
pending upon  the  location  of  the  tumor  or  the 
presence  of  clots;  these  clots  often  interfering 

♦Read  before  the  Louisiana  State  Medical 
Society,  Shreveport,  April  10-12,  1934. 


with  urination,  causing  pain.  Although  hema- 
turia is  considered  most  important  of  all  uri- 
nary symptoms,  it  is  also  the  most  neglected.  It 
is  logical  to  think  that  if  we  hope  for  a cure  of 
bladder  tumors,  we  must  think  of  such  neo- 
plasms when  we  have  blood  in  the  urine.  We 
should  then,  of  course,  try  to  find  the  source  of 
this  bleeding.  It  is  often  sad  to  note  that  a 
patient  has  had  hematuria  for  two  or  three 
years  and  nothing  has  been  done  to  clarify  the 
situation.  Hematuria  is  Nature’s  warning  and 
is  a signal  to  us  to  exert  every  effort  toward 
finding  the  cause. 

Helpful  as  is  the  careful  consideration  of 
symptoms,  the  diagnosis  of  early  carcinoma  of 
the  bladder  rests  most  securely  in  the  use  of 
the  cystoscope.  From  the  practitioner’s  point 
of  view  the  important  thing  is  to  try  not  to 
diagnose  a malignant  condition  of  the  bladder 
(should  he  make  the  diagnosis  of  frank  carci- 
noma, the  condition  will  probably  be  found  to  be 
inoperable),  but  to  submit  every  case  of  unex- 
plained hematuria  and  chronic  cystitis  to  early 
cystoscopy.  Only  by  this  means  can  a sensi- 
ble early  diagnosis  of  malignant  disease  of  the 
bladder  be  made. 

In  hematuria  of  uncertain  origin  it  is  most 
desirable  that  the  cystoscopy  be  performed  dur- 
ing the  occurrence  of  the  bleeding  in  order  that 
an  uniliteral  renal  hematuria  may  be  referred 
to  its  correct  side.  In  hematuria  of  known  blad- 
der origin  it  is  best  to  cystoscope  the  patient 
during  a period  of  freedom  from  bleeding,  if 
such  can  be  done  without  undue  delay. 

Pain  depends  on  (1)  the  location  of  the 
growth;  (2)  how  badly  the  bladder  wall  has 
been  infiltrated  by  the  growth,  and  (3)  the  ef- 
fect upon  the  surrounding  tissue.  Pain  is  al- 
ways prominently  present  in  the  fast  growing 
sessile  tumors  appearing  at  the  base,  or  in  the 
region  of  the  trigone  of  the  bladder,  as  they  may 
interfere  with  the  proper  contraction  of  the 
bladder. 

Cystitis  complicates  the  majority  of  cases  of 
carcinoma,  being  the  usual  cause  of  frequency 
of  urination.  According  to  Thompson  Walker, 
40  per  cent  of  the  malignant  growths  show 
cystitis  as  the  first  sign.  Pain  is  a common 
symptom  of  carcinoma  and  may  be  due  to  cys- 
titis, clot  retention  or  passage  of  clots  or  pieces 
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of  growth,  involvement  of  nerves  by  extension, 
or  to  uretral  obstruction. 

In  a series  of  150  cases,  136  males  and  14 
females,  Smith  and  Mintz  found  as  their  chief 
presenting  symptom  hematuria  in  125  cases, 
dysuria  was  mentioned  as  a symptom  in  26 
cases  (7  of  these  also  had  hematuria),  while  18 
had  dysuria  without  any  bleeding.  Pain  was  a 
symptom  in  only  6,  occurring  in  various  regions 
of  the  abdomen ; in  one  case  in  the  right  lower 
leg.  This  case  showed  a metastasis  in  the  up- 
per end  of  the  right  femur  and  in  the  right 
ileum.  In  12  cases  the  symptoms  were  of  one 
month,  or  less,  duration.  In  only  40  per  cent 
had  the  symptoms  existed  for  six  months  or  less. 
Twenty-four  per  cent  showed  symptoms  for  a 
period  of  six  to  twelve  months,  and  18  per  cent 
for  one  or  two  years. 

The  successful  handling  of  tumors  of  the  blad- 
der has  been  greatly  improved  by  simplified 
classification.  Broders  has  shown  that  95  per 
cent  of  bladder  tumors  are  epitheliomas  and  can 
be  divided  according  to  changes  in  the  cells  into 
four  groups,  depending  upon  the  degree  of  ma- 
lignancy observable  by  the  tendency  of  the  cell 
to  differentiate.  He  stated:  “It  is  very  im- 

portant to  know  the  type  of  carcinoma,  in  a given 
case.  No  one  would  think  of  putting  the  ordi- 
nary garter  snake  and  the  death-dealing  cobra 
in  the  same  classification,  but  they  are  both 
snakes.  No  one  would  think  of  putting  the 
basal-cell  epithelioma  and  the  highly  malignant 
melanotic  epithelioma  in  the  same  classification, 
but  they  are  both  carcinomas.  A neoplasm  can 
accomplish  only  what  its  cells  can  accomplish ; 
if  its  cells  are  active,  it  is  active.  A neoplasm 
may  be  of  papillary  form  and  of  a high  de- 
gree of  malignancy.  It  may  be  flat  or  ulcer- 
ated and  of  a high  degree  of  malignancy,  or  it 
may  be  flat  and  ulcerated  and  of  a low  degree 
of  malignancy.”  Carcinoma  graded  1 and  2 
comprise  the  least  malignant  tumors,  and  those 
graded  3 and  4 the  most  malignant.  Knowing 
the  degree  of  malignancy  of  a tumor,  it  becomes 
possible  to  predict  with  considerable  accuracy 
the  possibility  of  cure  provided  the  size  and  sit- 
uation of  the  tumor  are  also  carefully  consid- 
ered. 

Frater,  in  a careful  study  of  129  cases  at  the 
Mayo  Clinic,  in  which  the  grade  of  malignancy 
had  been  reported  and  the  subsequent  micro- 


scopic examinations  of  the  resected  tumors  made, 
found  that  in  each  case  the  grade  of  malignancy 
determined  by  the  examination  of  the  cystoscopic 
specimen  agreed  with  that  of  the  resected  tu- 
mor. In  a study  of  64  cases,  he  found  that  the 
degree  of  malignancy  does  not  vary  in  different 
areas  of  the  same  tumor.  In  a review  of  63 
cases  examined  at  different  periods,  mostly  re- 
currences, there  was  evidence  of  increase  in  ma- 
lignancy in  only  two. 

With  these  facts  established,  the  performing 
of  the  biopsy  becomes  a very  necessary  proce- 
dure before  the  institution  of  treatment.  Some 
investigators  say  that  the  taking  of  specimens 
from  tumors  will  hasten  spread  of  the  tumors, 
but  the  records  of  the  Mayo  Clinic  fail  to  sub- 
stantiate this  claim. 

Caylor  states  that  the  papillomas  of  the  uri- 
nary bladder  should  not  be  considered  as  benign 
tumors,  but  as  low-grade  papillary  epitheliomas, 
as  they  bear  the  same  relationship  to  epithelio- 
mas of  the  bladder  as  grade  1 squamous  cell 
epitheliomas  of  the  lip  bear  to  the  more  malig- 
nant grades  of  epitheliomas  of  this  organ. 

Tumors  can  be  roughly  divided  regarding 
their  gross  appearances  into  papilloma,  papillary 
carcinoma  and  infiltrating  growths. 

The  cystoscopic  picture  of  the  benign  papil- 
loma, which  is  regarded  as  potentially  malig- 
nant, has  been  described  by  Galbraith  as  re- 
sembling a piece  of  semi-translucent  sea-weed 
attached  to  the  bladder  mucosa  by  a slender 
stalk,  the  fronds  are  long  and  free.  It  is  gener- 
ally located  close  to  the  ureteric  orifice,  usually 
just  above  or  external  to  it.  In  Fifield’s  series 
of  151  papillomas,  67  per  cent  were  so  located 
and  28  per  cent  were  on  the  posterior  wall.  It 
is  suggested  by  some  that  these  papillomas  may 
be  derived  from  the  kidney,  but  McDonald  says 
that  implantation  growths  of  the  bladder,  second- 
ary to  renal  papilloma,  are  always  malignant. 

One  of  the  most  characteristic  features  of 
papilloma  of  the  bladder  is  a tendency  to  dis- 
seminate over  the  bladder  wall  or  recur  after 
removal.  In  the  early  diagnosis  of  papilloma 
of  the  bladder,  it  is  always  very  important  on 
discovering  one  papilloma  to  make  a thorough 
study  of  the  bladder  in  search  of  others.  The 
most  constant  symptom  is  painless  intermittent 
profuse  hematuria  unassociated  with  other  uri- 
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nary  symptoms.  Two  or  three  years  is  the 
usual  duration  of  their  history. 

On  cystoscopy  the  intramural  type  of  growth 
appears  as  a carcinomatous  ulcer,  or  as  an  ir- 
regular nodularity  of  the  mucosa.  The  project- 
ing papillary  type  includes  the  malignant  papil- 
loma, the  nodular  sessile  form,  and  the  diffuse 
shaggy  variety,  the  papillary  carcinoma  being 
sort  of  a pathological  link  between  the  papilloma 
and  the  malignant  carcinoma. 

In  certain  cases  in  which  satisfactory  cysto- 
scopy cannot  be  done  on  account  of  persistent 
bleeding,  or  improper  cooperation  from  the  pa- 
tient, a cystogram  often  proves  very  helpful. 
Nichols  advocates  fluoroscopic  cystography,  us- 
ing a small  amount  of  solution  in  the  bladder, 
he  feeling  that  if  the  bladder  is  distended  the 
filling  defect  cannot  be  seen.  Cystograms  are 
also  of  great  value  in  the  diagnosis  of  the  in- 
filtrating type  of  new  growths,  the  type  which 
will  present  a very  small  growth  when  viewed 
through  the  cystoscope.  In  making  a cysto- 
gram at  Charity  Hospital,  we  usually  employ 
5 per  cent  sodium  iodide,  filling  the  bladder  well 
and  taking  an  anterior-posterior  and  two  ob- 
lique pictures.  Cystograms  would  be  of  very 
little  value  in  the  diagnosis  of  small  growths. 

Since  it  is  rather  hard  to  tell  the  degree  of 
malignancy  of  a bladder  tumor  through  the 
cystoscope,  it  is  advisable  that  we  have  a biopsy. 
There  is  no  way  except  by  careful  microscopic 
examination  of  the  specimen  removed  from  the 
tumor  that  we  can  best  advise  our  patient  as  to 
tbe  most  rational  form  of  treatment.  In  the 
large,  flat  growths  where  open  operation  is  ne- 
cessary, a biopsy  is  not  quite  so  important,  un- 
less the  surgeon  wants  to  know  the  particular 
type  of  growth  with  which  he  is  dealing  before 
operation  is  attempted.  After  a biopsy  is  done 
from  these  large  growths,  specimens  should  be 
removed  from  different  portions  of  the  growth, 
as  some  think  these  often  vary  in  the  degree  of 
malignancy  in  different  parts  of  the  growth. 

I wish  to  present  four  cases  having  carcinoma 
of  the  bladder,  giving  a brief  history  of  each 

case  and  the  treatment  used. 

CASE  REPORTS 

Case  1.  J.  A.,  white  male,  aged  44  years.  Came 
to  the  office  on  July  21,  1933,  complaining  of  blood 
in  the  urine  and  painful  urination  for  thirteen 
months. 

F.  H.  Irrelevant. 


P.  H.  Hemorrhoid  operation  two  years  ago. 

V.  H.  Wasserman  negative.  No  venereal  dis- 
eases. 

P.  I.  Began  thirteen  months  ago  with  fever  at 
night,  together  with  frequency,  dysuria  and  hema- 
turia. Fever  cleared  up,  but  his  bladder  continued 
to  bother  him.  Was  cystoscoped  and  told  he  had 
kidney  trouble.  Later  had  a prostatic  massage. 
Another  doctor  told  him  he  thought  he  had  trouble 
with  his  prostate.  He  found  that  he  tired  easily. 
Examination  revealed  a well  nourished,  middle 
aged  man.  Reflexes  normal.  Urine:  Cloudy  and 
blood  tinged.  Prostate  small,  rather  hard.  Secre- 
tion was  negative.  Cystoscopy  showed  peduncu- 
lated tumor  mass  in  the  region  of  the  left  ureteral 
orifice,  obstructing  the  orifice,  measuring  1 inch 
in  diameter,  pedicle  was  small.  Three  small  pieces 
of  tumor  removed  for  a section.  The  tumor  was 
fulgurated.  Specimen  of  tissue  graded  Type  III 
papillary  carcinoma.  On  July  28,  1933  fulguration 
done  and  again  on  August  2,  1933  and  August  9, 
1933.  Tumor  markedly  reduced  in  size.  Patient 
did  fairly  well  the  next  two  or  three  weeks,  com- 
plaining at  times  of  gas  and  a few  pains  in  the 
abdomen.  On  October  3,  1933  it  was  felt  that  the 
patient  had  some  obstruction  to  the  left  kidney 
as  he  was  having  considerable  pain  in  his  left 
side.  The  left  ureter  was  catheterized  and  60  cc. 
of  cloudy  urine  removed.  There  was  very  little 
evidence  of  tumor  left.  On  November  3,  1933, 
tumor  was  not  visible.  Thirty  cubic  centimeters 
stasis  in  left  kidney.  November  17,  1933,  15  cc. 
On  February  3,  1934  patient  was  scoped  and  in- 
spection of  the  bladder  showed  a small  tumor  about 
3mm.  in  diameter,  which  was  fulgurated.  On 
March  3,  1934  patient  had  been  cystoscoped  since 
last  fulguration  and  again  that  day.  No  tumor 
seen.  Left  kidney  showed  15  cc.  stasis. 

Case  2.  J.  N.,  white  male,  aged  52  years.  Ad- 
mitted on  May  21,  1932,  complaining  of  blood  in 
the  urine. 

F.  H.  Married  and  two  children. 

P.  H.  Usual  childhood  diseases. 

V.  H.  Negative. 

P.  I.  Patient  stated  he  had  had  blood  in  the 
urine  for  ten  months  off  and  on,  and  continuously 
for  the  last  ten  weeks.  Patient  seen  by  me  two 
weeks  ago  and  fulgurated,  and  biopsy  taken.  Exa- 
mination revealed  well  developed  male.  Local 
examination  showed  an  enlarged  prostate.  Sec- 
tion of  biopsy  specimen  showed  papillary  carcino- 
ma Grade  I.  This  patient  was  cystoscoped  on 
April  15,  1932  and  a pedunculated  growth  found,  lo- 
cated just  above  the  right  ureteral  orifice,  measur- 
ing about  3 cm.  The  tumor  was  fulgurated  at  the 
same  sitting.  Was  observed  again  four  weeks  later 
and  on  second  examination  it  was  thought,  from 
the  size  of  the  tumor,  advisable  to  do  a suprapubic 
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figuration.  On  May  25,  1932,  the  bladder  was 
opened  under  spinal  anesthesia  and  a mass  4x3 
cm.  found.  The  top  of  the  tumor  was  clipped  off 
and  the  pedicle  fulgurated.  On  June  16,  1932, 
patient  developed  an  abscess  on  the  arm.  On 
June  20,  1932,  developed  chills  and  temperature 
106°F.  This  septic  condition  continued.  Was 
cystoscoped  on  June  22,  1932,  site  of  tumor  heal- 
ing. On  June  24,  1932,  developed  a scrotal  abscess. 
Blood  count  on  June  22,  1932  showed  14,000  leu- 
kocytes, 9 small  lymphocytes,  2 large  lymphocytes, 
89  neutrophils.  Patient  died  June  27,  1932.  Diag- 
nosis: septicemia  and  scrotal  abscess. 

Case  3.  L.  B.,  white  male,  aged  48  years.  Ad- 
mitted on  June  24,  1933,  in  comatose  condition, 
having  convulsions.  A satisfactory  history  was 
not  obtainable.  Examination  revealed  a well  de- 
veloped man,  very  ill.  General  examination  re- 
vealed little  of  importance  except  markedly  dis- 
tended bladder.  Wasserman  strongly  positive. 
Cystoscopy  revealed  a small  tumor  in  the  left  of 
the  right  ureteral  orifice.  Specimen  was  taken. 
This  specimen  graded  No.  1.  The  tumor  was  not 
fulgurated  at  this  time  as  patient  had  a rather 
acute  bladder.  On  August  18,  1933,  tumor  was 
fulgurated.  Patient  discharged  on  August  21,  1933. 
On  October  31,  1933,  patient  readmitted,  stating 
he  had  been  bleeding  for  two  weeks  and  com- 
plained of  a dull  pain  over  the  bladder.  November 
9,  1933  cystoscopy  done  and  a pedunculated  papil- 
lomatous growth  found  just  above  the  right  ure- 
teral orifice.  It  did  not  seem  to  be  infiltrating 
in  character.  A biopsy  was  done.  On  November 
11,  1933,  a suprapubic  cystotomy  was  done.  The 
tumor  mass  cut  away  with  the  cutting  current  and 
the  base  fulgurated.  On  December  12,  1933,  cysto- 
scopy revealed  a normal  bladder.  The  only  evi- 
dence of  the  old  tumor  was  a white  scar.  Results 
excellent. 

Case  4.  W.  A.,  colored  male,  aged  65  years. 
Admitted  June  4,  1932,  complaining  of  burning  on 
urination  and  shortness  of  breath. 

F.  H.  & S.  H.  Irrelevant. 

P.  H.  Health  always  good. 

Examination:  Poorly  nourished  negro  man. 

General  examination  otherwise  negative.  Rectal 
examination:  prostate  small.  June  6,  1932,  cysto- 
scopy revealed  a tumor  on  the  left  lateral  wall  and 
part  of  the  fundus  of  the  bladder,  measuring  about 
6x5  cm.  The  pedicle  was  rather  broad.  Biopsy 
revealed  adeno-carcinoma.  It  was  not  graded. 
June  8,  1932,  Wasserman  negative.  June  14,  1932, 
a subrapubic  cystotomy  was  done.  The  tumor 
mass  was  resected  by  cutting  about  % inch  well  out- 
side the  growth.  The  tumor  did  not  seem  to  in- 
filtrate the  bladder  wall  and  a very  satisfactory 
removal  was  done.  The  opening  in  the  bladder 


was  closed  with  chromic  catgut  No.  2,  leaving  a 
Pezzar  catheter  in  the  bladder.  Tumor  graded  III. 
Patient  discharged  on  July  22,  1932,  bladder  com- 
pletely healed.  Patient  stated  he  felt  well.  On 
July  25,  1933  patient  readmitted  complaining  of 
slight  frequency  of  urination,  but  said  he  was 
really  suffering  more  with  a bad  foot.  While  in 
the  ward  patient  developed  suprapubic  sinus,  but 
otherwise  felt  good.  Patient  discharged  on  Sep- 
tember 13,  1933.  On  November  14,  1933.,  patient 
readmitted  and  died  on  December  17,  1933,  with 
influenza,  broncho-pneumonia  and  erysipelas  of  the 
face. 

In  the  treatment  of  bladder  tumors  there  are 
a number  of  methods  used  today.  Just  what 
method  of  treatment  is  used  in  a given  case 
depends  on  whether  infiltration  is  present  or 
not  and  upon  the  individual  operator.  If  we 
could  get  our  cases  early,  we  should  get  fairly 
good  results,  but,  as  you  know,  we  frequently 
see  our  patients  when  they  have  had  hematuria 
off  and  on  for  many  months,  or  possibly  years. 

It  is  generally  agreed  that  the  papillomas,  or 
the  tumors  of  low-grade  malignancy,  will  re- 
spond to  the  bipolar  coagulating  high  frequency 
current  rather  satisfactorily.  This  may  be  done 
through  a cystoscope. 

Bumpus  says  that  the  Type  I tumor  of  con- 
siderable size  may  be  destroyed  in  this  way,  ap- 
plying also  to  Grade  II  if  its  size  is  not  more 
than  1 cm.  in  diameter.  If  of  larger  size,  he 
advocates  open  electro-coagulation  or  resection, 
if  possible. 

In  the  papillary  carcinoma,  or  infiltrating 
growth,  we  find  much  disagreement  as  to  the 
best  way  to  handle  these.  Radium,  radium  ema- 
nation seeds,  electrocoagulation,  actual  cautery, 
radical  surgery  and  combinations  of  these  have 
their  advocates.  Young  believes  that  62  per 
cent  of  papillary  carcinomas  may  be  cured  by 
electrocoagulation  followed  by  radium  through 
the  cystoscope.  These  methods  should  be  tried, 
if  possible,  before  opening  the  bladder,  because 
when  successful  the  operative  morbidity  and 
mortality  is  much  better.  If  such  treatment 
seems  unlikely  to  achieve  the  desired  result,  be- 
cause of  extensive  nature  of  the  disease,  the 
bladder  should  be  opened  suprapubically  and 
an  attack  made  under  direct  vision.  You  may 
find  that  what  appears  to  be  a small  growth 
through  the  cystoscope  is  only  the  apex  of  an 
extensive  infiltrating  neoplasm. 
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With  the  bladder  open,  some  surgeons  will 
resect  the  tumor  where  it  can  be  done  completely 
with  a good  margin  or  healthy  bladder  wall. 
Hunt  holds  that  most  tumors  of  the  dome,  la- 
teral or  posterior  wall  of  the  bladder  are  re- 
sectable and  this  is  the  method  of  choice. 

In  tumors  grading  II,  III  and  IV,  Bumpus 
believes  that  radium  seeds  should  be  used,  fol- 
lowing transurethral  electrocoagulation  if 
growth  is  so  situated  that  resection  is  dangerous 
and  complete  destruction  by  transurethral  dia- 
thermy inadvisable. 

Barringer  has  developed  a technic  of  suprapu- 
bic application  of  radon  seeds  to  bladder  tu- 
mors which  has  been  rather  successful.  He  uses 
this  in  dealing  with  tumors  of  the  base  or  the 
trigone  of  the  bladder.  His  method  consists  in 
applying  a series  of  radium  bearing  needles,  us- 
ually 1 to  1-1/2  millicuries  each,  placed  about  a 
centimeter  apart  into  the  base  of  the  growth, 
the  body  of  the  growth  having  been  previously 
removed  with  a cautery. 

Barringer  in  a series  of  98  cases  diagnosed  on 
pathological  observation,  using  radium  in  the 
form  of  emanation  seeds,  reports  43  per  cent 
three  year  cures  for  papillary  carcinoma,  and 
29.7  per  cent  in  infiltrating  carcinoma.  There 
are  two  points  about  his  technic  which  must  be 
considered — first,  that  he  removes  the  project- 
ing portion  of  the  tumor  with  a cautery,  and 
secondly,  he  includes  among  the  papillary  carci- 
noma, those  papillomas  which  show  some  atypi- 
cal cells.  Some  think  that  the  actual  cautery 
alone  will  cure  some  cases  of  papillary  and  in- 
filtrating carcinoma,  beleiving  that  it  will  cure 
about  as  many  cases  of  papilloma  as  electrocoa- 
gulation. 

Keyes  thinks  that  thorough  fulguration  is 
sufficient  for  small  papillary  carcinomas  with- 
out infiltration  of  the  base,  but  if  there  is  a.ny 
doubt  as  to  the  malignant  involvement  of  the 
base,  radium  should  be  used.  H,e  is  confident 
that  suprapubic  radium  implantation  is  the 
simplest  and  safest  operation  for  large  or  in- 
filtrating growths. 

Harrah  believes  that  almost  all  bladder  tu- 
mors, whether  benign  or  malignant,  should  be 
treated  with  a high-frequency  current,  and  that 
malignant  tumors  should  be  further  treated  with 
gold  radon  implants.  Certain  growths  in  the 
fundus  or  lateral  portion  of  the  bladder,  he  be- 


lieves in  the  deeper  portion  of  the  bladder  in- 
volving the  trigone  and  floor  should  be  handled 
by  fulguration,  followed  by  implantation  of  ra- 
dium emanations.  In  resecting  bladder  growths, 
he  feels  that  the  risk  of  implanting  new  tumors 
is  very  great. 

There  are  certain  cases  of  bladder  tumors 
which  are  situated  in  the  base  of  the  bladder  and 
are  so  extensive  that  none  of  the  usual  methods 
seem  applicable.  These  cases  can  sometimes  be 
benefited  by  ureteral  transplantation  according 
to  the  technic  of  Coffey.  Cystectomy  may  be 
done  in  certain  cases  but  is  considered  a very 
difficult  procedure,  carrying  a very  high  mor- 
tality. 

Dr.  Jorda  Kahle  has  done  eleven  cases  of 
ureteral  transplantation  with  only  two  immediate 
deaths,  one  from  pulmonary  embolus  ten  days 
after  operation  and  one  from  acute  dilatation  of 
the  stomach  and  uremia.  Dr.  Kahle  seems  to 
think  there  is  a very  definite  place  for  ureteral 
transplantation. 

Smith  and  Mintz,  in  comparing  the  results 
of  resection,  electrocoagulation  and  radium, 
find  the  mortality  lowest  in  electrocoagulation 
26  per  cent,  32  per  cent  in  resection  and  41  per 
cent  in  radium  implantation.  The  end  results 
of  the  three  methods  were  about  the  same. 

SUMMARY 

An  urgent  plea  is  made  to  members  of  the 
medical  profession  to  regard  very  seriously 
symptoms  referable  to  the  bladder,  as  hema- 
turia, frequency  or  urgency.  All  such  cases 
should  be  cystoscoped  as  early  as  possible  in  or- 
der that  an  accurate  diagnosis  may  be  made  and 
proper  treatment  outlined.  Four  cases  are  pre- 
sented briefly,  including  the  method  of  treat- 
ment. The  treatment  of  tumors  of  the  bladder 
is  touched  on  in  a general  way,  citing  some  of 
the  methods  used  today. 
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DISCUSSION 

Dr.  Joseph  A.  Danna,  (New  Orleans):  I should 

like  to  discuss  this  subject  from  the  standpoint  of 
one  doing  a general  surgical  practice.  The  great 
majority  of  the  cases  of  carcinoma  of  the  bladder 
that  I have  seen  have  been  so  far  advanced  that 
they  were  beyond  surgical  or  other  relief.  I should 
like  for  this  reason  to  emphasize  the  fact  that  if 
we  are  to  see  these  cases  early  the  family  physician 
should  get  in  the  habit  of  referring  patients  with 
genito  urinary  symptoms  to  the  specialist  before 
the  patient  gets  into  such  a state  that  the  diagnosis 
of  carcinoma  of  the  bladder  can  readily  be  made. 
If  this  is  done,  many  more  cases  will  be  diagnosed 
early  and  cured. 


ACUTE  SUPPURATIVE  ARTHRITIS 
J.  ROSS  VEAL,  M.D.t 

New  Orleans. 

Although  there  is  a rather  general  tendency 
to  regard  acute  suppurative  arthritis  as  a rela- 
tively unimportant  disease,  such  an  assumption 
is  entirely  incorrect.  It  is  true  that  it  is  a se- 
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quel  of  acute  infectious  arthritis  in  only  a small 
percentage  of  cases,  but  against  that  relatively 
small  incidence  must  be  set  a mortality  that  is 
shockingly  high  and  end-results  that  are  shock- 
ingly bad,  chiefly  because  the  diagnosis  is  not 
usually  made  until  the  disease  is  very  far  ad- 
vanced. 

Since  the  pathology  of  suppurative  arthritis 
is  clearly  understood,  it  seems  rather  inexplicable 
that  such  a state  of  affairs  should  exist.  The 
disease  begins,  as  Hey  Groves  points  out  in  his 
excellent  outline,  as  an  acute  inflammation  of 
the  synovial  membrane  of  the  joint,  the  surface 
of  which  is  eventually  replaced,  after  the  de- 
struction of  the  endothelium  and  then  the 
deeper  layers,  by  granulation  tissue.  All  of 
the  ligaments  become  softened  by  inflammatory 
infiltration ; those  which  are  surrounded  by  sy- 
novial membrane  are  digested  by  the  proteolytic 
action  of  leukocytes  and  bacteria  a.nd  soon  dis- 
appear, the  others  stretch  or  are  ulcerated 
through.  The  cartilage  ultimately  is  almost  en- 
tirely replaced  by  granulation  tissue  which 
springs  from  the  bone  beneath  or  from  the 
zone  of  granulations  which  have  replaced  the 
synovial  membrane.  The  denuded  articular 
surfaces  of  the  bone  exhibit  an  acute  osteitis  and 
the  bony  tissues  eventually  exhibit  osteoporosis 
and  caries,  with  later  areas  of  necrosis,  which 
does  not,  however,  extend  to  the  periosteum  be- 
cause of  its  independent  blood  supply.  The 
joint  cavity,  which  is  first  filled  with  turbid  se- 
rum, then  with  pus  and  flakes  or  necrosed  carti- 
lage, is  later  lined  with  granulating  surfaces 
which  replace  the  destroyed  synovial  membrane 
and  cartilage.  Still  later  these  granulations 
coalesce  and  become  organized  into  dense  fibrous 
adhesions. 

Obviously  any  disease  whose  local  pathology 
is  so  extensive  cannot  fail  to  produce  a con- 
stitutional reaction  of  considerable  severity,  and, 
if  it  is  permitted  to  continue  without  interfer- 
ence cannot  fail  to  produce  a high  degree  of  ul- 
timate disability.  For  that  reason,  and  because 
within  recent  years  there  has  been  very  little 
written  on  the  subject,  it  has  seemed  to  us  worth 
while  to  study  a series  of  cases  of  acute  sup- 
purative arthritis  from  the  records  of  Charity 
Hospital  in  New  Orleans,  with  the  idea  of  de- 
termining why  present  methods  of  treatment 
are  so  unsatisfactory  from  the  standpoint  of 
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mortality  and  immediate  results.  During  the 
ten-year  period  ending  in  December,  1933,  we 
have  been  able  to  collect  68  cases,  exclusive  of 
cases  of  gonorrheal  arthritis  or  cases  in  which 
the  involvement  of  the  joint  was  the  result  of  an 
adjacent  osteomyelitis,  and  the  fact  that  in  this 
series  the  mortality  was  12  cases,  17.6  per  cent, 
seems  to  be,  aside  from  any  other  consideration, 
ample  warrant  for  such  a study. 

Certain  general  facts  may  be  briefly  dis- 
missed. Suppurative  arthritis,  like  acute  osteo- 
myelitis, is  predominantly  a disease  of  the  earlier 
years  of  life,  so  that  it  is  not  surprising  to  find 
the  highest  incidence  between  11  and  20  years 
of  age,  and  almost  three-quarters  of  the  pa- 
tients under  30  years.  Practically  the  same 
proportion  of  cases  occurred  in  males,  and  al- 
most two-thirds  occurred  in  the  colored  race,  a 
fact  which,  as  we  shall  point  out  later,  offers  at 
least  a partial  explanation  of  the  very  high  mor- 
tality. 

In  striking  contrast  to  other  forms  of  arth- 
ritis the  large  joints  were  chiefly  involved,  the 
knee  joint  being  affected  in  more  than  two- 
thirds  of  the  cases.  Only  31  cultures  were  posi- 
tive, these  figures  being  in  line  with  those  from 
other  clinics;  17  were  staphylococcus,  10  strep- 
tococcus, and  4 a combination  of  the  two  or- 
ganisms. 

Dogmatic  statements  as  to  the  etiology  of 
acute  suppurative  arthritis  usually  appear  in 
most  textbook  discussions  of  the  subject,  and 
it  is  undoubtedly  true  that  the  responsible  pyo- 
genic bacteria  may  be  introduced  from  infected 
foci  elsewhere  in  the  body,  from  the  extension 
of  adjacent  infections,  by  means  of  external 
trauma,  or  as  the  residue  of  measles  or  scarlet 
fever.  But  every  reported  series  proves,  as 
does  this  one,  that  it  is  impossible  in  many 
cases  to  determine  how  or  where  the  disease 
originated.  In  this  series  the  etiologic  factor  is 
not  apparent  in  almost  half  the  cases;  there  was 
no  history  of  a preceding  infectious  process,  no 
objective  or  subjective  evidence  of  trauma.  The 
vague  etiology,  we  might  add,  does  much  to  con- 
fuse the  picture  and  delay  the  diagnosis  unless 
the  physician  always  bears  in  mind  how  fre- 
quently the  disease  can  begin  spontaneously. 

In  26  cases  in  this  series  there  was  a history 
of  trauma,  including  contusions  in  16  cases,  la- 
cerations with  infections  in  6,  puncture  wounds 


in  3,  and  a gunshot  wound  in  1.  The  small  num- 
ber of  puncture  and  gunshot  wounds  supports 
the  view  of  most  authorities  that  in  civil  prac- 
tice these  particular  causes  are  not  very  import- 
ant, though  when  they  are  present,  as  in  any 
condition  in  which  there  is  a break  in  the  skin 
over  the  joint,  the  entrance  of  infection  is 
easily  explained.  The  explanation  is  not  so 
clear,  however,  in  contusions,  in  which  the  skin 
is  not  broken  and  in  which  the  infection  some- 
times is  not  apparent  until  several  weeks  after 
the  original  injury.  The  most  reasonable  ex- 
planation is  that  the  trauma  to  the  joint  creates 
a locus  minoris  resistentiae,  and  that  the  or- 
ganisms resident  in  the  blood  stream  at  all  times 
sometimes  become  active  in  it.  Trauma  was  a 
factor  in  only  5 cases  below  the  age  of  15  years, 
but  was  an  increasingly  frequent  cause  after  that 
age.  It  is  frequently  slight,  and  careful  inves- 
tigation on  this  point  is  always  necessary  when 
the  diagnosis  of  suppurative  arthritis  is  in  ques- 
tion. 

In  the  remaining  10  cases  in  which  the  prim- 
ary focus  could  be  determined,  the  causes  in- 
cluded abscesses  and  boils,  infected  burns, 
staphylococcal  pneumonia,  streptocococcal  sore 
throat,  acute  torticollis,  acute  tonsillitis,  osteo- 
myelitis in  a remote  bone,  and  the  postopera- 
tive infection  of  a popliteal  aneurysm. 

Whether  or  not  a primary  focus  can  be  de- 
termined, the  train  of  initial  symptoms  is  us- 
ually much  the  same.  The  condition  practically 
always  begins  with  a sudden  stabbing  pain  in 
the  joint,  which  frequently  wakes  the  patient 
from  sleep,  which  is  increased  by  motion  or  by 
weight-bearing,  and  which  is  accompanied  by 
fever  from  99°  to  104°F.  and  sometimes,  as  in 

1 case  in  this  series,  by  a chill.  It  is  a circum- 
stance worth  noting  that  in  8 of  the  32  cases 
in  this  series  in  which  no  primary  focus  could 
be  determined  the  patient  exhibited  the  symp- 
tom complex  just  described  referable  to  one 
joint,  with  apparently  complete  subsidence, 
some  days  or  weeks  before  the  trouble  recurred 
in  another  joint  and  went  on  to  suppuration.  In 

2 cases  there  was  a history  of  repeated  attacks 
of  polyarticular  symptoms  before  suppuration 
finally  occurred. 

The  physical  findings  are  always  quite  typi- 
cal. There  is  local  swelling,  or,  if  there  has 
been  a previous  injury,  increased  local  swelling, 
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the  affected  area  is  reddened,  and  tenderness  is 
always  noted  when  the  joint  is  moved  or  pal- 
pated. Fluid  rapidly  accumulates,  with  disten- 
tion and  all  the  characteristic  signs  of  an  effu- 
sion. The  patient  involuntarily  assumes  the 
position  of  partial  flexion  which  causes  the  least 
pressure  on  the  joint  capsule.  Thus,  when  the 
hip  is  involved,  there  is  flexion  of  the  thigh  on 
the  trunk.  The  pain  is  markedly  increased  by 
any  attempt  at  extension,  in  which  respect  sup- 
purative arthritis  is  in  decided  contrast  to  os- 
teomyelitis ; in  the  latter  condition  the  pathologic 
process  is  in  the  shaft  of  the  bone  rather  than 
in  the  joint  and  cautious  movement  is  there- 
fore not  attended  with  such  discomfort. 

The  signs  and  symptoms  we  have  just  out- 
lined are  fairly  characteristic  and  furnish  the 
basis  for  at  least  a presumptive  diagnosis,  the 
confirmation  of  which  is  possible  by  aspiration, 
which  should  be  repeated  if  the  tap  is  dry  and 
if  the  diagnosis  does  not  promptly  become  ap- 
parent. Aspiration  is  a particularly  helpful 
diagnostic  procedure  because  pus  is  usually 
present  in  this  disease  very  early ; in  one  case  in 
this  series  50  c.c.  was  evacuated  within  three 
days  after  the  onset  of  symptoms,  and  in  8 oth- 
ers it  was  present  in  equally  large  or  in  larger 
amounts  within  a week.  It  seems  scarcely  neces- 
sary to  add  that  helpful  as  aspiration  is,  it  be- 
comes a very  dangerous  procedure  unless  it  is 
done  under  the  most  careful  aseptic  precautions 
and  with  full  realization  that  the  cavity  of  a 
joint  is  a noli  me  tang  ere. 

The  roentgenogram,  as  in  early  osteomyelitis, 
is  of  very  little  value  as  a diagnostic  measure 
until  some  destruction  of  the  lining  of  the  joint 
has  occurred.  It  is  true  that  it  does  demonstrate 
fluid,  but  that,  except  in  small  quantities  in  the 
deeper  joints,  ca.n  usually  be  made  out  by  phy- 
sical examination.  In  this  particular  series  de- 
structive changes  in  the  joint  were  evidenced  22 
times  when  the  first  roentgenogram  was  taken, 
which  proves  the  advanced  stage  of  disease  in 
which  many  patients  entered  and  which  offers, 
again,  some  explanation  of  the  bad  results  of 
treatment.  It  cannot  be  too  strongly  empha- 
sized that  if  one  waits  for  a roentgenological 
diagnosis  one  must  wait,  also,  for  signs  of 
destruction  within  the  joint,  the  occurrence  of 
which  means  that  the  optimum  time  for  inter- 
vention has  passed  and  that  the  patient’s  life 


and  his  future  function  are  both  in  jeopardy. 
The  diagnosis  of  suppurative  arthritis  is  not  a 
difficult  one  to  make  if  the  history  and  physical 
findings,  which  are  usually  perfectly  character- 
istic, are  carefully  weighed,  and  if  the  differ- 
entiation from  other  forms  of  arthritis  is  made 
by  aspiration.  The  mortality  and  morbidity  in 
this  disease  are  usually  due  to  delay,  and  the  de- 
lay, in  turn,  is  usually  due  to  the  fact  that  the 
physician  considers  the  condition  a non-suppura- 
tive  arthritis  and  fails  to  employ  aspiration  to 
confirm  or  disprove  his  diagnosis. 

The  methods  of  treatment  employed  in  the  66 
cases  handled  by  surgical  measures  included 
simple  aspiration  in  6,  aspiration  with  irrigation 
in  2,  incision  and  drainage  in  28,  and  Willems’ 
arthrotomy  in  29,  28  on  the  knee  and  1 on  the 
elbow.  In  16  cases  repeated  operations  had  to 
be  done.  Incision  and  drainage  were  necessary 
9 times  after  a previous  incision  and  drainage, 
4 times  after  Willems’  arthrotomy  and  once 
after  simple  aspiration.  In  another  case  ampu- 
tation of  the  leg  was  finally  necessary  after 
Willems’  arthrotomy  on  the  knee,  and  in  still 
another  the  development  of  an  osteomyelitis  ne- 
cessitated osteotomy.  The  significance  of 
most  of  these  figures  is  clear,  that  in  suppura- 
tive conditions  halfway  measures  do  not  avail 
and  drainage  must  be  prolonged  until  the  infec- 
tion has  entirely  subsided. 

Eight  of  these  patients,  it  will  be  noted,  were 
treated  only  by  aspiration  or  by  aspiration  and 
irrigation,  and  the  immediate  results  in  7 were 
excellent;  4 had  normal  temperatures  within  a 
week,  and  in  the  3 others  the  improvement  was 
progressive,  although  slower.  One  patient,  who 
had  a mixed  infection,  undoubtedly  should  have 
been  treated  by  more  radical  measures,  for  his 
fever  and  other  symptoms  persisted  until  he  left 
the  hospital,  against  advice,  on  the  twenty- 
eighth  day.  In  the  remaining  7 patients  the 
period  of  hospitalization  averaged  57  days,  and 
in  none  was  there  any  evidence  of  ankylosis  on 
discharge.  Whether  convalescence  was  has- 
tened or  delayed  by  irrigation  is  a matter  of  de- 
bate ; the  method  has  its  advocates,  but  Ellis 
and  others  have  pointed  out  that  it  is  scarcely  a 
rational  procedure  in  the  early  stages  of  the  dis- 
ease, since  it  removes  the  synovial  fluid  and  its 
bacterial  exudate. 

It  is  rather  generally  agreed  that  Willems’ 
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operation  is  the  most  practical  procedure  for 
suppurative  arthritis  of  the  knee  joint,  although 
it  is  rather  more  difficult  to  apply  to  other 
joints.  Willems’  own  idea  that  immediate 
mobilization  and  weight-bearing  promote  drain- 
age is  correct  theoretically,  but  against  that  ad- 
vantage must  be  set  the  point  made  by  Phemis- 
ter,  that  destruction  of  the  cartilage  in  suppura- 
tive arthritis  begins  at  those  points  a.t  which 
most  pressure  is  applied.  It  follows,  therefore, 
that  early  weight-bearing,  while  the  synovium 
and  cartilage  are  edematous,  introduces  this  risk, 
and  the  patient’s  best  interests  would  seem  to 
be  served  by  keeping  him  at  rest,  with  slight 
traction,  after  operation  and  until  his  acute 
symptoms  have  subsided. 

A most  important  consideration  when  the  hip 
joint  is  involved  in  children  is  the  ease  with 
which,  after  the  ligaments  are  destroyed  and 
the  joint  is  filled  with  fluid,  the  head  of  the  fe- 
mur can  be  dislocated.  Coopermann  has  called 
attention  to  this  accident  in  a discussion  of 
acute  gonorrheal  arthritis  in  children  and  it 
happened  in  two  instances  in  this  series,  once 
before  admission  and  once  after  incision  and 
drainage  had  been  done  and  a four  pound  weight 
had  been  applied. 

The  mortality  of  17.6  per  cent,  12  of  68 
cases,  is  rather  higher  than  is  generally  reported 
• — Harris’  mortality  in  49  cases,  for  instance, 
was  12.2  per  cent — and  for  that  reason  it  war- 
rants a careful  analysis.  The  first  fact  which  im- 
presses one  is  that  in  this  study,  as  all  too  often 
happens  in  Charity  Hospital,  the  negroes  fur- 
nish most  of  the  deaths,  10  of  the  12  cases, 

83.3  per  cent.  Furthermore,  the  negro  death 
rate  is  almost  17  points  higher  than  the  white, 

24.3  per  cent  against  7.4  per  cent.  These  facts 
are  not  a.t  all  surprising  to  those  who  are  fa- 
miliar with  the  universal  habit  of  the  negroes  of 
neglecting  their  diseases  until  it  is  frequently 
too  late  to  do  anything  about  them.  The  viru- 
lence of  the  infection  unquestionably  plays  a 
large  part  in  the  final  outcome,  but  it  stands  to 
reason,  aside  from  this  consideration,  that  the 
longer  the  infection  has  endured,  the  more  likely 
are  life  and  function  to  be  put  in  jeopardy. 

The  two  patients  who  died  without  surgery 
were  admitted  almost  in  extremis  and  died 
within  a few  days.  Autopsy  was  permitted  in 


both  cases.  The  first  patient,  a negro  male,  had 
been  ill  for  3 months  and  exhibited  multiple 
draining  abscesses  about  the  knee,  associated 
with  gangrene  of  the  soft  parts ; postmortem  dis- 
closed, in  addition,  a Brodie’s  abscess  and  a 
Garre’s  osteomyelitis  of  the  tibia.  The  other 
patient,  a negro  female,  had  been  ill  for  6 weeks 
with  suppurative  arthritis  of  both  knees ; she 
died  of  a staphylococcal  septicemia,  associated 
with  a toxic  nephritis  and  a purulent  cystitis. 

Incision  and  drainage  was  done  in  8 of  the 
other  patients  who  died  and  the  Willems’  opera- 
tion on  the  remaining  2.  Four  patients  were 
operated  on  within  6 days  and  the  remainder 
in  from  17  to  57  days  after  the  onset  of  their 
illness.  The  age  range  was  from  9 months  to 
54  years,  3 of  the  patients  being  under  6 years. 
Four  died  of  septicemia,  1 of  pneumonia  and 
multiple  pulmonary  abscesses,  1 of  chronic  neph- 
ritis and  1 of  acute  parenchymatous  nephritis ; 
in  the  remaining  cases  the  cause  of  death  was 
the  local  infection  and  the  overwhelming  tox- 
emia to  which  it  gave  rise. 

Many  of  these  patients  were  seriously  ill  at 
the  time  of  operation  and  were  poor  surgical 
risks  from  any  standpoint.  It  is  a striking  fact, 
too,  that  in  spite  of  the  apparently  adequate 
drainage  in  all  cases,  in  only  one  instance  was 
any  clinical  improvement  noted  after  operation, 
and  it  was  short-lived.  The  obvious  conclusion 
is  either  that  the  toxemia  was  already  too  pro- 
found to  be  relieved  by  relief  of  the  local  con- 
dition, or  that  some  other  focus  of  infection  was 
present  and  was  not  located.  In  all  the  patients 
who  died  of  septicemia,  the  histories  make  it 
clear  that  the  arthritis  preceded  the  septicemia, 
though  it  is  quite  possible,  of  course,  for  the 
sequence  to  be  reversed. 

In  spite  of  physiotherapy  and  other  measures, 
4 of  the  patients  who  survived  left  the  hospital 
with  ankylosis  already  evident.  The  others  were 
discharged  improved  and  apparently  on  the  road 
to  recovery,  but  we  have  no  doubt  that  in  many 
instances  the  end-results  were  equally  bad,  for 
patients  of  the  type  handled  in  this  institution 
are  inclined  to  disregard  instructions  and  to  con- 
sider systematic  physiotherapy  and  similar  meas- 
ures as  entirely  unnecessary.  An  attempted 
follow-up  has,  unfortunately,  been  too  unsuc- 
cessful to  warrant  inclusion,  as  it  usually  is  in 
patients  who  change  their  place  of  residence  as 
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often  as  do  patients,  particularly  negro  patients, 
of  this  class. 

SUMMARY 

From  this  brief  review  of  68  cases  of  acute 
suppurative  arthritis  the  following  points  seem 
clear : 

1.  The  disease  is  predominantly  one  of  youth 
and  early  adult  life. 

2.  It  is  the  sequel  of  acute  infectious  arth- 
ritis in  only  a small  proportion  of  cases,  and  in 
almost  half  of  these  the  etiologic  factor  is  not 
apparent. 

3.  Diagnosis  is  rarely  difficult  if  the  history 
and  physical  findings  are  carefully  considered, 
and  if  aspiration  is  done  promptly.  The  chief 
source  of  error  is  the  omission  of  the  latter 
measure,  which  is  a.n  infallible  means  of  dif- 
ferentiating the  suppurative  from  the  non-sup- 
purative  forms  of  the  disease. 

4.  Adequate  drainage  is  the  sine  qua  non  of 
treatment.  In  a small  number  of  cases  aspira- 
tion alone  is  apparently  effective  but  it  should 
not  be  continued  as  an  independent  therapeutic 
measure  unless  improvement  is  prompt  and  sus- 
tained. 

5.  The  high  mortality  and  the  poor  end-re- 
sults are  sometimes  due  to  the  virulence  of  the 
infection  but  are  all  too  frequently  due  to  the 
patient’s  delay  in  applying  for  medical  advice 
and  the  physician’s  delay  in  making  the  diagno- 
sis and  instituting  treatment. 
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FOLLICULAR  CONJUNCTIVITIS* 

W.  F.  COTTEN,  M.  D. 

McComb,  Miss. 

This  disease,  also  known  as  follicular  ca- 
tarrh, is  characterized  by  the  occurrence  of 
follicles  with  the  symptoms  of  catarrhal  conjunc- 
tivitis. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  at  the  Sixty-seventh  Annual  Meeting  of  the 
Mississippi  State  Medical  Association,  Natchez, 
May  9,  1934. 


The  descriptive  term  “conjunctivitis”,  accord- 
ing to  De  Schweinitz,  may  be  applied  to  the  af- 
fection if  the  signs  of  inflammation  are  asso- 
ciated with  it.  It  is  these  cases  of  folliculosis 
accompanied  by  inflammation,  secretion  and  in- 
fection that  I have  borne  in  mind  while  writing 
this  paper. 

About  three  years  ago,  I was  asked  by  our 
local  county  health  officer  to  visit  a certain  ru- 
ral school  for  an  inspection  of  the  children’s 
eyes.  Out  of  229  children,  I found  91  affected 
with  this  disease.  This  was  such  a large  per 
cent  that  I immediately  sought  the  same  inform- 
ation in  our  city  schools  where  we  found  a 
goodly  number  of  school  children  with  the  same 
condition  but  the  per  cent  much  smaller.  Many 
of  these  cases  have  been  very  resistant  to  any 
form  of  treatment.  I have  treated  one  case 
weekly  for  two  years  without  a permanent  cure. 
There  has  been  a very  noticeable  tendency  to- 
ward recurrence  of  this  condition  in  the  same 
individuals.  I have  found  mother,  father  and 
two  children  in  one  family  with  very  massive 
follicles  accompanied  by  a heavy  muco-purulent 
secretion. 

INCIDENCE 

This  condition  is  found  everywhere ; more  so 
in  particular  localities  and  found  most  often  be- 
tween the  ages  of  four  and  twelve.  This  dis- 
ease has  been  found  in  children  from  two  years 
on  up.  Two  of  the  most  malignant  cases  I 
have  seen  occurred  in  adults,  one  in  a man  41 
years  of  age  and  the  other  in  a lady  85  years 
old.  The  latter  was  the  most  severe  case  it 
has  been  my  privilege  to  observe. 

It  has  seemed  to  me  that  the  majority  of 
cases  under  my  observation  have  come  from  the 
rural  sections.  May  I advance  the  idea  that 
dust  and  wind,  caused  by  school  buses  might 
be  one  of  tbe  contributing  causes.  The  majority 
of  the  cases  I have  seen  have  come  from  one 
section  of  our  county,  though  I have  seen  a few 
cases  from  practically  every  school.  My  cases 
have  been  seen  in  the  well  nourished  as  well  as 
the  poor  and  anemic,  but  the  latter  are  in  the 
majority. 

ETIOLOGY 

It  occurs  in  all  ages  and  sexes,  but  most  fre- 
quently in  children ; is  often  found  in  children 
with  poor  hygienic  surroundings,  no  outdoor 
life,  errors  of  refraction  and  anemia.  It  is 
also  found  in  schools  and  other  overcrowded 
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places.  Foreign  bodies,  exposure  to  wind, 
dust  and  smoke,  the  handling  of  books,  pencils, 
handkerchiefs,  as  well  as  direct  contact  one  with 
another  may  be  causes.  Hypertrophied  tonsils 
and  adenoids  seem  to  come  in  for  their  share, 
since  the  majority  of  cases  under  my  observa- 
tion have  had  extra  large  tonsils  and  adenoids. 

SYMPTOMS 

The  subjective  symptoms  vary  with  the  se- 
verity of  the  disease.  There  has  usually  been 
found  itching,  smarting,  sensations  referred  to 
the  lids,  lids  feel  hot  and  heavy  as  though  there 
was  grit  beneath  them.  There  is  some  photo- 
phobia., blurring  of  the  vision,  with  a varying 
amount  of  secretion  which  also  varies  in  char- 
acter. This  affection  has  usually  been  found 
in  both  eyes.  Due  to  the  presence  of  infection 
in  the  secretion,  this  may  be  spread  to  children 
who  do  not  have  folliculosis. 

Objective  symptoms:  The  conjunctiva  of  the 

lids  is  red,  swollen  and  presents  a variable 
number  of  small  to  large,  round,  oval  or  elon- 
gated red  bodies.  Some  are  arranged  in 
rows,  others' are  irregularly  placed.  These  fol- 
licles consist  of  circumscribed  aggregations  of 
lymphocytes  identical  in  structure  with  tra- 
choma. There  has  been  a larger  number  of 
follicles  on  the  upper  lids  but  the  largest  fol- 
licles have  been  encountered  on  the  lower  lids. 
The  tarsal  surface  of  the  lids  is  rarely  ever  in- 
volved. No  conclusive  evidence  has  ever  been 
introduced  to  prove  that  folliculosis  is  conta- 
gious, but  it  does  seem  to  me  that  follicular  con- 
junctivitis, which  is  seen  so  frequently,  is  'con- 
tagious beyond  question. 

DIAGNOSIS 

We  have  only  the  early  stage  of  trachoma  to 
rule  out  before  making  our  diagnosis.  In  a few 
cases  it  is  impossible  by  any  known  clinical 
signs  ot^  laboratory  tests  to  distinguish  between 
the  two  conditions.  However,  this  comes  easier 
after  a few  days  of  observation.  Then  too,  we 
see  so  few'  cases  of  trachoma  in  our  section  un- 
til it  is  rarely  ever  confused.  There  is  never 
any  cicatricial  formation,  the  follicles  are  ab- 


sorbed, the  surface  of  the  conjunctiva  returns 
to  normal.  In  follicular  conjunctivitis,  there  is 
a thick  sticky  muco-purulent  discharge  that 
often  causes  the  eyes  to  be  glued  up  in  the  morn- 
ings. In  trachoma,  the  secretion  is  thin,  watery 
and  acrid. 

TREATMENT 

This  disease  tends  to  get  well  without  any 
interference.  However,  it  seems  to  me  that 
treatment  makes  the  patient  more  comfortable 
and  reduces  the  duration  of  the  disease. 

Hypertrophied  tonsils  and  adenoids  should 
be  removed,  errors  of  refraction  corrected,  the 
general  health  improved  and  irritants  minim- 
ized as  much  as  possible. 

A mild  zinc  or  bichloride  of  mercury  solution 
is  often  very  helpful.  In  addition,  I rub  the 
lids  once  each  week  with  boric  acid  powder 
which  I think  hastens  a cure. 

DISCUSSION 

Dr.  K.  W-  Constantine  (Birmingham,  Alabama): 
I haven’t  anything  new  to  offer  about  this  disease. 
I do  not  believe  we  see  this  condition  as  frequently 
as  it  used’  to  be  seen.  I take  it  that  when  I was  a 
boy,  the  oculist  was  calling  this  disease  granu- 
lated lids  and  treating  them  indefinitely  with  alum 
and  blue-stone.  Ever  since  I have  been  practicing, 
I have  tried  not  to  treat  those  patients  any  more 
than  I could  help.  The  lymphoid  tissue  is  more 
or  less  normal,  most  of  them  have  adenoids  and 
tonsils  in  a more  or  less  diseased  form.  The 
only  treatment  I prescribe  is  boric  acid  solution — 
put  it  in  the  refrigerator,  and  use  it  in  eye-cups 
several  times  daily  and  it  wTill  relieve  the  symp- 
toms. 

Dr.  Cotten  (closing) : I appreciate  the  remarks 

of  Dr.  Constantine  very  much  because  my  treat- 
ment of  these  cases  has  been  rather  discouraging. 

When  you  read  the  text  books  and  discuss  these 
cases  with  your  friends  who  are  treating  these 
patients,  you  find  so  many  methods  suggested  that 
one  is  immediately  impressed  with  the  fact  that 
there  is  no  specific  treatment  for  this  disease- 
However,  an  observation  of  fifteen  or  twenty  cases 
over  a period  of  three  or  four  months  will  be  suf- 
ficient time  to  convince  any  one  that  these  cases 
will  get  well  regardless  of  whether  any  treatment 
is  administered  or  not. 


Editorials 


555 


NEW  ORLEANS 

Medical  and  Surgical  Journal 

Established  1844 


Published  by  the  Louisiana  State  Medical  Society 
under  the  jurisdiction  of  the  following  named 
Journal  Committee: 

Chaille  Jamison,  M.  D.,  Ex-Officio 
For  one  year:  W.  H.  Seemann,  M.  D., 

Randolph  Lyons,  M.  D.,  Secretary 
For  two  years:  John  A.  Lanford,  M.  D. 

For  three  years:  S.  M.  Blackshear,  M.  D. 

H.  W.  Kostmayer,  M.  D.,  Chairman 
EDITORIAL  STAFF 

John  H.  Musser,  M.  D Editor-in-Chief 

Leon  S.  Lippincott,  M.  D — Editor 

Willard  R.  Wirth,  M.  D Editor 

Frederick  L.  Fenno,  M.  D Associate  Editor 

Jacob  S.  Ullman,  M.  D Associate  Editor 

D.  W.  Jones,  M.  D Associate  Editor 


COLLABORATORS— COUNCILORS 


For  Louisiana  For  Mississippi 

H.  E.  Bernadas,  M.  D.  J,  W.  Lucas,  M.  D. 
Daniel  N.  Silverman.  M.  D L.  L.  Minor,  M.  D. 


C.  C.  DeGravelles,  M.  D. 
M.  D.  Hargrove,  M.  D. 
J.  B.  Vaughan,  M.  D. 

C.  A.  Lorio,  M.  D. 

C.  A.  Martin,  M.  D. 

J.  T.  Cappel,  M.  D. 

Paul  T.  Talbot,  M.  D.„ 


R.  B.  Caldwell,  M.  D. 
Thomas  J.  Brown,  M.  D. 
Willie  H.  Watson,  M.  D. 
H.  Lowry  Rush,  M.  D. 

Jos.  E.  Green,  M.  D. 

W.  H.  Frizell,  M.  D. 

D.  J.  Williams,  M.  D. 

— General  Manager 


1430  Tulane  Avenue 


SUBSCRIPTION  TERMS:  $3.00  per  year  in 

advance,  postage  paid,  for  the  United  States;  $3.50 
per  year  for  all  foreign  countries  belonging  to  the 
Postal  Union „ 

News  material  for  publication  should  be  received 
not  later  than  the  twentieth  of  the  month  precede 
ing  publication.  Orders  for  reprints  must  be  sent 
in  duplicate  when  returning  galley  proof. 

The  Journal  does  not  hold  itself  responsible 
for  statements  made  by  any  contributor. 

Manuscripts  should  be  addressed  to  the  Editor, 
1430  Tulane  Avenue,  New  Orleans,  La. 


THE  CENTENNIAL  NUMBER 


This  number  of  the  Journal  contains  the 
addresses  that  were  delivered  at  the  Centen- 
nial Anniversary  of  the  beginning  of  medical 
education  in  New  Orleans  under  the  auspices 
of  the  Orleans  Parish  Medical  Society.  This 
celebration  was  a notable  one,  and  the  addresses 
likewise  were  distinguished.  The  records  of  the 
celebration,  more  specifically  the  addresses,  a.re 
to  be  permanently  preserved  in  the  New  Or- 


leans Medical  and  Surgical  Journal  for  their 
historical  interest  and  value. 

As  Dr.  Matas  points  out,  the  new  school  was 
founded  in  New  Orleans  because,  with  the 
large  influx  of  population  into  this  section  of 
the  country  in  the  early  19th  century  there  was 
a definite  need  to  be  filled.  Doctors  were  few 
and  far  between,  and  they  had  to  be  obtained 
by  some  measure  or  another.  The  founders  of 
the  school  recognized  this  and  supplied  the 
means  to  meet  the  demands  for  medical  care. 
For  one  hundred  years  now  the  school  has  pro- 
vided adequately,  well  trained  physicians  to 
practice  among  the  peoples  of  Louisiana,  Mis- 
sissippi, and  the  neighboring  states.  Medical 
education  has  been  a boon  to  this  neighbor- 
hood and  the  school  has  fulfilled  a very  defi- 
nite need.  May  its  first  one  hundred  years  be 
merely  the  opening  up  of  still  greater  fields  of 
service  and  accomplishments ! 


HEALTH  OF  NEW  ORLEANS 


The  annual  summary  of  the  Bureau  of  Cen- 
sus of  the  Department  of  Commerce  of  the  to- 
tal deaths  in  New  Orleans  in  the  year  1934  is 
of  some  considerable  interest,  both  from  the 
point  of  view  of  the  health  of  this  great  south- 
ern city  as  compared  with  other  cities  through- 
out the  United  States,  but  also  as  reflecting  in 
a sense  the  probable  mortality  rates  of  Louisi- 
ana and  to  a lesser  extent  of  Mississippi.  In 
these  two  states,  however,  the  mortality  rate 
should  be  lower  than  it  is  in  New  Orleans,  be- 
cause it  should  not  be  forgotten  that  many  of 
the  deaths  that  occur  in  the  City  are  of  indiv- 
iduals who  have  been  imported  from  outside 
of  the  City  and  sent  to  Charity  Hospital.  The 
large  number  of  deaths  in  Charity  Hospital  of 
citizens  of  Louisiana  living  outside  of  New  Or- 
leans materially  increases  the  death  rate  in  the 
City. 

During  the  year  1934  there  were  7,725  deaths 
in  New  Orleans.  Of  these  total  deaths,  4,589 
were  white  people  and  3,136  were  Negroes.  The 
death  ratq  in  the  City  would  be  very  material- 
ly lowered  were  the  rate  of  the  Negro  popu- 
lation even  closely  approximating  that  of  the 
white.  The  death  rate  in  the  former  is  22.5  and 
in  the  latter  population  group  13.5.  These  two 
rates,  properly  portioned,  give  a total  rate  of 
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16.1.  The  infant  mortality  rate  in  New  Orleans 
in  white  children  reflects  the  total  mortality 
rate  in  that  it  is  materially  lower,  being  67,  than 
is  the  colored  infant  mortality  rate  which  is 
125.  This  infant  mortality  rate  compares  fa- 
vorably with  most  cities  throughout  the  coun- 
try, and  is  considerably  better  than  in  most  of 
the  southern  cities  that  report  weekly. 

The  death  rate  this  past  year  was  somewhat 
higher,  16.1,  than  it  was  in  1933  when  the  rate 
was  15.6.  This  rate  is  high,  as  compared  with 
other  American  cities,  being  exceeded  only  by 
Memphis,  Nashville,  Washington,  D.  C.,  and 
Wilmington,  Delaware.  It  is  more  than  dou- 
ble the  rate  in  one  or  two  other  cities,  such  as 
Milwaukee,  South  Bend,  and  Yonkers.  Un- 
doubtedly the  rate  would  be  considerably  low- 
er were  it  not  for  the  reasons  mentioned  in 
the  first  part  of  this  editorial. 

The  high  colored  death  rate  throughout  the 
country,  which  is  well  above  the  white  death 
rate  in  every  city  in  which  the  rates  of  the  two 
races  are  separated,  indicates  that  there  are 
probably  two  factors  to  explain  why  the  Ne- 
gro dies  sooner  and  in  larger 'numbers  than  does 
the  white  man.  First,  there  is  the  element  of 
lack  of  racial  immunity  to  certain  diseases.  Sec- 
ondly, and  probably  very  much  more  important 
is  the  ignorance  of  the  average  Negro  of  the 
importance  of  consulting  the  physician  when 
he  is  taken  sick,  of  taking  preventive  meas- 
ures to  obviate  sickess,  and  to  continue  treat- 
ment until  he  is  cured.  Part  of  this  may  be 
blamed  upon  economic  conditions,  but  not  much, 
because  in  a city  such  as  New  Orleans  with  the 
large  clinics  of  the  Charity  Hospital  available 
to  the  Negro,  it  is  possible  for  him  to  secure 
immediate  and  continuous  treatment  at  all 
times. 


CHEMICAL  TESTS  OF  PREGNANCY 


The  Ascheim-Zondek  test  of  pregnancy  is 
dependent  upon  the  presence  of  a hormone  in 
the  urine  of  the  pregnant  woman,  which  is  be- 
lieved to  be  antuitrin,  a hormone  of  the  pitiutary 
gland,  or  the  closer  related  antuitrin-like  hor- 
mone of  the  placenta.  This  test  is  being  used 


very  generally  throughout  the  civilized  world, 
and  it  has  been  found  to  be  an  examination 
which  is  almost  specific  or  about  as  specific  as 
any  biologic  test  can  be.  It  has  stood  up  well 
wherever  it  has  been  employed,  and  very  little 
criticism  has  been  made  of  its  value.  Unfor- 
tunately, as  with  other  laboratory  examinations 
which  require  the  use  of  the  living  animal,  it  is 
beset  with  certain  difficulties  which  obviously 
render  it  impracticable  to  use  except  under 
most  fortuitous  conditions,  such  as  can  be  sup- 
plied only  by  large  laboratories.  It  is  obviously 
not  a test  for  the  general  practitioner. 

Were  it  possible  to  substitute  for  the  biologic 
test  a chemical  reaction,  then  it  would  be  at 
the  service  of  every  practitioner,  provided  of 
course  that  the  technic  would  not  be  too  time- 
consuming  nor  too  difficult.  A simple  and  def- 
inite reaction  would  be  of  tremendous  service  to 
medicine.  Bowman,  Visscher  and  Mull*  have 
realized  the  pertinency  of  what  has  just  been 
said  and  have  been  endeavoring  to  obtain  a 
chemical  reaction.  It  would  seem,  reading  their 
article,  that  they  are  on  the  right  track  and 
when  several  technical  difficulties  have  been- 
smoothed  out  it  is  quite  possible  that  a chem- 
ical reaction  will  have  been  evolved  which  will 
be  practical,  easy,  and  reliable.  Without  going 
into  the  details  of  their  chemical  reaction,  suf- 
fice it  to  say  that  their  preliminary  report  sug- 
gests great  possibilities  of  elaborating  a.  chemi- 
cal reaction  which  fulfills  the  requirements 
stated  above.  With  further  simplification  of 
their  method  this  will  be  done.  They  report  that 
with  their  technic  in  nineteen  unknowns,  14 
agreed  with  the  Ascheim-Zondek  findings.  Four 
were  false  negative  and  one  false  positive.  They 
state  that  7 specimens  from  normal  non-preg- 
nant women  were  done  without  an  error,  and 
5 who  were  known  pregnant  cases  gave  one 
false  negative.  If  the  chemical  reaction  can  be 
made  more  accurate  and  the  technic  more  sim- 
ple, then  indeed  will  it  be  a distinct  advance  in 
the  field  of  diagnosis. 


•Dowman,  -D.  E.,  Visscher,  J.  P.  and  Mull,  J.  W.: 
Possible  application  of  chemical  reactions  in  the 
determination  of  pregnancy.  Proceedings  of  the 
Society  for  Experimental  Biology  and  Medicine, 
32:522,  1934. 
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TOURO  INFIRMARY 

The  Annual  Meeting  of  the  Medical  Staff  of 
Touro  Infirmary  was  held  Wednesday,  January  9, 
1935,  at  8:00  p.  m.,  Dr.  Sidney  K.  Simon,  Chair- 
man, presiding. 

Drs.  L.  Von  Meysenbug,  H.  L.  Kearney,  and  Cur- 
tis Tyrone  presented  a case  of  streptococcus  sore 
throat  complicated  by  bilateral  hemorrhagic  mas- 
toiditis. This  was  a case  of  a seven  year  old  boy 
with  an  initial  complaint  of  fever  and  sore  throat. 
Shortly  after  the  onset  of  this  complaint  the  boy 
developed  complicating  infections  in  both  mas- 
toids,  necessitating  double  mastoidectomy.  Cultures 
from  the  ear  and  throat  showed  hemolytic  strepto- 
coccus. The  convalescence  was  rather  stormy, 
necessitating  three  blood  transfusions.  The  final 
recovery  was  complete,  however.  Dr.  Hosen  dis- 
cussed the  case. 

Dr.  Isidore  Cohn  spoke  upon  several  cases  of 
carcinoma  of  the  transverse  colon,  demonstrating 
roentgenograms  of  the  cases.  He  then  discussed 
several  cases  of  vascular  disease  of  the  extremi- 
ties treated  by  means  of  the  Paveax  method.  This 
presentation  was  discussed  by  Drs.  D.  C.  B'rowne, 
J.  C.  Rodick,  Alton  Ochsner,  and  Allan  Eustis. 

Dr.  Sidney  K.  Simon  then  read  the  annual  re- 
port of  the  chairman  upon  the  activities  of  the 
year. 

The  election  of  two  representatives  of  the  Staff 
at  Large  to  the  Executive  Committee  was  then 
held,  resulting  in  the  re-election  to  the  Executive 
Committee  of  Drs.  Urban  Maes  and  W.  A.  Reed. 
Following  the  discussion  of  several  other  matters 
of  business  the  meeting  adjourned  to  enjoy  re- 
freshments served  by  the  hospital. 

Willard  R.  Wirth,  M.  D. 


MERCY  HOSPITAL  STAFF 

A meeting  of  the  Mercy  Hospital  Staff  was  held 
on  December  20,  1934,  in  the  Mercy  Hospital  class 
room,  Dr.  Ph.  C.  De  Verges,  presiding  as  chair- 
man, Dr.  E.  L.  Zander  as  secretary. 

The  scientific  program  began  with  a moving 
picture  demonstration  by  Dr  Geo.  Mayer.  Before 
presenting  his  pictures,  Dr.  Mayer  brought  out  the 
fact  that  eclampsia  could  be  determined  by  plot- 
ting curves  of  the  blood  pressure.  An  eclampsia 
case  he  pointed  out  showed  a sudden  rise  of  blood 
pressure  with  damage  to  the  kidney  following 
soon  after. 

The  first  picture  demonstrated  was  one  in 
which  chloroform  and  chloral  were  used  to  control 
the  convulsions.  The  results  were  not  as  good  as 
could  be  expected  and,  the  mother  died. 

Second  case  was  one  in  which  the  present  treat- 
ment being  used  at  Charity  Hospital  was  demon- 
strated which  consists  of  amytal  intravenously 


and  by  hypo,  morphia  by  hypo,  glucose  infusions 
and  salts  by  means  of  a Levin  tube  as  well  as 
medication  by  the  same  method. 

The  case  demonstrated  showed  perfect  results, 
mother  and  child  both  living. 

The  second  moving  picture  shown  demonstrated 
the  method  of  the  liberation  of  the  placenta.  Dr. 
Mayer’s  picture  brought  oat  that  there  should  be 
no  rush  in1  the  delivery  of  the  placenta.  The  pic- 
ture was  a perfect  demonstration. 

The  staff  then  requested  Dr.  Mayer  to  show  an- 
other picture  which  demonstrated  the  use  of  for- 
ceps. Here  again  the  picture  beautifully  demon- 
strated the  lack  of  the  need  of  rushing  in  the  use 
of  the  forceps,  the  method  of  applying  the  blades, 
as  well  as  the  fact  that  there  should  be  periods  of 
rest  in  which  the  blades  are  released  while  the  ac- 
tual delivery  is  being  made,  also,  that  where  lac- 
eration is  expected  an  episiotomy  is  performed 
and  the  technic  of  repair  was  also  demonstrated. 

The  demonstration  was  discussed  by  Dr.  Zander 
who  complimented  Dr.  Mayer  on  the  beautiful 
demonstration  in  technic  as  well  as  on  results, 
stating  that  the  same  method  is  used  in  the  treat- 
ment of  eclampsia  cases  in  his  L.  S.  U.  service  as 
is  being  used,  by  the  Tulane  school  because  of  the 
excellent  results. 

Dr.  Hauser  then  discussed  the  deaths. 

The  first  case  was  one  of  inanition,  acidosis  and 
dehydration. 

The  patient,  it  was  brought  out,  practically  died 
of  starvation  due  to  his  inability  to  get  nourish- 
ment. There  being  nothing  much  to  be  discussed,  in 
this  case  a synopsis  of  the  second  case  was  read. 

Gase  two  was  one  of  miliary  tuberculosis,  tu- 
berculous meningitis  and  epididymitis  and  bron- 
chopneumonia. 

The  patient  was  a seaman,  age  seventeen,  who 
came  in  not  looking  extremely  sick,  complaining 
of  a left  epididymitis.  He  was  running  a slight 
temperature  and  the  usual  treatment  was  given; 
ice-cap  and  milk  injections.  The  lungs  on  exami- 
nation showed  nothing  at  the  time  of  admittance. 
Following  an  operation  on  this  condition  the  pa- 
tient showed  signs  of  headaches,  became  restless 
and  showed  signs  of  a meningitis.  Repeated  taps 
were  done;  intravenous  medication  was  given  but 
the  patient  failed  to  respond  and  eventually  he 
expired. 

An  autopsy  showed  evidence  of  a miliary  tu- 
berculosis of  both  the  testes,  the  lungs,  the  spleen, 
the  kidney  and  glands  in  the  intestines  and  even 
the  base  of  fhe  brain.  It  also  showed  evidence  of 
a meningitis  and  bronchial  pneumonia.  No  roent- 
genogram had,  been  made  on  the  lungs  preceding 
operation. 

This  case  was  discussed  by  the  staff. 
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Dr.  Gooch  requested  discussion  of  the  use  of 
tuberculin  in  these  tuberculosis  cases,  also  the 
question  of  where  this  case  had  originated. 

Dr.  Hauser  stated  that  very  probably  it  came 
from  the  mesentary  lymph  glands  originally  and 
that  it  was  probably  of  long  duration  as  the  pa- 
tient had  an  internal  hydrocephalus. 

The  third  case  was  one  who  died  from  hyper- 
tensive heart  disease,  marked  decompensation, 
hypostatic  pneumonia,  chronic  nephritis  and  ar- 
teriosclerosis. 

The  patient  came  in  with  feet  swollen,  spitting 
blood,  no  history  of  gonorrhea,  rheumatism  or 
syphilis.  Blood  pressure  150  over  100,  dyspnea. 

The  lungs  showed  rales,  the  pulse  was  weak  and 
the  patient  died  a short  time  later  from  pulmo- 
nary edema. 

The  meeting  was  then  adjourned  to  the  executive 
session. 

Edwin  L.  Zander,  M.  D.,  Secy. 


BILOXI  HOSPITAL  STAFF  MEETING 

The  following  officers  were  elected  at  the  reg- 
ular staff  meeting,  January  4: 

President — Dr.  B.  Z.  Welch. 

Vice-President — Dr.  Felix  Harrel. 

Secretary — Dr.  F.  0.  Schmidt. 

F.  0.  Schmidt, 

Secretary. 

KING’S  DAUGHTERS’  HOSPITAL  STAFF 
MEETING 
Greenville 

The  regular  monthly  meeting  of  the  King’s 
Daughters’  Hospital  Staff  was  held  Wednesday 
evening,  January  2,  Dr.  John  F.  Lucas  presiding. 

Dr.  Acree  brought  to  the  attention  of  the  staff 
the  obstetrical  lectures  for  physicians  sponsored 
by  the  State  Medical  Association,  Tulane  and  the 
Commonwealth  Fund. 

Dr.  H.  A.  Gamble  discussed  the  recommendations 
of  the  medical  advisory  committee  for  the  han- 
dling of  infectious  cases  in  the  hospital. 

The  program  was  as  follows: 

Dr.  J.  A.  Beals — Radiation  Treatment  of  Ery- 
sipelas. 

Dr.  G.  W.  Eubanks — Report  of  Two  Cases  of 
Gastric  Hemorrhage. 

Dr.  J.  W.  Shackleford — Monthly  Morbidity  Re- 
port. 

Dr.  Shackleford  called  attention  to  the  recent 
regulations  of  the  State  Board  of  Health  requiring 
druggists  and  others  handling  biologies  to  store 
these  between  50°  and  38°F.  He  stated  that  the 
Health  Department  was  checking  refrigerators 
and  storage  compartments  to  secure  compliance 
with  this  regulation  for  proper  protection  of  the 
various  sera  and  antitoxins. 

Dr.  E.  T.  White  discussed  the  necropsy  findings 


on  a recent  and  unusual  case  of  repeated  hemor- 
rhage of  the  bowel. 

John  W.  Shackleford. 

Secretary. 

ABSTRACT. — Report  of  Two  Cases  of  Gastric 
Hemorrhage. — Dr.  G.  W.  Eubanks. 

The  histories  of  two  middle  aged,  white  males, 
whose  chief  complaint  was  gross  hemorrhage  from 
stomach  and  bowel  were  reviewed. 

“The  two  cases  of  gross  gastric  hemorrhage  to 
be  presented  are  of  interest  in  that  in  both  cases 
the  hemorrhages  were  of  alarming  proportion: 
also  the  apparent  abatement  of  all  symptoms,  one 
case  in  its  third  year,  the  other  in  its  second 
year.  In  both  cases  no  focus  of  infection  was  found 
but  in  one  case  the  peptic  ulcer  seemed  to  be  the 
causative  factor  of  a rheumatic  condition  of  the 
shoulder. 

“Gordon  and  Kiefer  are  not  encouraging  as  to 
the  cure  in  such  conditions.  They  state  the  life  his- 
tory of  an  ulcer  in  an  ulcer-bearing  individual 
ends  only  with  the  life  of  the  individual;  the  pur- 
pose of  medical  management  is  to  produce  a remis- 
sion and  prevent  a recurrence.  Crohn  finds  a mor- 
tality of  only  2 per  cent  in  gross  hemorrhages  and 
thinks  that  we  should,  not  become  panicky  over 
the  hemorrhage  as  it  is  effective  in  causing  heal- 
ing and  that  if  the  ulcers  are  not  x-rayed  soon  aft- 
erward one  is  likely  to  miss  them  as  we  did  in 
both  cases;  that  if  one  waits  ten  days  or  two 
weeks  for  a resection  it  is  no  longer  possible  to 
recognize  the  ulcer.  Specimens  of  ulcer  resected 
three  weeks  after  a gross  hemorrhage  showed  com- 
plete healing  of  the  ulcer  and  a disappearance  of 
the  lesion.” 

ABSTRACT.— Radiation  Treatment  of  Erysipe- 
las.—Dr.  J.  A.  Beals. 

Erysipelas  is  an  acute  infectious  disease,  usual- 
ly running  a course  of  from  four  to  eight  days  up 
to  three  weeks  or  more.  There  is  high  fever  and 
marked  constitutional  symptoms  of  toxemia. 

Local  applications  are  indicated  for  the  relief 
oi'i  burning,  pain  and  edema  of  the  skin,  of  which 
hypertonic  solutions,  such  as  that  of  epsom  salts, 
are  most  often  employed. 

Until  the  advent  of  immune  serum  therapy  noth- 
ing definitely  of  advantage  seems  to  have  been 
added  to  the  treatment  of  the  disease  itself.  This 
is  well  shown  by  the  report  of  Symmers  and  Lew- 
is of  Bellevue  Hospital,  N.  Y.  From  1904  to  1926 
there  were  15,277  cases  of  erysipelas  treated  by 
various  methods  but  without  serum.  The  mortal- 
ity was  10  per  cent.  From  1927  to  1932  the  mortal- 
ity was  7.1  per  cent  in  3311  cases  receiving  poly- 
valent serum.  Of  equal  importance  was  a 60  per 
cent  reduction  in  the  number  of  days  required  for 
recovery. 

The  use  of  ultraviolet  light  has  been  advocated. 
In  1934  Nightengale  and  Starr  (King’s  County 
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Hospital,  Brooklyn)  investigated  the  effects  of  se- 
rum and  ultraviolet  treatment  in  children.  They 
found  that  for  children  over  one  year  of  age,  the 
two  forms  of  treatment  gave  approximately  equal 
mortality,  and  the  same  as  in  adults,  but  the  days 
of  illness  were  shortened  for  the  ultraviolet  group. 
For  children  under  one  year  of  age,  the  mortality 
was  60  per  cent  for  those  treated  by  serum,  and. 
about  40  per  cent  for  those  treated  by  ultraviolet 
with  a reduction  of  days  under  treatment  from  15 
to  7%.  They  found  both  forms  of  treatment  more 
efficacious  if  given  early  in  the  disease. 

In  1932,  Windmann,  Philadelphia  General  Hos- 
pital, reported  97  cases  of  erysipelas  treated  by 
roentgen  ray,  contrasting  them  wTith  an  equal  num- 
ber receiving  general  medical  attention.  His  results 
parallel  those  of  many  others  which  have  been  re- 
ported, usually  on  smaller  series.  The  temperature 
fell  to  normal  at  the  end  of  the  first  day  in  17  per 
cent  of  cases,  37  per  cent  were  normal  within  two 
days,  55  per  cent  were  normal  within  three  days. 
Only  6 per  cent  extended  beyond  eight  days.  Those 
receiving  no  x-ray  treatment  showed  a return  to 
normal  temperature  within  six  days  in  20  per  cent 
and  25  per  cent  maintained  an  elevated  tempera- 
ture for  10  to  25  days. 

Windmann  used  14  to  1.3  of  an  erythema  dose, 
repeating  as  the  area  of  skin  involved  spread.  Oth- 
ers have  advocated  an  application  of  unfiltered 
roentgen  ray  just  short  of  that  amount  which 
should  cause  an  erythema  of  normal  skin,  and  this 
has  been  my  preference.  I have  occasionally  had  to 
treat  a second  or  third  time  on  successive  days,  as 
the  erysipelas  spread  to  new  regions  not  previous- 
ly treated,  but  in  doing  so  I have  been  very  care- 
ful to  shield  with  lead  foil  the  areas  first  radiated. 
My  preferance  for  large  doses  of  roentgen  ray  in 
this  inflammatory  condition  of  the  skin  has  been 
influenced  by  experience  with  roentgen  ray  treat- 
ment of  furuncles  which  certainly  do  better  if 
treated  by  a single  dose  even  exceeding  an  ery- 
thema. I have  had  no  experience  with  fractional 
roentgen  ray  doses  and  very  little  observation  of 
the  effects  of  ultraviolet.  Following  the  single 
dose  of  roentgen  ray  the  fever  has  usually  ap- 
proached normal  within  48  hours  and  the  skin  in- 
volvement has  ceased  to  spread.  The  change  in 
the  patient’s  conditiion  is  at  times  dramatic.  How- 
ever, results  have  not  always  been  so  gratifying, 
and  a few  cases  have  seemed  to  run  their  course 
very  much  as  though  no  treatment  had  been  given. 
So  far  I do  not  recall  a fatal  case.  In  a disease 
as  serious  as  erysipelas,  especially  in  children, 
there  seems  no  point  in  relying  on  roentgen  ray  or 
ultraviolet  treatment  alone,  for  their  use  does  not 
preclude  any  other  treatment,  especially  that  of 
serums. 

I know  of  no  large  series  of  cases  contrasting 
the  effects  of  roentgen  rays  and  ultraviolet  rays. 


Either  form  of  radiation  may  prove  equally  effect- 
ive; certainly  ultraviolet  is  safer.  My  own  feel- 
ing is  that  roentgen  ray  may  have  an  advantage 
in  being  distinctly  more  penetrating.  The  mode 
of  action  of  either  radiant  energy  on  this  and  other 
inflammatory  conditions  is  so  poorly  understood 
that  for  the  present,  it  had  best  be  accepted 
empirically.  The  actual  benefit  from  the  use  of 
roentgen  ray  is  too  apparent  and  consistent  to 
be  seriously  questioned. 

Mr.  B.,  aged  21  years,  had  a recent  laceration  of 
skin  of  forehead.  On  admission  12/15/34,  T.  104°, 
P.  120,  R.  30;  typical  erysipelas  of  forehead,  face 
and  anterior  part  of  scalp.  Antitoxin  given 
12/17/34;  followed  by  roentgen  ray  to  involved 
area,  3/4  to  1 erythema  dose.  Clinical  improve- 
ment at  24  hours;  comfortable  at  48  hours  with 
T.  100°;  at  72  hours  T.,  P.  and  R.  normal.  Dis- 
charged. 

This  case  illustrates  rapid  improvement  of  facial 
erysipelas,  a type  which  is  more  severe  and  pro- 
tracted as  a rule,  than  when  other  parts  of  th© 
body  are  involved.  The  favorable  result  cannot 
be  attributed  to  either  roentgen  ray  or  antitoxin 
alone  as  both  were  given.  Radiation  may  cause 
temporaray  loss  of  hair  in  this  case  and  the  patient 
was  so  warned.  Ultraviolet  radiation  could  not  have 
been  given  without  first  clipping  the  hair  of  the 
scalp. 

Mr.  J.,  aged  34.  years,  was  ill,  having  fever  and 
chills,  with  painful  swelling  about  right  knee,  for 
one  week  before  admission.  Admitted  2/15/34; 
erysipelatous  area  without  sharply  defined  mar- 
gins, six  inches  in  diameter,  over  the  anterior  as- 
pect and  sides  of  right  knee;  T.  104°;  P.  100;  R. 
20.  Given  antitoxin  intramuscularly,  2/16/34;  x-ray 
% erythema  dose.  Forty-eight  hours  later  T.,  P.  and 
R.  normal;  clinically  much  improved.  However,  on 
the  fifth  day  after  roentgen  ray  treatment  the 
erysipelas  had  spread  a little  above  the  knee  and 
temperature  had  risen  to  101°,  and  his  general 
condition  was  not  so  good.  The  new  skin,  involve- 
ment was  treated  with  roentgen  ray  and  on  the 
following  day  the  patient  returned  to  normal.  There 
was  a third  exacerbation  on  the  10th  day  after 
admission  with  a new  spread  of  erysipelas  to  the 
upper  thigh,  temperature  reaching  103°.  Roentgen 
ray  treatment  was  followed  in  48  hours  by  return 
to  normal.  Total  duration  of  disease  18  days; 
duration  after  the  first  roentgen  ray  11  days. 

This  case  is  typical  of  those  with  multiple  recur- 
rences, each  of  which  responded  to  roentgen  ray 
treatment  by  a return  to  normal  within  4S  hours. 
Treatment  was  instituted  late,  one  week,  which 
may  have  influenced  the  course  unfavorably. 

Miss  D.,  aged  7 years.  Four  days  before  admis- 
sion developed  chills,  high  fever,  with  spreading 
erythema  around  a small  pimple  on  rigt  forearm. 
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On  admission  4/4/34,  104°,  P.  120;  R.  22,  eiy- 
thema  involved  entire  right  forearm  to  the  elbow. 
Roentgen  ray  Vz  to  % erythema  dose  to  involved 
forearm.  Some  clinical  improvement  followed 
but  temperature  ranged  from  99  to  102°  until 
4/7/34,  three  days  after  roentgen  ray  treatment, 
when  erysipelas  had  spread  to  the  shoulder.  A 
second  roentgen  ray  treatment  was  given,  limited 
to  the  upper  arm.  During  the  next  24  hours  tem- 
perature ranged  97°  to  100°.  The  following  day 
T.,  P.  and  R.  were  nearly  normal.  Duration  of 
disease  from  onset  9 days,  from  the  first  roentgen 
ray  treatment  4 days. 

This  child  had  no  treatment  directed  to  control 
the  disease  except  roentgen  ray  treatment.  This 
was  not  instituted  early  and  two  treatments  were 
necessary,  but  the  response  was  most  gratifying. 

Master  C.  C.,  aged  7 years,  onset  2 days  before 
admission  on  10/25/33  with  fever,  chills,  prostra- 
tion and  erysipelatous  eruption  of  forehead.  On 
admission  the  eruption  had  spread  to  both  temporal 
regions;  T.  105%°,  P.  120;  R.  30.  Condition  re- 
mained unimproved  under  local  treatment  for  48 
hours  when  % erythema  dose  of  roentgen  ray 
was  applied  over  forehead  and  both  temples. 
Twenty-four  hours  later  there  was  improvement 
but  eruption  had  spread  to  cheeks  which  were 
similarly  treated  by  roentgen  ray.  On  this  day 
a transfusion  of  150  c.c.  blood  was  given.  Twenty- 
four  hours  later  the  highest  temperature  was  102°, 
and  at  the  end  of  48  hours  had  returned  to  normal. 
Total  duration  7 days;  duration  after  first  roent- 
gen ray  treatment,  3 days. 

This  child  was  quite  toxic  but  his  disease  was 
promptly  controlled  by  roentgen  ray  treatment  and 
blood  transfusions. 


J.  T.  NIX  CLINIC 
New  Orleans 

At  a meeting  held  in  January,  Doctor  C.  E.  Gor- 
man presented  the  following  paper. 

THE  RHYTHM  THEORY  OF  THE  MENSTRUAL 
CYCLE 

In  the  European  literature  of  the  past  twenty 
years  one  may  find  many  articles  on  the  safe 
period.  Since  about  1925  this  has  been  called  the 
Ogino-Knaus  theory.  Only  within  the  past  five 
years  has  this  subject  become  prominent  in  the 
journals  of  America.  It  has  assumed  the  name  of 
the  rhythm  or  cycle  theory. 

This  theory  is  based  upon  natural  laws  of  hu- 
man physiology.  Therefore  even  the  most  scrupu- 
lous of  people  are  not  offended  at  this  type  of  birth 
control.  It  is  a selective  means  and  not  a prevent- 
ive or  contraceptive  system.  It  is  accepted  and  ap- 
proved by  the  medical  profession  as  the  ideal  if  it 
can  be  removed  from  the  realm  of  theory  and 
placed  among  the  natural  laws.  Furthermore  it 


has  received  the  approbation  of  the  clergy  of  all 
denominations,  and  the  public  in  general.  It  does 
not  offend  the  theological  or  ethical  laws. 

This  paper  is  a preliminary  report  of  informa- 
tion gathered  from  the  patients  of  the  J.  T.  Nix 
Clinic.  Several  hundred  cases  were  interviewed, 
being  taken  from  the  gynecological  and  obstetri- 
cal services.  The  doubtful  cases  were  discarded. 
Those  from  which  positive  data  could  be  obtained 
and  which  could  be  followed  from  month  to  month 
were  selected  and  filed.  This  number  totals  thirty- 
three,  most  of  these  having  been  followed  for  the 
past  fourten  months.  Two  of  the  cases,  one  a 
multipara  of  six  children  and  the  other  of  three 
children,  have  not  conceived  for  the  past  three 
years.  It  is  this  information  from  which  the  con- 
clusions of  this  article  are  drawn. 

Among  the  obstetrical  cases  now  on  hand  is  one 
who  figured  her  own  dates  of  sterility  after  read- 
ing one  of  the  current  books  on  the  subject.  In 
our  opinion  there  is  no  book  today  which  is  explicit 
enough  for  the  laity  to  safely  decipher  the  scien- 
tific meaning.  They  are  too  technical  and  one 
published  as  late  as  1933  is  at  a complete  variance 
with  the  others. 

Much  criticism  has  been  cast  upon  this  system 
because  it  is  still  in  the  realm  of  theory.  Atten- 
tion is  called  to  the  fact  that  the  Birth  Control 
Clinic  Research  Bureau,  New  York,i  recently  test- 
ed 100  contraceptives.  Of  this  number  45  were 
found  to  be  unreliable.  This  would  tend  to  in- 
crease the  number  of  abortions  and  thus  the  num- 
ber of  deaths.  A correspondent  of  the  American 
Medical  Association  reported  from  Bucharest  a 
maternal  rate  of  60,000  yearly2  due  directly  to 
criminal  abortions.  Likewise  Spitzer  reports  25,- 
000  deaths  yearly3  in  Germany  from  induced  abor- 
tions. This  death  rate  is  astounding!  The  Ogino- 
Knaus  theory  offers  much  in  the  way  of  physio- 
logical prevention  of  conception. 

This  theory  is  based  upon  the  time  of  ovulation 
being  a factor  in  the  time  of  menstruation,  i.  e.,  that 
ovulation  occurs  between  the  12th  and  18th  day 
prior  to  menstruation, 4 also  upon  the  short  fertility 
of  the  human  sperm  and  ovum  which  is  suggested, 
as  being  approximately  forty-eight  and  twenty-four 
hours,  respectively.  Therefore  the  fertile  period 
is  limited  within  a few  days,  specifically  the  12th 
to  the  18th  day  prior  to  the  next  menses. 

It  is  the  opinion  of  the  writer  that  the  degree 
of  safety  can  be  materially  increased  by  lengthen- 
ing the  fertile  period.  There  are  so  very  many  fac- 
tors involved  in  ovulation  that  regardless  of  the  reg- 
ularity of  the  menses  this  must  be  considered  as 
a variable  factor,  even  beyond  the  12th.  Whereas 
these  dates  may  hold  true  for  nine  out  of  ten 
menses  the  tenth  can  be  taken  care  of  by  shorten- 
ing the  safe  period  a few  days.  Thus  the  added 
days  of  fertility  should  take  care  of  any  variation 
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which  is  liable  to  occur.  In  support  of  this  the 
work  of  Boas5  can  be  quoted.  He  followed  twelve 
pregnant  cases  in  which  the  dates  of  the  marital 
act  were  known.  Nine  out  of  the  twelve  conceived 
during  the  fertile  period.  One  conceived  on  the 
eighth  day  prior  to  the  expected  menses.  Another 
conceived  on  the  last  day  of  the  post  menstrual 
safe  period.  The  twelfth  patient  had  three  preg- 
nancies of  known  conception;  the  first  and  third 
occurred  during  the  fertile  period;  the  second 
child  was  conceived  during  the  safe  period.  This 
series  shows  definitely  the  variability  of  the  factor 
concerned.  Also  the  possibility  of  pregnancy  when 
following  the  strict  rhythm  theory. 

Whereas  its  true  value  in  the  realm  of  science 
is  still  unknown  it  enables  the  medical  profession 
to  aid  a great  number  of  people.  It  helps  both 
those  who  desire  and  those  who  do  not  wish  chil- 
dren. This  is  a great  boon  from  an  economical 
as  well  as  a health  viewpoint.  A case  of  each  type 
is  quoted,  below: 

Case  No.  XVIII.  Mrs.  R.  C. 

Aged  twenty-six  years.  Married  three  and  one- 
half  years.  One  miscarriage  very  soon  after  marri- 
age. Both  husband  and  wife  had  cooperated  in 
every  way  to  secure  a pregnancy.  Very  regular 
twenty-nine  day  cycle.  Asked  for  advice  in  Janu- 
ary, 1934  and  dates  were  given  to  her.  Because 
of  a severe  cold  the  fertile  days  given  were  not 
used.  Menses  followed  February  1,  1934.  Fertile 
days  were  advised  as  being  February  12th  to  18th. 
The  marital  act  was  consumated  on  February  13, 
1934  as  the  only  date  of  the  month.  She  con- 
ceived. Delivered  a full  term,  normal,  healthy 
child.  In  this  case  the  accuracy  of  the  fertile 
period  is  well  illustrated. 

Case  No.  V.  Mrs.  I.  F. 

Married  for  seven  years.  Four  children.  Reason 
for  desiring  information  was  two-fold.  Economical, 
because  the  husband  was  barely  making  enough  to 
feed  and  clothe  them.  No  luxuries  were  enjoyed. 
Health, — because  she  had  an  incipient  tuberculosis 
infection  which  flared  up  during  the  last  preg- 
nancy. She  gave  an  irregular  menstrual  cycle  be- 
tween 26  and  33  days.  On  November  15,  1933  a 
correspondingly  long  fertile  period  was  advised 
adding  three  days  before  and  three  days  after  the 
normally  designated  fertile  period.  She  is  now  in 
her  fifteenth  month  under  this  system  and  no 
pregnancy.  The  general  health  has  improved  since 
the  fear  of  another  pregnancy  has  been  removed. 
Case  No.  XV.  Mrs.  L.  T. 

Aged  thirty-one  years.  Married  nine  years.  Has 
had  five  pregnancies  all  of  which  ended  in  mis- 
carriage— the  last  was  the  shortest  with  a six 
weeks  foetus.  The  first  was  a seven  months  preg- 
nancy. All  known  laboratory  work  was  negative, 
including  the  Wassermann.  Irregular  menstrual 
cycle  from  28  to  31  days.  On  April  29,  1934  sterile 


periods  were  given  and  no  pregnancy  has  resulted 
since  under  observation.  / 

Case  No.  XXVII. 

Mother  of  six  children,  ages  three  to  twelve.  Preg- 
nant almost  yearly  previously  to  1931.  Began  fol- 
lowing Latz-Rhythm6  theory  in  March,  1931  and 
no  pregnancy  has  resulted. 

Case  No.  XXVI. 

Mother  of  three  children,  ages  three  to  six  years. 
Has  been  following  Latz-RhythmO  theoroy  for  three 
years,  no  pregnancy  resulting. 

A total  of  33  cases  have  been  following  this  plan 
of  physiological  prevention  of  conception.  In  none 
has  conception  followed  where  instructions  were 
faithfully  carried  out. 

COMMENT 

1)  There  is  a sterile  and  a fertile  period  for  every 
fruitful  female. 

2)  The  actual  term  of  the  fertile  period  corres- 
ponds closely  to  that  laid  down  by  previous  observ- 
ers, namely,  the  12th  to  18th  day  inclusive,  pre- 
ceding the  next  regular  menstruation. 

3)  There  are  so  many  variables  for  each  indivi- 
dual that  in  order  to  make  the  estimated  fertile 
period  safe,  it  should  usually  be  lengthened  to 
include  this  period  between  the  10th  to  the  20th 
day  before  the  next  menstruation. 

4)  Because  of  the  great  variation  in  the  human 
menstrual  cycle  and  the  corresponding  fertile 
period,  no  one  set  of  rules  as  yet  produced  can 
apply  to  every  case  and  for  this  reason  the  esti- 
mated time  of  fertile  and  safe  periods  should  be 
furnished  by  the  family  physician. 
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THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  January  was  called 
by  Doctor  J.  T.  Nix,  Director.  The  essayist  was 
Doctor  J.  M.  Miles,  who  presented  the  following 
paper: 

SOME  GENERAL  CONSIDERATIONS  IN  THE 
X-RAY  TREATMENT  OF  MALIGNANCY 
In  outlining  a plan  of  roentgen  ray  therapy  for  a 
patient  afflicted  with  a malignant  growth  we  have 
several  courses  open  to  us.  For  convenience  and 
in  keeping  with  the  routine  procedures  used  for 
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the  patients  of  the  Tumor  Clinic  we  shall  list  them 
as: 

MASSIVE  DOSE  THERAPY  in  which  one  tries 
to  approach  the  limit  of  tolerance  in  one  treatment 
or  within  a short  period  of  time,  such  as  twenty- 
four  hours. 

PROTRACTED  SMALL  DOSES  in  which  a small 
amount  of  roentgen  ray  is  given  to  the  lesions 
daily  or  twice  daily  for  a period  of  thirty  to  forty 
days. 

DIVIDED  DOSES  in  which  at  stated  intervals, 
usually  one  week,  sometimes  two  or  three  days, 
the  patient  is  given  a fraction  of  the  total  dose 
desired. 

PERIODIC  INTENSIVE  COURSES  in  which  daily 
treatments  are  given  to  the  patient  through  more 
than  one  portal,  as  much  radiation  being  given  as 
the  patient  can  tolerate;  so  that  the  limit  of  toler- 
ance is  reached  in  from  two  to  three  weeks,  the 
entire  course  being  repeated  at  intervals  varying 
from  two  to  six  months. 

The  choice  of  method  used  depends  upon  many 
factors,  the  most  important  of  which  are  the  type 
of  tumor  (gross  and  microscopic),  location  of  the 
tumor,  general  condition  of  the  patient,  and  the 
social  and  economic  status  of  the  patient. 

MASSIVE  DOSE  THERAPY 

By  massive  dose  is  meant  one  erythema  dose 
(750  r)  or  more  of  deep  roentgen  ray  or  in  the  case 
of  smaller  superficial  lesions,  six  (2040  r)  to 
twenty-four  (8160  r)  erythema  doses  of  superficial 
radiation. 

Massive  doses  may  be  applied  to  tumors  of  a 
fungating  or  protruding  nature,  such  as  can  be 
irradiated  tangentially  i.  e.,  without  directing  the 
ray  into  the  body  cavities  and  to  tumors  of  the 
extremities. 

Whenever  deep  roentgen  ray  is  directed  into  the 
neck,  chest,  or  abdomen  in  large  doses  radiation 
sickness  with  its  symptoms  of  nausea,  vomiting, 
weakness,  and  apprehension  will  occur.  It  is 
apparent  that  marked  radiation  sickness  is  a con- 
traindication of  a massive  dose  in  an  already  weak 
cachectic  individual.  In  the  case  of  extremities 
roentgen  sickness  from  massive  doses  is  negligible. 

Another  contraindication  is  the  too  rapid  dis- 
integration of  a sensitive  tumor  or  portions  of  a 
tumor  followed  shortly  by  profound  systemic  effects 
with  an  associated  depletion  of  the  alkali  reserve 
of  the  blood,  and  in  increase  in  nitrogen  retention 
in  the  blood.  Death  may  supervene.  Even  should 
death  not  occur  the  marked  slough  predisposes  to 
infection  and  during  the  delayed  healing,  pain  is 
severe.  However,  these  latter  symptoms  may  also 
follow  other  types  of  therapy  when  too  intensive. 

In  the  case  of  superficial  therapy  massive  doses 
are  practically  confined  to  skin  malignancy.  The 
lesion  is,  by  comparison,  small  and  the  radiation 
is  absorbed  in  the  superficial  tissue  of  the  body. 


Thus  local  and  not  systemic  reaction  results.  The 
effect  is  that  of  a severe  burn  or  cauterization. 
The  inflammatory  reaction  is  marked  and  the  pain 
severe.  The  ill  effects  may  last  from  four  to  six 
weeks. 

To  summarize,  massive  doses  are  desirable  in  as 
far  as  producing  the  death  ot  the  malignant  cell 
is  concerned  but  are  most  often  rejected  because 
of  the  several  constitutional  symptoms  which  may 
hasten  the  death  of  the  patient.  Should  the  patient 
survive  these,  the  devitalization  of  the  tumor  bed 
(i.  e.,  the  non-malignant  tissue  surrounding  the 
malignancy)  from  thrombosis  of  the  blood  vessels 
and  diminished  blood  supply  results  in  such  pain 
and  slough  with  seconday  infection  and  delayed 
healing  that  the  single  maximum  dose  method  may 
not  be  advisable. 

PROTRACTED  SMALL  DOSE  THERAPY 

Protracted  small  doses  have  the  advantage  of 
irradiating  the  malignant  cell  in  all  stages  of  its 
development  during  sensitive  as  well  as  resistant 
phases.  Systemic  reactions  are  avoided,  and  al- 
though the  local  inflammatory  reaction  may  be 
somewhat  painful  and  troublesome,  healing  and 
recovery  of  the  inflammation  take  place  and 
sloughing  is  avoided.  This  is  a method  entailing  a 
little  more  time  and  trouble  on  the  part  of  both 
the  radiologist  and  the  patient  but,  I believe,  one 
which  should  be  used  in  more  cases,  particularly 
the  less  advanced  cases.  Unfortunately  with  a 
clientele  of  poor  patients  many  of  them  from  the 
country  and  with  a large  volume  of  work  this 
method  can  not  be  employed  as  frequently  as  we 
would  like. 

DIVIDED  DOSAGE 

Divided  doses  in  which  the  patient  returns  reg- 
ularly, generally  once  a week  for  a single  treat- 
ment are  sometimes  necessary  but,  to  be  effective, 
must  be  sufficiently  large  to  have  some  real  effect 
upon  the  cancer  cell  and  must  not  be  prolonged 
to  the  extent  of  producing  an  adverse  effect  upon 
the  tumor  bed.  Small  exposures  to  the  ray  fail 
in  this  method  because  the  roentgen  ray  effect 
never  catches  up  as  it  were,  with  the  continued 
growth  of  the  tumor.  Aside  from  failing  to  pro- 
duce any  apparent  retardation  of  the  growth,  the 
tumor  bed  becomes  so  deficient  in  nourishment 
frcm  occlusion  of  the  blood  vessels  by  endarteritis 
and  from  fibrosis  that  a persistent  ulceration  forms 
surrounded  by  a zone  of  subacute  inflammatory 
tissue. 

This  method,  however,  does  have  a field  of  use- 
fulness in  far  advanced  malignancy  which  may 
have  been  incompletely  treated  and  now  fails  to 
respond  well,  or  which  may  show  recurrences,  or 
possibly  ulceration.  We  know  the  patient  is  go- 
ing to  be  under  constant  treatment  the  remainder 
of  his  life  and  we  administer  roentgen  ray  spar- 
ingly, in  an  attempt  to  inhibit  extension  of  the 
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disease  and  control  pain  but  at  intervals  sufficiently 
far  apart  so  that  the  roentgen  ray  does  not  aggra- 
vate the  malignancy. 

PERIODIC  INTENSIVE  COURSES 

Periodic  intensive  courses  of  radiation  is  the 
mode  of  treatment  which  to  date  we  have  found  to 
be  the  most  ideal  form  in  the  majority  of  instances. 
In  this  form  of  treatment  irradiation  is  given  daily, 
single  treatments  being  the  maximum  the  patient 
can  stand,  and  the  total  series  reaching  or  extend- 
ing beyond  the  skin  tolerance  and  producing  a 
reaction  characterized  by  vesiculation,  desquama- 
tion, and  tanning. 

A series  is  completed  in  from  ten  days  to  three 
weeks,  a duration  of  time  in  which  it  is  possible 
to  hospitalize  the  patient.  The  series  is  repeated 
depending  upon  the  nature  of  the  malignancy  in 
two,  four,  or  six  months,  the  intervals  becoming 
larger  as  improvement  is  seen. 

The  advantage  of  this  method  is  that  daily  irra- 
diation is  given,  as  in  the  protracted  method, 
affecting  the  cancer  cell  in  all  its  stages.  The 
larger  dose  at  each  single  treatment  gives  a great 
initial  effect  upon  the  growth,  but  the  reaction  in 
the  normal  tissue  is  not  so  great  as  to  produce 
permanent  injury  or  loss  of  vitality  of  this  tissue 
as  may  happen  in  the  use  of  massive  doses.  How- 
ever, here  as  in  the  other  methods,  judgment  must 
be  exercised  for  the  end  and  result  of  a course, 
too  intensive,  may  in  certain  locations  and  tumors 
produce  the  same  slough  which  follows  a massive 
dose. 

As  I have  indicated  it  is  my  preference  to  admin- 
ister periodic  intensive  series  or  when  feasable 
protracted  small  doses.  Nevertheless,  on  occasion 
massive  doses  are  desirable,  as  in  bone  metastases 
especially  when  they  are  limited  as  in  the  vertebra. 
In  bone  or  other  deep  seated  primary  tumors  in 
the  extremities  massive  doses  also  can  be  used 
treating  the  lesions  through  numerous  portals. 
Divided  doses,  as  already  mentioned  are  applicable 
in  far  advanced  cases  where  only  paliation  is 
sought. 

In  considering  the  treatment  in  the  various  sub- 
divisions of  the  body  one  must  be  cognizant  of  the 
reaction  of  that  part  of  the  body  to  radiation,  the 
type  of  tumor  bed  it  produces,  and  possible  dan- 
gerous sequelae  characteristic  of  that  region. 

FACE  AND  LIP 

Basal  and  squamous  cell  carcinoma  I prefer  to 
treat  every  other  day  giving  two  to  four  erythema 
doses  of  superficial  unfiltered  radiation  until  a 
total  of  from  twelve  to  twenty-four  erythema  doses 
has  been  administered.  A massive  dose  is  too 
severe  for  the  patient  and  divided  doses  at  greater 
intervals  and  less  intensity  are  likely  to  result 
in  a chronic  roentgen  dermatitis  and  ulceration. 
In  planning  a course  of  treatment  the  object  should 
be  to  give  the  maximum  safe  dose  in  one  course, 


in  as  short  a period  as  possible,  having  in  mind 
that  recurrences  or  incompletely  healed  lesions 
fail  to  respond  as  well  the  second  time. 

NASO  PHARYNX  AND  HYPO-PHARYNX 
In  directing  the  roentgen  ray  into  the  throat  one 
has  to  contend  with  an  epithelitis  of  the  pharynx, 
larynx,  and  salivary  glands  in  addition  to  the  des- 
quamation of  the  skin.  Difficulty  of  swallowing, 
hoarseness  and  a sense  of  dryness  with  excess 
mucus  formation  are  the  disagreeable  symptoms 
produced  by  intensive  radiation.  Daily  treatments 
of  400  r at  200  KVP  until  1600  to  2000  r has  been 
given  to  each  side  of  the  neck  is  used  but  occasion- 
ally an  unfavorable  result  will  occur  with  slough 
and  secondary  infection  if  one  routinely  admin- 
isters that  amount  of  radiation. 

When  single  heavy  doses  (750  r or  one  erythema 
dose)  are  administered  swelling,  pain  and  nausea 
may  be  expected.  Edema  of  the  glottis  necessi- 
tating an  emergency  tracheotomy  has  been  de- 
scribed, but  in  our  experience  has  not  occurred. 

BREAST  CARCINOMA 

The  therapy  applied  to  breast  malignancies  has 
been  discussed  in  a previous  paper  presented  to 
the  Clinic,  but  we  might  restate  that  believing 
small  divided  doses  to  be  ineffectual  and  massive 
doses  not  tolerated  because  of  the  marked  radi- 
ation sickness  which  follows  the  radiation  of  the 
underlying  lung  tissue,  we  prefer  periodic  courses 
of  an  intensive  irradiation  including  preoperative 
irradiation. 

CHEST  MALIGNANCIES 
Malignancy  of  the  bronchus,  lung,  pleura,  hilum, 
and  mediastinum  are  included  in  this  group.  The 
great  majority  of  our  cases  have  been  of  the  bron- 
chus and  response  to  radiation  has  not  been  as 
much  as  is  desired.  The  most  improvement  to 
date  has  been  obtained  in  those  cases  which  have 
received  daily  intensive  doses  (400  r)  until  the 
skin  reaction  contraindicates  further  therapy.  Con- 
stitutional improvement  has  been  great,  but  no 
recession  of  the  tumor  has  been  observed  on  radio- 
graphs, and  death  has  followed  in  a few  months 
in  practically  all  cases.  Incidentally  the  toler- 
ance to  irradiation  is  greater  in  the  malignant  than 
in  a normal  lung,  and  radiation  sickness  is  less 
likely  to  follow. 

ABDOMINAL  MALIGNANCIES 
Irradiation  |applied  to  the  abdomen  produces 
severe  radiation  sickness  and  the  depth  of  the 
lesion  as  well  as  other  factors,  make  it  difficult 
at  present,  to  deliver  sufficient  radiation  to  the 
tumor  to  be  effective.  Addison’s  disease  may  fol- 
low too  heavy  irradiation  of  the  adrenal  glands, 
and  ulceration  of  the  intestinal  mucosa  with  per- 
foration is  a possibility  that  should  be  considered. 

PELVIC  MALIGNANCIES 
Pelvic  malignancies  include  those  of  the  bladder, 
prostate,  uterus,  ovaries,  rectum  and  the  bones  of 
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the  pelvis.  A carcinoma  of  the  cervix  may  be 
taken  as  an  example.  Treatment  is  given  through 
four  portals  with  daily  administration  of  400  r to 
one  portal  until  1600  to  2000  r are  given  to  each 
portal.  This  may  precede  or  follow  radium  appli- 
cation. X-radiation  first  is  recommended,  to  be  fol- 
lowed by  radium  application.  When  the  total  dose 
is  great,  overlapping  of  radiation  in  the  rectum 
or  bladder  produces  an  inflammatory  reaction  of 
the  mucosa  wit'h  disagreeable  symptoms  of  burn- 
ing and  pain.  Radiation  sickness  in  pelvic  irradi- 
ation is  less  than  in  the  upper  abdomen. 

EXTREMITIES 

In  the  case  of  tumors  of  the  extremities  three 
to  four  portals  can  be  employed  giving  a massive 
dose  through  each,  but  even  here,  more  radiation 
can  be  delivered  into  the  tumor  by  dividing  the 
dose.  Full  erythema  doses  of  deep  irradiation  can 
be  given  without  systemic  reaction  but  with  a 
rather  intense  skin  reaction. 

SUMMARY 

The  various  modes  of  treatment  employed  in 
the  roentgen  therapy  or  Tumor  Clinic  patients  are 
reviewed  and  discussed.  Generalizations,  unfor- 
tunately, can  not  be  eliminated  from  the  discus- 
sion. Periodic  courses  of  intensive  radiation  we 
consider  to  be,  at  present,  and  in  view  of  many 
diverse  factors,  the  method  of  choice  in  most  in- 
stances. 


VICKSBURG  SANITARIUM  STAFF  MEETING 

The  regular  monthly  meeting  of  the  staff  of  the 
Vicksburg  Sanitarium  was  held  on  January  10.  Aft- 
er a report  from  the  records  department  and 
analysis  of  the  work  of  the  hospital  and  the  report 
of  vital  statistics  from  the  Warren  County  Health 
Department  by  Dr.  F.  Michael  Smith,  Director, 
special  case  reports  were  presented  as  follows: 

1.  Folliculoma  of  Ovary. — Dr.  G.  M.  Street. 

2.  Heart  Block — Three  Cases. — Dr.  L.  J.  Clark. 

3.  An  Unusual  Case  of  Typhoid  Fever. — Dr.  G. 
C.  Jarratt. 

Selected  radiographic  studies  were  presented  and 
discussed  as  follows:  Osgood-Schlatter’s  Disease; 
Apophysitis  Calcaneous;  Pulmonary  Tuberculosis; 
Lung  Abscess;  Cholelithiasis  (two  cases);  Tricho- 
monas Colitis. 

Three-minute  reports  of  the  literature  of  the 
month  were  presented  as  follows: 

Dermatomycoses;  and  Membership  of  Doctors  in 
the  British  Trade  Union  Congress. — Dr.  L.  S.  Lip- 
pincott. 

New  Methods  in  Gallbladder  Surgery;  and  Sub- 
total Hysterectomy  versus  Total  Hysterectomy. — 
Dr.  J.  A.  K.  Birchett,  Jr. 

Bacillus  Fecalis  Alcaligenes  Meningitis;  and  Cy- 
anosis of  Newborn. — Dr.  G.  C.  Jarratt. 

Uric  Acid  in  Prognosis  in  Eclampsia. — Dr.  R.  A. 
Street,  Jr. 


Prenatal  Administration  of  Drugs  as  an  Influ- 
ence on  Deafness;  and  Types  of  Headaches. — Dr. 

H.  H.  Johnston. 

Officers  for  year  of  1935  were  elected  as  follows: 

President,  Dr.  R.  A.  Street,  Jr. 

Vice-President,  Dr.  W.  E.  Johnston. 

Secretary,  Dr.  L.  S.  Lippincott. 

Dr.  F.  Michael  Smith  was  elected  to  honorary 
membership. 

The  next  meeting  of  the  staff  will  be  held  Mon- 
day, February  11,  at  6:30  P M. 

ABSTRACT. — Folliculoma  of  Ovary. — Dr.  G.  M. 
Street. 

PATIENT. — White  female,  aged  67  years,  admit-  ! 
ted  to  hospital  December  12,  1934. 

CHIEF  COMPLAINT. — General  weakness  and 
malaise;  vaginal  bleeding;  swelling  of  abdomen; 
backache.  Present  Illness.- — Menopause  17  years 
ago  with  no  vaginal  discharge  or  bleeding  up  to 
one  year  ago.  At  first  bleeding  was  very  scant 
and  at  irregular  intervals  but  gradually  became 
more  profuse.  For  past  three  months  more  or  less  ! 
continuous  discharge  and  numerous  attacks  of  ex- 
cessive hemorrhage,  so  much  that  she  has  been  j 
in  bed  most  of  the  time  for  past  six  weeks.  Has 
been  examined  by  two  physicians  who  assured 
her  that  they  could  see  no  signs  of  cancer  of  cer-  i 
vix  and  the  bleeding  was  evidently  caused  by  the 
tumor  and  advised  that  she  go  to  a hospital.  Past 
History. — Severe  attack  of  measles  at  age  of  55 
years,  complicated  by  pleurisy  and  prolonged 
cough.  Was  thought  to  have  pulmonary  tubercu- 
losis at  the  time  but  recovery  was  complete  in  a 
few  months  and  there  has  been  no  recurrence  of 
cough.  Right  foot  amputated  about  12  years  ago 
for  a diseased  condition  in  ankle  which  was  said 
to  have  been  tuberculosis.  Has  had  six  children 
and  one  miscarriage;  only  two  children  living. 
Family  History. — No  tuberculosis  or  cancer  and 
otherwise  not  remarkable.  Physical  Examination. 
— Well  developed  but  poorly  nourished;  skin  sal- 
low; all  teeth  gone  except  five  which  are  loose 
and  show  advanced  pyorrhea,  no  plates  and  no 
chewing  surfaces.  Heart  moderately  hypertro- 
phied; rate  92;  rhythm  regular;  moderately  loud 
systolic  murmur  over  apex,  transmitted  towards 
axilla.  Blood  pressure  190/110.  Few  rales  at 
bases  of  lungs  posteriorly.  Abdomen  prominent. 
Large  rounded  mass  extending  from  pelvis  to  two 
inches  above  umbilicus,  which  gives  the  abdomen 
the  contour  of  a seven  month’s  pregnancy.  No 
particular  tenderness,  and  mass  feels  cystic.  Lacer- 
ated perineum  with  moderate  cystocele  and  recto- 
cele.  External  hemorrhoids.  Cervix  large  with  \ 
external  os  gaping  showing  polyp  size  of  marble; 
cervical  tissue  around  polyp  clean  and  normal  in 
appearance.  Moderate  mucous  and  bloody  dis- 
charge but  polyp  does  not  bleed  on  sponging; 
bleeding  is  from  above  polyp.  Bimanual  palpation 
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shows  pelvis  filled  with  lower  portion  of  abdom- 
inal mass,  slightly  movable  and  fluctuating.  Uter- 
us of  moderate  size;  fundus  can  be  palpated  and  is 
forward  and  to  the  right  of  the  large  mass  which 
appears  to  be  the  left  ovary.  LABORATORY. — 
Erythrocytes  3,560,000;  hemoglobin  80  per  cent; 
leukocytes  6,300;  small  lymphocytes  25  per  cent, 
large  lymphocytes  3 per  cent;  polymorph  neutro- 
phils 72  per  cent  of  which  25  per  cent  were  band 
forms;  no  malaria  found.  Catheter  specimen  of 
urine  negative.  Urea  nitrogen  32.69  mg.  per  100 
c.c.;  uric  acid  1.2  mg;  creatinin  2 mg.  Blood  Was- 
sermann,  Kahn,  Kline  and  Young  and  Eagle  floc- 
culation tests  negative. 

Roentgen  ray  examination  of  chest  shows  no 
evidence  of  tuberculosis,  no  scarring  suggestive  of 
previous  tuberculosis. 

Treatment. — Put  to  bed  and  measures  instituted 
to  bring  her  general  condition  up  to  a point  where 
surgical  treatment  could  be  undertaken;  intra- 
muscular concentrated  liver  extract,  large  doses  of 
reduced  iron  by  mouth,  forced  feeding  of  liquids 
and  soft  foods,  intravenous  calcium  gluconate.  On 
admission  patient  did  not  appear  to  be  a candi- 
date for  even  minor  surgery. 

Operation. — December  18,  general  condition 
showed  marked  improvement  and  operation  was 
performed.  Through  low  medium  incision  mass 
was  found  to  be  a large  cystic  tumor  of  left  ovary. 
After  withdrawing  about  six  quarts  of  fluid  through 
a trochar  with  suction,  tumor  was  rapidly  removed 
together  with  left  tube.  Uterus  was  moderately 
enlarged  and  contained  several  small  fibroid 
nodules.  Appendix  was  atrophic  and  was  not  dis- 
turbed. Right  ovary  was  atrophic  and  hard,  no 
larger  than  an  almond  and  it  was  not  disturbed. 
Abdomen  closed  without  drainage.  Cervix  was 
then  dilated,  cervical  polyp  removed,  curettage 
performed  and  50  mg.  of  radium  inserted  in  fun- 
dus to  be  left  for  thirty  hours  in  order  to  shrink 
the  fibroid  nodules  in  the  wall  of  the  uterus. 

Total  hysterectomy  was  the  surgical  procedure 
of  choice  in  this  case  but  it  was  considered  out  of 
the  question  on  account  of  the  greatly  added  risk 
due  to  the  advanced  age  and  poor  general  con- 
dition. We  felt  that  the  procedure  adopted  would 
give  relief  and  the  risk  was  much  less. 

Pathological  Examination.- — Left  ovary  is  a 
mass  of  cysts,  multilocular,  some  containing 
pale  yellow  fluid,  some  red-brown  fluid,  some 
blood  clot.  ' Few  areas  solid  and  on  cross  section, 
yellow;  largest  solid  area  1-1/4  x lxl  inch.  Micro- 
scopic: Folliculoma  (granulosa  cell  tumor). 

Uterine  scrapings  show  glandular  hyperplasia, 
some  gland  papillary  and  suggesting  menstruation. 
Polyp-Adenoma.  Left  tube  slight  chronic  inflam- 
matory, appearance  of  tube  of  woman  in  child 
bearing  age. 

COMMENTS. — The  uterine  bleeding,  hyperplasia, 


and  lack  of  atrophic  changes  in  uterus  and  tube 
were  unquestionably  due  to  the  excessive  produc- 
tion of  folliculin  by  the  granulosa  cells  just  as 
hyperplasia  in  women  of  reproductive  age  may  be 
due  to  hyperfolliculinism.  As  to  the  malignancy 
of  these  tumors,  Novak  and  others  have  stated  in 
recent  articles  that  the  degree  of  malignancy  in 
most  instances  is  very  low  and  recurrences  are 
exceptional  even  after  removal  of  only  the  affected 
ovary.  However  in  from  five  to  ten  per  cent  of 
the  reported  cases  there  is  a high  degree  of  ma- 
lignancy with  recurrence,  metastasis,  and  death. 

ABSTRACT. — An  Unusual  Case  of  Typhoid  Fever. 
— Dr.  G.  C.  Jarratt. 

PATIENT. — White  male,  aged  11  years,  first  seen 
November  29,  1934. 

HISTORY. — (From  mother). — Well  up  to  May, 
1934  when  he  had  continuous  fever  of  101  to  105°F. 
for  ten  days;  no  headache,  no  diarrhea;  only  mod- 
erate sweating;  only  complaint  “no  appetite.” 
Was  then  free  of  fever  for  14  days  when  fever  re- 
curred and  lasted  for  ten  days  with  no  complaint 
except  moderate  sweating.  Similar  periods  of 
fever  at  intervals  have  recurred  for  seven  months 
without  variation.  Child  had  been  given  3/4  grain 
of  atabrine,  three  times  a day,  for  10  days  followed 
by  1/6  grain  of  plasmochin,  three  times  a day  for 
14  days  in  May  and  again  six  weeks  ago.  Had  just 
completed  a third  course  of  atabrin  and  plasmochin. 
In  addition  had  had  quinine  freely.  Under  care  of 
several  physicians  with  diagnosis  of  “malaria”  and 
“amoebic  dysentery.”  PAST  HISTORY. — Measles 
in  1933;  pertussis;  mumps;  no  other  contagion. 
Toxoid  without  Schick  test;  no  vaccination;  ty- 
phoid vaccine  in  1930.  Tonsils  and  adenoids  re- 
moved at  two  years  of  age.  Good  health  up  to 
present  illiness.  PHYSICAL  EXAMINATION  — 
Well  developed,  and  fairly  well  nourished;  tempera- 
ture 98°F. ; pulse  86;  blood  pressure  120/68;  gen- 
eralized greenish  yellow  discoloration  of  skin  but 
none  of  sclera  (probably  due  to  atabrine).  Soft 
systolic  murmur  over  precardium  heard  best  inside 
apex  and  not  transmitted.  Enlarged  spleen,  three 
fingers  below  costal  margin;  liver  two  fingers  be- 
low costal  margin;  some  distention  of  abdomen. 
(Physical  examination  otherwise  not  remarkable. 
LABORATORY.- — Mantoux  (1-1000)  negative.  Blood 
Wassermann,  Kahn,  Kline  and  Young  tests,  nega- 
tive. Hemoglobin  77  per  cent;  erythrocytes  4,090,- 
000;  leukocytes  7,300;  polymorphonuclears  37  per 
cent,  lymphocytes  63  per  cent.  No  malaria  found. 
Agglutination  tests  for  typhoid,  paratyphoid  "A”, 
paratyphoid  “B”,  and  undulant  fever  negative.  Re- 
peated blood  examinations  gave  no  further  in- 
formation. Blood  culture,  no  growth.  Several 
specimens  of  urine  negative  except  for  6 to  15 
leukocytes  per  high  power  field  (centrifuged 
specimens).  Routine  stool  examinations  showed 
some  pus.  Roentgenograms  of  chest  were  negative 
except  diaphragm  high  on  each  side.  Intravenous 
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pyelograms  with  skiodan,  negative.  COURSE. — 
During  stay  of  five  days  in  hospital  there  was  no 
fever.  Discharged  on  Dec.  2,  1934  with  instruc- 
tions to  return  if  fever  recurred.  Regular  diet; 
rest  in  bed;  one  lextron  capsule  three  time  a day 
before  meals;  three  grains  of  urotropin  and  five 
grains  of  ammonium  chloride  three  times  a day 
after  meals,  DIAGNOSIS— Undetermined.  Parents 
returned  with  child  on  December  12  stating  that 
he  had  done  well  up  to  two  days  before  when  fe- 
ver went  to  100°F.  On  day*  before  admission  fever 
was  103  °F.  Only  complaint  frequency  of  urination 
for  four  days.  This  was  attributed  to  urotropin. 
PHYSICAL  FINDINGS—  Same  as  before.  No  in- 
crease in  size  of  liver  or  spleen  but  some  abdomi- 
nal distention.  Murmur  still  present  but  softer 
in  character.  Greenish-yellow  discoloration  of  skin 
had  disappeared.  Blood  presure  110/60;  tempera- 
ture 102°F. ; pulse  85. 

LABORATORY— Urine  negative  except  for  few 
fresh  blood  cells.  Blood:  Hemoglobin  62  per  cent; 
erythrocytes  3,730,000;  reticulocytes  0.25  per  cent; 
leukocytes  8,100;  polymorphonuclears  68  per  cent; 
lymphocytes  32  per  cent;  no  malaria  found.  Ag- 
glutination tests  negative  for  typhoid,  paratyphoid 
“A”,  paratyphoid  “B”,  and  undulant  fever.  Blood 
culture  negative.  Icterus  index  5;  van  den  Bergh 
5.2  mg.  (indirect);  fragility  of  erythrocytes:  maxi- 
mal resistance  0.40  per  cent,  minimal  resistance 
0.48  per  cent.  Repeated  blood  examinations  gave 
similar  results.  Examinations  for  Borrelia  recur- 
rentis  and  Leishman-Donovan  bodies  negative. 
Cystoscopic  examination  negative.  Specimens  of 
urine  from  pelves  of  kidneys  normal  except  for 
growth  in  cultures  of  B.  fecalis  alcaligenes. 


From  the  stool  was  twice  isolated  a motile  Gram- 
negative bacillus  giving  fermentation  reactions  of 
B.  typhoid  but  producing  indol.  Agglutination 
test  with  known  typhoid  serum  were  positive  in 
1-20  dilutions  but  not  in  higher  dilutions.  Cultures 
are  being  carried  along  in  the  laboratory  for  fur- 
ther agglutination  tests  as  sometimes  freshly  iso- 
lated cultures  of  typhoid  and  similar  organisms 
are  not  easily  agglutinable.  SUBSEQUENT. — 
Child  remained  in  hospital  through  Dec.  20.  Tem- 
perature ranged  from  97°F  to  104. 4°F.  writh  morn- 
ing remissions  some  days.  Pulse  90  to  120  and 
higher  with  fever  and  down  to  90  with  normal  tem- 
perature. Roentgen  ray  therapy  to  spleen  on 
three  successive  days  using  9 inch  spark  gap  5 mil. 
F.S.D.  40,  filter  Al.  VI,  time  15  minutes,  alternat- 
ing front,  lateral  back.  One  lextron  tablet  three 
times  day;  two  drachms  chlorine  water,  three 
times  day  in  grape  juice;  mineral  oil.  Typhoid 
diet. 

Returned  to  clinic  January  2,  with  history  of  no 
fever  since  discharge,  appetite  better  than  for 
eight  months,  generally  greatly  improved;  has 
gained  four  pounds  in  weight  in  two  weeks. 

PHYSICAL  ..  EXAMINATION.  — Temperature 
98.6°F. ; blood  pressure  110/60;  pulse  82.  Spleen 
palpated  only  on  deep  inspiration  and  liver  one 
finger  below  costal  margin.  No  abdominal  disten- 
tion. Color  greatly  improved.  Urine  normal. 
Blood:  Hemoglobin  82  per  cent;  erythrocytes  4,- 
770,000;  leukocytes  9,300;  polymorphonuclears  62 
per  cent,  lymphocytes  38  per  cent.  No  malaria 
found.  Continued  rest  in  bed,  diet,  lextron  and 
chlorine  water. 
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FEBRUARY  1 Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

FEBRUARY  4 Eye,  Ear,  Nose  and  Throat  Hos- 
pital Staff,  8 P.  M. 

FEBRUARY  6 Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

FEBRUARY  6 Mercy  Hospital  Staff,  8 P.  M. 

FEBRUARY  6 Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

FEBRUARY  8 Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

FEBRUARY  8 French  Hospital  Staff,  8 P.  M. 

FEBRUARY  11  ORLEANS  PARISH  MEDICAL 
SOCIETY,  8 P.  M. 

FEBRUARY  13  C'linico-Pat'nological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

FEBRUARY  13  Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

FEBRUARY  13  Touro  Infirmary  Staff,  8 P.  M. 


FEBRUARY  15  Pathological  Conference,  Hotel 
Dieu,  11  A.  M.  to  12  Noon. 

FEBRUARY  15  I.  C .R.  R.  Hospital  12  Noon. 

FEBRUARY  15  Society  for  Experimental  Biology 
and  Medicine,  Richardson  Memorial  Building  8 : 15 
P.  M. 

FEBRUARY  18  Hotel  Dieu  Staff,  8 P.  M. 

FEBRUARY  19  Charity  Hospital  Medical  Staff, 
8 P.  M. 

FEBRUARY  20  Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

FEBRUARY  20  Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 

FEBRUARY  20  Charity  Hospital  Surgical  Staff, 
8 P.  M. 

FEBRUARY  21  Eye,  Ear,  Nose  and  Throat 
Club,  8 P.  M. 

FEBRUARY  25  ORLEANS  PARISH  MEDICAL 
SOCIETY,  8 P.  M. 
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FEBRUARY  27  Clinieo-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

FEBRUARY  27  Physiology-Pharmacology  Jour- 
nal Club,  Richardson  Memorial,  4 to  6 P.  M. 


During  January  the  Society  held  three  meetings; 
the  annual  Installation  Meeting,  a special  meeting 
and  a regular  scientific  meeting. 

January  14  the  following  Officers  for  1935  were 
installed: 

President — Dr.  Val  H.  Fuchs. 

First  Vice-President — Dr.  Frederick  L.  Fenno. 

Second  Vice-President — Dr.  James  D.  Rives. 

Third  Vice-President — Dr.  Edwin  H.  Lawson. 

Secretary — Dr.  IJ.  B.  Alsobrook. 

Treasurer — Dr.  Shirley  C.  Lyons. 

Librarian — Dr.  Alton  Ochsner. 

Additional  Members  Board  of  Directors 

Dr.  Andrew  V.  Friedrichs,  Dr.  Foster  M.  Johns, 
Dr.  Waldemar  R.  Metz. 

Medical  Director  L.  L.  Lumsden  of  the  United 
States  Public  Health  Service  delivered  the  Annual 
Oration,  and  had  for  his  subject  “Tuberculosis.” 

A smoker  was  held  after  the  meeting  and  a large 
crowd  enjoyed  refreshments.  Dr.  Lucien  Landry 
entertained  with  many  of  his  humorous  jokes  and 
dialects. 

January  21  a special  meeting  was  held  to  hear 
Dr.  W.  R.  MacAusland  of  Boston  read  a paper  on 
Mobilization  of  Ankylosed  Joints  by  Arthroplasty. 
Moving  pictures  of  Arthroplasties  of  the  Knee  and 
Elbow  were  also  shown. 

January  28  a regular  scientific  meeting  was  held. 
The  following  program  was  presented: 

Surgical  Complications  of  Ringworm  of  the  Feet. 


By: Dr.  J.  A.  Colclough 

Discussed  by  Dr.  T.  H.  Oliphant. 

Causes  of  Uterine  Bleeding. 

By: _.Dr.  J.  Thornwell  Witherspoon 

Discussed  by  Dr.  Hilliard  E.  Miller. 

The  Science  and  Art  of  Obstetrics. 

By: De  Lee.  Courtesy  Petrologar  Company 

The  annual  reports  of  the  officers  and  special 


and  standing  committees  for  1935  were  read  at 
this  meeting. 


We  regret  to  report  that  Dr.  Seward  H.  Wills, 
an  Active  Member,  and  Dr.  J.  A.  Gorman,  an  Asso- 
ciate Member,  resigned  from  membership. 


Dr.  J.  C.  Derbofen  died  January  11,  1935. 


The  following  doctors  attended  the  recent  meet- 
ing of  the  Southern  Surgical  Association:  Drs.  G. 
C.  Anderson,  I.  M.  Gage,  Lucien  Landry,  Rudolph 
Matas,  C.  Jeff  Miller,  Alton  Ochsner  and  Curtis 
H.  Tyrone. 


The  next  meeting  of  the  Louisiana  State  Medical 


Society  will  be  held  in  New  Orleans,  April  29  and 
30  and  May  1,  1935,  with  headquarters  at  the 
Roosevelt  Hotel. 

We  are  planning  to  have  a large  meeting,  and 
we  invite  you  to  make  arrangements  to  attend. 

If  you  are  interested  in  scientific  exhibits  we 
would  suggest  that  you  communicate  with  the 
Chairman  of  the  Scientific  Exhibits  Committee, 
Dr.  Ambrose  IJ.  Storck,  1430  Tulane  Avenue. 


Dr.  Walter  Levy  was  appointed  head  of  the 
Obstetrical  Staff  at  Touro  Infirmary. 


TREASURER'S  REPORT 


ACTUAL  BOOK  BALANCE  11/30/34  ....  $ 640.10 

December  credits  1,412.84 


Total  credits  $2,052.94 

December  expenditures  .... $1,208.08 


ACTUAL  BOOK  BALANCE:  12/31/34 $ 844.86 


LIBRARIAN’S  REPORT 

During  Decemer,  66  books  have  been  added  to 
the  Library,  of  which  29  were  received  by  binding, 
17  from  the  New  Orleans  Medical  and  Surgical 
Journal,  17  by  purchase  and  3 by  gift.  New  titles 
of  recent  date  are  listed  below. 

Material  has  been  collected  by  members  of  the 
staff  on  the  following  subjects: 

Toxic  effects  of  marsh  gas  or  fire  damp. 

Agranulocytosis. 

History  of  Tulane  Medical  School  and  personal 
notes  on  founders,  benefactors  and  deans. 

Role  of  liver  in  carbohydrate  metabolism. 

Congenital  pyloric  stenosis. 

Diseases  of  the  pancreas. 

Treatment  of  polyomyelitis. 

Insulin  in  the  treatment  of  non-diabetic  diseases. 

Polycystic  kidney. 

Peri-tonsillar  infections. 

Non-surgical  abdominal  pain. 

Lumbar  puncture  in  intracranial  hypertension. 

Psoriasis. 

In  this  connection,  a brief  resume  of  the  work 
of  the  Library  during  1934  is  in  order.  In  this 
period,  632  books  have  been  added  to  the  Library. 
A table  showing  the  source  from  which  we  have 
received  them  and  a comparison  with  a similar 
record  for  1933  shows: 

Binding  Gift  Journal  Purchase  Total 
1934  284  210  87  51  632 

1933  370  679  130  63  1242 

The  lower  numer  of  volumes  received  by  bind- 
ing is  of  course  due  to  our  decreased  income.  Only 
absolutely  essential  binding  can  be  cared  for. 
Likewise  we  have  refrained  from  checking  lists 
of  gift  books  offered  by  other  libraries,  because  of 
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mounting  express  charges  for  which  we  could  not 
be  responsible  this  year. 

There  are  on  December  31,  1934, — 20,313  vol- 
umes in  our  Library.  We  receive  currently  by 
subscription  and  by  gift,  approximately  250  medi- 
cal periodicals. 

The  reference  service  given  in  this  Library  to 
the  profession  by  members  of  the  staff,  is  worthy 
of  particular  mention,  since  this  is  a field  entirely 
omitted  in  many  medical  libraries, — doctors  being 
required  to  gather  all  their  own  references.  Our 
Library  staff  during  1934  has  collected  material 
on  207  different  subjects,  at  the  particular  request 
of  physicians, — all  of  this  in  addition  to  calls  for 
specific  titles  and  for  needs  which  could  be  filled 
at  once  by  books  or  by  use  of  the  card  catalog. 

This  Library  and  that  of  Tulane  University 
School  of  Medicine  have  circulated  to  doctors  alone 
8,746  volumes,  during  1934,  or  approximately  17  to 
each  member  of  the  Society.  It  should  be  noted 
that  books  are  taken  from  the  Library  by  doctors 
for  two  weeks,  subject  to  a renewal  of  that  period 
in  case  the  book  has  not  been  called  for  by  an- 
other. Almost  every  book  circulated  is  in  use 
away  from  the  Library  from  seven  to  21  days.  This 
is  entirely  exclusive  of  books  loaned  to  students 
for  overnight  use.  (9,451  volumes  for  1934).  It 
is  also  exclusive  of  the  great  use  of  material  in 
the  Library  Reading  Rooms.  The  total  number 
of  books  loaned  during  1934  to  students  and  doc- 
tors was  18,197. 

Miss  Marshall  represented  your  Library  at  the 
annual  session  of  the  Medical  Library  Association, 
for  the  eighth  consecutive  year,  thereby  being 
enabled  to  establish  interlibrary  relations  of  in- 
estimable value  to  our  own  Library. 

A financial  statement  of  receipts  and  expendi- 
tures for  1935  accompanies  this  report.  This  will 
show  the  total  income  of  the  Library  to  have  been 
only  $1,322.65  of  which  $116.57  was  the  balance 
of  January  1,  1934,  and  $100  was  owing  from  the 
General  Fund  in  1933  and  paid  in  1934.  The  actual 
accruing  income  of  the  Library  for  1934  was  there- 


fore only  $1,106.08, — less  than  in  any  year  since 
the  reorganization  of  the  Library  began,  in  the 
fall  of  1920. 

Our  experience  has  been  that  of  libraries  all 
over  the  country,  the  past  year  has  seen  the  most 
intensive  use  of  the  Library  and  its  resources  in 
the  period  of  smallest  income. 


NEW  BOOKS 

Fracastoro — Sinister  Shepherd.  1934. 

Committee  on  Graduate  Nursing  Schools— Nurs- 
ing Schools,  Today  and  Tomorrow.  1934. 
Johns/Ethel — Activity  Analysis  of  Nursing.  1934. 
Moennig,  H.  O.— Veterinary  Helminthology  and 
Entomology.  1934. 

Zocchio,  J.  B. — Tese’  de  doutoramento.  1934. 
American  Surgical  Association  — Transactions. 
1934. 

Matsner,  E„  M. — Technique  of  Contraception. 
2nd.  ed.  1934. 

Polevski,  J. — The  Heart  Visible.  1934. 

Turner,  Philip — Aids  to  Osteology.  1934. 
Pederson,  V.  C. — Nature’s  Way.  1934. 
Harrington,  Milton — Wish-hunting  in  the  Uncon- 
scious. 1934. 

Gibb,  W.  T. — Minor  Surgery  in  General  Practice. 
1934. 

Fischel,  M.  K. — Spastic  Child.  1934. 

Meigs,  J.  V. — Tumors  of  the  Female  Pelvic  Or- 
gans. 1934. 

Podalsky,  Edward — Medicine  Marches  On.  1934. 
Clendenning,  Logan — Laboratory  Note  Book 

Methods  in  Teaching.  1934. 

Hawaii  Territorial  Medical  Association  Transac- 
tions. 1934. 

American  Otological  Society  — Transactions. 
1934. 

Davis,  G.  G. — Applied  Anatomy.  1934. 

May,  C.  H. — Manual  of  Diseases  of  the  Eye.  1934, 
Pickett-Thomson  Research  Laboratories — Influ- 
enza. Pt.  2.  1934. 

H.  B.  ALSOBROOK,  M.  D„ 
Secretary. 
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LIST  OF  COMMITTEES 
ARRANGEMENTS  FOR  MEETING 
LOUISIANA  STATE  MEDICAL  SOCIETY 
APRIL  30— MAY  1,  1935 

ADVISORY  COMMITTEE— Dr.  H.  B.  Alsobrook, 
Chairman;  Drs.  Frank  J.  Chalaron,  H.  B.  Gess- 
ner,  W.  H.  Knolle,  E.  L.  Leckert,  Leon  J.  Men- 
ville,  Waldemar  R.  Metz,  and  Win.  H.  Seemann. 

EADGES — Dr.  H.  F.  Brewster,  Chairman;  Drs. 
Chas.  A.  Bahn,  Geo.  E.  Barnes,  L.  J.  Hanckes, 
Frank  L.  Loria  and  J.  W.  Reddoch. 

BANQUETS — Dr.  A.  V.  Friedrichs,  Chairman;  Drs. 


M.  P.  H.  Bowden,  T.  E.  Clements,  Max  M. 
Green,  M.  David  Haspel,  I.  W.  Kaplan,  Aldea 
Maher,  P.  A.  Kibbe,  J.  G.  Stulb,  H.  Ashton 
Thomas  and  David  R.  Womack. 

CONVENTION  CLINIC'S— Dr.  H.  W.  Kostmayer, 
Chairman;  Drs.  C.  Grenes  Cole,  I.  M.  Gage, 
Maurice  J.  Gelpi,  W.  H.  Harris,  J.  H.  Musser 
and  Robert  Bernhard. 

COMMERCIAL  EXHIBITS— Dr.  J.  T.  Nix,  Chair- 
man; Drs.  Sydney  Jacobs,  Earl  C.  Smith,  M. 
Lyon  Stadiem,  D.  M.  Stewart,  Marcy  J.  Lyons 
and  H.  W.  E.  Walther. 
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DECORATIONS — Dr.  Foster  M.  Johns,  Chairman; 
Drs.  E.  B.  Gill,  R.  H.  Fisher,  Monte  F.  Meyer, 
J.  Kelly  Stone  and  N.  J.  Tessitore. 
ENTERTAINMENT — Dr.  C.  L,  Peacock,  Chair- 
man; Drs.  R.  S.  Crichlow,  Boni  J.  DeLaureal, 
Manuel  Gardberg,  Geo.  D.  Feldner,  John  B. 
Gooch,  Robert  F.  Sharp  and  Edwin  L.  Zander. 
FINANCE — Dr.  John  A.  Lanford,  Chairman;  Drs. 
Edgar  Burns,  E.  Z.  Browne,  Arthur  Caire,  Jr., 
J.  A.  Colclough  and  Allan  Eustis. 

GOLF — Dr.  Edwin  H.  Lawson,  Chairman;  Drs.  Ph. 

C.  DeVerges,  L.  A.  Fortier,  Julian  Lombard  and 
Warren  L.  Rosen. 

HOTELS — Dr.  W.  R.  Hardy,  Chairman;  Drs.  J.  N. 
Ane,  J.  S.  Couret,  Lily  Dismuke,  John  F.  Oak- 
ley and  R.  M.  Willoughby. 

LANTERNS— Dr.  T.  T.  Gately,  Chairman;  Drs.  J. 
Browne  Larose,  F.  R.  Gomila,  F.  E.  LeJeune, 

D.  V.  Longo  and  Walter  J.  Otis. 
LOCATIONS— Dr.  Spencer  B.  McNair,  Chairman; 

Drs.  Theo.  F.  Kirn,  J .El  Lindner,  John  T.  San- 
ders, J.  F.  Sicomo  and  Edmond  Souchon. 
LUNCHEONS — Dr.  Paul  G.  Lacroix,  Chairman; 
Drs.  W.  R.  Brewster,  J.  J.  Baron,  D.  C.  Browne, 
Frank  L.  Cato  and  D.  J.  Farley. 

PUBLICITY — Dr  T.  B.  Sellers,  Chairman;  Drs.  J. 

E.  Bailey,  Ansel  Caine,  E.  A.  Ficklen,  M.  W. 
Miller  and  P.  L.  Querens. 

SCIENTIFIC  EXHIBITS— Dr.  Ambrose  H.  Storck, 
Chairman;  Drs.  Wilmer  Baker,  Wm.  B.  Clark. 
E.  E.  Allgeyer,  M.  O.  Miller,  W.  H.  Perkins, 
Emmerich  von  Haarn  and  Garland  Walls. 
SIGNS — Dr.  Chas.  L.  Cox,  Chairman;  Maurice  Les- 
cale,  Anees  Mogabgab,  H.  D.  Ogden  and  Jos. 
P.  Palermo. 

TRANSPORTATION— Dr.  C.  J.  Brown,  Chairman; 
Drs.  Lucy  S.  Hill,  Suzanne  Schaefer  and  Wm. 
A.  Wagner. 

WOMEN  PHYSICIANS  — Dr.  Rena  Crawford, 
Chairman;  Drs.  Elizabeth  Bass,  Florence  R. 
Gilpin,  Katherine  Havard,  Etta  P.  McCor- 
mick, Maud  Loeber  and  G.  R.  Williamson. 
REGISTRATION — Dr.  Alton  Ochsner,  Chairman; 
Drs.  B.  G.  Efron,  R.  L.  Gordon,  J.  E.  Landry, 
W.  E.  Levy  and  T.  H.  Oliphant. 


SCIENTIFIC  EXHIBITS 
Dr.  Ambrose  Storck,  Chairman  of  the  Committee 
on  Scientific  Exhibits,  914  Pere  Marquette  Build- 
ing, New  Orleans,  is  anxious  to  hear  from  any 
individual,  organization,  or  group,  who  may  have 
an  exhibit  of  scientific  interest  to  be  used  for  the 
Annual  Meeting  of  the  Louisiana  State  Medical 
Society  on  April  30  and  May  1. 


1935  OFFICERS  OF  PARISH  SOCIETIES 
The  following  Parish  Medical  Societies  have 
elected  officers  for  1935: 

Calcasieu  Parish — President,  Dr.  L.  A.  Hebert, 


Lake  Charles;  Vice-President,  Dr.  B.  N.  Sewell, 
Lake  Charles;  Secretary-Treasurer,  Dr.  Eleanor 
Cook,  Lake  Charles. 

Claiborne  Parish— President,  Dr.  L.  T.  Waller, 
Haynesville;  Vice-President,  Dr.  J.  A.  Wilkinson, 
Homer;  Secretary-Treasurer,  Dr.  H.  R.  Marlatt, 
Homer;  Delegate,  Dr.  E.  A.  Campbell,  Homer;  Al- 
ternate, Dr.  H.  R.  Marlatt,  Homer. 

DeSoto  Parish — President,  H.  P.  Curtis,  Mans- 
field; Vice-President,  Dr.  B.  P.  Smith,  Jr.,  Keat- 
chie;  Secretary-Treasurer,  Dr.  W.  G.  Jones,  Mans- 
field; Delegate,  Dr.  R.  A.  Tharp,  Mansfield;  Alter- 
nate, Dr.  B.  P.  Smith,  Jr.,  Keatchie. 

Jackson-Lincoln  Bi-Parish — President,  Dr.  Wm. 
M.  McBride,  Hodge;  Vice-President,  Dr.  Tlios.  A. 
Dekle,  Jonesboro;  Secretary-Treasurer,  Dr.  W.  S. 
Rutledge,  Ruston;  Delegate,  Dr.  J.  E.  Crawford, 
Ruston;  Alternate,  Dr.  M.  T.  Green,  Ruston. 

Ouachita  Parish — President,  Dr.  I.  J.  Wolff; 
Vice-President,  Dr.  H.  E.  Guerriero;  Secretary- 
Treasurer,  Dr.  H.  S.  Coon;  Delegates,  Dr.  John 
Snelling  and  Dr.  Geo.  Wright;  Alternates,  Dr. 
Geo.  Snellings  and  Dr.  C.  P.  Gray,  Jr.;  all  of 
Monroe. 

Pointe  Coupee  Parish — President,  Dr.  M.  O.  Bec- 
nel, New  Roads;  Vice-President,  Dr.  J.  S.  Branch, 
Lettsworth;  Secretary-Treasurer,  Dr.  F.  F.  Rougon, 
New  Roads;  Delegate,  Dr.  R.  McG.  Carruth,  New 
Roads;  Alternate,  Dr.  J.  O.  St.  Dizier,  Walls. 

Rapides  Parish — President,  Dr.  D.  B.  Barber, 
Alexandria;  First  Vice-President,  Dr.  M.  B.  Pearce, 
Alexandria;  Second  Vice-President,  Dr.  D.  V.  Don- 
aldson, Dry  Prong;  Secretary-Treasurer,  Dr.  N.  T. 
Simmonds,  Alexandria;  Delegates,  Dr.  P.  K.  Rand, 
Dr.  D.  C.  McBride  and  Dr.  M.  H.  Foster;  all  of 
Alexandria. 

Vernon  Parish — President,  Dr  J.  F.  Smith,  Lees- 
ville;  Vice-President,  Dr.  W.  T.  Franklin,  Ana- 
coco;  Secretary-Treasurer,  Dr.  D.  O.  Willis,  Lees- 
ville;  Delegate,  Dr.  D.  O.  Willis,  Leesville;  Alter- 
nate, Dr.  F.  P.  Jones,  Leesville. 


SECOND  DISTRICT  MEDICAL  SOCIETY 
The  meeting  of  the  Second  District  Medical  So- 
ciety was  held  at  the  Metairie  Golf  Club  on  Thurs- 
day, January  17,  1935,  at  7:30  p.  m.  The  guest 
speaker  for  the  evening  was  Dr.  Edwin  H.  Law- 
son,  who  spoke  on  “Cancer:  Its  Life  History  and 
Practical  Measures  of  Control.” 


TRI-PARISH  MEDICAL  SOCIETY 
The  meeting  of  the  Tri-Parish  Medical  Society 
was  held  in  Lake  Providence  on  January  8,  1935. 
Following  a luncheon  an  interesting  scientific  pro- 
gram was  enjoyed  by  the  members  of  the  Society. 
Dr.  Pierre  Robert  of  Vicksburg,  Mississippi,  was 
the  guest  essayist  for  the  evening. 

At  the  annual  meeting  held  in  Tallulah  on  Decern- 
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ber  4,  1934,  the  following  officers  of  the  Society 
were  elected: 

Dr.  B.  L.  Bailey,  President. 

Dr.  J.  P.  Davis,  Vice-President  from  E.  Carroll. 

Dr.  D.  W.  Kelly,  Vice-President  from  W.  Carroll. 

Dr.  E.  O.  Edgerton,  Vice-President  from  Madison. 

Dr.  G.  S.  Hopkins,  Secretary-Treasurer. 

Dr.  G.  W.  Gaines  of  Tallulah  was  elected  dele- 
gate to  the  next  meeting  of  the  Louisiana  State 
Medical  Society  with  Dr.  E.  S.  Freeman  as  alter- 
nate delegate. 

FIFTH  DISTRICT  MEDICAL  SOCIETY 

The  Fifth  District  Medical  Society  held  its  semi- 
annual meeting  at  Hotel  Virginia,  Monroe,  La., 
Dee.  7,  1934.  There  were  about  seventy-five  mem- 
bers and  guests  present. 

Scientific  Program 

1.  Dr.  Brooks  C.  Garrett,  Shreveport,  La. — Pyloric 

Stenosis  in  Infancy. 

2.  Dr.  Seale  Harris,  Birmingham,  Ala. — Hyper- 

insulinism. 

3.  Dr.  Ralph  Talbot,  Monroe,  La. — Infectious  Diar- 

rhea in  Infancy  and  Childhood. 

Officers  Elected 

President — Dr.  John  G.  Snellings,  Monroe. 

Vice-President — Dr.  H.  C.  Chambers,  Rayville. 

Sec.-treas. — Dr.  C.  Prentice  Gray,  Jr.,  Monroe. 

Delegate — Dr.  C.  C.  Thompson,  Delhi. 

Alternate — Dr.  D.  I.  Hirsch,  Monroe. 

Motion  by  Dr.  J.  E.  Walsworth  of  Monroe  that 
the  Society  have  an  annual  oration  on  Surgery  to 
be  known  as  the  “Cosby  Oration,”  in  honor  of  the 
late  Dr.  O.  W.  Cosby,  who  was  instrumental  in  the 
organization  of  the  Fifth  District  Medical  Society, 
and  that  the  Secretary  select  a suitable  man  to 
give  this  oration  at  the  spring  meeting.  The 
motion  was  seconded  and  passed. 

After  the  scientific  program  and  election  of 
officers  the  society  adjourned  to  the  Banquet  Hall 
of  the  Hotel  Virginia  where  dinner  was  sei’ved  to 
the  members  and  guests.  There  being  no  further 
business  the  meeting  adjourned. 

Courtland  Prentice  Gray,  Jr., 

Secretary. 


ST.  TAMMANY  PARISH  MEDICAL  SOCIETY 
The  St.  Tammany  Parish  Medical  Society  met  at 
the  Southern  Hotel,  Friday  night,  January  11th, 
for  the  purpose  of  installing  their  offlcers-elect  for 
the  year  1935  and  to  partake  of  the  fruits  of  the 
Refreshment  Committee’s  labors.  The  Society  was 
honored  with  the  presence  of  Dr.  Marcy  J.  Lyons, 
First  Vice-President  of  the  State  Medical  Society 
and  with  Dr.  P.  T.  Talbot,  Secretary  and  Treas- 
urer of  the  State  Medical  Society. 

After  reading  the  minutes  and  clearing  away  a 
little  miscellaneous  business,  the  membership  re- 
paired to  the  Banquet  Hall  of  the  Southern  Hotel 


where  they  enjoyed  themselves.  I don’t  know 
where  the  champagne  came  from  but  it  was  there. 
Somebody  said  Dr.  Frank  Young  could  tell  us,  but 
who  cares.  It  was  good,  duly  appreciated  and 
“that’s  that.” 

Meeting  adjourned  to  meet  February  8th,  South- 
ern Hotel. 

H.  D.  Bulloch,  M.  D.  Carl  Young,  M.  D., 

Secretary.  President. 


U.  S.  CIVIL  SERVICE  EXAMINATION 

The  United  States  Civil  Service  Commission  has 
announced  an  open  competitive  examination  as 
follows: 

Junior  Medical  Officer  (Interne) 

St.  Elizabeths  Hospital. 

Applications  for  the  position  of  Junior  Medical 
Officer  (Interne)  at  St.  Elizabeth  Hospital,  Wash- 
ington, D.  C.,  must  be  on  file  with  the  Manager 
of  the  Fourth  U.  S.  Civil  Service  District,  Washing- 
ton, D.  C.,  not  later  than  February  18,  1935. 

Two  types  of  interneship  are  offered,  as  follows: 

(a)  An  accredited  interneship  of  two  years 
(American  Medical  Association  classification  1), 
consisting  of  a rotating  service  of  four  months  of 
surgery,  four  months  of  acute  medical  service,  four 
months  of  chronic  medical  service,  six  weeks  of 
obstetrics  (affiliation),  six  weeks  of  pediatrics 
(affiliation),  three  months  of  general  laboratory 
work,  and  six  months  of  psychiatry. 

(b)  A postgraduate  interneship  of  one  year  in 
psychiatry. 

Full  information  may  be  obtained  from  the  Sec- 
retary of  the  United  States  Civil  Service  Board  of 
Examiners  at  the  post  office  or  customhouse  in 
any  city  which  has  a post  office  of  the  first  or 
the  second  class,  or  from  the  United  States  Civil 
Service  Commission,  Washington,  D.  C. 


NEWS  ITEMS 

The  publishing  firm  of  Lea  and  Febiger  will 
celebrate  the  one  hundred  and  fiftieth  anniver- 
sary of  the  founding  of  their  firm  in  1785,  on  Janu- 
ary 25,  1935.  This  is  truly  a remarkable  record. 
There  are  few  firms  in  this  country  who  have  ex- 
isted unchanged  for  such  a long  period  of  time. 
It  might  be  of  moment  to  record  the  fact  that  the 
house  journal,  The  American  Journal  of  Medical 
Science,  has  been  in  existence  over  the  one  hun- 
dred years.  Its  actual  founding  antedates  any 
other  medical  journal  published  in  Egnlish.  The 
London  Lancet  is  two  years  younger  but  claims  to 
be  the  oldest  medical  journal  in  English.  The 
name  of  the  American  Journal  of  Medical  Science 
has  been  changed  several  times,  and  hence  the 
English  hold  that  it  is  not  the  same  journal.  How- 
ever, it  has  been  published  by  the  same  family 
for  one  hundred  and  some  odd  years  and  certainly 
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justifiably  can  claim  the  honor  of  being  the  oldest 
of  English  or  American  journals. 


Acting  Assistant  Surgeon  Frank  A.  Norwood  has 
been  relieved  from  duty  at  St.  Louis,  Mo.,  and 
assigned  to  duty  at  the  Marine  Hospital,  New  Or- 
leans, La. 


SURGEONS  TO  MEET  IN  JACKSONVILLE 

The  Southeastern  Surgical  Congress,  through  its 
secretary,  'Dr.  B.  T.  Beasley,  announces  the  sixth 
annual  assembly  of  The  Congress  which  will  be 
held  in  Jacksonville,  Florida,  March  11,  12  and  13, 
1935.  The  Congress  has  met  previously  in  Atlanta, 
Birmingham  and  Nashville  . 

The  states  composing  the  Congress  are  Alabama, 
Florida,  Georgia,  Kentucky,  Louisiana,  Mississippi, 
North  Carolina,  South  Carolina,  Tennessee  and  Vir- 
ginia. 

Some  of  the  most  distinguished  surgeons  in  the 
country  representing  the  different  surgical  special- 
ties have  been  invited  to  appear  on  the  program. 
A partial  list  of  those  who  have  already  accepted 
places  is  as  follows:  Doctors  Walter  C.  Alvarez, 

Perry  Brombery,  Hugh  Cabot,  Willis  C.  Campbell, 
George  W.  Crile,  John  F.  Erdmann,  Paul  Flothow, 
Ralph  Green,  Arthur  Hertzler,  C.  Jeff  Miller,  Alton 
Ochsner,  J.  C.  Patterson,  J.  Knox  Simpson,  J.  W. 
Snyder  and  W.  A.  Weldon.  More  than  twenty 
others  will  be  listed  when  the  program  is  com- 
pleted. 

For  information  address  Dr.  B.  T.  Beasley,  Sec- 
retary-treasurer, 1019  Doctors  Building,  Atlanta, 
Georgia. 


INFECTITIOUS  DISEASES  IN  LOUISIANA 
Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State  of 
Louisiana,  has  furnished  us  with  the  weekly  mor- 
bidity reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information.  For 
the  week  ending  December  22,  pneumonia  led  all 
other  reportable  diseases,  there  being  149  such 
cases  listed.  This  was  followed  by  diphtheria  with 
34  cases,  while  the  other  diseases  reported  in  num- 
bers of  more  than  ten  were  32  cases  of  pulmonary 
tuberculosis,  29  of  cancer,  25  of  scarlet  fever,  17 
each  of  measles  and  typhoid  fever,  and  12  of  syphi- 
lis. Six  of  the  cases  of  typhoid  fever  were  report- 
ed from  Orleans  Parish;  3 of  them  were  imported. 
The  other  cases  were  distributed  one  to  each  of 
the  various  parishes  throughout  the  State  who 
reported  this  disease.  Ascension  Parish  reported 
6 cases  of  diphtheria.  Of  the  rarer  diseases  a case 
of  poliomyelitis  was  reported  from  Washington 
Parish,  a case  of  smallpox  from  Rapides,  and  one 
of  rabies  from  Tensas.  During  Christmas  week, 
which  officially  ended  December  29,  pneumonia 
again  led  all  other  reportable  diseases,  there  be- 


ing 55  cases  listed.  Next  on  the  list  comes  ma- 
laria with  46  cases,  followed  by  tularemia  with  45, 
31  of  cancer,  23  of  measles,  22  of  scarlet  fever,  21 
of  gonorrhea,  19  each  of  diphtheria  and  syphilis, 
12  of  chickenpox,  and  11  of  typhoid  fever.  Four 
cases  of  smallpox  were  reported  this  week,  and 
one  of  undulant  fever.  For  the  week  ending  Janu- 
ary 5,  there  is  still  further  evidence  that  pneu- 
monia weather  was  present  in  Louisiana  the  past 
few  weeks.  This  disease  led  the  other  reportable 
diseases,  there  being  49  cases  recorded,  followed 
by  41  of  scarlet  fever,  34  of  diphtheria,  29  of 
measles,  26  of  syphilis,  22  of  gonorrhea,  21  of  can- 
cer, 18  of  pulmonary  tuberculosis,  and  11  of  typhoid 
fever.  Two  cases  of  smallpox  were  reported,  as 
were  2 of  poliomyelitis  and  one  case  of  anthrax 
and  one  of  typhus.  For  the  second  week  of  the 
year  ending  January  12,  syphilis  had  re-obtained 
its  usual  position  as  the  most  frequent  of  report- 
able  diseases,  there  being  65  cases  reported  in  this 
week,  followed  by  56  cases  of  measles,  49  of  diph- 
theria, 48  of  scarlet  fever,  32  of  chickenpox,  31 
of  pneumonia,  26  of  tuberculosis,  20  of  gonorrhea, 
16  of  influenza,  13  of  malaria,  12  each  of  cancer 
and  typhoid  fever.  Of  the  unusual  contagious 
diseases,  one  case  of  smallpox  was  reported  and 
one  of  poliomyelitis.  Two  instances  of  tularemia 
were  also  reported. 


HEALTH  OF  NEW  ORLEANS 

The  Department  of  Commerce,  Bureau  of  Census, 
reports  ' that  for  the  week  ending  December  15 
there  were  reported  198  deaths  in  New  Orleans,  of 
which  121  were  in  the  white  and  77  in  the  colored 
population.  The  death  rate  for  the  group  as  a 
whole  was  21.4,  for  the  white  18.5,  and  for  the  col- 
ored 28.8.  The  infant  mortality  rate  for  this  week 
was  somewhat  elevated.  For  the  next  week  end- 
ing December  22,  197  citizens  of  New  Orleans  died, 
one  less  than  the  previous  week.  The  distribution 
of  these  deaths  was  practically  the  same  in  the 
two  races,  and  of  course  the  death  rate  was  virtual- 
ly unchanged  from  the  previous  week.  The  infant 
mortality  this  week  was  reduced  to  95.  For  the 
week  ending  December  29,  the  death  rate  was  18.6, 
for  the  white  15.9,  and  for  the  colored  25.4.  These 
figures  were  obtained  from  the  total  deaths  of 
172,  of  which  104  were  in  the  white  population  and 
68  in  the  negro.  For  the  beginning  of  the  new 
year,  the  total  number  of  deaths  as  given  for  the 
week  which  ended  January  5 was  reduced  over 
the  figures  of  a few  previous  weeks.  There  were 
164  deaths,  divided  97  white  and  67  colored.  The 
death  rate  for  the  whole  city  population  was  17.8, 
for  the  white  section  14.8,  and  for  the  negro  25.0. 
The  infant  mortality  rate  was  89,  materially  in- 
creased by  the  colored  rate  of  142. 
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RESOLUTION  , 

Adopted  at  the  regular  meeting  of  the  Shreveport 
Medical  Society,  January  2,  1935 

WHEREAS,  on  December  23,  1934,  our  Divine 
Heavenly  Father  saw  fit  to  call  from  this  earth 
Dr.  Allyn  B.  Moise,  one  of  our  most  beloved  and 
esteemed  members;  and, 

WHEREAS,  we  most  humbly  bow  to  the  will 
of  Him  “Who  doeth  all  things  well,”  but  our  hearts 
are  made  sad  at  the  thought  of  giving  him  up;  and, 

WHEREAS,  Dr.  Moise  for  more  than  twenty- 
one  years  was  a member  of  the  Shreveport  Medi- 
cal Society,  always  active  and  alert  to  everything 
that  was  conducive  to  the  good  of  the  Society;  and, 

WHEREAS,  the  members  of  this  Society  learned 
to  respect  and  covet  his  professional  opinion,  and 
to  seek  his  aid  and  assistance  in  cases  coming  un- 
der his  specialty;  and, 

WHEREAS,  this  Society  will  miss  his  presence 
and  wise  council  in  our  meetings  and  around  the 
institutions  where  we  were  accustomed  to  seeing 
him,  yet  his  memory  will  be  held  sacred  and  his 
friendship  cherished  as  one  whom  we  could  always 
depend  upon  and  one  whose  ethical  conduct  was 
never  doubted. 

THEREFORE,  be  it  resolved,  that  the  Shreve- 
port Medical  Society  in  the  passing  of  Dr.  Moise 
lost  one  of  its  most  valued  and  beloved  members, 
and  that  we  extend  to  his  family  and  relatives  our 
deepest  and  sincere  sympathy  and  trust  that  the 
upright  and  beautiful  life  he  lived  will  temper  the 
grief  which  they  suffer. 

BE  IT  RESOLVED,  that  a copy  of  these  resolu- 
tions be  spread  upon  our  minutes  and  a copy  sent 
to  his  family  and  one  to  the  Tri-State  Medical 
Journal,  The  New  Orleans  Medical  Journal  and  to 
the  daily  press  of  this  City. 

RESOLUTION  ON  THE  DEATH  OF 
DR.  JOHN  LUTHER  KELLY 

WHEREAS,  it  has  pleased  Almighty  God  in  His 
infinite  wisdom  to  remove  from  our  midst  Doctor 
John  Luther  Kelly;  and 

WHEREAS,  Doctor  Kelly  has  given  the  greater 
part  of  his  life  to  alleviating  suffering  humanity, 
both  as  a general  practitioner  and  as  a specialist, 
and 

WHEREAS,  he  was  essentially  a home  man,  de- 
voted to  his  family,  never  too  tired  to  assist  those 
in  need. 

NOW,  therefore,  be  it  resolved  that  we,  the  mem- 
bers of  the  Tri-Parish  Medical  Society  feel  keenly 
his  loss  and  convey  to  his  widow  and  son  our 
heartfelt  sympathy  and  condolence; 

BE  it  further  resolved,  that  these  resolutions  be 
spread  on  the  minutes  of  this  Society  and  copies 


be  sent  to  the  family  and  to  the  New  Orleans 
Medical  and  Surgical  Journal. 

Passed  and  signed  this  fourth  day  of  December, 
1934. 

WM.  K.  EVANS,  Vice-President, 

G.  SANDERS  HOPKINS,  Secretary, 
WILLIAM  H.  HAMLEY,  Past  President. 

MOISE,  ALLYN  B.,  Shreveport:  Born  in  1877. 

Graduated  from  Tulane  School  of  Medicine  in  1903. 
Dr.  Moise  was  a member  of  the  American  Medical 
Association,  Louisiana  State  Medical  Society,  the 
Shreveport  Medical  Society,  American  Academy 
of  Ophthalmology  and  Otolaryngology,  American 
Board  of  Otolaryngology,  and  the  American  Col- 
lege of  Surgeons.  Dr.  Moise  died  in  Shreveport 
on  December  23,  1934. 

PIERSON,  CLARENCE,  Alexandria:  Born  in 

1868.  Graduated  from  the  Tulane  School  of  Medi- 
cine in  1894.  He  was  a member  of  the  American 
Medical  Association,  Louisiana  State  Medical  So- 
ciety, Rapides  Parish  Medical  Society,  and  Ameri- 
can Psychiatric  Association.  Dr.  Pierson  was  the  | 
first  superintendent  of  the  Central  Louisiana  Hos-  j 
pital  at  Pineville.  He  died  in  New  Orleans  on  De- 
cember 27,  1934.  The  loss  of  Dr.  Pierson  will  fall 
heavily  upon  the  Louisiana  State  Medical  Society. 
Always  an  active  member  of  the  organization,  he 
was  honored  in  1917  by  being  made  President  of 
the  organization. 

A CORRECTION 

The  title  of  the  article  of  Dr.  R.  L.  Gordon, 
appearing  in  the  January  number  should  have 
been  “Renal  Tumor”  instead  of  “Renal  Kidney.” 


WOMAN’S  AUXILIARY  TO  LOUISIANA  STATE 
MEDICAL  SOCIETY 

President:  Mrs.  T.  Henry  Watkins,  Lake  Charles. 
President-elec:  Mrs.  Hermann  B.  Gessner,  New 
Orleans. 

Immediate  Past  President:  Mrs.  John  H.  Musser, 
New  Orleans. 

Chairman  Press  and  Publicity:  Mrs.  Robert  T. 
Lucas,  Shreveport. 


ORLEANS  PARISH 

The  beginning  of  1935  finds  us  all  eager  to 
start  off  on  the  right  path  toward  a happy  and 
healthy  year,  and  with  this  in  mind,  our  Committee 
on  Health  Education  hasn’t  even  given  us  time  to 
yawn  and  stretch  our  arms  in  the  dawn  of  the 
New  Year,  when  in  the  mails  we  find  a nice, 
double  post-card,  one  side  asking  if  we  will  not 
promise  to  have  a thorough  medical  examination 
of  ourselves  made,  and  the  other  side  is  to  be 
returned  to  the  Committee  telling  when  this  ex- 
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animation  was  made.  Thus,  the  work  of  the  com- 
mittee on  Periodic  Health  Examinations  begins, 
along  with  1935,  and  hopes  that  with  the  end  of 
another  year  everyone  will  have  benefited  by  these 
examinations. 

Mrs.  Jules  Myron  Davidson  has  formulated  plans 
for  a benefit  party  to  raise  funds  for  the  indigent 
physicians.  Mrs.  Davidson  has  been  successful  in 
again  procuring  Rabbi  Louis  Binstock  to  give  a 
book  review.  This  proved  to  be  such  a delightful 
and  so  well-attended  affair  last  year  that  there 
have  been  many  requests  for  a repetition.  Rabbi 
Binstock  has  chosen  for  his  review  Stark  Young’s 
“So  Red  The  Rose,”  a story  of  the  South.  The 
popularity  of  Rabbi  Binstock  is  such  that  we  are 
hoping  for  even  a larger  audience  than  before, 
for  when  the  afternoon’s  entertainment  is  over, 
one  is  really  reluctant  to  leave.  This  party  will  be 
given  the  early  part  of  April. 

Next  month  we  again  plan  to  have  our  annual 
Mother’s  Party  and  since  St.  Valentine’s  Day  falls 
the  day  after  our  meeting,  we  are  going  to  have  a 
Valentine  Party,  for  what  would  be  more  appropri- 
ate than  celebrating  the  birthday  of  the  Saint  of 
Love  with  the  most  loved  and  beloved  person  in 
the  world?— the  Gift  of  God— M OTHER! 

Alma  W.  Feldner,  Publicity  Chainman. 


JEFFERSON  DAVIS  PARISH 
Because  of  the  death  of  the  mother  of  Mrs.  R. 
R.  Arceneaux,  president  of  the  Jeff  Davis  Auxili- 
ary, there  was  no  meeting  of  that  group  in  Janu- 
ary. This  column  expresses  to  Mrs.  Arceneuax 
the  sympathy  of  the  Auxiliary  in  her  sorrow. 


SHREVEPORT 

Mrs.  W.  R.  Harwell,  chairman  of  the  Preven- 
torium work  for  the  Auxiliary  wrote  the  following 
account  of  her  fall  and  winter  activities,  character- 
istically leaving  out  all  the  drudgery  and  making 
no  reference  to  her  own  work.  However,  your  C. 
of  P.  and  P.  feels  press-and-publicity-bound  to  point 
out  Mrs.  Harwell  as  a likely  candidate  for  Auxili- 
arydom’s  most  perfect  chairman.  She  is  not  the 
kind  that  spends  her  time  “sitting  on”  committees. 
You  know  what  I mean.  All  of  you  have  been  on 
committees  that  were  “sat  on.”  She  works  her- 
self and  shares  the  work.  Work,  I say,  W-O-R-K. 
And  she  was  never  known  to  grab  for  glory.  She 
fails  to  mention  in  her  article  how  often  she  makes 
the  drive  out  to  the  Preventorium  herself,  how 
many  telephone  calls  she  has,  how  many  hours 
she  spends  at  board  meetings,  how  many  miles 
she  trudges  around  town  comparing  prices  and 
quality  and  crotch  seams  of  the  available  coveralls 


for  children,  how  she  tests  outing  flannel  for 
shrinkage  and  stretchage,  how  she  chooses  one 
pajama  pattern  that  will  fit  all  seventeen  of  the 
models,  how  she  picks  the  seamstress  to  sew  for 
the  seventeen.  And  then  smiles.  Here  is  her 
article: 


The  Woman’s  Auxiliary  to  the  Shreveport  Medi- 
cal Society  has  as  its  major  project  the  children 
of  the  Preventorium  at  the  Pines  Sanatorium.  Many 
duties  aside  from  sponsoring  the  school  work  come 
to  the  members  of  the  Auxiliary. 

At  the  beginning  of  each  fiscal  year  the  Auxili- 
ary is  divided  into  twelve  groups:  Each  group  is 
assigned  a month  during  which  they  plan  fun  and 
entertainment  for  the  children.  They  provide 
also  for  other  needs  which  are  not  so  entertaining, 
such  as  visits  to  the  dentist  when  needed.  That 
means  a fourteen  mile  drive  out  to  the  Pines  and 
then  back  to  town  and  “standing  by”  while  the 
children  are  treated  by  the  dentists,  who  are  glad 
to  give  their  services. 

All  birthdays  during  the  month  are  celebrated 
jointly  with  birthday  cakes  baked  and  decorated 
by  the  women  of  the  committee.  At  the  time  this 
is  done  a party  is  given  for  all  the  other  children. 
In  October  there  was  a Hallowe’en  party  with  every 
kind  of  favor  and  decoration.  There  was  ice  cream 
and  the  birthday  cakes  too. 

A Thanksgiving  party  in  November  was  given, 
with  the  committee  acting  the  story  of  the  first 
Thanksgiving  and  playing  games.  In  December 
the  Auxiliary  made  the  children  warm  and  happy 
by  giving  each  child  a bright  colored  all-wool 
sweater  as  a Christmas  gift.  The  monthly  com- 
mittee observed  the  birthdays  and  gave  all  the 
children  their  annual  picture  show  party.  The 
group  for  January  entertained  with  story  telling 
and  games  and  the  usual  cakes  and  ice  cream. 

“Hygeia”  is  placed  in  the  Preventorium  library 
as  a gift  from  the  Auxiliary.  A book  shower  was 
given  during  the  fall  with  many  useful  and  inter- 
esting books  being  added  to  their  library. 


The  latest  meeting  of  the  Shreveport  Auxiliary 
was  a program  tea  in  the  home  of  Mrs.  J.  E. 
Knighton.  Mrs.  Harold  Quinn  reviewed  “Mary 
Peters”  by  Mary  Ellen  Chase  in  a delightfully  ani- 
mated and  revealing  vein.  Dr.  J.  E.  Knighton 
spoke  on  “Hie  Significance  of  the  Periodic  Health 
Examination,”  later  opening  the  meeting  for  dis- 
cussion and  encouraging  the  very  genuine  interest 
of  the  members  in  the  subject. 

Mrs.  L.  Wailes  Gorton,  president,  entertained 
the  executive  board  of  the  Auxiliary  at  luncheon 
preceding  the  January  board  meeting. 
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CALENDAR 
SOCIETY  MEETINGS 

ALCORN  COUNTY  MEDICAL  SOCIETY:  Third 
Thursday  of  each  month.  Club  Room  of  Ladren 
Hotel,  Clarksdale,  7 P.  M. 

ADAMS  COUNTY  MEDICAL  SOCIETY:  Third 

Tuesday  of  each  month,  Natchez  Hospital,  7 P.  M. 

CENTRAL  MEDICAL  SOCIETY:  First  Tuesday 

of  each  month,  Robert  E.  Lee  Hotel,  Jackson,  7 
P.  M. 

CHICKASAW  COUNTY  MEDICAL  SOCIETY: 
Last  Thursday  of  each  month,  Houston  Hospital, 
Houston. 

CLAIBORNE  COUNTY  MEDICAL  SOCIETY. 

CLARKSDALE  AND  SIX  COUNTIES  MEDICAL 
SOCIETY:  Third  Wednesday  in  March  and  fourth 

Wednesday  in  Novmber,  Clarksdale,  2 P.  M. 

CLARKE-WAYNE  MEDICAL  SOCIETY:  No 

regular  meetings  except  for  election  of  officers. 
Called  meetings  for  special  sessions. 

COAHOMA  COUNTY  MEDICAL  SOCIETY: 
Second  Wednesday  of  each  month,  Clarksdale  Hos- 
pital. 

DELTA  MEDICAL  SOCIETY:  Second  Wednes- 

day of  April  and  November,  2 P.  M.  Next  meeting, 
Greenwood,  April  10,  1935. 

DESOTO  COUNTY  MEDICAL  SOCIETY:  First 

Monday  of  January,  April,  July  and  October,  Her- 
nando, 10  A.  M. 

EAST  MISSISSIPPI  MEDICAL  SOCIETY: 
First  Thursday  after  the  first  Sunday  of  June 
and  December,  Meridian,  3 P.  M. 

HARRISON  COUNTY  MEDICAL  SOCIETY: 
First  Wednesday  of  each  month.  King’s  Daughters’ 
Hospital,  Gulfport  or  B'iloxi  Hospital,  Biloxi,  7:30 
P.  M. 

HOMOCHITTO  MEDICAL  SOCIETY:  Second 

Thursday  of  January,  March,  July  and  October, 
Natchez,  2 P.  M. 

ISSAQUENA-SHARKEY-WARRHN  COUNTIES 
MEDICAL  SOCIETY:  Second  Tuesday  of  each 
month.  Elks  Club,  Vicksburg,  7 P.  M. 

JACKSON  COUNTY  MEDICAL  SOCIETY:  Second 
Thursday  of  March,  June,  September  and  Decem- 
ber, Jackson  County  Hospital,  Pascagoula,  7:30 
P.  M. 

MONROE  COUNTY  MEDICAL  SOCIETY:  First 
Monday  of  each  month,  alternates  between  Aber- 
deen and  Amory. 

NEWTON  COUNTY  MEDICAL  SOCIETY:  First 
Thursday  of  each  month,  2 P.  M.,  Decatur. 

NORTH  MISSISSIPPI  MEDICAL  SOCIETY: 
First  Wednesday  of  October,  January,  April  and 
July. 

NORTHEAST  MISSISSIPPI  THIRTEEN  COUN- 


TIES MEDICAL  SOCIETY : Third  Tuesday  of 

March,  June,  September  and  December,  1 P.  M. 

PIKE  COUNTY  MEDICAL  SOCIETY:  First 

Thursday  of  each  month.  McComb,  7 P.  M. 

PONTOTOC  COUNTY  MEDICAL  SOCIETY: 
First  Tuesday  of  each  month,  2 P.  M. 

SOUTH  MISSISSIPPI  MEDICAL  SOCIETY: 
Second  Thursday  in  September,  December,  March 
and  June,  alternates  between  Hattiesburg  and 
Laurel,  3 P.  PM. 

TATE  COUNTY  MEDICAL  SOCIETY:  Third 

Wednesday  of  each  month,  Senatobia,  8 P.  M. 

TRI-COUNTY  MEDICAL  SOCIETY:  Second 

Tuesday  in  March,  June,  September  and  Decem- 
ber, Wesson,  Tylertown,  Monticello  or  Brookhaven, 
12:30  P.  M. 

WEBSTER  COUNTY  MEDICAL  SOCIETY:  Last 
Thursday  of  each  month,  Houston'  Hospital,  Hous- 
ton. 

WINONA  DISTRICT  MEDICAL  SOCIETY: 
March  19,  Durant. 

MISSISSIPPI  STATE  HOSPITAL  ASSOCIA- 
TION: Biloxi,  May  13,  1935. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION: 

Biloxi,  May  14,  15,  16,  1935. 


NARCOTIC  DRUGS 

Dr.  E.  C.  Parker,  President,  Mississippi  State 
Medical  Association,  has  received  the  following 
letter  from  Dr.  William  C.  Woodward,  Director  of 
the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association  in  regard  to  a 
federal  licensing  system  to  control  the  profes- 
sional use  by  physicians  of  narcotic  drugs.  Dr. 
Parker  would  appreciate  comments  and  opinions 
at  the  earliest  possible  date.  The  letter  follows: 

“The  medical  profession  has  recently  been 
threatened  through  the  public  press  with  a fed- 
eral licensing  system  to  control  the  professional 
use  by  physicians  of  opium  and  coca  leaves  and  of 
compounds  and  derivatives  of  them,  commonly  re- 
ferred to  in  this  connection  as  ‘narcotic  drugs’. 

“Now  a physician  authorized  by  a State  to  prac- 
tice medicine  can  register  under  the  Harrison 
Narcotic  Act  as  a matter 'of  right  and  profession- 
ally use  narcotic  drugs,  and  the  Federal  Govern- 
ment cannot  suspend  or  revoke  his  resignation  so 
long  as  his  state  license  to  practice  medicine  con- 
tinues in  force. 

“Under  the  threatened  federal  licensing  system, 
a federal  officer  or  board  would  determine  who 
may  and  who  may  not  register  under  the  Harrison 
Narcotic  Act  or  under  supplementary  legislation, 
and  without  such  registration  no  one,  even  a phy- 
sician lawfully  engaged  in  the  practice  of  medi- 
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cine,  could  administer,  dispense,  or  prescribe  any 
drug  covered  by  the  federal  licensing  system. 

"To  any  claim  that  the  Federal  Government  has 
no  right  thus  to  trespass  on  the  prerogatives  of 
the  States  with  respect  to  the  regulation  of  the 
practice  of  medicine,  it  must  be  pointed  out  that 
the  Federal  Government,  in  the  control  of  inter- 
state and  foreign  commerce,  in  taxing  power,  and 
in  treaty-making,  is  supreme.  Its  authority  over 
interstate  and  foreign  commerce  under  time-hon- 
ored procedents  could  hardly  be  construed  to  au- 
thorize it  to  regulate  the  drugs  and  other  agencies 
that  physicians  can  use  in  their  practice  of  medi- 
cine within  any  State,  but  under  recent  federal 
claims  of  authority,  anything  and  everything  af- 
fecting the  course  of  interstate  and  foreign  com- 
merce lies  within  federal  jurisdiction;  and  if  that 
claim  is  established  there  appears  to  be  no  limit 
of  federal  authority  over  t’he  professional  use  of 
narcotic  drugs.  The  Federal  Government  is  al- 
ready using  its  taxing  power  as  a cloak  for  clearly 
regulatory  police  purposes,  under  the  Harrison 
Narcotic  Act.  UndeT  its  treaty-making  power,  the 
Federal  Government,  with  the  approval  of  the 
United  States  Supreme  Court,  has  gone  a long  way 
toward  limiting  the  rights  of  the  States  with  re- 
spect of  the  control  of  migratory  game  birds. 

“If  an  attempt  should  be  made  to  set  up  a fed- 
eral licensing  system  to  control  the  use  of  nar- 
cotic drugs  by  physicians,  it  would  probably  be 
under  a federal  claim  of  authority  to  make  regu- 
lations to  carry  into  effect  some  of  the  various  in- 
ternational conventions  to  which  the  United  States 
is  a part  under  the  provisions  of  Article  VI,  Clause 
2,  of  the  Constitution,  which  provides: 

“ ‘This  Constitution,  and  the  laws  of  the  United 
States  which  shall  be  made  in  pursuance  thereof; 
and  all  treaties  made,  or  which  shall  he  made, 
under  the  authority  of  the  United  States,  shall  he 
the  supreme  law  of  the  land;  and  the  judges  in 
every  State  shall  he  hound  thereby,  any  thing  in 
the  Constitution  or  laws  of  any  State  to  the  con- 
trary not  withstanding.'  Whether  a federal  licen- 
sing system  to  regulate  the  practice  of  medicine 
to  the  extent  of  controlling  the  use  of  narcotic 
drugs  could  be  lawfully  established  under  these 
provisions  of  the  Constitution,  in  view  of  other 
provisions  contained  in  it,  it  would  be  useless  here 
to  dscuss. 

“ The  present  recrudescence  of  the  idea  of  a fed- 
eral licensing  system  for  the  control  of  narcotic 
drugs  is  the  result — in  part  at  least — of  inaction  by 
some  state  medical  examining  and  licensing  hoards. 
Even  when  evidence  has  been  submitted  to  them 
showing  that  physicians  practicing  under  authority 
of  licenses  that  they  have  issued,  are  narcotics  ad- 
dicts, or  have'  been  convicted  of  violating  the  Har- 
rison Narcotic  Act,  or  both,  some  such  boards  have 
neither  suspended  nor  revoked  the  licenses  , of  the 
offending  physicians.  In  some  cases,  failure  to 


act  has  been  due  to  th^  absence  of  any  lawful  au- 
thority for  action,  but  that  has  not  always  been 
the  case.  In  States  in  which  there  is  no  lawful 
authority  for  the  suspension  or  revocation  of  li- 
censes under  the  conditions  stated,  the  medical 
examining  and  licensing  boards  have  too  often  ap- 
parently made  no  effort  to  procure  legislation  to 
permit  such  action.  Such  conditions  as  these  tend 
to  promote  the  establishment  of  a federal  licensing 
system. 

“It  will  certainly  not  be  to  the  best  interest  of 
either  the  medical  profession  or  the  public  to  have 
the  Federal  Government,  by  withholding  or  can- 
celling registration  under  the  Harrison  Narcotic 
Act  or  under  any  similar  statute,  create  a class  of 
physicians  who  are  actively  and  lawfully  engaged 
in  the  practice  of  medicine  under  state  authority, 
but  who  are  forbidden  by  the  Federal  Government 
to  use  in  connection  with  their  practice  such  es- 
sential narcotic  drugs  as  opium  and  coca  leaves 
and  compounds  and  derivatives  of  them.  I am 
therefore  submitting  this  matter  to  you  for  such 
action  as  you  deem  proper. 

"It  might  be  well  for  you  to  learn  from  the  medi- 
cal examining  and  licensing  board  of  your  State 
what  the  situation  is  there,  and  particularly  what 
action,  if  any,  it  has  taken  with  respect  to  evidence 
that  has  been  submitted  to , it,  if  any,  by  the  Bu- 
reau of  Narcotics,  Treasury  Department,  to  prove 
cases  of  addiction  or  to  prove  convictions  under 
the  Harrison  Narcotic  Law  among  licentiates  of 
the  board.  With  such  knowledge  you  will  then 
be  in  a position  to  take  such  action  as  may  be 
necessary  to  forstall  demands  for  the  establish- 
ment of  a federal  licensing  system. 

"I  shall  appreciate  it  very  much  if  you,  will  let 
me  know  what  action  you  take. 

"Yours  truly 

“(Signed)  Wm.  C.  Woodward, 

“Director.” 


THE  ANTI-VIVISECTION  CAMPAIGN* 

The  Anti-vivisectionists,  with  ample  funds  at 
their  disposal  and  with  the  support  of  powerful 
newspapers,  are  conducting  an  energetic  campaign 
in  32  states,  and  are  organized,  as  they  publicly 
announce,  to  carry  their  fight  to  the  finish.  Model 
bills  against  vivisection  will  be  introduced  in  32 
state  legslatures  at  the  coming  sessions. 

The  enactment  of  these  laws  would  be  highly 
inimical  to  medical  research.  It  would  impede 
medical  progress  and  hamper  medical  education. 
To  prohibit  animal  experimentation  would  destroy 
the  processes  that  have  yielded  many  discoveries 
that  have  contributed  to  the  prolonging  and  sav- 
ing of  the  lives  of  many  millions  of  our  fellow- 
beings,  particularly  of  our  children. 

Animal  experimentation  is  conducted  humanely. 
Operations  are  invariably  performed  under  an 
anesthetic.  Medical  progress  cannot  continue 
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without  the  use  of  animals  for  diagnostic,  drug 
standardization,  as  well  as  for  research  and  teach- 
ing purposes.  Hospitals  and  the  scientists  at- 
tached to  hospital  staffs  are  vitally  interested  in 
the  continued  use  of  animals  in  the  work  of  our 
laboratories. 

The  Board  of  Trustees  of  the  American  Hospital 
Association,  in  session  December  8,  adopted  the 
following  resolution: 

WHEREAS,  anti-vivisection  societies,  who  are 
well  organized  and  with  ample  funds  at  their  dis- 
posal, have  publicly  announced  that  they  are  in 
a campaign  to  fight  to  the  finish  for  passage  of 
anti-vivisection  legislation  in  32  states  and  are 
having  introduced  in  the  various  state  legislatures 
laws  prohibiting  vivi-section  and  in  this  manner 
destroying  all  opportunities  for  research  through 
animal  experimentation; 

BE  IT  THERFORE  RESOLVED,  That  the  Board 
of  Trustees  of  the  American  Hospital  Association 
join  with  other  organized  medical  bodies  in  me- 
morializing each  hospital  to  have  its  medical  staff 
oppose  the  passage  of  anti-vivisection  bills  as  a se- 
rious threat  to  medical  progress. 

Our  hospitals  should  enlist  the  interest  of  each 
member  of  their  stafjfs  and  secure  the  active 
cooperation  of  the  members  of  their  Boards  of 
Trustees  in  combating  the  proposed  anti-vivisection 
legislation. 

*From  THE  BULLETIN  OF  THE  AMERICAN 
HOSPITAL  ASSOCIATION,  Vol.  9,  No.  1,  Jan., 
1935. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 

During  1934  the  State  Hygienic  Laboratory  man- 
ufactured and  distributed  to  physicians  of  Missis- 
sippi 893,600  cc.  of  typhoid  vaccine;  also  46,558 
ampoules  of  silver  nitrate  solution. 

The  laboratory  examined  437  heads  of  animals 
suspected  of  having  rabies.  Of  these  230  were 
positive.  During  last  year  1,982  rabies1  treatments 
were  manufactured  and  sent  out.  Since  the  first 
of  January,  1935,  there  has  been  an  unusual  de- 
mand for  rabies  treatments,  127  having  been  sent 
out  in  the  first  thirteen  days  of  January. 

The  following  physicians  were  granted  license 
to  practice  medicine  in  Mississippi  on  the  basis 
of  reciprocity,  by  the  State  B'oard  of  Health  on 
December  21,  1934. 

Dr.  Everett  Edwin  Robinson,  Jr.,  Meridian. 

Dr.  James  Edward  Tate,  McComb. 

Dr.  Virginia  Borum  Hickerson,  Sanatorium. 

Dr.  Albert  Grady  LeRoy,  Booneville. 

Dr.  Lolita  Goodhue,  Gulfport. 

Dr.  Oscar  Alca.nder  Kennedy,  Tremont. 

Dr.  Everett  Lovorn,  Louisville. 

Dr.  J.  T.  Davis,  Corinth. 

Dr.  Virgil  Shipp,  Itta  Bena 

Felix  J.  Underwood, 
Executive  Officer. 


CENTRAL  MEDICAL  SOCIETY 

The  Central  Medical  Society  held  its  first  meet- 
ing of  the  year  at  the  Robert  E.  Lee  Hotel,  Jackson, 
January  8,  at  6:30  p.  m. 

A short  talk,  discussion,  committee  report  and 
dinner  on  the  roof  of  the  hotel  was  the  program. 
The  general  spirit  of  the  meeting  was  get-together 
of  the  members. 

Before  the  general  session  a call  meeting  of  the 
executive  committee,  composed  of  Drs.  W.  D.  Dob- 
son, E.  L.  Green,  D.  W.  Jones,  G.  A.  Adkins,  J.  P. 
Wall,  and  W.  E.  Noblin  was  held  at  the  hotel  be- 
ginning at  6 o’clock. 

The  program  consisted  of  a talk  on  “Allergy 
in  Children,”  by  Dr.  N.  C.  Womack,  followed  by  a 
discussion  of  the  talk  by  Drs.  J.  K.  Bullock  and 
G.  W.  Owens 

The  president,  W.  B.  Dobson,  discussed  policies 
of  the  society  for  the  coming  year,  and,  a general 
discussion  of  activities,  suggestions  and  criticisms 
followed  a report  of  the  committee  on  “Suppres- 
sion of  Unfair  Damage  Suit  Practice,”  by  chairman 
George  E.  Adkins. 

The  Central  Medical  Society  is  composed  of  doc- 
tors of  the  counties  of  Hinds,  Madison,  Rankin, 
Scott,  Simpson,  and  Yazoo. 

The  amendment  changing  the  constitution  says: 
Every  physician  residing  and  practicing  in  the 
above  counties  in  Mississippi  and  legallly  regis- 
tered as  such,  and  who  is  in  good  professional 
standing,  shall  be  eligible  for  membership,  upon 
approval  of  two-thirds  of  the  membership  present 
and  voting. 

L.  W.  Long. 


CENTRAL  MEDICAL  SOCIETY 
OFFICERS  AND  COMMITTEES  FOR  1935 
President— W.  B'.  Dobson,  Lamar  Bldg.,  Jackson. 
Vice-presidents:  Hinds— J.  K.  Bullock,  Lamar 

Bldg.,  Jackson;  Madison — J.  P.  Burnham,  Canton; 
Rankin — J.  B.  Ainsworth,  Florence;  Scott — O.  O. 
Austin,  Harpersville;  Simpson — E.  L.  Walker,  Ma- 
gee; Yazoo— Gilruth  Darrington,  Yazoo  City. 

Secretary— L.  W.  Long— Standard  Life  Bldg., 
Jackson. 

Treasurer— N.  F.  Kendall— Standard  Life  Bldg., 
Jackson. 

Delegates— Hinds— G.  E.  Adkins;  Alternate  F. 
E.  Van  Alstine. 

Hinds— T.  E.  Wilson;  Alternate  C.  C.  Verher. 
Madison — J.  B'.  Howell;  Alternate  J.  P Burnham. 
Rankin — H.  N.  Holyfield;  Alternate  J.  B.  Ains- 
worth 

Scott  R.  B.  Austin;  Alternate  J.  M.  Townsend. 
Simpson — A.  E.  Kennedy;  Alternate  L.  P.  Bur- 
dine 

Yazoo — 0.  H.  Swayze;  Alternate  J.  T.  Rainer. 
Board  of  Censors:  D.  W.  Jones,  Chairman,  W. 

H.  Watson,  L.  W.  Long. 

Committee  on  Program  and  Scientific  Work:  G. 
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E.  Adkins,  Chairman,  T.  E.  Ainsworth,  J.  F.  Arm- 
strong, H.  F.  Garrison,  Jr.,  L.  B. McCarty. 

Committee  on  Memoirs,  Personal  History  and 
Publicity:  J.  P.  Wall,  chairman,  R.  W.  Hall,  J. 

W.  Barksdale.  W.  E.  Noblin,  Chairman,  W.  D.  Me 
Committee  on  Public  Health  and  Legislation: 
Publicity:  W.  E.  Noblin,  Chairman,  W.  D.  Mc- 

Calip,  R.  N.  Holyfield,  E.  L.  Walker,  W.  E.  Ander- 
son, J.  B.  Howell.  I 

Executive  Committee:  W.  B'.  Dobson,  E.  L. 

Green,  D,  W.  Jones,  G.  E.  Adkins,  J.  P.  Wall,  W. 
E.  Noblin. 


COAHOMA  COUNTY  MEDICAL  SOCIETY 

The  Coahoma  County  Medical  Society  and  the 
Clarksdale  Hospital  staff  met  at  the  Clarksdale 
Hospital  at  1:30  p.  m„  Wednesday,  January  9, 
President  W.  S.  Slaughter  presiding. 

The  secretary  then  read  the  minutes  of  the  pre- 
vious meeting  and  called  the  roll,  as  ordered  by 
the  president.  A motion  was  made  and  seconded 
that  the  minutes  be  adopted  as  read.  The  motion 
carried. 

A report  on  the  previous  business  with  the 
ERA  relative  to  resolutions  passed  at  the  Novem- 
ber meeting  was  given  by  Dr.  T.  M.  Dye,  and  dis- 
cussed fully  by  the  members  present. 

Dr.  T.  M.  Dye  then  reported  that  the  matter 
of  arranging  a postgraduate  course  in  this  vi- 
cinity, under  the  supervision  of  Dr.  Lapham  and 
the  State  Board  of  Health,  had  been  taken  up  with 
the  secretary  of  the  Delta  Medical  Society  but  no 
definite  arrangements  had  yet  been  made.  Dr. 
Dye  then  motioned  that  the  secretary  take  this 
matter  up  with  the  chairman  of  the  post-graduate 
course  committee  for  further  arrangements.  The 
motion  was  seconded  and  carried. 

The  secretary  then  reported  on  the  hospital 
insurance  plan  of  the  Baptist  Memorial  Hospital 
of  Memphis,  Tenn.,  and  it  was  discussed  fully  by 
the  members  present.  Dr.  T.  M.  Dye  then  made 
a motion  that  the  secretary  correspond  with  the 
state  insurance  commissioner  and  determine  what 
conditions  the  Baptist  Hospital  of  Memphis  must 
meet  in  order  to  sell  this  insurance  in  Mississippi 
and  also  to  determine  whether  or  not  the  Baptist 
Hospital  has  met  the  necessary  standards.  The 
motion  was  seconded  and  carried.  Dr.  Brandon 
then  suggested  that  the  Coahoma  County  Medical 
Society  go  on  record  at  this  meeting  as  to  their 
attitude  in  the  matter.  Dr.  Wilkins  then  made 
a motion  that  the  relations  committee  meet  with 
the  Board  of  Directors  of  the  Clarksdale  Hospital 
and  investigate  the  plan  of  hospital  insurance  be- 
ing sold  in  this  vicinity  by  the  B'aptist  Hospital 
of  Memphis,  and  if  the  investigation  proves  favor- 
able that  the  Clarksdale  Hospital  institute  a simi- 
lar plan.  The  motion  was  seconded  and  carried. 

The  report  of  the  relations  committee  was  then 


given  by  the  chairman,  Dr.  T.  G.  Hughes,  who  re- 
ported, that  everything  was  running  smoothly. 

The  president  then  appointed  the  same  mem- 
bers to  serve  on  the  relations  commitee  for  an- 
other term.  They  are  Dr.  T.  G.  Hughes  (chair- 
man), Dr.  I.  P.  Carr,  and  Dr.  D.  H.  Grififn. 

The  matter  of  a Tuberculosis  Diagnostic  Clinic 
being  held  in  Coahoma  County  by  Dr.  W.  D.  Hick- 
erson,  under  the  auspices  of  the  County  Health 
Department,  during  the  week  beginning  Feb.  18, 
was  then  presented  by  the  Coahoma  County  health 
officer.  This  was  discussed,  fully  by  members 
present  and  a motion  was  made  that  the  Society 
go  on  record  as  heartily  endorsing  same.  The  mo- 
tion was  seconded  and  carried  unanimously. 

Dr.  D.  0.  Pierce  then  made  a talk  on  “Early 
Syphilitic  Infections,”  stressing  the  value  of  early 
treatment.  Discussions  were  offered  by  Drs. 
Brown,  Slaughter,  Barrett,  Hughes  and  Levy. 

Dr.  S.  D.  Robinson  was  unavoidably  detained 
and  thus  could  not  appear  on  the  program.  He 
was  carried  over  until  the  February  meeting. 

Dr.  Wilkins  then  suggested  that  an  effort  be  made 
to  increase  the  attendance  of  our  County  Medical 
Society,  notifying  doctors  in  the  county  that  at- 
tendance at  Medical  Society  meetings  is  a qualifi- 
cation that  they  must  meet  in  order  td  remain  on 
the  staff  of  the  Clarksdale  Hospital. 

Drs.  S.  D.  Robinson  and  J.  A.  Slack  were  noted 
as  speakers  on  the  program  for  the  February  meet- 
ing. There  being  no  other  business,  the  Society 
adjourned. 

Norris  C.  Knight. 


EAST  MISSISSIPPI  MEDICAL  SOCIETY 
The  annual  meeting  of  the  East  Mississippi 
Medical  Society  was  held  at  the  Lamar  Hotel, 
Meridian,  on  the  afternoon  of  December  20,  1934. 
The  following  officers  were  elected: 

President — H.  L.  Arnold,  Meridian. 

Secretary — T.  L.  Bennett,  Meridian. 

Treasurer — A.  C.  Bryan,  Meridian. 

The  program  included  the  following: 

Injection  Treatment  of  Hemorrhoids. — Dr.  R.  L. 
Donald,  Meridian. 

Endocrine  Therapy. — Dr.  R.  G.  Hand,  Phila- 
delphia. 

Dr.  R.  R.  Welch  of  the  East  Mississippi  State 
Hospital,  Meridian,  was  elected  to  membership. 

The  following  changes  in  constitution  and  by- 
laws were  proposed  in  writing,  read  by  sections 
and  approved  almost  unanimously  by  the  Society: 
CONSTITUTION: 

ARTICLE  III. — Component  Counties. — 

Component  counties  shall  consist  of  Newton, 
Neshoba,  Winston,  Lauderdale,  Leake,  Clark  and 
Kemper. 

ARTICLE  V,— Section  I.— 

Meetings  are  to  be  held  the  first  Thursday  after 
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the  first  Sunday  in  June  and  December.  (Two 
meetings  each  year). 

ARTICLE  V—  Sction  II.— 

All  meetings  shall  be  held  in  Meridian. 
ARTICLE  VI.— Officers.— 

The  officers  of  this  society  shall  be  a President, 
seven  Vice-Presidents,  a Secretary,  a Treasurer, 
seven  Delegates  and  seven  Censors. 

ARTICLE  VI.— Section  2— 

The  President  shall  be  elected  for  a term  of  one 
year  and  is  to  come  from  the  society  at  large.  The 
President  of  each  component  county  medical 
society  is  to  automatically  become  Vice-President 
of  this  Society.  The  Secretary  and  the  Treasurer 
shall  be  elected  for  a term  of  two  years  from  the 
society  at  large.  One  Censor  and  one  Delegate  is 
to  be  elected  by  each  County  Medical  Society  and 
these  Censors  and  Delegates  respectively  are  to 
become  those  of  this  society.  The  Secretary  of 
each  County  Medical  Society  shall  become  Editor 
to  the  New  Orleans  Medical  and  Surgical  Journal 
for  that  county.  All  of  these  officers  shall  serve 
until  the  adjournment  of  that  session  at  which 
their  successors  are  elected. 

BY-LAWS: 

CHAPTER  II.  Section  2. — Election  of  Officers. — 
Nominations  shall  be  made  by  a nominating 
committee  consisting  of  three  men  appointed  by 
the  President  at  the  December  meeting.  The 
nominating  committee  shall  nominate  two  can- 
didates for  each  office.  Nominations  may  also 
be  made  openly  from  the  floor.  The  election  shall 
be  by  secret  ballot,  the  majority  of  the  votes  cast 
being  necessary  for  election. 

CHAPTER  111. — Duties  of  officers. — Treasurer 
shall  collect  all  dues  and  assessments  and  keep 
account  of  all  funds  of  the  society. 

CHAPTER  IV.— Section  1.— 

The  standing  committees  shall  be  as  follows.— 
(1)  A committee  on  programs  and  scientific 
work.  (2)  An  executive  committee. 

CHAPTER  IV.— Section  2.— 

The  program  committee  shall  consist  of  three 
members  including  the  Secretary  who  shall  be  ex- 
officio  chairman,  the  other  members  to  be  appoint- 
ed by  the  President.  This  committee  is  to  be 
appointed  at  the  December  meeting  and  function 
immediately  thereafter  to  arrange  the  program  for 
the  entire  year. 

The  executive  committee,  of  which  the  President 
is  to  be  ex-officio  chairman,  to  consist  of  three 
other  members  to  be  appointed  by  the  President. 
It  is  the  duty  of  this  committee,  and  it  shall  be 
imbued  with  proper  power  to  direct  all  policies 
of  the  society. 

T.  L.  Bennett, 
Secretary. 


HOMOCHITTO  VALLEY  MEDICAL  SOCIETY 

The  regular  quarterly  meeting  "of  the  Homochit- 
to  Valley  Medical  Society  was  held  at  Natchez, 
January  10,  at  2 P.  M.,  with  an  excellent  attend- 
ance. Following  a very  enjoyable  luncheon  the 
secretary,  Dr.  S.  E.  Field,  announced  the  program 
which  follows: 

1.  A Report  of  Two  Cases  of  Thyroid  Disease, 
with  the  Review  of  the  Recent  Literature  on  the 
Same. — Dr.  Edwin  E.  Benoist. 

2.  An  Unusual  Case  of  Cirrhosis  of  the  Liver. — 
Dr.  W.  K.  Stowers. 

3.  The  Conservative  Treatment  of  Tubal  Dis- 
ease.— Dr.  F.  S.  Dixon. 

4.  Report  of  Further  Personal  Observations  of 
Spinal  Anesthesia. — Dr.  H.  A.  Whittington. 

Following  these  excellent  papers  there  was  a 
general  discussion  of  each. 

Lucien  S.  Gaudet. 


ISSAQUENA-SHARKEY- WARREN  COUNTIES 
MEDICAL  SOCIETY 

A regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was  held 
at  the  Elks  Club,  Vicksburg,  January  8 with 
eighteen  members  and  four  guests  present.  Dr. 
F.  M.  Smith,  President,  presided. 

After  a supper,  served  at  7 P.  M.,  the  program 
was  presented  as  follows: 

SUBJECT:  The  Relation  of  the  Medical  Pro- 

fession to  the  Emergency  Relief  Administration 
So  Far  As  It  Concerns  the  Medical  Care  of  Indigent 
Persons. — Dr.  S.  W.  Johnston,  Vicksburg,  Chair- 
man. 

Discussion  opened  by  Drs.  S.  W.  Johnston,  W. 
H.  Scudder,  Mayersville,  and  H.  S.  Goodman,  Cary. 

General  discussion  by  Drs.  S.  W.  Johnston,  N.  B. 
Lewis,  Vicksburg,  W.  H.  Scudder,  Mayersville, 
Hon.  C.  B.  Braun,  Jackson,  and  Dr.  F.  J.  Under- 
wood, Jackson. 

Hon.  C.  B.  Braun,  Administrator,  Emergency  Re- 
lief Administration  for  Mississippi,  and  Dr.  Felix 
J.  Underwood,  Executive  Officer,  Mississippi  State 
Board  of  Health,  were  special  guests  of  the  So- 
ciety. 

The  President  appointed  a committee  on  public 
Health  and  Legislation  as  follows:  Drs.  E.  H. 

Jones,  Vicksburg,  W.  C.  Pool,  Cary,  W.  H.  Scudder, 
Mayersville. 

The  next  meeting  of  the  Society  will  be  held 
on  Tuesday,  February  12,  at  7 P.  M.  The  subject 
will  be  “The  Periodic  Health  Examination.” 

JACKSON  COUNTY  MEDICAL  SOCIETY 

Jackson  County  Medical  Society  met  December 
20.  The  following  officers  were  elected.  Dr.  J. 
N.  Lockard,  Pascagoula,  president;  Dr.  A.  P.  Mc- 
Arthur, Moss  Point,  vice-president;  Dr.  J.  N.  Rape, 
Moss  Point,  Secretary.  Frank  O.  Schmidt. 


Mississippi  State  Medical  Association 


579 


LAUDERDALE  COUNTY  MEDICAL  SOCIETY 
The  Lauderdale  County  Medical  Society  held  its 
meeting  at  the  City  Hall  at  7:30  P.  M.,  December 
3,  1934.  The  following  officers  were  elected. 
President — Dr.  H.  S.  Gully 
Vice-President — Dr.  E.  B.  Key 
Secretary — Dr.  R.  L.  Donald 
Delegate — Dr.  E.  B.  Key 

Alternate  Delegate — Dr.  R.  L.  Fowler,  Marion 
Censor — Dr.  W.  Jeff  Anderson 
Mr.  Fleming,  manager  of  the  local  relief  office, 
made  a short  talk  on  medical  relief,  and  relief  in 
general. 

R.  L.  Donald. 


NEWTON  COUNTY  MEDICAL  SOCIETY 
Newton  County  Medical  Society  met  pursuant 
to  call  of  President,  W.  E.  Box  at  2 p.  m.  in  De- 
catur. The  following  officers  were  elected:  Drs. 

W.  E.  Box,  president;  H.  B.  Gilmer,  vice-president; 
W.  A.  McMahen,  delegate  to  State  Medical  Asso- 
ciation; Z.  C.  Hagan,  alternate;  Dudley  Stennis, 
secretary  and  censor.  Motion  made  and  carried 
to  adopt  constitution  and  by-laws  as  submitted. 
Decatur  selected  as  meeting  place  of  Society. 
Society  shall  meet  first  Thursday  in  each  month 
at  2 P.  M.  Motion  made  and  carried  that  the 
members  of  the  Newton  County  Medical  Society 
reluse  to  accept  any  other  orders  from  the  F.E.R.A. 
or  render  any  further  services  on  relief  orders 
until  present  rules  and  regulations  are  modified. 
President  appointed  Drs.  Pennington  and  Jarvis 
members  of  the  executive  committee. 

Dr.  A.  M.  McCune  of  Decatur  elected  to  mem- 
bership. 

Dudley  Stennis. 


WINONA  DISTRICT  MEDICAL  SOCIETY 

The  next  meeting  of  'the  Winona  District  Medi- 
cal Society  will  be  held  in  Durant,  on  March  19. 
Below  are  listed  the  officers  elected  at  the  Winona 
meeting  December  18  for  1935.  Since  this  meet- 
ing Dr.  W.  O.  Mabry  the  president  elected,  has 
passed  away. 

President-Elect  Dr.  W.  0.  Mabry,  Goodman. 

Vice  Presidents: 

Dr.  S.  L.  Bailey,  Attala  County. 

Dr.  W.  H.  Curry,  Webster  County. 

Dr.  D.  H.  Thomas,  Choctaw  County. 

Dr.  J.  K.-  Avent,  Grenada  County. 

Dr  G.  S.  Redditt,  Carroll  County. 

Dr.  R.  C.  Elmore,  Holmes  County. 

Dr.  E W.  Holmes,  Montgomery  County. 

Secretary — Dr.  P.  B.  Brumby,  Lexington. 

With  best  of  luck  for  the  New  Year 

P.  B.  Brumby. 


ADAMS  COUNTY 

Dr.  Lapham  began  his  course  of  10  lectures  on 


obstetrics  at  Natchez  Hospital,  1st  Monday  evening 
with  many  in  attendance,  and  will  continue  every 
Monday  evening  until  the  course  is  completed. 

Lucien  S.  Gaudet. 


COPIAH  COUNTY 

Dr.  J.  P.  Watson,  of  Hazelhurst,  died  December 
28  and  was  buried  the  following  Sunday  at  Hazel- 
hurst with  the  Masonic  ritual.  Dr.  Watson  had 
been  a resident  of  Hazelhurst  for  about  30  years 
and  did  an  active  practice  up  to  about  10  years  ago 
when  his  health  began  to 'fail. 

Dr.  J.  T.  Googe,  county  health  officer  for  Copiah, 
resigned,  effective  January  1,  to  accept  work  with 
the  Florida  State  Board  of  Health  as  assistant 
state  director  of  county  health  work.  • 

Dr.  J.  W.  Duggar,  of  Jackson,  will  direct  the 
health  unit  until  a successor  to  Dr.  Googe  can  be 
selected. 

W.  L.  Little. 


DESOTO  COUNTY 

At  the  January  meeting  of  the  DeSoto  County 
Medical  Society  the  following  officers  were  elected 
to  serve  for  the  year  1935:  Dr.  A.  J.  Weissinger, 

president;  Dr.  J.  M.  Wright,  vice-president;  Dr.  L. 
L.  Minor,  secretary-treasurer  and  editor;  Drs.  A. 
L.  Emerson,  D.  C.  Funderburke  and  A.  V.  Rich- 
mond, censors  and  medico-legal  committee. 

Dr.  William  A.  Powell,  of  Nesbitt,  70  years  old, 
a "retired  pliysician  and  a worthy  gentleman  was 
killed  instantly  when  his  automobile  was  struck 
by  another  car.  This  sad  accident  occurred  Satur- 
day, January  5,  at  6 P.  M.  He  was  laid  to  rest 
the  next  day  in  beautiful  Forrest  Hill  Cemetery. 

L.  L.  Minor. 


HINDS  COUNTY 

The  New  Year  is  here  and  we  want  to  make  it 
the  best  year  ever.  Everyone'  should  feel  it  their 
duty  and  at  the  same  time  a privilege  to  attend 
the  meetings  of  their  medical  societies  and  help 
make  them  a success  again  this  year. 

The  staff  of  the  Baptist  'Hospital  held  its  regu- 
lar meeting  the  third  Tuesday  in  December.  There 
was  a good  attendance  to  ‘enjoy  the  program  and 
the  splendid  meal. 

We  regret  to  report  the  death  of  Dr.  J.  M.  Ware 
on  December  10,  1934.  Dr.  Ware  was  the  father 
of  Dr.  B.  M.  Ware,  now  practicing  in  Jackson.  We 
extend  our  sincere  sympathy  to  the  loved  ones  left 
behind. 

Dr.  L.  H.  Hughes,  who  has  been  confined  to  his 
home  recently,  is  now  able  to  be  out  among  his 
friends  again  but  is  not  in  active  practice. 

Dr.  F.  E.  Rehfeldt  has  recently  spent  some  time 
in  Chicago  doing  post  graduate  work  in  the  clinics 
and  hospitals  there. 

Dr.  G.  W.  F.  Rembert  is  rapidly  rgaining  his 
strength  following  a recent  operation.  We  are  de- 


580 


Mississippi  State  Medical  Association 


lighted  that  Dr.  Rembert  is  progressing  so  satis- 
factorily. 

The  Jackson  Infirmary  is  making  quite  a change 
in  the  way  of  progress.  The  building  next  door 
is  being  completely  remodeled  and  will  house  the 
laboratory,  library,  doctor’s  offices,  and  the  nurses’ 
home.  This  work  will  be  completed  by  the  first 
of  February  and  thereby  give  more  room  in  the 
main  building  for  handling  of  patients. 

Dr.  N.  C.  Womack,  state  chairman  of  the  Ameri- 
can Academy  of  Pediatrics,  has  been  called  to 
Nashville,  January  13,  to  attend  the  special  meet- 
ing of  the  chairmen  of  the  seventeen  southern 
states. 

Dr.  Pierre  Robert,  of  Vicksburg,  was  a recent 
visitor  to  the  Capitol  City. 

Wm.  F.  Hand. 


HOLMES  COUNTY 

Dr.  P.  R Brumby,  Lexington,  is  spending  the 
month  of  January  doing  post  graduate  work  in 
New  York  City. 

Dr.  C.  J.  Vaughn  of  the  County  Health  Depart- 
ment is  in  a hospital  in  Memphis  recovering  from 
an  orthopedic  operation. 

Dr.  Vernon  L.  Richards,  a prominent  dentist  of 
Lexington  and  Miss  Sadie  McRae  of  Lexington, 
were  married  fn  Durant,  December  12,  at  the  home 
of  the  bride’s  sister,  Mrs.  Francis  J.  Criss. 

Dr.  W.  O.  Babry,  of  Goodman,  passed  away  at 
his  home  on  December  27.  Dr.  Mabry  was  one  of 
the  oldest  practitioners  in  point  of  service  in 
Holmes  county,  having  moved  to  Goodman  from 
Sallis  35  years  ago.  'He  was  61,  years  of  age  and 
was  a graduate  of  the  Tennessee  Medical  College. 
He  was  a Spanish  American  War  veteran,  having 
served  in  the  medical  corps  of  the  army  in  the 
yellow  fever  district;  president  of  the  Winona 
District  Medical  Society;  a member  of  the  Missis- 
sippi State  and  American  Medical  Associations;  a 
Mason  and  a member  of  the  Methodist  church.  He 
had  served  as  physician  to  the  Holmes  County 
Agricultural  High  School  at  Goodman  since  its 
establishment  in  1911. 

Dr.  and  Mrs.  C.  J.  Vaughn,  of  Lexington,  were 
the  recipients  of  “A  bundle  from  heaven”  Decem- 
ber 8,  1934,  an  8 pound  boy. 

R.  C.  Elmore. 


LAFAYETTE  COUNTY 

It  has  been  some  months  since  you  have  heard 
from  Lafayette  county.  I have  no  excuse  to  offer 
except  that  I have  been  busy  and  am  not  a very 
good  man  for  this  job  anyway. 

The  next  meeting  of  the  North  Mississippi  Medi- 
cal Society  will  meet  in  Water  Valley,  January  23. 

I had  the  sad  misfortune  to  lose  my  father,  Dr. 
A.  C.  Bramlett,  on  December  7,  at  the  age  of  83. 


He  has  not  been  active  for  the  past  three  years. 
With  best  wishes  for  the  New  Year. 

i E.  S.  Bramlett. 


LEFLORE  COUNTY 

Dr.  and  Mrs.  C.  D.  Alexander,  Vaiden,  visited 
Greenwood,  December  7 to  welcome  their  grand- 
son, James  Armistead  Townes,  Jr.,  born  to  Mr.  and 
Mrs.  J.  A.  Townes  of  Minter  City,  at  the  Green- 
wood-Leflore  Hospital,  December  7.  Mrs.  Towne 
was  formerly  Miss  Ruth  Dent  Alexander  of  the 
County  Health  Department. 

Dr.  G.  Y.  Gillespie,  Sr.,  Duckhill,  was  a patient 
at  the  Greenwood-Leflore  Hospital  a few  days  in 
the  early  part  of  December. 

Among  the  visiting  doctors  to  Greenwood  in  De- 
cember were:  Drs.  J.  D.  Biles,  Sumner;  J.  A.  Alex- 
ander, Indianola;  S.  D.  Newell,  Inverness;  Lee 
Lipscomb,  Como;  J.  K.  Avent,  Grenada;  and  Drs. 
Rayburn,  Sr.  and  Jr.,  Pontotoc. 

Dr.  A.  L.  Gray  of  the  Epidemiological  Unit  of  the 
State  Board  of  Health  addressed  the  quarterly  re- 
gional meeting  of  the  health  nurses  at  the  rooms 
of  the  Greenwood  Chamber  of  Commerce  on  De- 
cember 20. 

Dr.  Chas.  H.  Otken,  Falfurrias,  Texas,  visited  in 
the  home  of  his  brother.  Dr.  L.  B.  Otken,  Xmas. 

Dr.  Robert  Dickins  Monticello,  Ark.,  spent  Xmas 
day  in  the  home  of  his  parents,  Dr.  and  Mrs.  W. 
B.  Dickins. 

Dr.  and  Mrs.  S.  L.  B’rister,  Jr.,  and  daughter 
spent  a few  days  Xmas  in  Tuscaloosa,  Ala.,  with 
relatives. 

Dr.  Fred  Sandifer,  who  is  serving  his  internship 
at  the  Charity  Hospital  in  New  Orleans,  spent  a 
few  days  during  the  holidays  at  home  here. 

Dr.  Jesse  Hightower,  student  at  Tulane,  spent 
Xmas  at  Itta  Bena,  his  home. 

Dr.  and  Mrs.  J.  C.  Adams  and  children  spent 
Xmas  in  New  Orleans  with  relatives. 

Dr.  W.  E.  Denman  spent  Xmas  day  in  Memphis 
with  his  sister.  His  son,  W.  E.  Jr.,  has  entered 
the  University  of  Tennessee  for  the  study  of  medi- 
cine. 

Dr.  and  Mrs.  J.  P.  Bates  are  happy  to  have  home 
their  daughter,  Mrs.  H.  G.  Cunningham,  very  much 
improved  in  health  after  a major  operation  at  the 
Mayo  Clinic. 

Dr.  and  Mrs.  C.  H.  Holman  and  children  of  Car- 
rollton attended  a family  reunion  of  the  Holman 
family  in  the  home  of  Mrs.  A.  A.  Tate,  this  city, 
Xmas  day. 

A thief  entered  the  office  of  Dr.  I.  P.  Bright 
a few  days  before  Xmas  and  stole  his  microscope 

W.  B.  Dickins. 


MONROE  COUNTY 

“Howdy  Everybody!”  With  these  words  I greet 
all  my  friends  and  readers,  and  wish  for  each  and 
all  of  you  a happy  and  prosperous  year.  I hope 
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that  you  all  had  a joyous  Christmas  and  that  we, 
all  of  us,  may  forget  the  unpleasant  things  that 
may  have  come  our  way  during  the  year(s)  just 
past.  With  the  holiday  pleasures  that  came  this 
way  let  me  mention  the  home-coming  of  two  of 
our  own  boys  who  have  gone  into  medicine  in  re- 
cent years.  I refer  to  Dr.  Clel  Holland  who  now 
lives  and  works  in  Houston,  Texas,  and  Dr.  I.  P. 
Burdine,  Jr.,  who  is  on  the  staff  at  the  Sanatoruim 
with  Dr.  Boswell.  Both  these  young  men  are 
splendidly  equipped  for  the  work  they  have  chosen. 
Dr.  Holland  seems  to  be  devoting  his  time  and 
thought  to  G.  U.  work  and  Dr.  B'urdine  to  general 
surgery.  Both  of  these  young  men  are  highly  edu- 
cated and  have  had  unusual  training  in  prepara- 
tion for  their  life  work.  We  are  proud  of  them. 

Dr.  M.  Q.  Ewing,  who  is  medical  supervisor  of 
our  local  hospital,  and  his  wife  have  just  returned 
from  a two-weeks’  visit  to  Florida  points.  Dr.  A. 
I.  Boozer  and  his  wife  are  recuperating  from  a 
rather  hard  tussle  with  influenza.  Dr.  C.  E.  Boyd 
of  Hatley  has  been  in  personal  contact  with  this 
same  villanous  complaint.  But  I think  he  has 
been  trying  to  keep  going.  In  fact,  he  tells  me 
that  he  has  had  more  work  than  he  could  do  even 
had  his  own  health  been  perfect.  It  seems  that 
the  community  served  by  him  had  had  an  epidemic 
of  flu  with  a few  cases  of  pneumonia  added.  So 
far  as  I know  all  the  other  Monroe  County  doctors 
and  their  families  are  well. 

The  Monroe  County  Medical  Society  will  hold 
its  January  meeting  in  Aberdeen  tonight.  We  are 
expecting  a full  and  interesting  meeting — wish 
that  I might  wait  and  write  after  the  meeting,  but 
I have  engagements  ahead  that  will  engage  my 
time  intervening  between  now  and  the  10th,  on 
which  date  Dr.  “Lip”  Lippincott  insists  all  corres- 
pondence shall  be  in  his  hands.  What  a great  edi- 
tor we  have!  I hope  all  of  you  appreciate  him 
and  his^  splendid  work  as  I do.  Let  us  give  him 
a hand  to  cheer  him  on  for  the  arduousi  work  be- 
fore him  during  1935. 

Now  I come  to  a subject  that  is  dear  to  my 
heart  and  one  that  I am  entirely  inadequate  to 
cover  as  it  should  be  covered.  I refer  to  the  De- 
cember meeting  of  the  Thirteen-Counties  Society. 
What  a meeting  that  was.  Although  the  weather 
was  inclement,  they  were  there  from  all  points 
of  the  compass.  The  meeting  (as  usual)  was  held 
at  Tupelo.  Tupelo  is  a wonderful  town.  It  seems 
to  be  equal  to  anything.  Seventy  thousand  people 
were  there  to  see  the  President  and  they  handled 
the  situation.  I ,Veally  think,  if  the  twenty  thou- 
sand who  lingered  at  Amory  to  see  him  and  hear 
him  for  the  short  time  to  spare  from  his  schedule, 
had  gone  to  Tupelo,  they,  too,  could  have  been 
handled  there.  But  back  to  OUR  meeting — Dr. 
George  Hendon  was  our  guest  essayist.  He  was 
great — he  told  just  how  to  care  for  peptic  ulcer 
cases.  We  wish  he  might  have  had  time  to  teach 


us  the  use  and  possibilities  of  “bone  pegs”  in  hip 
joint  fractures.  But  he  promises  to  come  again. 
Dr.  Hugh  Gamble,  Dr.  John  Culley  and  Dr.  Tom 
Dye — some  of  our  own  great  (and,  near  great)  ones 
were  with  us.  Dr.  Holder  and  Dr.  Jacobs  an- 
swered “present”  for  all  our  Memphis  friends.  How 
glad  we'  are  to  welcome  our  friends  from  beyond 
our  borders.  We  hated,  unspeakably,  to  give  up 
the  services  of  Jamie  Acker,  who  has  been  our 
most  efficient  secretary  for  many  years.  Under- 
wood and  Acker,  each  of  them,  served  us  long  and 
well  as  secretary.  And  the  enviable  success  of  the 
society  is  due  to  their  efficiency  and  faithfulness. 
We  selected  Dr.  A.  J.  Stacey  of  Tupelo  to  catch 
the  torch  so  long  held  aloft  by  the  aforementioned 
men.  We  are  quite  sure  he  will  measure  up  to 
them  in  all  respects.  Forward — march,  are  the 
orders  that  he  has  issued.  We  immediately  fell 
in  line  and  caught  step.  If  there  should  be  any 
lagging  by  any  district  society,  I trust  that  it  may 
salute  us  as  we  pass  by.  If  we  can  help  in  any 
way  we  shall  be  only  too  glad  to  do  so.  Our  new 
president  is  dean  of  the  profession  in  Northeast 
Mississippi.  He  is  none  other  than  Dr.  S.  R. 
Deans  of  West  Point.  Give  us  a handclasp  and 
visit  with  us. 

’ G.  S.  B’ryan. 


NEWTON  COUNTY 

Dr.  McCune,  Estes,  has  located,  in  Decatur,  in 
the  practice  of  his  profession. 

Dr.  Jobe  is  located  at  Roberts,  and  has  charge 
of  C.  C.  C.  camp  there.  He  accompanied  Mr.  Chas. 
Rancier  of  Citronelle,  Ala.,  injured  in  gravel  cave- 
in  to  Newton  Infirmary  where  he  died,  this  being 
the  first  fatality  in  the  camp  since  its  location. 

Dr.  S.  P.  Vandivere  has  charge  of  camps  at 
Burns  and  Morton.  He  also  was  a recent  visitor 
to  Newton  Infirmary,  bringing  a patient  for  minor 
injury. 

Miss  Elizabeth  Stennis,  daughter  of  the  cor- 
respondent, underwent  an  operation  for  acute  ap- 
pendicitis in  Newton  Infirmary  and  is  now  mak- 
ing an  uneventful  convalescence. 

Dr.  and  Mrs.  G.  W.  Bounds,  Meridian,  were 
guests  of  Miss  Stennis. 

Mrs.  T.  W.  Jarvis  was  confined  to  hospital  for 
two  days  during  the  past  week. 

Dr.  and  Mrs.  O.  Simmons  made  a trip  to  Enid, 
Sunday. 

Mrs.  H.  McMullan,  dietitian  for  Newton  Infirm- 
ary, accompanied  Mrs.  M.  L.  Flynt  went  to  Mc- 
Comb  and  Summit  over  the  week  end. 

Trusting  the  coming  year  may  be  a more  pros- 
perous one  for  all  of  us. 

Dudley  Stennis. 


PONTOTOC  COUNTY 

The  Pontotoc  County  Medical  Society  held  the 
first  meeting  of  the  year,  Tuesday,  January  1,  in 
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the  office  of  Dr.  R.  P.  Donaldson,  county  health 
officer. 

The  new  officers  for  the  year  are  as  follows: 
Dr.  E.  B.  Burns,  Ecru,  president:  Dr.  O.  F.  Carr, 
Pontotoc,  vice-president;  Dr.  R.  W.  Carruth, 

Chesterville,  secretary  and  chairman  of  program 
committee. 

Due  to  the  illness  of  Dr.  Burns’  father,  the  presi- 
dent was  unable  to  be  here.  The  meeting  was 

called  by  Dr.  Carr,  acting  chairman.  A very  in- 
teresting program  followed. 

A demonstration  of  applying  an  ambulant  brace 
to  a case  of  infantile  paralysis  was  conducted  by 
Dr.  Donaldson.  The  subject,  James  Raines,  ten 
years  old,  of  Springville,  has  had  this  condition 

since  five  years  of  age.  The  boy  is  to  be  pre- 

sented at  the  next  meeting  of  the  society  to  de- 
termine the  progress  of  the  correction. 

A demonstration  of  roentgenograms  of  general 
type**  of  cases  was  offered  by  Dr.  A.  J.  Stacy  of 
Tupelo  Hospital  and  general  discussion  followed. 

Dr.  W.  H.  Eason  of  Tupelo  reported  a case  of 
hemophilia  or  hemorrhage  in  the  new  born.  This 
was  also  followed  by  general  discussion. 

The  doctors  present  were  J.  Rice  Williams,  V. 
B'.  Philpot  and  Douglass  D.  Baugh  of  Houston;  A. 
J.  Stacy  and  W.  H.  Eason  of  Tupelo;  J.  W.  Gil- 
lispie  of  Sherman;  A.  H.  McGregor  of  Randolph; 
W.  P.  Webster  of  Robbs;  W.  H.  Reid  of  Toccopola; 
and  0.  F.  Carr,  J.  A.  Rayburn,  T.  H.  Rayburn,  A. 
P.  Dunavent,  J.  W.  Turner  and  R.  P.  Donaldson 
of  Pontotoc. 

Miss  Jerome  Sage,  the  county  administrator, 
was  a guest  and  expressed  her  interest  and  appre- 
ciation for  the  cooperation  of  the  Society  with  the 
Welfare  Department. 

Refreshments  of  coffee,  hot  chocolate  land  cakes 
were  served  complimentary  by  the  Anderson  Drug 
Company. 

We  are  sorry  to  hear  of  the  illness  of  Dr.  E.  B'. 
Burns’  father  of  Ecru  and  hope  he  will  soon  be  on 
the  road  to  recovery. 

R .P.  Donaldson. 


WARREN  COUNTY 

Dr.  Galloway,  Director  of  Bureau  of  County 
Health  Work,  for  the  State  Board  of  Health  of 
Kentucky,  Louisville,  Kentucky,  recently  spent  a 
day  in  the  Warren  County  Health  Department, 
Vicksburg,  observing  and  studying  the  methods 
of  record  keeping,  etc. 

The  Vicksburg  Infirmary  held  its  monthly  staff 
meeting  Wednesday,  January  1,  with  an  attendance 
of  thirteen.  Two  visitors  were  in  attendance,  Dr. 
Gaines  of  Tallulah,  Louisiana,  and  Dr.  Pool,  of 
Cary. 

The  many  professional  Vicksburg  friends  of  Dr. 
Goodman,  of  Cary,  are  pleased  to  learn  that  Mrs. 
Goodman  has  recovered  sufficiently  from  her  re- 


cent illness  to  return  to  her  home  after  having 
been  hospitalized  in  this  city  for  several  weeks. 

Dr.  Benson  Martin,  Jr.,  and  wife  of  New  Orleans, 
Louisiana,  visited  his  father  and  mother,  Dr.  and 
Mrs.  B.  B.  Martin,  during  the  Christmas  holidays. 
The  many  professional  friends  in  Vicksburg  of 


Dr.  W.  C.  Pool  of  Cary,  regret  to  learn  that  during 


1 


the  Christmas  holidays  he  spent  the  most  of  his 
time  at  the  bedside  of  a sick  father  and  mother, 


who  reside  in  South  Mississippi. 

The  friends  of  Dr.  L.  J.  Clark  appreciate  most 
sincerely  the  good  news  that  brings  us  assurance 
that  his  good  wife,  after  a rather  long  and  severe 
illness,  is  well  on  the  way  to  recovery. 

Dr.  B.  B.  Martin  and  wife  have  been  on  a two 
weeks’  New  Year  visit  in  New  Orleans,  Louisiana, 
and  surrounding  parts,  spending  most  of  the  time 
with  their  son,  Dr.  Benson  Martin,  Jr.,  and  his  wife. 
Dr.  Benson  Martin,  Jr.  is  and  has  been  serving  for 
some  while  as  house  physician  at  the  Baptist  Hos- 
pital, New  Orleans. 

Dr.  George  Street  and  Dr.  Laurence  J.  Clark, 
the  “Carbohydrate  Twins,”  on  the  first  of  January, 
1935,  travelled  all  the  way  to  New  Orleans  just 
to  pull  “lolly-pops”  from  the  “Sugar  Bowl,”  and 
Oh!  what  morsels  they  found  when  Tulane  roped 
that  “Louisiana  Syrup”  around  the  Temple  boys 
from  Philadelphia,  Pennsylvania. 

Dr.  W.  H.  Parsons  attended,  last  month,  the 
meeting  of  the  Southern  Surgical  Society,  which 
held  its  annual  meeting  at  Sea  Island,  Georgia. 
At  this  convocation  Dr.  Parsons  received  the  dis- 
tinguished recognition  of  membership  in  this  body. 

The  Vicksburg  Sanitarium,  at  its  January  staff 
meeting,  announced  that  at  the  February  staff 
meeting,  the  refreshments  would  consist  of  a quail 
supper.  We  are  assuming  that  Dr.  Jack  Birchett 
will  provide  the  quail,  and  we  surmise  there  will 
be  an  early  migration  of  "Bob  White”  and  all  his 
bevy. 

Dr.  Provine  of  Tallulah,  Louisiana,  and  Dr.  Wil- 
liams of  Lake  Providence,  Louisiana,  were  recent 
visitors  in  our  city  and  while  here  attended  the 
staff  meeting  of  the  Vicksburg  Hospital. 


Well,  it  seems  our  boyhood  friend,  and  our  life 
long  friend,  Dr.  Will  H.  Frizell  of  Brookhaven, 
Lincoln  County,  believes  in  the  "psychological 
moment”  and  waits  for  that  moment  to  play  his 
“trumps”  especially  when  he  feels  certain  he  has 
his  game  “in  the  bag.”  It  really  looks  like  he  has 
in  the  person  of  Dr.  John  T.  Butler,  the  record  in 
longevity  of  service  in  the  practice  of  medicine  in 
Mississippi.  May  Dr.  Butler’s  days  be  many  yet 
in  the  “Homeseekers’  Paradise.”  But  to  Dr.  Will 
Frizell,  the  Don  Quixote  for  “Record  Breaking,”  we 
wish  to  throw  down  another  challenge,  viz: 


During  the  Christmas  holidays,  the  inimitable 
Dr.  Sidney  W.  Johnston,  Vicksburg,  Warren  Coun- 
ty, “The  Paradise  you  don’t  have  to  seek,”  gave 
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his  annual  Christmas  dinner  to  which  he  invited 
only  his  blood  relatives.  We  are  reliably  inform- 
ed that  on  this  happy  yuletide  occasion,  he  sent 
out  sixty-nine  (69)  invitations;  that  sixty  (60) 
were  accepted  and  sixty  (60)  came  and  partook  of 
this  royal  hospitality.  Now  if  Dr.  Frizell,  or  any 
other  Mississippi  doctor  has  a record  that  will 
beat  this  one,  don’t  hold  out,  shake  the  trump  out 
of  your  sleeve,  and  put  it  on  the  table. 

H.  T.  Ims. 


WASHINGTON  COUNTY 

The  many  friends  of  Dr.  and  Mrs.  D.  C.  Mont- 
gomery, Montbury,  Greenville,  are  delighted  to 
know  that  they  and  their  three  sons,  Cameron,  Jr., 
John  Atterbury,  and  William  Devere  have  fully 
recovered  from  a recent  attack  of  influenza. 

Dr.  and  Mrs.  D.  C.  Montgomery,  had  as  their 
house  guests  during  the  Christmas  holidays  Mr. 
and  Mrs.  Devere  Dierkes  of  Hot  Sprinks,  Ark.  and 
Kansas  City,  Mo. 

The  many  friends  of  Mrs.  D.  C.  Montgomery 
were  shocked  to  learn  of  the  recent  death  of  her 
aunt  and  wish  to  extend  their  deepest  sympathy. 

Miss  Dorothy  Thompson,  a senior  student  at  Ole 
Miss,  spent  the  Christmas  holidays  with  her  parents 
Dr.  and  Mrs.  C.  P.  Thompson,  Greenville. 

Dr.  and  Mrs.  C.  P.  Thompson  and  Miss  Dorothy 
of  Greenville  were  gracious  hosts  at  a shower  they 
gave  Miss  Kathleen  Keady  whose  wedding  to  Mr, 
Joe  McCormick  of  Helena,  Ark.  was  solemnized  on 
Christmas  day. 

Mr.  Lyne  Gamble,  son  of  Dr.  and  Mrs.  H.  A. 
Gamble,  Greenville,  has  returned  to  Vanderbilt 
where  he  is  a student  of  Medicine,  following  the 
Christmas  holidays  spent  with  his  parents. 

Dr.  and  Mrs.  J.  F.  Lucas,  Mr.  and  Mrs.  R.  H. 
Lake,  and  Mr.  and  Mrs.  I.  B.  Isenberg  of  Green- 
ville, gave  one  of  their  outstanding  Christmas 
parties  at  the  Country  Club  during  the  holidays. 

Dr.  and  Mrs.  J.  F.  Lucas,  Greenville,  spent 
Christmas  day  with  relatives  in  Carrollton.  Mrs. 
Lucas  and  the  children  remained  for  a short  visit 
with  her  mother. 

Lieutenant  Davis  Lucas  of  New  York,  who  has 
been  visiting  his  brother  Dr.  John  Lucas,  Green- 
ville, has  returned  home. 

Dr.  John  Shackleford,  and  Dr.  John  Archer, 
Greenville,  were  among  those  attending  the  Annual 
Cotillon  Club  dance  given  at  the  Legion  Home, 
December  26. 

The  many  friends  of  Dr.  Paul  Gamble,  Green- 
ville are  delighted  that  he  has  completely  recov- 
ered from  the  “flu.” 

Dr.  J.  A.  Beals,  Greenville,  attended  the  meeting 
of  the  Radiological  Society  of  North  America  held 
in  Memphis  the  first  week  in  December. 

Dr.  H.  A.  Gamble,  Greenville,  attended  the  meet- 
ing of  the  Southern  Surgical  Association  held  at 


Sea  Island,  Ga.,  December  11-13,  where  he  read  a 
paper  entitled  “Emphysematous  Gangrene  of  the 
Abdominal  Wall  Following  Acute  Intra-Abdominal 
Infections;  Report  of  12  cases.” 

Dr.  S.  'M.  Shankle,  Hollandale,  was  re-elected 
mayor  of  Hollandale  recently. 

Dr.  and  Mrs.  S.  L.  Lane,  Hollandale,  made  a 
short  visit  to  Yazoo  City  during  the  past  month. 

Dr.  Benjamin  Luck  and  Mrs.  Josephine  White, 
Pine  Bluff,  Ark.,  spent  the  Christmas  Holidays 
with  Mr.  and  Mrs.  R.  A.  Blackman,  Greenville. 

Mrs.  Paul  Gamble  has  recently  returned  from  a 
short  business  trip  to  Louisville,  Ky. 

Dr.  and  Mrs.  F.  M.  Acree  spent  the  Christmas 
holidays  with  Dr.  Acree’s  parents,  Dr.  and  Mrs. 
F.  M.  Acree,  Sr.,  at  Dover,  Tenn. 

J.  G.  Archer. 


WILKINSON  COUNTY 

Dr.  Chas.  E.  C'atchings  and  family  of  Woodville 
left  for  New  Orleans  this  month.  Dr.  Catchings 
received  an  appointment  for  four  months  of  post- 
graduate work  at  Tulane. 

The  first  meeting  of  our  post-graduate  course 
with  Dr.  Lapham  was  held  January  8 at  Field 
Memorial  Hospital.  The  meeting  was  most  suc- 
cessful, instructive  and  well  attended.  We  are 
looking  forward  to  the  next  meeting. 

Our  next  regular  meeting  of  the  Homichitto 
Valley  Medical  Society  will  be  held  in  Natchez  on 
January  10.  This  society  will  be  continued  as  a 
social  and  scientific  society  after  the  organization 
of  individual  societies  by  the  counties  involved. 

Best  wishes  for  a prosperous  and  happy  New 
Year  to  all. 

S.  E.  Field. 


WINSTON  COUNTY 

Under  the  new  set  up  of  the  East  Mississippi 
Medical  Society  the  doctors  of  Winston  County 
hope  to  re-organize  a county  unit,  having  allowed 
the  organization  to  go  down. 

Dr.  E.  L.  Richardson  visited  his  mother  at 
Winona  some  days  ago.  The  doctor’s  mother  and 
her  twin  sister,  Mrs.  Dukin,  celebrated  their  90th 
birthdays  some  time  last  summer. 

Dr.  Everett  Lovorn  of  Louisville,  R.  F.  D.,  got 
reciprocity  with  the  Tennessee  Board  and  now  has 
license  to  practice  in  Mississippi. 

Dr.  T.  C.  Suttle  was  in  the  city  one  day  this 
week. 

Dr.  W.  B.  Hickman  made  a visit  to  New  Orleans, 
La.  last  week. 

M.  L.  Montgomery. 


MEDICAL  ALUMNI  OF  "OLE  MISS.” 

The  enclosed  letter  is  self-explanatory.  We  are 
trying  to  make  this  the  greatest  meeting  in  thfe 
history  of  the  Assembly.  This  letter  has  been 
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mailed  to  more  than  four  hundred  of  the  medical 
alumni  of  “Ole  Miss,”  and  I am  expecting  a large 
response.  “Ole  Miss”  will  be  featured  this  year. 

P.  W.  ROWLAND, 
University,  Mississippi, 

January  12,  1935. 

Dear  Doctor: 

At  the  coming  meeting  of  the  Mid-South  Post 
Graduate  Medical  Assembly,  February  12,  13,  14 
and  15,  to  be  held  in  the  city  of  Memphis,  there 
will  be  a big  Reunion  of  the  Medical  Alumni  of 
the  Universities  of  Tulane,  Tennessee,  Vanderbilt, 
Arkansas  and  “Ole  Miss.”  “Ole  Miss”  will  be 
featured. 

Every  medical  alumnus  of  “Ole  Miss”  will  re- 
ceive this  letter  with  the  urgent  request  that  you 
make  every  effort  to  be  present.  This  is  the  first 
time  such  a movement  has  been  attempted  and  I 
wish  to  make  it  a great  success.  It  will  probably 
be  continued  from  year  to  year  in  the  future. 

You  will  receive  an  invitation  from  the  chair- 
man of  the  proper  committee  to  be  present.  You 
will  please  note  on  the  enclosed  card  the  char- 
acter of  men  who  will  appear  on  the  program; 
every  one  a master.  You  cannot  afford  to  miss 
this  meeting. 

This  card  is  just  a list  of  names,  and  in  no 
sense  a program,  which  will  be  sent  you  a little 
later. 

With  best  wishes  and  the  ardent  hope  that  I 
will  have  the  happy  privilege  of  seeing  you  again, 
I am 

Sincerely  your  friend, 

P.  W.  Rowland, 

President 

Mid-South  Post  Graduate  Medical 
Assembly. 


COMMUNICATIONS 


DR.  LEON  STANLEY  LIPPINCOTT 
Vicksburg,  Mississippi 

January  18,  1935. 

Dr.  J.  H.  Musser, 

Editor-in-Chief, 

New  Orleans  Medical  and  Surgical  Journal, 

New  Orleans,  Louisiana. 

Dear  Doctor  Musser: 

Thanks  for  your  advice  in  regard  to  publishing 
letter  of  Dr,  Darrington  and  copy  of  his  letter  to 
Dr.  Martin. 

Please  leave  out  the  note  about  responsibility  of 
editor,  and  insert  the  two  communications  just  be- 
fore the  notes  from  the  State  Board  of  Health. 
With  kindest  regards, 

Sincerely, 

Leon  S.  Lippincott. 


Yazoo  City,  Mississippi, 
December  10,  1934. 

Dr.  Leon  S.  Lippincott, 

N.  O.  Medical  and  Surgical  Journal, 

Vicksburg,  Miss. 

Dear  Dr.  Lippincott: 

I am  enclosing  you  a clipping  from  “Time”  (Oct. 
29,  1934)  regarding  the  admission  of  a negro  into 
the  American  College  of  Surgeons. 

I am  also  sending  you  a copy  of  a letter  that  I 
wrote  to  Dr.  Franklin  H.  Martin,  Director-General 
of  the  College. 

This  radical  departure  from  the  high  standard 
they  had  set  is  a serious  mistake  and  I am  sure 
that  every  reader  of  The  New  Orleans  Medical  and 
Surgical  Journal  will  be  interested  in  learning 
that  a negro  has  been  elected  a member  of  the 
highest  grade  and  most  exclusive  Surgical  Asso- 
ciation in  America. 

Yours  very  truly, 

John  Darrington. 


COPY 

December  1,  1934. 

Dr.  Franklin  H.  Martin, 

Director-General, 

American  College  of  Surgeons, 

54  East  Erie  Street, 

Chicago,  Illinois. 

Dear  Dr.  Martin: 

I have  just  heard  that  at  your  October  meeting, 
the  great  and  exclusive  American  College  of  Sur- 
geons, admitted  to  full  fellowship  a negro  surgeon. 

I have  before  me  a copy  of  “Time”  containing 
an  article  on  the  subject  and  a picture  of  the  ne- 
gro. I do  not  understand  .it.  I did  not  think  that 
under  any  conditions  a negro  application  would 
even  be  considered. 

Medical  associations  in  the  South  do  not  have 
negro  members. 

You  deserve  credit  for  having  conceived  this 
great  Surgical  Association,  and  since  its  begin- 
ning in  nineteen  thirteen,  you  have  given  your 
time  and  talent  to  its  growth  and  development.  It 
has  done  a vast  amount  of  good  and  has  exerted  a 
beneficial  influence  on  the  surgical  service  and 
hospital  treatment  of  patients  in  every  part  of 
this  country.  You  had  set  a high  standard  for  ad- 
mission; your  qualification  requirements  were 
rigid,  and  now  by  one  act  you  have  tossed  your 
ideals  aside  and  lowered  your  standard  to  zero. 

One  would  think  that  a man  who  had  the  ability 
to  organize  and  develop  the  highest  grade  Sur- 
gical Association  in  America,  would  he  too  smart 
to  allow  his  Committee  on  Credentials  and  the 
Board  of  Regents  to  admit  a negro  and  thereby  of- 
fend the  Southern  members  of  the  College. 

It  shows  that  no  matter  how  smart  a man  may 
be,  give  him  time  and  he  will  do  some  unwise 
thing. 
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You  know  that  when  a negro  is  admitted  to  the 
College  he  is  on  an  equal  footing  with  every  other 
member.  He  has  the  right  to  attend  all  meetings, 
serve  on  committees,  take  part  in  all  social  func- 
tions, which  includes  dancing  with  the  wives  of 
other  surgeons. 

In  the  South  one  drop  of  negro  blood  converts 
a white  man  into  a negro,  and  likewise,  one  negro 
member  converts  the  American  College  of  Sur- 
geons into  an  undesirable  association. 

Many  Southern  members  do  not  know  of  this  ac- 
tion by  the  College  and.  this  letter  will  be  given 
sufficient  publicity  to  inform  them. 

I have  been  a member  for  twenty  years.  I re- 
garded it  a great  honor  to  be  a Fellow  of  the  Col- 
lege. I was  pleased  to  get  in — now  I am  anxious  to 
get  out. 

I respectfully  tender  you  my  resignation. 

Very  truly  yours, 

John  Darrington. 


THE  WOMAN’S  AUXILIARY  TO  THE  MISSIS- 
SIPPI STATE  MEDICAL  ASSOCIATION 

President — Mrs.  Henry  Boswell,  Sanatorium. 
President-Elect— Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary— Mrs.  Adna  G.  Wilde,  Jackson. 
Treasurer— Mrs.  C.  C.  Hightower,  Hattiesburg. 
Press  and  Publicity  Chairman — Mrs.  Hugh  John- 
ston, Vicksburg. 


THE  WOMAN’S  AUXILIARY  TO  THE  SOUTH 
MISSISSIPPI  MEDICAL  SOCIETY 

The  Auxiliary  to  the  South  Mississippi  Medical 
Society  met  in  the  Crystal  Room  of  the  Forest 
Hotel  in  Hattiesburg.  T'here  were  12  members 
present  and  Mrs.  Mabel  Mason  presided  at  a short 
business  session.  Mrs.  Mason  had  asked  Dr.  C.  C. 
Buchannan  to  discuss  eye  clinics  that  had  been 
held  in  several  counties  by  the  F.  E.  R.  A.  He 
was  out  of  the  city  that  day  so  Mrs.  Mason  told 
about  the  one  held  in  Lamar  county  and  also  told 
about  one  for  cripples  held  in  Lamar  county. 

Mrs.  T.  E.  Ross,  Jr.,  and  Mrs.  Bethea  had  ar- 
ranged a lovely  tea  table  and  were  delightful 
hostesses  during  a social  hour  following  the  busi- 
ness session. 

Mrs.  W.  W.  Cranford  and  Mrs.  J.  P.  Culpepper 
told  about  their  trip  to  San  Antonio  and  the 
Auxiliary  to  the  Southern  Medical  Association. 

Mrs.  Mabel  Mason. 


VICKSBURG  SOCIAL  NOTES 
Dr.  and  Mrs.  Guy  C.  Jarratt  entertained  at  a 
beautiful  party  at  their  home  on  Vickland  street. 

Dr.  and  Mrs.  B.  B.  Martin  spent  a delightful 
visit  in  New  Orleans  with  their  son  and  daughter, 
Dr.  and  Mrs.  Benson  Martin,  Jr.  After  a pleasant 


visit  there,  they  extended  their  trip  into  Florida. 

One  of  the  most  brilliant  social  events  of 
the  'holiday  season  was  a tea  given  by  Mrs.  John 
Birchett  in  honor  of  Mrs.  Raymond  Birchett,  a 
lovely  recent  bride. 

Mrs.  Birchett’s  home  on  Clay  street  was  beauti- 
ful with  many  artistic  and  brilliant  arrangements 
of  flowers.  There  were  over  one  hundred  guests 
to  meet  and  welcome  the  charming  bride.  Mrs. 
John  Birchett  wore  a rich  gown  of  black  velvet 
and  the  honoree  was  radiant  in  'her  wedding 
gown. 

The  hostess  was  assisted  in  receiving  the  guests 
by  Mesdames  Henry  Minor  Faser,  of  Jackson, 
mother  of  the  bride,  Julius  Klein,  Charles  Sch- 
weizer,  E.  C.  Hunt,  Frank  Andrews,  George  Bir- 
chett, Robert  Paxton,  Charles  Wright,  R.  H.  Hom- 
mell,  A.  Street,  Marion  Lassiter,  and  Harry  Davis 
of  Harriston.  A charming  group  of  young  matrons 
assisted  in  receiving  among  whom  were  Mesdames 
Rudolph  Robinson,  R.  L.  Dent,  Jr.,  Hugh  Mclnnis, 
Preston  Wailes,  J.  D.  Thames,  Jr.,  Theodore  Bir- 
chett of  Memphis,  and  Miss  Lorraine  Schweizer. 

Mrs.  Jiggitts  of  Canton  spent  the  holidays  with 
her  daughter,  Mrs.  Edley  Jones. 

Mrs.  Benson  Martin,  Jr.  is  visiting  Dr.  and  Mrs. 
B.  B.  Martin. 

Mrs.  R.  A.  Street,  Jr.  spent  the  past  week  in 
Fayette  visiting  her  mother  and  father,  Mr.  and 
Mrs.  Noble. 

Mrs.  Embree,  who  has  been  the  guest  of  her 
daughter,  Mrs.  George  Street,  has  left  for  Rome, 
Georgia,  to  visit  another  daughter  before  return- 
ing to  her  home  in  Buena  Vista,  Virginia. 

Miss  Lois  Haralson,  daughter  of  Dr.  H.  H. 
Haralson,  entertained  his  large  and  interesting 
family  at  a dinner  party  during  the  holidays. 
This  was  an  occasion  of  great  happiness  to  all. 

Dr.  and  Mrs.  C.  J.  Edwards  had  the  pleasure  of 
having  their  sons  home  for  the  Christmas  holi- 
days. Charles  goes  to  “Ole  Miss,’’  and  Franklin 
is  in  school  at  Mississippi  State  College. 

Miss  Polly  Street,  daughter  of  Dr.  and  Mrs.  G. 
M.  Street,  was  hostess  to  her  many  friends  at  a 
lovely  party  during  the  holidays. 

Mrs.  L.  J.  Clark. 


THE  WOMAN’S  AUXILIARY  TO  THE 
ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

The  January  meeting  of  the  Auxiliary  to  the 
Issaquena-Sharkey-Warren  Counties  Medical  So- 
ciety will  be  held  in  the  Monroe  Room  of  the 
Hotel  Vicksburg  on  Tuesday,  January  16,  at  noon. 

The  business  session  will  be  preceded  by  lunch- 
eon with  Mrs.  C.  J.  Edwards  as  hostess. 

A feature  of  the  business  meeting  will  be  the 
installation  of  new  officers  for  the  coming  year 
as  follows: 
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President — Mrs.  L.  J.  Clark. 

President-Elect— Mrs.  C.  J.  Edwards. 

1st  Vice-President — Mrs.  D.  X-  Pettit. 

2nd  Vice-President— Mrs.  Preston  Herring. 

3rd  Vice-President — Mrs.  L.  E.  Martin. 

Secretary — Mrs.  M.  H.  Bell. 

Treasurer — Mrs.  Pierre  Robert. 

Parliamentarian — Mrs.  E.  F.  Howard. 

The  program  subject  will  be  “Madame  Curie” 
with  Mrs.  S.  W.  Johnston  as  leader. 


THE  WOMAN’S  AUXILIARY  TO  THE 
CENTRAL  MEDICAL  SOCIETY 

Dr.  and  Mrs.  F.  E.  Rehfeldt,  on  the  morning  of 
Saturday,  December  29,  honored  their  daughter, 
Henriette,  and  her  friend,  Miss  Katherine  Ellis, 
with  an  elegant  old  style  southern  breakfast. 
These  young  ladies  with  a number  of  their  friends 
had  just  attended  the  Delta  Beta  Sigma  Sorority 
dance. 

Miss  Lucy  Rembert,  the  very  attractive  daughter 
of  Dr.  and  Mrs.  G.  W.  F.  Rembert,  complimented 
three  1934  debutantes,  Miss  Louise  Green,  Miss 
Charlotte  Capers,  and  Miss  Sallie  Lee  Hall,  with 
an  elegant  one  o’clock  luncheon.  Miss  Rembert 
herself  was  honored  with  several  debutantes  while 
she  was  home  during  the  holidays. 

Miss  Mary  Lane  Womack  returned  to  Hollins 
College,  Hollins,  Virginia,  following  a wonderful 
Christmas  and  New  Year  season.  While  in  Jack- 
son,  Miss  Womack  attended  many  beautiful  social 
affairs  in  which  the  young  people  were  compli- 
mented. 

BOOK 


Annals  of  the  Pickett-Thomson  Research  Labora- 
tory. Monograph  XVI,  Part  II.  Influenza : By 
David  Thomson  and  Robert  Thomson.  Lon- 
don, Bailliere,  Tindall  and  Cox,  1934.  pp.  1557. 
Price,  $17.50. 

This  large  and  expensive  volume  which  con- 
stitutes the  second  half  of  the  author’s  work  on 
influenza  is  of  great  interest  as  a book  of  refer- 
ence and  as  such  it  is  published.  The  volume  is 
about  1000  pages  in  length,  including  a very  de- 
tailed bibliography  of  4,500  references  cross  in- 
dexed as  to  author  and  title.  The  authors  have  ad- 
mittedly use(\  all  available  articles  for  the  sake 
of  completeness  rather  than  to  try  to  segregate 
the  more  worthy  from  the  less  worthy  publica- 
tions. In  other  words,  articles  long  since  out- 
dated and  those  founded  on  insufficient  data  have 
been  denied  their  proper  place  in  oblivion. 

The  book  deals  with  extreme  minuteness  with 
the  complications  and  sequelae,  bacteriology  of 
influenzal  pneumonia,  pathology,  epidemiological 
data,  as  well  as  means  of  prevention  and  treat- 
ment of  the  disease  and  its  complications. 


Dr.  and  Mrs.  Lonnie  B.  Mosely  spent  several 
days  with  Mrs.  Mosely’s  parents,  Mr.  and  Mrs. 
Ransom  in  Aberdeen.  They  reported  a very 
pleasant  Christmas  with  t’heir  friends  and  rela- 
tives. 

Dr.  and  Mrs.  Long  have  been  enjoying  a pleasant 
visit  from  Dr.  Long’s  mother,  Mrs.  L.  C.  Long. 

The  Woman’s  Auxiliary  to  the  Central  Medical 
Society  did  not  meet  in  January  due  to  crowded 
social  activities. 

Mrs.  W.  F.  Hand, 
Press  and  Publicity  Chairman. 


THE  WOMAN’S  AUXILIARY  TO  THE 
HOMOCHITTO  VALLEY  MEDICAL  SOCIETY 
The  Eola  Hotel  was  a bright  center  on  Thursday 
for  a social  meeting  of  the  members  of  the  Auxil- 
iary to  the  Homochitto  Valley  Medical  Society, 
with  guests  from  out-of-town  joining  the  Natchez 
members  for  a lovely  luncheon. 

The  spacious  dining-room  of  the  hotel  was  the 
attractive  setting  of  the  luncheon,  with  one  long 
table  seating  the  guests,  with  covers  laid  for 
thirteen. 

The  guests  included  Mrs.  C.  G.  Mullins  and  Mrs. 
Massengale  of  Bude  and  Mrs.  Phillip  Beekman, 
Mrs.  Edwin  Benoist,  Mrs.  J.  W.  D.  Dicks,  Mrs. 
W.  K.  Stowers  and  her  mother,  Mrs.  Bishop,  Mrs. 
J.  D.  Shields,  Mrs.  McDonald  Witkins,  Mrs.  J.  W. 
Chisholm,  Mrs.  C.  E.  Everette,  Mrs.  B.  T.  Oren- 
dorf  and  Mrs.  A.  R.  Perry. 

A short  business  session  followed  the  luncheon. 

REVIEWS 


Previous  monographs  by  the  authors  have  been 
primarily  on  the  bacteriological  aspects  of  various 
diseases.  This  fact  and  the  intention  of  the  au- 
thors that  the  book  should  be  a work  of  refer- 
ence accounts  for  the  absence  of  any  original  work 
aside  from  a small  section  on  the  bacteriological 
aspect  of  influenza.  Complications  and  sequelae,  to 
the  number  of  138,  which  embrace  practically  the 
entire  realm  of  medicine  are  discussed.  Common 
conditions  are  taken  up,  which  coexisting  with 
influenza,  make  a serious  disease  more  dangerous. 

Under  the  head  of  bacteriology  many  data  are 
presented,  most  of  which,  as  is  well  known,  are 
open  to  great  question.  The  bacteriologic  aspects 
of  this  disease  have  been  at  a relative  standstill 
for  a long  time  and  no  great  progress  in  the  study 
of  the  disease  can  be  expected  until  more  is  known 
of  bacterial  life  cycles  and  until  better  methods 
of  isolating,  culturing  and  identifying  of  micro- 
organisms come  into  use.  The  section  on  path- 
ology is  quite  complete  and  deals  with  complica- 
tions individually  both  in  regard  to  gross  and 
cellular  pathology. 
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The  section  on  epidemiology  is  as  interesting 
to  the  historian  as  to  the  epidemiologist  and  is  no 
exception  to  the  uniform  completeness  of  the  en- 
tire work.  In  the  light  of  the  information  col- 
lected here  the  course  of  any  future  epidemic  or 
pandemic  could  he  prognosticated  with  a fair  de- 
gree of  certainty.  The  effectiveness  of  public 
health  measures  could  be  judged  on  any  change 
in  incidence,  mortality  and  distribution  as  com- 
pared to  figures  of  previous  epidemics. 

Many  methods  of  prevention  are  discussed,  in- 
cluding prevention  of  exposure,  improvement  in 
general  health  of  individuals,  isolation  of  the  sick 
and  attempted  immunization  by  vaccines  and  sera. 
The  latter  is  obviously  of  little  value  in  the  ab- 
sence of  a definitely  determined  etiology.  The 
treatment  recommended  is  bed  rest,  alkalines, 
diaphoresis,  moderate  catharsis  and  prevention  of 
chilling. 

To  the  general  practitioner  or  the  internist  the 
book  has  little  practical  value.  To  the  epidemi- 
ologist or  one  doing  investigative  work  it  is  in- 
dispensable. 

Clement  R.  Jones,  Jr.,  M.  D. 


Applied  Anatomy.  By  Gwilym  G.  Davis,  M.  D.,  9th 
ed.  Philadelphia,  J.  B.  Lippincott  Co.,  1934.  pp. 
717. 

This  is  the  ninth  edition  of  a book  which  for  a 
long  time  has  been  a popular  text  for  junior  and 
senior  medical  students.  It  has  been  completely  re- 
vised by  Dr.  George  P.  Muller.  Several  chapters 
have  been  entirely*  rewritten  by  his  co-editors  and 
a number  of  new  illustrations  appear.  Less  kin  to 
surgery  than  anatomy,  the  text  well  covers  the 
essentials  of  anatomy  necessary  to  the  student  and 
practitioner  of  surgery.  To  the  student  it  is  a re- 
view of  anatomy  on  his  approach  to  surgery  with 
enough  indication  of  the  necessity  of  anatomic 
knowledge  in  the  performance  of  surgical  proce- 
dures to  make  the  study  of  the  anatomic  facts 
more  interesting,  more  desirable. 

The  volume  undoubtedly  will  continue  to  enjoy 
its  popularity.  Dr.  George  P.  Muller  deserves  cred- 
it for  improving  an  already  excellent  book. 

Howard  R.  Mahorner,  M.  D. 


Hamlet,  An  Analytic  and  Psychlogic  Study:  B'y 
Fayette  C.  Ewing,  M.  D.  Boston,  Stratord  Com- 
pany, 1934.  pp.  32.  Price  $.50. 

The  author,  Dr.  Fayette  C.  Ewing,  a physician, 
practicing  in  Louisiana,  lends  his  analytical  study 
of  Shakespeare  to  the  discussion  of  the  mental  re- 
sponsibility or  sanity  of  the  character  Hamlet. 
Whether  the  Bard  of  Avon  meant  to  depict  Hamlet 
as  an  insane  nobleman  or  whether  he  represented 
him  as  assuming  the  role  of  being  mentally  af- 
flicted is  not  always  agreed  upon  by  those  who 
study  the  tragedy.  The  question  of  whether  Ham- 
let was  sane  or  insane  can  be  depended  upon  to 


bring  about  much  discussion.  This  study  by  Dr. 
Ewing  gives  a thorough  analysis  of  the  character 
of  Hamlet,  and  is  presented  in  a most  delightful 
style.  I can  not  recall  a character  sketch  that  ap- 
proaches in  excellence  this  one,  both  as  to  the  close 
study  of  the  character  and  the  correctness  of  inter- 
preting thq  various  moods  and  actions  of  Hamlet. 
The  observations  and  conclusions  drawn  represent 
correct  psychiatric  study  and  interpretation.  Dr. 
Ewing  concludes,  and  to  my  mind  proves  beyond 
doubt,  that  the  poet  created  Hamlet  sane,  but  had 
him  assume  the  role  of  mental  irresponsibility  for 
the  purpose  of  avenging  the  death  of  his  father 
and  the  reprehensible  conduct  of  his  mother. 

Not  being  a Sliakesperian  scholar  of  any  preten- 
tion, the  reviewer  feels  that  he  does  not  do  jus- 
tice to  this  analytical  and  psychological  study,  but 
he  has  read  it  with  much  delight.  Dr.  Ewing  has 
studied  Shakespeare  for  more  than  fifty  years,  and 
has  seen  Hamlet  enacted  almost  twenty  times  by 
the  best  Sliakesperian  players  of  several  decades. 
In  addition  to  his  ability  as  a Shakesperian  scholar, 
the  author  possesses  a very  pleasing  style.  This 
study  is  heartily  recommended,  for  anyone  inter- 
ested in  Shakesperian  works. 

C.  S.  Holbrook,  M.  D. 


Veterinary  Helminthology  and  Entomology:  the 

Diseases  of  Domesticated  Animals  Caused  by 
Helminth  and  Arthropod  Parasites:  B’y  H.  0. 
Monnig,  B.  A.,  Dr.  Phil.,  B.  V.  Sc.  Baltimore. 
Wm  Wood  and  Co.,  1934.  Illustrated,  pp.  402. 

This  volume  provides  for  the  first  time  an  Eng- 
lish manual  dealing  with  the  helminth  and  arthro- 
pod diseases  of  domestic  animals.  It  is  an  author- 
itative text  on  both  the  technical  and  clinical  as- 
pects of  these  infections  and  is  characterized  by 
an  accurate,  impartial,  up-to-date  presentation  of 
data  in  a clear,  understandable  manner. 

There  is  an  abundance  of  excellent  text  figures, 
most  of  which  are  original.  In  addition  there  are 
twelve  good  half-tone  plates.  Complete  host  refer- 
ence lists  ,are  presented  immediately  following 
the  body  of  the  text.  Very  few  typographical  or 
technical  errors  have  crept  into  the  volume.  The 
absence  of  a bibliography  is  the  only  serious 
criticsm. 

For  the  scientific  veterinarian  this  book  is  an 
invaluable  daily  vade  mecum;  for  the  physician 
and  clinical  laboratorian  it  is  an  important  refer- 
ence text. 

Ernest  Carroll  Faust,  Ph.  D. 


Institutional  Care  of  Mental  Patients  in  the  United 
States:  By  John  Maurice  Grimes,  M.  D.,  Chi- 
cago, 1934.  pp.  138.  Price  $3.00. 

At  the  eighty-first  annual  session  of  the  Ameri- 
can Medical  Association  at  Detroit  in  June,  1930, 
the  House  of  Delegates,  after  appropriate  resolu- 
tions, requested  the  Council  of  Medical  Education 
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and  Hospitals  to  make  a thorough  investigation  of 
all  hospitals  caring  for  mental  patients.  To  di- 
rect this  work,  Dr.  John  Maurice  Grimes  was  ap- 
pointed, and  was  assisted  by  two  other  physicians, 
with  adequate  clerical  facilities.  B’ecause  of  dis- 
satisfaction the  report  of  the  investigation  was 
never  published  by  tliose  who  authorized  it.  The 
present  volume  is  presented  by  Dr.  Grimes,  and  he 
has  personally  assumed  the  financial  responsibility 
for  publication.  It  was  felt  that  this  was  the  only 
way  in  which  the  results  of  the  investigaton  could 
be  saved  from  oblivion.  Undoubtedly  a splendid 
piece  of  work  has  been  accomplished,  but  unfor- 
tunately the  report  is  so  condensed  that  it  can 
not  be  reviewed  in  detail. 

In  the  United  States  there  are  631  institutions 
concerned  with  the  care  and  treatment  of  men- 
tally sick  patients:  These  institutions  were  in- 

vestigated personally  and  by  means  of  question- 
naires. These  631  hospitals  carry  the  full  daily 
service  of  2,337  physicians,  7,339  nurses,  and  38,790 
attendants.  The  total  patient  population  is  al- 
most half  a million  (445,867).  There  were  ad- 
mitted 147,621  patients  during  the  year  covered 
by  the  report.  Of  these  631  institutions,  351  are 
owned  and  controlled  by  governmental  agencies, 
including  federal,  state,  county,  and  city  govern- 
ments, and  they  contain  85%  of  all  the  mental 
patients.  The  other  251  institutions  are  owned 
and  controlled,  by  private  agencies,  including 
churches,  independent  associations,  and  individuals. 
The  report,  for  purposes  of  description  and  com- 
parison, divides  the  institutions  into  (1)  The  Pub- 
licly Controlled  Institutions,  351,  and  (2)  The  Pri- 
vately Controlled  Institutions,  251. 

The  report  describes  the  State  institutions  as 
to  size,  adequacy,  capacity,  physical  construction 
of  the  hospitals,  the  farms  that  are  usually  a part 
of  the  plant,  the  medical  units,  and  various  other 
aspects  and  activities  of  these  hospitals.  While 
there  is,  on  the  whole,  a woeful  lack  of  facilities 
for  the  care  of  those  mentally  ill,  the  trend  is 
toward  improvement.  I am  impressed  with;  the 
mildness  of  terms  used  in  describing  the  existing 
conditions  and  the  fairness  of,  the  criticism. 

The  Federal  institutions  (24)  have  a capacity  of 
18,961  patients.  They  are  comparatively  new  and 
are,  therefore,  much  better  equipped  than  the  State 
Institutions,  some  of  which  are  well  over  a century 
old.  The  personnel  of  physicians  and  nurses  is 
much  larger,  comparatively,  than  that  of  the  State 
hospital,  and  the  per  diem  cost  is  much  greater, 
therefore  the  service  is  better. 

The  privately  controlled  institutions,  in  num- 
ber 280,  with  a bed  capacity  of  only  20,183,  are 
small  and  many  of  their  beds  are  unoccupied.  The 
privately  endowed  hospitals  have  been  leaders  in 
proper  hospital  care  of  the  mentally  ill  patients, 
and  they  have  set  standards  that  should  be  striven 
for  by  all  other  hospitals. 


The  last  27  pages  of  the  report  are  given  over 
to  a discussion  of  special  considerations,  in  which 
various  aspects  of  the  study  are  taken  up  and 
discussed  in  a very  comprehensive  manner. 

This  work  is  probably  the  most  extensive  and 
most  authorative  that  has  ever  been  made,  and 
should  be  carefully  studied  by  those  interested  in 
the  institutional  care  of  mental  patients  in  the 
United  States. 

C.  S.  Holbrook,  M.  D. 


Tumors  of  the  Female  Pelvic  Organs:  By  Joe  Vin- 
cent Meigs,  A.  B„  M.  D„  F.  A.  C.  S„  N.  Y.,  The 
MacMillan  Co.,  1934.  261  illus.  pp  533. 

This  book  gives  the  incidence  and  type  of  treat- 
ment from  an  unusually  large  group  of  cases,  such 
as  is  possible  from  the  Massachusetts  General  Hos- 
pital, and  is  of  real  value  for  that  reason.  It 
shows  an  enormous  amount,  of  compilation  of  sta- 
tistics, and  will  no  doubt  serve  as  an  excellent 
guide  to  one  who  is  dealing  with  the  history,  and 
histological  changes  of  tumors  of  the  pelvic  struc- 
tures. The  treatment  has  been  emphasized,  and  it 
is  authoritative,  since  it  has  been  carried  out  by 
a group  of  men,  of  great  experience.  The  illustra- 
tions are  well  worthy  of  emphasis,  and  add  great- 
ly to  the  pathological  descriptions  in  the  text. 

C.  Jeff  Miller,  M.  D. 
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THE  ACUTE  ABDOMEN* 

J .M.  T.  FINNEY,  M.  D. 

Baltimore  Mil 

Since  the  number  of  disorders  of  one  kind 
or  another,  that  may  give  rise  to  the  symptom 
complex  commonly  known  as  the  “acute  ab- 
domen” is  so  great,  the  brief  time  at  our  dis- 
posal will  necessarily  limit  us  to  the  considera- 
tion of  only  a few  of  the  more  common  and 
important  varieties,  such  as  appendicitis,  gastric 
and  duodenal  ulcer  and  its  complications,  dis- 
eases of  the  biliary  tract,  intestinal  obstruction, 
trauma,  hemorrhage,  and  shock.  Our  discus- 
sion of  the  interrelation  of  symptoms  and  con- 
sequent difficulty  and  confusion  in  the  differ- 
ential diagnosis  of  these  affections,  will  of  ne- 
cessity be  general  and  largely  based  upon  our 
own  personal  observation.  I wish  further  to 
call  attention  to  the  fact  that  owing  to  the  dif- 
ficulty in  differentiating  the  various  possible 
diagnoses,  there  arises  a corresponding  uncer- 
tainty as  to  the  proper  course  of  treatment, 
whether  to  operate  or  not,  and  if  so,  when. 
While  what  I shall  have  to  say  will  be  more  es- 
pecially from  the  surgical  standpoint,  still  it  ap- 
plies equally  well  to  medicine. 

Every  doctor  of  experience  is  familiar  with 
the  fact  that  diagnosis  in  lesions  of  the  abdomi- 
nal organs  may,  and  not  infrequently  does,  in- 
volve great  difficulties.  Indeed  it  may  as  well 
be  admitted  at  once,  that  in  the  present  state  of 
our  knowledge,  a correct  diagnosis  is  by  no 
means  always  possible.  There  are  many  rea- 
sons for  this  unfortunate  state  of  affairs,  some 
of  which  are  either  inherent  in  the  nature  and 
structure  of  the  human  organism  with  which 
the  surgeon  has  to  deal,  or  have  to  do  with 

*Annual  oration  presented  at  the  Sixty-seventh 
Annual  Session  of  the  Mississippi  State  Medical 
Association,  Natchez,  May  S,  1934. 
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the  varying  physiological  and  pathological  pheno- 
mena presented  by  it,  in  different  cases  under 
similar  circumstances.  In  other  words,  the  re- 
sponse of  different  individuals  to  similar 
stimuli,  as  reflected  in  the  clinical  picture  pre- 
sented, may  not  always  be  the  same.  Some- 
times one  symptom  or  a group  of  symptoms 
may  be  unduly  accentuated,  while  another  may 
be  little  in  evidence,  or  even  entirely  wanting. 
Still  other  difficulties  in  diagnosis  may  be 
traced  directly  to  errors  in  observation,  judg- 
ment and  scientific  technic;  to  imperfections  in 
our  so-called  instruments  of  precision,  op  from 
lack  of  comprehensive  knowledge  on  the  part  of 
the  surgeon  himself.  When,  therefore,  one 
stops  to  consider  the  reasons  for  the  great  dif- 
ficulties in  the  way  of.  making  a correct  diag- 
nosis in  diseases  affecting  the  abdominal  viscera, 
especially  in  those  of  the  acute  variety,  it  is 
rather  surprising  that  the  margin  of  error  is  so 
small. 

It  will  be  apparent  at  once  that  the  prime  rea- 
son for  this  difficulty  in  diagnosis  is  the  pres- 
ence of  the  abdominal  wall.  It  offers  an  effec- 
tive barrier  to  the  making  of  an  absolute  diag- 
nosis, by  preventing  an  inspection  of  the  or- 
gans behind  it.  The  same  is  also  true  to  a less 
extent  of  palpation.  Little  can  be  satisfactorily 
felt  through  a thick,  rigid  or  hypersensitive  ab- 
dominal wall.  Certain  pathological  conditions 
occasionally  met  with  in  the  wall  itself,  such  as 
edema,  inflammation,  etc.,  may  further  inter- 
fere very  materially  with  satisfactory  ausculta- 
tion and  percussion.  The  anatomical  relation 
of  the  different  abdominal  viscera  to  each  other 
and  to  surrounding  structures,  owing  to  con- 
genital variations  and  defects,  and  acquired 
characteristics,  is  not  always  constant.  All  of 
which  may  result  at  times  in  serious  disturb- 
ances of  function  independent  of,  but  accentu- 
ated by  the  pathological  process  present,  thus 
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producing1  a much  distorted  clinical  picture  that 
may  be  difficult  or  impossible  correctly  to  in- 
terpret. But  more  significant  even  than  these, 
perhaps,  are  the  errors  due  to  incomplete  his- 
tories and  careless  methods  of  physical  examina- 
tion of  cases,  and  faulty  interpretation  of  cer- 
tain signs  and  symptoms,  which  may  lead  to 
failure  to  grasp  the  true  significance  of  the 
clinical  picture  presented.  This  may  be  due  to 
lack  of  knowledge  and  proper  training  on  the 
part  of  the  attending  physician  or  surgeon,  or 
failure  to  take  sufficient  time  to  make  a thor- 
ough analysis  of  the  facts  developed,  or  to  think 
things  through. 

To  add  still  further  to  the  diagnostic  diffi- 
culties, it  is  a wellj  known  fact  that  the  clinical 
pictures  presented  by  certain  lesions  of  differ- 
ent organs  may  at  times  so  closely  resemble  those 
of  other  organs,  as  to  give  rise  to  grave  diffi- 
culty in,  differentiating  between  them.  Fur- 
thermore, it  should  always  be  borne  in  mind 
that  certain  disease  conditions  of  extra-abdomi- 
nal structures  may  at  times  mimic  so  closely 
other  affections  of  intra-abdominal  organs  and 
vice  versa,  as  to  require  the  keenest  diagnostic 
acumen  in  order  to  distinguish  the  one  from 
the  other. 

It  will  thus  be  seen,  from  this  brief  recital  of 
some  of  the  diagnostic  pitfalls  that  beset  the 
pathway  of  the  abdominal  surgeon,  that  his  is 
no  easy  task.  My  colleague,  Doctor  T.  R. 
Brown,  in  a recent  paper  points  out  that  abdomi- 
nal diagnosis  is  rendered  more  difficult  by  the 
fact  that  here  we  have  no  exact  method  of  ex- 
amination such  as  the  electrocardiogram  in 
cardiac  lesions,  the  blood  in  primary  anemias, 
the  urine  and  functional  studies  in  the  nephri- 
tides  and  the  sputum  in  pulmonary  tubercu- 
losis. We  are  aided  a little  in  making  such 
diagnoses  by  the  study  of  the  gastric  and  du- 
odenal contents,  more  by  study  of  the  stools, 
much  more  by  fluoroscopy  and  radiography  of 
che  digestive  tract. 

Phe  physical  examination  of  the  abdomen  is 
of  course  essential ; often,  however,  in  its  in- 
terpretation puzzling  and  indefinite.  There- 
fore, in  many  cases,  in  making  a definite  or  po- 
tential diagnosis,  we  must  depend  upon  the  his- 
tory of  the  case,  its  beginning  and  its  evolution, 
and  the  analysis  and  interpretation  of  the  symp- 
toms. Upon  our  proper  interpretation  of  these 


phenomena  our  final  diagnosis  most  often  de- 
pends. 

Few  of  these  symptoms  are  diagnostic  in 
themselves ; for  example,  constipation  may 
simply  represent  faulty  habits  of  eating  and  liv- 
ing and  be  purely  functional,  but  it  may  be  the 
first  sign  of  a colonic  neoplasm  or  of  some 
extra-gastro-intestinal  disease  as,  for  example, 
unsuspected  hypothyroidism;  while  an  intract- 
able diarrhea,  usually  of  gastrogenous  or  en- 
terogenous origin,  may  be  the  first  and  only 
symptom  of  the  opposite  condition,  namely, 
hyperthyroidism.  Indigestion,  nausea,  distress, 
and  vomiting  may  be  of  gastric  or  intestinal 
origin,  but  they  may  also  represent  the  main 
symptoms  of  cardiac  or  renal  disease,  of  "all 
bladder  pathology,  or  may  be  purely  psycho- 
genic— the  mirror  of  a disturbed  mind  or  the 
expression  of  maladjustment  to  the  environ- 
merit.  Thus  it  will  be  seen  that  almost  any- 
thing, from  measles  to  cancer  of  the  stomach, 
may  be  ushered  in  by  more  or  less  serious  dis- 
turbances of  the  digestive  tract.  But  of  all  the 
various  symptoms  produced  by  a disordered 
state  in  any  of  the  abdominal  viscera,  perhaps 
the  most  common  and  the  most  significant,  the 
symptom  which  most  frequently  brings  the  pa- 
tient ta  the  doctor,  the  symptom  whose  correct 
interpretation  is  the  most  difficult  perhaps,  and 
at  the  same  time  the  most  important  in  helping 
us  to  a correct  diagnosis,  is  pain.  It  may  be 
well,  therefore,  to  devote  a portion  of  our  time 
to  its  consideration. 

‘Abdominal  pain,  in  which  at  this  time  we 
are  more  especially  interested,  • is  a very  com- 
plex phenomenon,  and  its  interpretation  may  be 
made  difficult  by  many  confusing  factors, 
namely,  the  common  origin  of  the  nerve  supply 
of  many  of  the  abdominal  viscera,  and  certain 
contiguous  organs,  such  as  the  heart  and  lungs; 
the  diversity  of  the  paths  through  which  painful 
sensations  may  leave  the  abdomen,  the  prox- 
imity of  the  visceral  organs  to  each  other  (one’s 
hand  can  cover  the  region  occupied  by  the  gall 
bladder,  pylorus,  duodenum  and  a segment  of 
the  tiansverse  colon,  while  the  thin  diaphragm 
alone  separates  heart  and  lungs  t from  liver, 
stomach,  and  spleen.)  Perhaps  an  even  more 
difficult  factor  in  its  interpretation  is  to  be 
found  in  the  wide  variation  in  the  clinical  pic- 
ture, due  to  individual  idiosyncracy  exhibited  in 
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response  to  stimuli.  Thus,  a mild  lesion  in  a 
psychasthenic  individual  may  give  rise  to  louder 
complaint  than  a really  serious  condition  in  a 
more  stable  person.  Therefore,  in  analyzing 
and  interpreting  abdominal  pain,  we  have  to  con- 
sider all  of  these  factors — physiological  imbal- 
ance, organic  pathology,  congenital  or  ac- 
quired; local  or  general  hypersensitiveness;  the 
overlapping  ancj,  confusion  of  symptoms  due  to 
similar  nerve  supply  and  close  proximity  of  or- 
gans; and  the  whole  modified  to  a tremendous 
degree  by  the  emotional  stability  or  instability 
of  the  patient.”  (Brown). 

Thus  it  will  be  seen,  that  since  it  is  but  a sub- 
jective symptom,  it  is  at  times  hard  to  estimate 
the  degree  of  pain,  or  indeed  whether  or  not  it 
is'present  at  all,  as  it  is  easy  to  feign.  There 
are  certain  signs,  however,  which  denote  intense 
suffering  and  which,  when  present,  are  usually 
unmistakable — the  pinched  features,  the  knot- 
ted brow,  the  rolling  eyes  with  widely  dilated 
pupils,  the  ashen  countenance,  the  cool  and 
clammy  skin,  the  thready  pulse,  the  increased 
blood  pressure,  the  hands  alternately  clenched 
and  opened,  grasping  wildly  at  surrounding  ob- 
jects or  persons,  or  perhaps  pressed  firmly  over 
the  painful  area ; add  to  this  the  cries  and 
groans,  the  bodily  contortions  and  writhing  so 
1 frequently  seen  in  this  connection,  and  a picture 
is  presented  so  definite  and  unmistakable  that 
in  its  severer  grades,  and  in  the  ordinary  indi- 
vidual, can  not  fail  to  be  recognized.  But  it  is 
not  always  thus.  One  sees  now  and  then  exhi- 
bitions of  wonderful  fortitude  in  the  bearing 
of  suffering,  when  not  a.  groan  escapes  the  suf- 
ferer, nor  is  there  other  evidence  of  the  exist- 
ence of  pain,  save  that  indefinable  expression 
of  countenance  so  well  understood  by  the  in- 
itiated. Is  there  or  can  there  be  anything  more 
sublime  or  more  inspiring  in  its  effect  upon 
others  than  such  an  exhibition  of  courage  and 
self-control  ? Every  medical  man,  whether  phy- 
sician or  surgeon,  must  have  been  profoundly 
impressed  by  such  experiences,  and  also  by  the 
fact  that  they  occur  relatively  often  in  indi- 
viduals from  whom  one  would  not  ordinarily 
expect  the  exhibition  of  such  strength  of  char- 
acter. 

Pain  as  a diagnostic  factor  is  of  the  utmost 
importance.  It  has  been  estimated  that  ninety 
per  cent  of  all  diseases  either  begin  with  it  or, 


591 

at  some  time  or  other  in  their  course,  are  ac- 
companied by  it.  In  some  cases  it  forms  the 
all-important  factor,  in  others  it  is  only  an  in- 
cident. The  character  of  the  pain  may  be  of 
great  assistance  in  determining  its  significance. 
Certain  terms  are  used  by  patients  so  constantly 
in  describing  pain  arising  from  certain  struc- 
tures or  pathological  conditions  in  those  struc- 
tures, that  they  have  come  to  have  a definite 
diagnostic  value.  For  instance,  pain  arising  in 
inflammatory  processes  is  frequently  described 
as  “a  dull  ache,”  or  as  “boring,”  or  “throbbing,” 
in  character.  Nerve  pains  are  consistently  de- 
scribed as  “burning,”  “shooting,”  or  “stabbing,” 
while  I have  been  struck  with  the  frequency 
with  which  the  terms  “stinging,”  or  “sticking,” 
have  been  used  by  patients  to  describe  the  pain- 
ful sensations  experienced  fairly  early  in  cancer 
of  the  breast.  While,  owing  to  the  uncertainty 
of  the  human  equation,  these  and  other  descrip- 
tive terms  can  not  be  said  to  be  of  more  than 
relative  value,  they  certainly  are  suggestive. 

Then  too,  the  relationship  that  pain  bears  to 
certain  events  may  be  of  great  assistance  at 
times  in  differentiating  between  various  condi- 
tions. Can  anything  be  more  characteristic 
than  the  pain  of  gastric  or  duodenal  ulcer  com- 
ing on,  as  it  frequently  does,  at  certain  seasons 
of  the  year,  or  at  a definite  interval  after  the 
ingestion  of  food,  or  the  gradual  shifting  of 
the  pain  from  the  epigastrium  to  the  right  iliac 
fossa  in  a typical  case  of  appendicitis ; or  the 
extension  of  the  pain  from  the  region  of  the 
gall  bladder  through  to  the  back  under  the  right 
shoulder  blade,  in  acute  cholecystitis,  and  so  on? 
Anybody  can  make  a correct  diagnosis  frequently 
from  the  pain  alone  in  typical  cases  of  the  af- 
fections named,  but  unfortunately  for  doctors 
and  patients  alike,  not  all  of  the  cases  seen  are 
typical,  and  true  pathognomonic  symptoms  are 
rare. 

“Every  pain  has  its  distinct  and  pregnant  sig- 
nificance if  we  will  but  carefully  search  for  it.” 
If  this  statement,  quoted  from  that  classical  work 
by  Hilton  published  many  years  ago  and  en- 
titled “Lectures  on  Rest  and  Pain,”  which  every 
physician  should  have  read,  is  true,  then  it  fol- 
lows of  necessity  that  the  surgeon  when  con- 
sulted by  a patient  for  the  relief  of  his  pain, 
will  not  have  performed  his  whole  duty  toward 
his  patient  if  he  has  not  made  use  of  every 


The  Acute  Abdomen 


592 


Finney — The  Acute  Abdomen 


means  in  his  power  to  discover  just  what  is  the 
peculiar  significance  of  the  particular  pain  com- 
plained of.  Hence  it  is  that  a comprehensive 
study  of  the  various  types  of  pain,  in  order  to 
understand  its  true  significance  in  the  indi- 
vidual case,  is  of  the  utmost  importance.  Fail- 
ure to  dot  this  will  deprive  the  attending  physi- 
cian or  surgeon  of  his  best  available  source  of 
information.  I want  to  emphasize  this  fact  as 
strongly  as  I can. 

Head,  in  his  classical  studies  on  pain,  has 
shown  very  conclusively  that  pain  having  its 
origin  in  certain  of  the  different  visceral  organs 
has  a more  or  less  definite  relationship  to  cer- 
tain areas  in  the  overlying  skin.  With  pains- 
taking accuracy,  he  has  marked  these  out  and 
determined  their  association  with  the  different 
spinal  segments.  The  misreference  of  pain  so 
often  observed,  is  ascribed  to  a diffusion  in  the 
nerve  centres.  This  diffusion,  Head  explains 
on  the  ground  that  in  the  case  of  a painful  stim- 
ulus applied  to  a part  of  low  sensibility  in 
close  central  connection  with  a part  of  much 
higher  sensibility,  the  pain  produced  is  felt  in 
the  latter  rather  than  in  the  former,  to  which 
the  stimulus  was  actually  applied.  The  tend- 
ency to  refer  pain  to  other  areas  than  those 
overlying  the  particular  organ  involved,  may 
thus  be  readily  accounted  for,  if  this  explana- 
tion of  Head  is  accepted  as  correct.  At  any 
rate,  it  would  seem  to  offer  a rational  explan- 
ation of  the  mechanism  of  the  anginoid  syn- 
drome occasionally  observed  in  certain  cases  of 
gall  bladder  disease,  which  is  thought  to  be  due 
probably  to  the  close  association  of  the  phrenic 
nerve  with  the  innervation  of  the  gall  bladder. 
But  although  the  anatomy  and  physiology  of 
the  pain  conducting  apparatus  have  been  for 
many  years  the  subject  of  careful  study  by 
many  observers,  the  opinions  of  authorities  do 
not  as  yet  wholly  agree.  The  explanation, 
therefore,  of  certain  phenomena  observed  in 
connection  with  the  misreference  of  pain,  must 
be  left  largely  to  conjecture. 

It  is  quite  impossible  to  think  of  pain  apart 
from  disease  or  injury,  the  two  having  been  for 
so  long  a time  so  intimately  associated  in  the 
human  mind ; for  what  is  the  meaning  of  the 
term  disease  (dis-ease),  like  discomfort,  but  the 
opposite  of  comfort,  and  what  is  that  in  its 
commonest  form  but  pain?  Try  a moment  to 


form  some  sort  of  a mental  picture  of  the  con- 
ditions that  would  exist  if  ill  health  were  robbed 
of  its  chief  terror — pain.  Would  the  world  be 
better  off,  or  not?  Is  the  existence  of  pain  of 
any  distinct  benefit  to  the  human  race,  or  is  it 
not?  Anyone  who  has  been  obliged  from  any 
cause  to  experience  it,  or  who  has  witnessed  its 
effects  upon  others,  can  well  appreciate  what  a 
boon  to  humanity  its  abolition  would  be.  On 
the  other  hand,  is  there  anything  of  real  advan- 
tage that  Jwould  be  lost  by  its  abolition?  May 
it  be  possible  that  after  all  pain  may  have  its 
uses,  and  a definite  value  both  to  the  patient  and 
to  the  surgeon?  These  questions  give  food  for 
thought,  but  the  attempt  to’  answer  them  at  this 
time  would  lead  us  too  far  afield.  But  every- 
one must  have  asked  himself  the  question — win- 
must  it  be  so?  Why  should  human  beings  be 
called  upon  to  suffer  as  some  of  them  are — 
the  innocent  along  with  the  guilty?  In  the 
language  of  the  psalmist,  “Because  the 'fathers 
have  eaten  sour  grapes,  why  should  the  chil- 
dren’s teeth  be  put  on  edge?” 

Ever  since  that  evening  in  the  Garden  of 
Eden,  when  the  curse  of  sorrow  and  pain  was 
placed  upon  our  first  parents,  these  as  yet  un-  ; 
answered  queries  have  lingered  in  the  minds  of 
their  descendants, — and  I fancy  that  they  will  1 
continue  to  arise  in  the  minds  of  succeeding 
generations,  and  will  fail  of  a satisfactory  an- 
swer, until  the  dawning  of  that  blessed  day  to 
which  reference  is  made  in  the  Holy  Writ, 
“Neither  shall  there  be  any  more  pain.” 

The  mystery  of  pain ! Has  anything  in  the 
way  of  human  experience  given  rise  to  more 
wonder  or  speculation  than  this?  The  passions, 
love  and  hate,  have  at  times,  perhaps,  stirred 
to  greater  action  or  deeper  feeling.  Religious 
zeal  has  aroused  and  lifted  the  thoughts  and 
emotions  to  higher  planes,  patriotism  and  the 
martial  spirit  have  ever  spurred  to  deeds  of 
heroism  and  valor,  but  I doubt  whether  any 
other  human  experience  has  been  more  univer- 
sal or  more  controlling  than  that  of  pain.  The 
pursuit  of  pleasure  in  some  of  its  manifold 
forms  has  occupied  the  mind  of  ma.n  more  con- 
tinuously, perhaps,  but  the  avoidance  of  pain,  - 
and  the  institution  of  measures  to  relieve  it, 
have  ever  occupied  a not  inconsiderable  share 
of  its  attention,  and  will  no  doubt  continue  to  do 
so  until  the  end  of  time. 
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Most  of  the  important  epochs  of  life  are  in- 
timately associated  with  pain  or  are  greatly  in- 
fluenced by  it.  The  beginning  of  life  and  the 
end  of  it  are  occasions  that  are  rarely  dissoci- 
ated from  pain.  We  speak  of  the  pains  of 
labor  in  such  a way  that  the  two  terms  are  al- 
most synonymous,  and  one  rarely  thinks  of  the 
one  without  the  suggestion  of  the  other.  This 
is  likewise  true  of  the  other  extreme  of  life, 
hut  not  to  the  same  extent.  The  “pangs  of 
death”  is  an  expression  used  by  the  poets,  but 
nevertheless  an  association  of  ideas  is  expressed 
thereby,  which,  while  more  fanciful  than  real, 
perhaps,  has  its  effect  upon  the  human  mind. 
Few  experiences,  indeed,  there  are  that  are 
really  worth  while  that  are  not,  in  some  way  or 
other,  intimately  associated  with  or  influenced 
by  human  suffering.  Pain  is  such  a universal 
experience  that  it  has  been  felt,  in  a greater  or 
less  degree,  by  everyone.  Indeed,  psychologists 
tell  us  that  we  rarely  have  a sensation  or  an 
idea  which  is  not  felt  with  some  degree  of 
pleasure  or  pain,  and  so  it  is  that  its  study  has 
excited  interest  in  many  minds  and  in  all  ages. 
But  its  cause,  and  the  reason  why,  remain  a 
mystery  still. 

“What  will  implacable,  beyond  our  ken, 

Set  this  stern  fiat  for  the  tribes  of 
men ! 

This  none  shall  ’scape  who  share  our 
human  fates : 

One  stern  democracy  of  anguish  waits 

By  poor  men’s  cots, — within  the  rich 
man’s  gates. 

What  purpose  hath  it?  Nay,  thy 
quest  is  vain: 

Earth  hath  no  answer:  if  the  baffled 
brain 

Cries,  ’tis  to  warn,  to  punish — Ah,  re- 
frain ! 

When  writhes  the  child  beneath  the 
surgeon’s  hand, 

What  soul  shall  hope  that  pain  to 
understand  ? 

Lo!  Science  falters  o’er  the  hopeless 
task, 

And  Love  and  Faith  in  vain  an  an- 
swer ask. 


When  thrilling  nerves  demand  what 
good  is  wrought, 

Where  torture  clogs  the  very  source 
of  thought.” 

(Weir  Mitchell) 

These  beautiful  lines  by  Weir  Mitchell  seem 
peculiarly  appropriate  in  this  connection. 

But  I must  hurry  on  to  a consideration  of 
some  of  the  more  common  lesions  of  the  abdo- 
men that  must  be  studied  in  making  a differ- 
ential diagnosis  in  a case  presenting  acute  ab- 
dominal symptoms.  They  are,  first  and  fore- 
most, appendicitis;  affections  of  the  biliary 
tract,  of  which  acute  cholecystitis,  with  or 
without  gall  stones,  is  the  most  common ; peptic 
ulcer  of  the  stomach  or  duodenum,  with  or 
without  perforation ; intestinal  obstruction ; 
acute  pancreatitis,  kidney  colic;  malignant  di- 
sease; tuberculosis;  trauma,  hemorrhage,  etc. 
Of  course  there  are  numerous  other  condi- 
tions that  may  at  times  be  present,  and  which 
by  their  very  rarity  and  lack  of  any  charac- 
teristic clinical  picture  are  extremely  difficult 
to  differentiate  from  the  more  common  affec- 
tions. But  time  forbids  more  than  their  mere 
mention. 

In  approaching  the  question  of  differential 
diagnosis  in  the  acute  abdomen,  it  may  be  well 
to  remember  that  one’s  mistakes,  when  they  oc- 
cur, usually  take  one  of  three  main  forms, 
namely, 

1.  Failure  to  find  any  disease  or  lesion  when 
one  exists. 

2.  To  make  a diagnosis  of  a lesion  when 
none  is  present. 

3.  Failure  to  detect  the  true  character  of 
the  lesion  present.  Who  has  not  been 
chagrined  to  find,  it  may  be  too  late,  that 
he  has  entirely  overlooked  a lesion  which 
subsequent  developments  clearly  show 
must  have  been  present  at  the  time? 
Which  is  worse,  to  do  this  or  to  make  a 
positive  diagnosis  of  some  lesion  and 
then  operate  and  find  nothing?  It  would 
seem  that  if  err  we  must  and  “to  err  is 
human,”  it  would  be  less  disturbing  to 
our  pride  to  fail  to  distinguish  the  true 
character  of  the  lesion  present,  rather 
than  to  fail  to  find  it,  or  to  fancy  one 
finds  something  that  doesn’t  exist. 
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Furthermore,  since  the  acute  abdomen  has  its 
origin  in  such  a variety  of  causes,  it  may  be 
helpful  in  order  the  better  to  classify  our 
cases,  to  divide  them  into  six  main  classes, 
namely:  (1)  Inflammatory;  (2)  Obstructive; 

(3)  Perforation  of  hollow  viscera;  (4)  Hem- 
orrhage; (5)  Trauma;  (6)  Those  of  extra.-ab- 
dominal  origin. 

( 1 ) Inflammatory — Appendicitis 

Cholecystitis 
Pancreatitis 
Diverticulitis 
Liver  abscess 
Glandular  abscess 

(2)  Obstructive — Intestinal  obstruction 

(Colics)  Biliary  and  renal  colics 

Cancer  of  the  stomach, 
colon  or  small  intestine 
Cysts  with  twisted  ped- 
icle, chiefly  ovarian 
Ileus  and  volvulus 

(3)  Perforations — Gastric  and  duodenal  ul- 

cers 

Diverticulosis 
Typhoid  ulcer 
Bullet  wounds 
Stab  wounds 
Perforated  appendix  or 
gall  bladder 

(4)  Hemorrhage — Bleeding  ulcers 

Ruptured  extra-uterine 
pregnancy 
Aneurysm 

Trauma,  ruptured  vis- 
cera 

(5)  Trauma — Rupture  of  various  or- 

gans 

(Kidney,  liver,  spleen, 
stomach,  intestine  • — 
large  or  small,  one  or 
both) 

Hemorrhage 

Shock 

(6)  Those  of  extra-abdominal  origin 

Pneumonia 
Infectious  diseases 
Heart 

Boney  skeleton 
Retro-peritoneal 

The  typical  clinical  syndrome  of  almost  every 
one  of  these  affections  just  enumerated  is  so 


characteristic  as  to  give  rise  to  little  difficulty 
in  differentiating  them  from  each  other.  I shall 
assume,  therefore,  that  both  physician  and  sur- 
geon are  quite  familiar  with  the  ordinary  pic- 
ture of  the  most,  at  least,  of  the  diseases  that 
are  likely  at  some  time  to  present  acute  abdom- 
inal symptoms — hence  we  will  concern  ourselves 
chiefly  with  a consideration  of  some  of  the 
atypical  cases  that  one  is  from  time  to  time 
called  upon  to  treat.  It  is  just  as  well  to  remem- 
ber too,  that  the  atypical  cases  are  not  so  un- 
common as  they  are  supposed  by  some  to  be. 

Let  us  begin  then  with  appendicitis,  the  most 
common  of  all  acute  abdominal  affections;  in 
the  typical  case  the  easiest  of  any  to  diagnose; 
in  the  atypical  case  by  far  the  most  difficult,  be- 
cause of  the  wide  range  of  possibilities,  both 
intra-and  extra-abdominal  that  are  involved. 

In  a previous  paper  I called  attention  to  the 
mimicry  by  certain  extra-abdominal  diseases  of 
the  clinical  signs  and  symptoms  of  certain  other 
of  intra-abdominal  origin,  and  showed  that  this 
may  give  rise  to  grave  mistakes  in  diagnosis 
and  treatment.  I have  been  struck  by  the  num- 
ber and  wide  variation  of  disease  conditions 
that,  from  time  to  time,  I have  been  called  upon 
to  differentiate  from  some  abdominal  affection, 
usually,  of  course,  appendicitis.  Let  me  enumer- 
ate some  of  them : Certain  of  the  acute  infec- 
tious diseases,  for  instance,  the  initial  stages  of 
grippe,  measles,  mumps,  tonsillitis,  and  scarlet 
fever ; rheumatism ; tabes  dorsalis ; Henoch’s 
purpura ; angioneurotic  edema ; certain  of  the 
allergic  manifestations  (food  poisonings)  ; acti- 
nomycosis; ruptured  aneurysm  of  the  renal  ar- 
tery; trauma  of  one  sort  or  another;  hip  di- 
sease; osteomyelitis  of  the  upper  end  of  the 
femur  or  of  the  pelvis ; psoas  abscess ; inguinal 
adenitis ; retroperitoneal  tuberculous  lymph 
nodes ; the  early  pain  of  herpes  zoster ; subcostal 
neuritis  ; angina  pectoris ; coronary  thrombosis  ; 
rupture  of  the  left  ventricle;  acute  epididymi- 
tis in  a right  undescended  testicle ; liver  abscess ; 
renal  and  ureteral  colic ; gall  stone ; cholecysti- 
tis; ovarian  cyst  with  twisted  pedicle;  ruptured 
extra-uterine  pregnancy;  pus  tubes;  pyelitis; 
acute  pancreatitis;  diverticulitis  (Meckel’s  and 
others);  tuberculous  peritonitis;  so-called  idio- 
pathic peritonitis;  perinephritic  abscess;  pneu- 
monia ; diaphragmatic  pleurisy ; and  septicemia 
with  multiple  abscesses.  Instances,  many  of 
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them  repeated,  in  which  each  one  of  these  con- 
ditions has  given  rise  to  symptoms  strongly  sug- 
gesting some  acute  abdominal  affection,  most 
likely  appendicitis,  have  been  noted  in  my  own 
personal  experience.  It  seems  well  nigh  impos- 
sible that  many  of  the  diseases  just  enumerated 
could  have  been  confused  with  appendicitis,  but 
such  was  the  case. 

The  similarity  of  the  clinical  picture  of  one 
disease  to  that  of  another  has  long  been  ob- 
served. Repeated  references  are  to  be  found  to 
it  in  the  literature.  It  was  a favorite  topic  of 
Doctor  Osier,  and  he  frequently  called  atten- 
tion to  it  in  his  clinics.  One  of  the  most  marked 
examples  of  this,  perhaps,  is  diaphragmatic 
pleurisy,  either  associated  with  pneumonia  or 
not,  with  its  tendency  to  refer  the  accompany- 
ing pain  to  the  abdomen.  Occurring  on  the  right 
side,  it  becomes  extremely  difficult  at  times,  be- 
fore the  development  of  characteristic  signs  in 
the  chest,  to  differentiate  it  from  appendicitis. 
It  was  only  lack  of  necessary  instruments  with 
which  to  perform  the  operation  that  upon  one 
occasion,  when  called  to  the  country,  prevented 
me  from  operating  upon  such  a case  for  appen- 
dicitis. By  the  time  I got  the  patient  to  the  hos- 
pital the  next  day,  the  clinical  picture  had  be- 
come so  altered  as  to  make  evident  the  correct 
diagnosis. 

In  passing,  let  me  call  attention  to  the  fact 
that  in  making  the  differential  diagnosis  in  the 
case  of  acute  abdominal  affections  in  children, 
one  does  not  have  to  consider  so  many  possi- 
bilities as  in  adults,  but  in  those  which  must  be 
considered,  there  is  greater  liability  to  error. 
This  is  due  in  part,  of  course,  to  the  greater 
difficulty  experienced  in  obtaining  a complete 
history  and  in  making  a satisfactory  physical 
examination  in  the  child  than  in  the  adult. 

I have  elsewhere  emphasized  the  further  fact 
that  appendicitis  in  children  is  a very  different 
thing  from  appendicitis  in  adults.  In  my  previ- 
ous communication  especial  emphasis  was  placed 
upon  two  factors  that  characterize  appendicitis 
as  seen  in  childhood,  namely,  (1)  the  insidious- 
ness of  its  onset,  and  (2)  the  rapidity  of  its 
progress  toward  perforation  and  consequent 
peritonitis,  either  local  or  generalized.  It  is  these 
two  factors  which  influence  unfavorably  the 
mortality  of  the  disease  in  children.  The  knowl- 
edge of  ^ this  essential  difference  between  the 


two  conditions  should  make  the  family  physi- 
cian, who  is  usually  the  first  to  see  the  case, 
especially  anxious  to  seek  early  surgical  counsel 
in  every  instance  where  the  child  presents  acute 
symptoms  in  any  way  referable  to  the  abdomen. 

The  extraperitoneal  affections  that  are  most 
apt  in  children  to  give  rise  to  difficulty  in  dif- 
ferentiation from  acute  intra-abdominal  condi- 
tions, chiefly  appendicitis,  of  ^course,  are  the 
acute  infectious  diseases,  measles,  tonsillitis; 
grippe,  pulmonary  affections,  pneumonia,  acute 
bronchitis  (pleurisy  is  a relatively  rare  affec- 
tion in  children)  ; hip  disease,  osteomyelitis  of 
the  upper  part  of  the  femur  or  ilium,  psoas  ab- 
scess, muscular  strains,  and,  in  young  girls  es- 
pecially, pyelitis. 

Five  times  have  I been  called  to  operate  upon 
cases  of  pneumonia  in  children  with  abdominal 
symptoms  so  pronounced  and  so  strongly  sug- 
gestive of  acute  appendicitis  as  to  completely 
mislead  the  attending  physician.  Fortunately, 
the  true  condition  was  recognized  in  every  case, 
and  a possible  catastrophe  averted.  I have,  how- 
ever, on  one  occasion  at  least,  been  present 
when  the  abdomen  was  opened  by  another  sur- 
geon under  the  mistaken  diagnosis  of, “acute  ap- 
pendicitis.” In  this  case  unmistakable  signs  of 
consolidation  at  the  base  of  the  right  lung, 
which , developed  on  the  following  day,  and 
which  heretofore  had  been  absent,  cleared  up 
the  diagnosis  too  late.  In  spite,  however,  of  a 
subsequent  empyema,  for  which  drainage  be- 
came necessary,  this  patient  made  a good  re- 
covery. 

By  way  of  illustration,  may  I relate  a few 
cases  selected  from  a large  number  of  similar 
ones  of  equal  interest  that  have  come  under  my 
own  personal  observation?  The  first  case  that  I 
shall*  relate  is  one  that  I saw  early  in  my  pro- 
fessional career,  and  that  made  a lasting  im- 
pression. 

A boy  upon  returning  one  afternoon  from  a 
chestnut  hunt,  after  having  admittedly  eaten 
many  of  them,  was  suddenly  seized  with  a severe 
pain  in  the  right  iliac  region.  He  ha.d  been  per- 
fectly well  up  to  this  seizure.  He  was  seen  the 
next  day  by  his  physician,  who  considered  the 
case  one  of  acute  appendicitis,  due  to  eating 
too  many  green  chestnuts.  I was,  therefore, 
called  into  consultation  and  first  saw  the  boy 
forty-eight  hours  after  the  beginning  of  the  at- 
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tack.  He  was  found  lying  in  bed  with  his  right 
leg  flexed.  He  had  an  anxious  expression  and 
looked  ill.  The  pain  was  described  as  intense 
and  referred  to  the  right  iliac  fossa.  His  tem- 
perature and  pulse  were  both  high.  There  had 
been  nausea  and  vomiting.  Examination  showed 
no  muscle  spasm  over  the  lower  abdomen,  hut 
there  was  slight  tenderness  on  both  sides,  rath- 
er more  marked  on  the  right  side.  Attempts  to 
extend  the  right  leg  caused  great  pain  in  the 
groin.  Examination  of  this  region  and  the  hip 
joint  revealed  nothing  except  the  tenderness  re- 
ferred to.  There  was  slight  pain  on  urination. 
There  had  been  no  chill.  A slight  cough  had 
been  noticed  about  the  time  the  pain  began.  Ex- 
pectoration was  fairly  profuse ; nothing  charac- 
teristic about  it.  Examination  of  the  chest  was 
negative,  except  for  a few  coarse  mucous  rales. 
The  patient  was  advised  to  go  to  the  hospital 
at  once,  which  advice  was  declined  by  his  par- 
ents. No  diagnosis  was  made  at  this  time  ex- 
cept of  some  acute  focus  of  infection,  the  exact 
location  of  which  was  undetermined. 

The  next  day  the  patient  was  worse,  and  his 
parents  agreed  to  his  entering  the  Johns  Hop- 
kins Hospital.  By  this  time,  the  expectoration 
had  become  a little  blood-streaked,  and  his 
cough,  which  was  troublesome,  caused  consider- 
able pain  in  the  lower  right  side  of  the  abdomen. 
Examination  of  the  chest  showed  evidence  of  a 
slight  bronchitis.  The  patient  looked  quite  ill, 
with  herpes  on  the  lips,  but  the  abdominal  symp- 
toms were  no  more  pronounced.  There  was  no 
muscle  spasm  of  the  right  rectus ; the  abdomi- 
nal wall  was  soft,  permitting  deep  palpitation 
everywhere,  except  low  down  over  the  sym- 
physis and  on  the  right  side,  above  Poupart’s 
ligament.  The  right  thigh  remained  slightly 
flexed  and  could  not  be  straightened  without 
causing  the  patient  pain.  There  was  no  tender- 
ness over  the  hip  joint,  and  limited  manipula- 
tion elicited  no  pain.  Examination  of  the  back 
was  negative.  Leukocytes  were  19,500,  pulse 
was  120,  and  temperature  104P. 

This  was  before  the  days  of  roentgen  rays, 
so  this  aid  to  diagnosis  was  not  available. 

Because  of  the  fact  that  the  boy’s  sister  was 
ill  at  home  with  typhoid  fever,  and  on  account 
of  the  presence  of  bronchitis,  a tentative  diag- 
nosis at  this  time  was  made  of  atypical  typhoid 
fever,  although  the  Widal  test  remained  nega- 


tive. This  diagnosis  was  confirmed  by  Doctor 
Osier  on  the  following  day,  when  the  patient 
was  seen  by  him  for  the  first  time.  Two  days 
later,  on  the  sixth  day,  of  the  disease,  for  the 
first  time  the  flexion  of  the  thigh,  which  had 
been  a persistent  feature  of  the  case,  and  never 
satisfactorily  explained,  suddenly  disappeared, 
and  the  leg  could  be  flexed  and  extended.  At  the 
same  time,  a slight  swelling  was  noticed  in  the 
upper  part  of  the  thigh.  Synchronous  with  this 
observation,  the  abdominal  pain  and  tenderness 
were  markedly  relieved.  An  incision  was  made 
over  the  swelling,  and  pus  was  found  beneath 
the  periosteum  of  the  upper  end  of  the  femur, 
having  its  origin  apparently  in  the  epiphyseal 
line.  The  patient’s  condition,  which  at  this  time 
had  become  grave,  improved  considerably  after 
the  evacuation  of  the  pus,  and  he  was  appar- 
ently on  the  road  to  recovery,  when  he  sudden- 
ly was  seized  with  what  appeared  to  be  a right- 
sided pulmonary  infarct,  which  was  followed  by 
subsequent  pneumothorax,  to  which  he  finally 
succumbed. 

This  case  was  seen  very  early  by  his  physi- 
cian, an  excellent  practitioner,  by  whom  the 
diagnosis  of  appendicitis  was  made.  This  was 
later  changed  to  typhoid  fever  as  a result  of 
later  developments.  Although  seen  in  consulta- 
tion, from,  time  to  time  by  a number  of  physi- 
cians and  surgeons  of  wide  experience  and 
recognized  ability,  not  until  the  appearance  of 
the  swelling  in  the  thigh  was  a correct  diag- 
nosis made,  too  late,  unfortunately,  to  allow  the 
application  of  appropriate  treatment. 

Some  years  ago,  I was  called  to  a small  town 
in  a rual  district  in  a neighboring  state,  almost 
a day’s  journey  from  my  home.  There  I found 
a young  girl  in  her  early  teens  with  what,  on 
paper,  appeared  to  be  a typical  case  of  acute  ap- 
pendicitis of  moderate  grade,  with  the  single  ex- 
ception that  she  had  no  muscle  spasm  of  the 
right  lower  rectus.  For  this  reason,  I did  not 
think  she  had  appendicitis  (the  diagnosis  of  the 
family  doctor),1,  nor  could  I make  up  my  mind 
a.s  to  just  what  she  did  have.  With  a tempera- 
ture of  102°  plus,  moderate  leukocytosis,  nau- 
sea, vomiting,  pain,  abdominal  tenderness,  rath- 
er diffused  over  the  whole  abdomen  instead  of 
being  localized  in  the  region  of  McBurney’s 
point,  it  was  quite  evident  that  she  had  some- 
thing more  or  less  serious. 
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I told  the  doctor  and  the  parents,  frankly, 
that  I could  not  make  a diagnosis,  but  that  since 
I had  to  return  home,  and  since  the  parents 
would  not  consent  to  her  going  back  with  me  to 
the  hospital,  rather  than  leave  her  a day’s  jour- 
ney from  surgical  help,  I thought  it  safer  to 
operate,  even  on  the  uncertainty,  than  go  off 
and  leave  her  as  she  was.  This  advice  was  ac- 
cepted, and  I operated. 

Through  a McBurney  incision,  I found  a 
rather  soft,  slightly  edematous  appendix,  but 
with  no  definite  lesion.  It  was  removed.  It  was 
evident  that  this  did  not  account  for  her  con- 
dition, but  nothing  else  was  found. 

I told  the  doctor  when  I left  that  as  soon  as 
he  could  make  a definite  diagnosis,  to  telegraph 
me  “collect.”  Twenty-four  hours  later,  I re- 
ceived the  laconic  one-word  telegram  “Measles.” 

Two  weeks  later  I was  called  to  see  a young 
girl  about  the  same  age  as  this  patient.  She 
presented  symptoms  so  much  like  those  that  I 
had  observed  in  the  case  just  related  that  I 
asked  the  mother  if  she  knew  whether  the  child 
had  been  exposed  to  measles.  She  said,  “Yes, 
her  brother  is  down  with  them  now,  and  she 
has  been  playing  with  him.” 

Operation  was  deferred,  and  the  next  day, 
the  patient  broke  out  in  a profuse  measles  rash. 

Then,  like  little  “Jackie  Horner  sitting  in  the 
corner,”  I thought  what  an  excellent  diagnosti- 
cian was  I.  But  alas ! “Pride  cometh  before  de- 
struction and  a haughty  spirit  before  a fall.” 
Listen  to  the  sequel,  an  excellent  illustration  of 
how  easy  it  is  to  be  led  into  error  by  misappli- 
cation of  past  experiences. 

Within  ten  days  I was  called,  by  his  family 
physician,  who  was  a particularly  keen  diag- 
nostician, to  see  the  son  of  a colleague.  Doctor 
H.,  knowing  my  recent  experience  with  measles 
cases,  and  since  the  symptoms  in  this  case  were 
strongly  suggestive  of  the  two  cases  just  report- 
ed, and  since  the  sister  of  the  boy  was  then 
in  the  house,  down  with  measles,  asked  me  to 
see  the  case  with  special  reference  to  this  pos- 
sibility. After  a careful  examination,  the  at- 
tending physician  and  I were  uncertain  as  to 
the  diagnosis,  particularly  were  we  misled  by 
the  facts  above  related,  and  by  the  additional 
fact  that  the  boy  insisted  upon  having  his  ab- 
domen massaged  by  the  nurse  in  attendance, 
stating  that  the  massage  was  grateful.  As  neith- 


er of  us  had  ever  seen  a case  of  acute  appendi- 
citis in  which  massage  over  the  appendix  was 
grateful,  we  at  once  agreed  that  this  was  prob- 
ably another  case  of  measles,  presenting  abdomi- 
nal symptoms.  We,  therefore,  decided  to  defer 
operation  and  await  developments. 

A few  hours  later,  I was  hurriedly  called  in 
the  small  hours  of  the  morning,  and  was  much 
disturbed,  on  my  arrival,  to  find  that  the  clin- 
ical picture  had  changed,  and  that  there  was 
unmistakable  evidence  of  a ruptured  appendix. 

The  boy  was  removed  at  once  to  the  hospital, 
immediate  operation  was  done,  and  a perfor- 
ated appendix  found  and  removed.  He  made 
an  excellent  recovery,  notwithstanding. 

And  so  I could  go  on  relating  case  after  case 
(but  I think  I have  given  enough  already  to 
establish  my  thesis),  where  the  diagnosis  was 
obscured  by  the  clinical  picture  of  one  disease  so 
closely  resembling  another  that  great  uncer- 
tainty was  caused,  and  some  delay  in  reaching 
a correct  solution  of  the  diagnostic  problem.  In- 
deed, as  has  been  indicated,  in  an  appreciable 
percentage  of  cases,  the  correct  solution  was 
not]  discovered  until  at  operation  and,  in  a cer- 
tain few,  not  then.  It  remained  for  time  or  the 
autopsy  to  furnish  the  answer. 

The  lesson  to  be  learned  from  all  this  is  eter- 
nal vigilance.  In  doubtful  cases  every  effort 
should  be  made,  every  means  exhausted,  to 
make  a diagnosis;  failing  in  this,  if  the  patient’s 
condition  is  not  alarming  or  getting  progres- 
sively worse,  it  is  just  as  well  to  employ  watch- 
ful waiting  for  a reasonable  time.  Personally, 
the  more  surgery  I do,  the  more  definite  indi- 
cations do  I wrant  before  undertaking  a sur- 
gical operation  of  any  description.  If,  however, 
one  is  unable  to  make  a definite  diagnosis,  and 
the  condition  of  the  patient  is  growing  steadily 
worse,  it  is  safer  to  operate  without  a diagnosis 
than  to  wait  until  it  has  been  established,  and 
thus  possibly  lose  the  golden  opportunity  to  ap- 
ply effective  measures  for  the  safety  and  relief 
of  the  patient.  Here  delay  may  be  dangerous. 

The  human  element,  which  always  must  be 
taken  into  account,  and  to  which  earlier  refer- 
ence has  been  made,  still  further  obscures  the 
picture  with  its  well  recognized  limitations  and 
proneness  to  error.  Then,  too,  it  must  not  be 
forgotten  that  there  are  comparatively  few 
pathognomonic  symptoms  and  relatively  many 
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atypical  cases.  Every  one  of  experience  knows 
how  often  one  meets  with  cases  which  present 
few,  if  any,  of  the  classical  symptoms  of  the 
disease  from  which  the  patient  may  later  be 
found  to  have  been  suffering. 

While  the  margin  of  error  is  not  quite  so 
wide  perhaps,  in  the  way  of  possible  mistakes 
jn  diagnosis,  in  the  case  of  biliary  affections, 
the  difficulties  to  be  overcome  a.re  at  times,  per- 
haps even  greater  than  with  appendicitis.  Let 
me  illustrate. 

One  of  the  most  prominent  surgeons  in  the 
country  had  suffered  for  years  from  what 
were  supposed  to  be  definite  anginal  attacks,  at 
times  quite  severe  in  character.  No  other  con- 
dition had  been  seriously  considered  as  a pos- 
sible explanation  of  his  recurrent  paroxysms 
of  precordial  pain,  so  characteristically  typical 
were  they  of  angina  pectoris.  Being  a doctor 
himself,  he  had  no  regular  physician  and  he  had 
had  no  recent  physical  examination.  However, 
after  an  unusually  severe  attack,  differing  in 
no  respect  from  preceding  ones,  except  in  se- 
verity, there  was  noticed  for  the  first  time,  a 
distinct  jaundice. 

Examination  by  a skilled  physician,  who  was 
then  consulted  for  the  first  time,  resulted  in 
a revision  of  the  original  diagnosis,  from  an- 
gina pectoris  to  gallstones.  He  was  later  oper- 
ated on  for  the  removal  of  a stone  in  the  com- 
mon duct,  after  which  the  cardiac  symptoms 
promptly  disappeared. 

Some  years  ago,  I saw,  in  consultation  with 
my  colleague,  Doctor  Thomas  R.  Brown,  a wo- 
man in  her  early  fifties,  the  mother  of  three 
children ; with  no  history  of  any  acute  digestive 
attacks;  with  nothing  at  all  suggestive  of  gall- 
stone colic  or  appendical  attacks,  but  who,  for 
several  years,  had  been  gradually  developing 
progressive  dyspnea  with  attacks  of  severe  pal- 
pitation and  precordial  oppression.  Her  case 
had  been  regarded  as  one  of  definite  and  pro- 
gressive myocardial  change.  This  was  before 
the  day  when  the  electrocardiogram  was  em- 
ployed. 

The  patient  became  progressively  worse.  She 
was  able  to  do  less  and  less,  the  dyspnea  in- 
creased. Finally,  she  was  obliged  to  have  the 
services  of  a nurse,  and  was  in  bed  the  major 
portion  of  the  time.  She  was  given  digitalis 
and  other  drugs.  She  was  seen  by  a great 


many  people,  including  Doctor  Osier.  All  had 
regarded  her  as  a sure  cardiac  case,  and  she 
was  treated  accordingly. 

The  patient  finally  became  almost  a bed-ridden 
invalid.  She  was  not  neurotic.  Suddenly, 
without  warning,  she  had  a severe  attack  of 
classical  gallstone  colic,  agonizing  pain,  jaundice, 
fever,  chills,  bile  in  the  urine,  and  the  classical 
symptoms.  The  attack  was  so  severe  and  she 
was  so  prostrated  by  it  that,  after  a consultation 
of  physicians  and  surgeons,  it  was  decided,  not- 
withstanding the  great  risk  due  to  her  supposedly 
extensively  diseased  heart,  that  operation  was 
the  less  of  two  evils. 

As  is  often  the  case  with  these  cardiopaths, 
she  went  through  the  operation  extremely  well. 
The  gall  bladder  was  found  filled  with  stones, 
which  were  removed  and  the  gall  bladder 
drained.  This  was  before  the  days  of  cholecys- 
tectomy. She  had  an  uneventful  recovery. 
The  thing  of  greatest  interest  was  that  coinci- 
dent with  this,  there  was  a steady  and  progres- 
sive improvement  in  her  cardiac  mechanism. 
Her  dyspnea  disappeared,  and  she  was  able  to 
give  up  digitalis,  she  no  longer  needed  a nurse, 
and,  whilq  Sometimes  there  was  a little  breath- 
lessness on  ascending  the  stairs  (the  patient 
was  rather  obese),  her  whole  condition  became 
so  improved  that  she  lived  an  essentially  normal 
life  afterwards. 

Hemorrhage  and  intestinal  obstruction  ordi- 
narily present  a picture  differing  somewhat  from 
the  acute  crises  of  inflammatory  origin.  But 
here  again  the  exceptional  case  will  give  rise  to 
great  difficulty  in  its  successful  solution. 

Massive  hemorrhage  into  the  abdominal  cav- 
ity gives  a train  of  symptoms  somewhat  differ- 
ent from  that  of  external  hemorrhage,  or  in- 
deed anywhere  else  in  the  body.  In  the  former 
there  are  superimposed  upon  the  classical  signs 
and  symptoms  of  hemorrhage,  those  peculiar  to 
the  chemical  peritonitis  which  accompanies  the 
presence  of  free  blood  in  the  peritoneal  cavity. 
This  is  further  aggravated  possibly  by  the  se- 
cretions of  the  injured  viscera,  e.g.  the  bile,  in 
the  case  of  a ruptured  liver — or  even  the  tissue 
juices  of  a non-secretory  organ — as  in  the  case 
of  a ruptured  spleen,  ovarian  cyst,  or  tubal  preg- 
nancy. These  signs  and  symptoms  may  be  fur- 
ther altered  depending  upon  whether  the  hem- 
orrhage is  into  the  free  peritoneal  cavity,  or 
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whether  it  early  becomes  walled  off,  as  occa- 
sionally happens  in  a slow  leak  from  a ruptured 
liver,  spleen,  or  tubal  pregnancy,  and  usually 
happens  in  a ruptured  kidney.  Added  to  all 
this  is  the  shock  of  the  trauma  causing  the 
hemorrhage,  as  well  as  any  other  injuries  in- 
flicted at  that  time.  This  combination  of  cir- 
cumstances tends  to  make  the  whole  picture 
complicated  in  the  extreme,  and  often  exceed- 
ingly difficult  to  recognize  and  evaluate.  For 
these  reasons  it  is  futile  always  to  expect  the 
classical  textbook  picture  attributed  to  severe 
uncomplicated  hemorrhage,  such  as  extreme 
pallor,  shallow  respiration,  air  hunger,  sweating, 
thready  pulse,  low  blood  pressure,  great  prostra- 
tion, profound  shock,  etc.  The  important  thing 
is  always  to  bear  in  mind  that  hemorrhage  is  a 
possibility  in  every  case  of  acute  abdominal 
trouble,  and  to  be  on  one’s  guard  to  recognize 
it  when  present.  To  be  sure,  this  is  not  al- 
ways possible  as  the  speaker  knows  to  his  sor- 
row. Upon  one  occasion  he  operated  upon 
what  proved  to  be  a dissecting  aneurysm  of  the 
right  renal  artery,  for  a supposed  acute  appen- 
dix that  had  ruptured,  with  a spreading  peri- 
tonitis. Upon  another  occasion  he  was  about 
to  operate  upon  a supposed  acute  cholecystitis, 
but  the  patient’s  condition  suddenly  became  so 
grave  that  all  idea  of  operation  was  fortunately 
abandoned.  The  autopsy  showed  a ruptured  dis- 
secting aneurysm  of  the  hepatic  artery.  A col- 
league in  Baltimore  has  just  recently  operated 
upon  a dissecting  aneurysm  of  the  aorta,  with 
extensive  extravasation  of  blood  in  the  sheath 
of  the  psoas  muscle,  in  a case  that  presented  a 
clinical  picture  that  very  strongly  resembled  that 
of  an  appendical  abscess. 

And  so  I could  go  on  relating  case  after  case 
where  the  diagnosis  was  obscured  by  the  clin- 
ical picture  of  one  disease  so  closely  resembling 
another  that  great  uncertainty  was  caused,  and 
some  delay  in  reaching  a correct  solution  of  the 
diagnostic  problem.  But  I think  I have  given 
enough  already.  Indeed,  as  has  been  indicated, 
in  an  appreciable  percentage  of  cases,  the  cor- 
rect solution  was  not  discovered  until  at  opera- 
tion and,  in  a certain  few,  not  then.  It  re- 
mained for  time  or  the  autopsy  to  furnish  the 
answer.  I know  of  no  sure  way  of  preventing 
such  an  accident.  The  surest  way  is  to  keep 
constantly  in  mind  the  fact  of  the  possibility  of 


error,  then  to  insist  upon  a complete  history  and 
a thorough  routine  examination  of  the  whole 
patient,  especially  if  a child,  in  every  instance. 
Eternal  vigilance  in  observing  and  weighing  the 
relative  importance  of  every  symptom,  is  the 
price  of  diagnostic  success.  In  doubtful  cases, 
and  every  case  should  be  regarded  with  a de- 
gree of  suspicion,  every  effort  should  be  made, 
every  means  exhausted,  to  insure  a correct  diag- 
nosis. Failing  in  this,  if  the  patient’s  condition 
is  not  alarming  or  not  getting  progressively 
worse,  it  may  be  well  to  employ  watchful  wait- 
ing for  a reasonable  time.  Personally,  the 
more  surgery  I do,  the  more  definite  indications 
do  I want  before  undertaking  a surgical  opera- 
tion of  any  description.  If,  however,  one  is 
unable  to  make  a definite  diagnosis,  and  the 
condition  of  the  patient  is  growing  steadily 
worse,  it  is  safer  to  operate  without  a diagnosis 
than  to  wait  until  it  has  been  established,  and 
thus  possibly  lose  the  golden  opportunity  to 
apply  effective  measures  for  the  safety  and  re- 
lief of  the  patient.  Here  delay  may  be  danger- 
ous. In  the  presence  of  an  acute  undiagnosed 
abdominal  crisis,  better  an  early  operation  per- 
haps poorly  done,  than  a late  one  well  done. 

So  far  I have  refrained  from  discussing  the 
part  that  the  so-called  laboratory  methods  and 
instruments  of  precision  should  play  in  the  dif- 
ferential diagnosis  of  the  acute  abdomen.  This 
does  not  mean  that  they  do  not  have  a very  im- 
portant part,  for  in  my  judgment  they  do,  but 
it  should  be  a subordinate  part.  Says  Brown, 
“We  must  not  discard  the  art  of  medicine.  The 
microscope,  the  test  tube,  the  instruments  of 
precision  and  the  x-ray  can  not  as  yet  replace 
the  eye,  the  ear,  the  fingers  and  the  results  of 
observation.  There  is  unquestionably  too  great 
a tendency  atj  the  present  time  to  lean  too 
heavily  upon  laboratory  methods  and  too  lightly 
upon  pure  clinical  observation.  If  we  recog- 
nize this  imbalance  *and,  while  not  neglecting 
the  results  of  the  laboratory  methods  which  are 
invaluable,  attempt  to  recapture  the  marvelous 
clinical  sense,  (the  wonderful  powers  of  obser- 
vation, analysis  and  deduction  of  Bright  and 
Addison  and  Sydenham,  of  Osier  and  Thayer, 
perhaps  we  may  reach  \ the  goal  of  every  true 
diagnostician,  where  we  can  say  with  Ncusser, 
the  greatest  clinician  of  his  day,  that  i“l  he  his- 
tory of  the  case  should  give  us  our  correct  diag- 
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nosis ; i the  physical  examination  and  laboratory 
tests  should  be  merely  confirmatory.” 

If  I were  to  attempt  to  sum  up  the  whole 
matter  iof  the  diagnosis  of  “The  Acute  Abdo- 
men” in  a sentence,  it  would  be  something  like 
this,  “that  physician  or  surgeon  who  properly 
correlates  his  i facts,  wisely  interprets  them, 
and  then  uses  the  soundest  judgment  in  the  ap- 
plication of  these  facts  to  the  solution /of  the  in- 
dividual problem,  will  achieve  the  largest  meas- 
ure of  success.” 


THE  PHYSICIAN  OF  YESTERDAY 
AND  TODAY* 

JAMES  S.  McLESTER,  M.  D. 
Birmingham,  Ala. 

We  live  in  a changing  world.  All  human 
relationships  are  in  process  of  change,  and 
especially  is  this  true  of  that  happy  relation- 
ship which  has  existed  for  so  many  gener- 
ations between  physician  and  patient.  This 
interests  us  keenly,  you  and  me — and  as  we 
w atch  at  close  range  the  drift  of  the  sands 
of  medical  practice,  as  we  see  them  assume 
new  forms,  we  try  to  understand  it  all,  and 
to  plan. 

We  may  try  even  to  guide  this  drift  of  the 
sands  and  to  be  of  some  influence  in  deter- 
mining their  ultimate  shape.  To  exert  such 
influence  may  be  possible,  but  only  if  we 
can  envisage  the  thing  as  a whole  and  can 
recognize  that  our  own  shift  of  economic  and 
professional  status  is  merely  a part  of  a 
world-wide  change  which  today  is  disturb- 
ing even  business  and  professional  relation- 
ship. If  we  are  pessimistic  we  say  that  there 
is  nothing  we  can  do;  we  merely  drift.  If, 
on  the  other  hand,  we  are  willing  to  look  at 
the  thing  in  proper  perspective,  if  we  have 
faith  and  courage,  and  above  all,  if  we  are 
willing  properly  to  adjust  ourselves,  then 
perhaps  we,  of  the  profession  of  medicine, 
shall  be  permitted  to  continue  our  cherished 
freedom  of  action  and  to  preserve  unimpair- 
ed our  influence  in  the  world.  This  is  what 
we  propose  to  do. 

*Read  before  the  Section  on  Medicine  at  the 
Sixty-seventh  Annual  Session  of  the  Mississippi 
State  Medical  Associaton,  Natchez,  May  10,  1934. 


The  drift  of  medical  practice  which  we 
are  watching  today  is  not  difficult  of  expla- 
nation. The  great  advances  in  medicine  and 
the  development  of  technical  procedures  have 
resulted  in  a narrowing  of  the  lines  of  en- 
deavor and  in  the  widespread  development 
of  specialism.  The  necessity  thus  forced 
upon  a few  patients  (and  the  desire  of  many 
more)  to  consult  several  specialists  during  a 
single  illness,  together  with  a demand  for 
more  elaborate  hospital  service,  has  added 
enormously  to  the  cost  of  sickness.  To  fami- 
lies of  moderate  means  illness  not  infre- 
quently comes  as  an  economic  catastrophe. 
Especially  is  this  true  of  those  of  the  lower 
income  brackets,  and  it  was  primarily  to 
help  these  that  the  now  famous  Committee 
on  the  Costs  of  Medical  Care  was  formed. 
Its  two  reports  are  familiar  to  everyone, 
that  of  the  majority,  signed  by  students  of 
sociology  and  a number  of  physicians,  and 
that  of  the  minority  signed  largely  by  phy- 
sicians. One  opinion  was  concurred  in  by 
both  groups,  that  is  that  the  average  in- 
come of  the  medical  profession  is  already 
grievously  small  and  that  it  is  not  possible 
further  to  reduce  professional  fees.  Some 
other  solution  must  be  found.  Upon  the 
nature  of  this  solution,  however,  the  two 
groups  failed  to  agree.  The  majority  pro- 
posed among  other  measures  the  establish- 
ment of  large  group  clinics  centered  around 
hospitals  the  country  over,  the  cost  to  be 
defrayed  by  taxation,  by  insurance  or  both, 
a plan  somewhat  akin  to  the  English  panel 
system.  This  is  true  socialism  of  medicine. 
Opposed  to  this  was  the  minority.  They 
called  attention  to  the  many  abuses  and  gen- 
erally unsatisfactory  nature  of  the  panel  sys- 
tem, to  the  iniquities  of  increased  taxation, 
to  the  great  reluctance  of  all  physicians  to 
give  up  their  independence  and  become  mere 
minor  officials  in  a bureaucratic  scheme  of 
medicine,  to  the  loss  of  initiative  which  must 
inevitably  follow,  and  to  the  fact  that  more 
than  80  per  cent  of  sickness  can  be  cared 
for  by  the  well-rounded  general  practitioner 
alone,  without  the  aid  of  the  specialist.  Their 
first  recommendation,  then,  was  that  united 
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efforts  be  made  to  restore  the  general  prac- 
titioner to  the  central  place  he  formerly 
occupied  in  the  practice  of  medicine.  It  is 
of  this,  the  place  of  the  general  practitioner 
in  the  medicine  of  the  future,  that  I wish 
briefly  to  speak. 

The  argument  for  the  universal  establish- 
ment of  group  clinics  is  based  upon  two  fal- 
lacies, first  that  the  specialists  who  comprise 
these  clinics  are  essential  to  the  proper  care 
of  most  patients,  and  second  that  the  techni- 
cal procedures  of  the  large  clinic  or  hospital 
are  universally  necessary.  Both  assumptions 
are  wrong.  The  first  of  these  ignores  the 
evident  trend  away  from  specialism.  This 
is  due  to  the  increasing  realization  that  we 
should  treat  primarily  the  patient  and  only 
incidently  the  disease  from  which  he  chances 
to  suffer.  To  think  in  terms  of  the  patient 
as  a whole,  and  in  arranging  treatment  to 
consider  general  physiology  first  and  local 
pathology  second,  is  today  the  accepted 
method,  and  this  requires  a breath  of  vision 
that  is  encountered  as  a rule  only  in  a phy- 
sician whose  interests  are  general.  The 
specialist,  whom  the  patient  consults  at  the 
group  clinic,  because  of  his  training,  and 
the  nature  of  his  work,  is  prone  to  think 
only  in  terms  of  his  limited  area;  and,  losing 
perspective,  he  fails  by  a wide  margin  to  en- 
visage the  whole.  In  80  per  cent  of  patients 
the  problem  can  best  be  understood,  not 
by  the  man  or  group  of  men  who  with  great 
precision  see  through  the  microscope  of 
specialism  but  by  the  man  who  because  of 
the  breadth  of  his  vision  can  grasp  the  de- 
tails of  the  entire  picture.  Group  clinics 
have  their  place,  a very  important  place ; 
they  have  contributed  materially  to  the  de- 
velopment of  medicine;  but  the  number  of 
patients  who  need  their  services  is  small, 
and  theirs  is  not  the  way,  the  country  over, 
to  practice  medicine. 

The  second  assumption  which  forms  the 
basis  of  argument  for  the  establishment 
everywhere  of  group  practice  is  the  false 
estimate  which  is  placed  upon  the  relative 
importance  of  phyisican  and  instrument. 
From  this  viewpoint  the  value  of  the  instru- 


ment is  unduly  magnified  and  technical  pro- 
cedures are  regarded  as  of  paramount  im- 
portance. True,  this  applies  in  a few  cases, 
but  these  represent  the  exception,  not  the 
rule,  and  if  universally  applied  such  an  as- 
sumption would  do  incalculable  harm  to  the 
practice  of  medicine;  we  would  lose  all 
acuteness  of  perception,  and  physical  diag- 
nosis would  become  a lost  art.  It  is  a mis- 
take, too,  to  assume  that  it  is  possible  only 
in  properly  organized  clinics  and  hospitals 
for  the  patient  to  secure  the  benefit  of  those 
technical  procedures  which  require  special 
skill  and  instruments  of  precision;  for  those 
simpler  procedures  which  are  of  almost 
universal  usefulness  can  be  carried  out  by 
the  alert  physician  in  his  own  office,  and 
the  more  complicated  ones,  requiring  costly 
apparatus,  are  provided  by  independent  lab- 
oratories to  which,  if  it  is  so  desired,  the 
exceptional  patient  can  be  sent.  Instruments 
of  precision,  valuable  as  they  are,  can  never 
take  the  place  of  the  well  trained  human 
senses.  The  physician  whose  judgment  is 
most  to  be  trusted  is  not  the  one  who  has  learn- 
ed to  read  the  radiograms  or  to  interpret 
the  electrocardiogram,  but  rather  is  the  one 
who  through  years  of  sympathetic  study  of 
his  patient  has  learned  to  observe  accurately 
and  to  reason  soundly. 

The  difficulties  of  modern  practice  are  not 
essentially  different  from  those  of  forty  years 
ago.  The  requirements  are  merely  more 
exacting.  The  physician  of  the  last  gener- 
ation was  as  a rule  the  most  influential,  most 
respected  man  in  his  community.  His  up- 
rightness of  character,  his  culture  and  breadth 
of  vision,  and  his  human  sympathy  made  of 
him  a man  whose  opinions  everyone  sought. 
If  he  had  a specialty  it  was,  consciously  or 
unconsciously,  the  study  of  man.  These 
same  qualities  are  required  today.  The 
same  human  touch,  the  same  depth  of  in- 
terest, the  same  breadth  of  vision.  Only 
the  degree  of  learning  has  changed ; this  is 
far  greater  than  the  learning  demanded  forty 
years  ago,  but  fortunately  the  need  has  been 
adequately  anticipated  by  a longer  and  in- 
finitely more  exacting  period  of  training.  To- 
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day,  before  the  young  graduate  is  permitted 
to  embark  or)  his  career  he  is  given  a 
degree  of  culture  and  learning  that  is  suffi- 
cient to  meet  these  demands  in  full.  Success 
depends  upon  the  stuff  that  is  in  him.  If 
he  reads  widely,  if  he  will  keep  mentally  alert 
by  contact  with  his  fellows,  if  he  will  adjust 
himself  to  the  needs  of  a changing  world,  if 
instead  of  confining  his  interests  to  some 
limited  area  he  will  endeavor  to  maintain  a 
comprehensive  grasp  of  the  entire  field,  and 
above  all  if  he  will  keep  always  a sympa- 
thetic interest  in  human  nature,  then  he  will 
be  able  to  provide  unaided  for  the  great  ma- 
jority of  patients  who  turn  to  him.  Success 
will  come  in  even  greater  measure,  I con- 
fidently believe,  than  came  to  his  forbears. 

The  real  test,  then,  is  one  of  character  and 
of  the  ability  to  work.  We  may  be  caught 
in  a drift  of  the  sands  which  is  not  to  our 
liking,  and  the  social  or  economic  status  in 
which  we  find  ourselves  may  for  a time  be 
disheartening,  but  if  we  accept  the  situation 
philosophically,  and  ungrudgingly  give  to  our 
work  the  best  there  is  in  us,  then,  I believe, 
we  shall  hold  our  place  among  men.  I do 
not  know  whither  we  are  drifting;  none  of 
us  know,  but  I have  the  courage  to  play  the 
game  and  the  faith  to  believe  that  for  the 
physician  of  character  and  skill,  the  world 
will  always  find  a suitable  reward  and  a 
place  of  dignity,  not  as  a mere  cog  in  a piece 
of  machinery,  but  as  a councillor  who  fills  a 
human  and  thoroughly  personal  relation- 
ship. 


LAMBLIASIS  (Giardiasis)* 

A.  H.  LITTLE,  M.  D. 

Oxford,  Miss. 

The  purpose  of  presenting  this  subject 
for  your  consideration  is  to  call  to  your  atten- 
tion one  of  the  possible  causes  of  diarrheas, 
especially  those  whose  exact  etiology  may 
not  have  been  definitely  established. 

The  reason  for  stating  “possible  cause”  is 
that  there  appears  to  be  conflicting  opinions 

♦Read  before  the  Section  on  Medicine  at  the 
Sixty-seventh  Annual  Session  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  9,  1934. 


as  to  whether  Giardia  lamblia  or  any  other 
flagellate  ever  causes  pathological  condi- 
tions. Dobell  states  that  “there  is  insuffici- 
ent evidence  for  regarding  any  of  the  intes- 
tinal flaggellates  as  pathogenic.”  As  grounds 
for  this  view  he  cites  the  facts:  (1)  that 
there  is  no  good  reason  for  considering  in- 
testinal flagellates  as  more  common  in  cases 
of  diarrhea  than  in  well  persons;  (2)  that 
parasites  of  the  alimentary  canal  which  do 
not  attack  the  tissues  of  the  host,  as  is  the 
case  with  intestinal  flagellates,  are  not  harm- 
ful ; and  (3)  no  method  of  treatment  has 
yet  been  discovered  which  will  remove  such 
an  infestation.  Hinman  states  that  in  his 
experience  “it  (giardia)  may  be  frequently 
associated  with  diarrhea,  but  in  the  majority 
of  cases,  apparently  produces  no  symptoms 
and  that  it  is  very  doubtful  if  it  is  ever  a 
direct  cause  of  diarrhea.”  Todd  states  that 
“the  parasite  is  generally  considered  of  little 
pathogenic  importance,  but  appears  capable 
of  causing  a chronic  entero-colitis  with  mild 
diarrhea  which  is  very  resistent  to  treat- 
ment.” Osier  and  McCrae  state  that  “Lam- 
blia intestinalis  was  a frequent  cause  of  en- 
teritis during  the  World  War,  and  that  the 
general  condition  of  the  patient  was  mark- 
edly affected.”  Simon  states  that  “according 
to  Wenyon,  of  all  the  flagellates  of  the 
human  intestine,  Lamblia  intestinalis  has  the 
best  claim  for  pathogenicity.”  This  is  obvi- 
ous when  one  considers  the  great  activity 
of  these  organisms  and  the  manner  they 
have  of  attaching  themselves  intimately  to 
the  intestinal  epithelium.  Most  authorities 
now  recognize  a distinctive  form  of  diarrhea 
which  is  associated  with  the  presence  of  these 
parasites  in  the  intestinal  tract.  Fantham 
and  Porter  report,  for  example,  187  cases  of 
pure  lambliasis  among  1,305  British  soldiers 
invalided  home  from  Gallipoli  from  the  west- 
ern front,  during  the  recent  world  conflict. 
According  to  Jelks,  Giardia  lamblia  “are  cer- 
tainly pathogenic  and  productive  of  symp- 
toms complex  which  include  digestive,  me- 
tabolic, neurological  and  skin  manifestations 
chief  among  which  are  vertigo,  insomnia, 
nervousness,  unreasonable  association  of 
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ideas,  melancholia  and  atrophic  skin  lesions, 
and  pellagra.”  It  is  the  author’s  opinion 
that  the  flagellates  are  capable  of  producing 
a distinct  diarrhea  and  a group  of  symptoms 
that  may  be  considered  more  or  less  charac- 
teristic, namely,  vague  pains,  cramps  or  sore- 
ness in  the  abdomen,  mild  distention  of  the 
abdomen  from  gas,  vertigo,  dryness  of  the 
skin,  loss  of  weight,  lassitude,  weakness, 
and  mental  disturbances  of  the  melancholic 
type.  In  the  opinion  of  Rudner  “if  this 
flagellate  is  in  abundance  and  the  patient 
shows  evidence  of  avitaminosis,  then  giar- 
diasis is  considered  pathological.”  He  also 
considers  it  pathological  when  the  stool  ex- 
amination reveals  numerous  flagellates. 

Lamblia  (giardia)  intestinalis  is  only  one 
of  a group  of  flagellates  which  are  protozoal 
organisms  belonging  to  the  class  Mastigo- 
phora.  They  have  as  their  chief  character- 
istic whip-like  processes  of  cytoplasm,  flag- 
ella, and  are  actively  motile.  The  Lamblia 
intestinalis  possesses  eight  flagella  and  two 
sucking  discs  and  because  of  this  large  num- 
ber of  flagella  and  their  activity  the  lamblia 
(giardia)  probably  is  responsible  for  as 
many  as  or  more  cases  of  dysentery  than  any 
other  flagellate.  The  other  members  of  the 
group  found  frequently  are  trichomonas  and 
Cercomonas  intestinalis. 

Flagellate  dysenteries  are  for  the  most 
part  confined  to  warm  or  hot  climates  and 
are  quite  prevalent  in  our  lower  gulf  states. 
The  organisms  gain  entrance  to  the  intes- 
tinal tract  by  the  ingestion  of  contaminated 
food  or  drink,  attach  themselves  to  the  walls 
of  the  intestinal  tract  by  their  sucking  discs 
and  remain  until  they  dislodge  themselves 
and  move  to  another  location  by  the  assist- 
ance of  their  flagella  or  are  removed  from 
the  intestinal  tract  by  proper  treatment.  Ac- 
cording to  most  authorities  the  upper  part 
of  the  small  intestine  is  the  favored  location 
for  lamblia  (giardia)  in  the  early  stages  of 
the  disease  but  the  entire  tract  becomes  in- 
volved very  rapidly.  The  pathological 
changes  in  the  intestinal  walls  appear  to  be 
very  superficial  involving  only  the  mucosa 
and  resulting  in  congestion  and  erosion  of 


the  epithelium.  In  the  very  severe  cases  the 
erosion  may  extend  beyond  the  epithelium 
into  the  underlying  structures. 

The  signs  and  symptoms  of  lambliasis  (giar- 
diasis) which  have  been  previously  mentioned 
are:  vague  abdominal  pain,  cramps  or  sensi- 
tiveness; mild  gaseous  distention  of  the  ab- 
domen with  borborygmi ; the  passage  of  nu- 
merous watery  stools  containing  mucus  and 
possibly  blood  with  tenesmus  in  the  more  se- 
vere cases,  vertigo,  depressed  mental  states,  ner- 
vousness, insomnia,  dryness  of  the  skin,  loss  of 
weight  and  extreme  weakness.  The  demon- 
stration of  numerous  lamblia  (giardia)  in  the 
stools  will  establish  a positive  diagnosis.  In 
unmixed  cases  this  organism  will  be  found 
alone  in  great  numbers  after  a drastic  purge 
with  magnesium  sulphate. 

Numerous  plans  have  been  suggested  for 
treatment.  According  to  Jelks  the  diet  should 
be  free  from  carbohydrates,  fresh  vegetables, 
pork,  pepper  or  other  irritants.  He  suggests 
acidophilus  buttermilk,  sweet  milk  with  lime 
water,  albuminous  foods,  fowl,  fish,  beef, 
junket  and  gluten  bread.  The  foods  should  be 
well  prepared  and  made  easily  digestible. 

Thorough  elimination  of  the  intestinal  tract 
by  castor  oil  or  magnesium  sulphate  should  be 
done  early,  before  drug  administration,  and  fre- 
quently. Water  should  be  given  in  large 
amounts  to  aid  in  washing  the  intestinal  tract 
and  to  combat  dehydration.  Frequent  enemata 
of  plain  water  or  soda  water  are  beneficial. 
Treatment  by  the  transduodenal  route  is  advo- 
cated by  some  and  Bassler  suggests  a solution  of 
sodium  sulphate  and  sodium  chloride,  270 
grams  each  in  900  c.c.  water,  boiled  and  fil- 
tered, to  be  used  in  30  c.c.  amounts  in  one  liter 
of  warm  water  as  a duodenal  irrigation.  Fol- 
lowing this  irrigation  0.3  grams  neo-arsphena- 
rninq  in  400  c.c.  warm  water  may  be  placed  in 
the  duodenum  for  the  purpose  of  destroying 
the  giardia  that  have  been  set  free  by  the  hy- 
pertonic solution  used  previously.  This  proce- 
dure may  be  repeated  after  four  or  five  days. 
In  the  more  severe  cases  neo-arsphenamine  in 
0.3  or  0.4  gram  doses  may  be  given  intraven- 
ously with  good  results.  After  the  initial  trans- 
duodenal treatment  P-carbamino-phenyl  arsonic 
acid  (carbarsone)  in  0.25  gram  doses  may  be 
given  twice  daily  by  mouth  for  ten  days.  Dur- 
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irig  the  administration  of  this  drug  eramplike 
abdominal  pains,  itching  of  the  skin  or  recur- 
rence of  diarrhea  may  occur  and  when  such 
symptoms  are  observed  the  drug  should  be  omit- 
ted until  they  have  disappeared.  It  may  then 
be  started  in  reduced  amounts.  During  the 
administration  of  carbarsone,  milk,  cheese, 
or  butter  should  be  avoided. 

CASE  REPORT 

R.  C.,  white  male,  aged  25  years.  Admitted  July 
23,  1933.  Discharged  August  8,  1933. 

Complaint:  Diarrhea,  weakness  and  loss  of 
weight.  Family  History:  Father  dead,  heart 
trouble;  mother  dead,  aged  50  years,  appendicitis; 
brothers,  two  living  and  well,  one  dead,  appendici- 
tis; sisters,  three  living  and  well.  Habits:  Regu- 
lar, smokes,  and  drinks  alcoholics  very  moderately. 
Past  History:  Mumps  at  three  years;  whooping 
cough  at  ten  years;  measles  at  nineteen  years; 
malaria  several  times.  Present  Illness:  Onset 
about  two  weeks  before  admission  to  hospital  with 
frequent  watery  stools  which  have  gradually  in- 
creased in  frequency  since  onset  failing  to  respond 
to  any  treatment  used,  although  opiates  have  been 
taken  frequently.  Has  lost  about  twenty-five 
pounds  in  weight  and  has  grown  progressively 
weaker  since  onset  until  the  slightest  exertion  pro- 
duces profound  exhaustion.  Has  noticed  no  eleva- 
tion of  temperature  above  normal.  Vague  pains 
and  uncomfortable  sensations  have  been  felt  in 
the  abdomen  which  has  been  slightly  distended 
with  gas  frequently  causing  rumbling  sounds. 
Much  pain  and  tenesmus  has  been  experienced 
during  the  past  few  days  and  some  stools  have 
been  blood  tinged  and  all  have  contained  mucus. 
Nervousness  and  insomnia  have  been  observed. 
Physical  Examination:  Height,  5 ft.  8%  in.; 

weight,  155  pounds  (usually  180);  nutrition,  fair; 
temperature,  98°F;  pulse,  100;  respiration,  20  per 
min.;  blood  pressure,  systolic  124,  diastolic  72. 
Head:  Negative  except  for  extreme  paleness  of 
sclera  and  moderate  ptosis.  Facial  expression  of 
languor  and  listlessness.  Lungs  and  Heai’t:  Ap- 
parently normal.  Abdomen:  Slightly  distended, 
slight  tenderness  over  entire  area  on  deep  palpa- 
tion, tympany  on  percussion,  no  masses  felt,  no 
rigidity  noted.  Neurological:  Reflexes  apparently 
normal.  Moderate  tremor  of  hands.  Mild  ptosis. 
Semi-stupor  and  melancholia  noted.  Skin:  Very 

anemic  in  appearance,  no  eruptions  found,  unusual 
dryness  noted.  Laboratory  Reports:  Feces,  numer- 
ous flagellates  of  Lambia  (giardia)  intestinalis. 
Urine:  Traces  of  albumin  and  bile.  Rare  pus  cell 
and  granular  cast.  Diagnosis:  Lambliasis  (Giar- 
diasis). Treatment:  The  lower  bowel  was 

thoroughly  cleansed  by  enemeta.  All  carbohy- 
drates were  eliminated  from  the  diet.  Trans-du- 
odenal  irrigation  with  sodium  sulphate  and  so- 


dium chloride  solution  followed  by  neo-arsphena- 
mine  wras  given.  Three-tenths  gram  neo-arsphena- 
mine  was  given  intravenously.  Carbarsone  0.25 
grams  wras  given  by  mouth  twice  daily  for  ten 
days.  For  relief  of  abdominal  distress  and  ex- 
treme tenesmus,  opium  was  given. 

Progress  Notes:  Number  of  stools  during  first 

twenty-four  hours,  twelve;  during  second  twenty- 
four  hours,  ten;  during  third  twenty-four  hours, 
seven.  The  number  per  day  gradually  diminished 
until  only  one  stool  was  recorded  on  the  tenth 
day.  Four  days  after  admission  the  abdominal 
cramps  and  pain  had  disappeared.  By  the  sixth 
day  of  treatment,  the  mental  attitude  had  showrn 
improvement  and  the  appetite  was  better.  By  the 
tenth  day  the  stools  were  apparently  normal  and 
contained  no  giardia.  Discharge  was  on  the  six- 
teenth day  at  which  time  all  symptoms  were  either 
greatly  improved  or  absent. 

DISCUSSION 

Dr.  J.  M.  Acker,  Jr.  (Aberdeen):  I feel  very 

much  like  Dr.  Darrington,  this  is  a dangerous 
world  to  live  in,  but  seriously  speaking  I wrant  to 
thank  Dr.  Little  for  his  most  excellent  paper,  and 
as  far  as  I am  concerned  I want  to  say  he  has 
brought  to  my  attention  a most  interesting  condi- 
tion. I am  free  to  admit  that  about  all  I know  of 
it  is  wrhat  I have  learned  by  reading  Dr.  Little’s 
paper,  and  the  perusal  of  the  scant  literature  I 
could  find  on  the  subject.  One  authority  in  Chi- 
cago reports  a series  of  8000  people  who  reported 
for  examination  for  physical  ailments  and  in  7 
plus  per  cent  were  found  with  some  protogen.  This 
same  authority  reports  that  6 per  cent  of  all  diar- 
rheas contained  some  protogen  infection  and  lists 
lambliasis  as  the  second  most  prevalent.  The  first 
American  case  was  reported  in  1920.  Dr.  Ware 
Frelling  of  Coral  Gables  says  that  the  condition  is 
most  frequent  in  children.  Dr.  Simon  of  New 
Orleans  says  that  it  is  not  rare  in  children.  As  to 
the  pathology  it  seems  that  the  older  authorities 
did  not  regard  it  as  of  much  pathological  signifi- 
cance; however  the  later  authorities,  beginning 
with  Osier  began  to  see  that  the  condition  did  have 
some  pathological  significance.  It  produces  a dis- 
tinct intestinal  irritation  that  results  in  malnutri- 
tion and  skin  infection.  It  is  sometimes  found  in 
gall  bladders,  making  it  clear  that  it  may  have 
some  connection  with  gall  bladder  disease,  and  the 
examination  of  duodenal  biliary  drainage  has 
brought  forth  a great  many  cases  of  this  mani- 
festation. Dr.  Paul  Whittaker  of  North  Carolina 
reports  a typical  textbook  duodenal  ulcer  case 
treated  for  five  years  without  results  but  after 
demonstration  of  lambliasis  and  treatment  for 
same  the  patient  has  remained  well  for  eight  years. 
As  to  the  treatment,  the  authorities  that  I read 
haven’t  much  to  say,  and  I can  not  add  anything 
to  what  Dr.  Little  has  said.  I would  like  to  ask 
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Dr.  Little  in  his  closing  remarks  if  he  has  kept 
track  of  his  various  cases  and  how  long  they  have 
been  free  of  the  infection.  I want  to  again  thank 
Dr.  Little  and  as  I said  before  I am  glad  to  admit 
that  he  has  brought  a subject  to  me  that  is  most 
interesting  and  one  I am  going  to  look  into  more 
thoroughly  when  I go  home. 

Dr.  J.  G.  Archer  (Greenville):  I want  to  apolo- 

gize for  getting  up  here  again  right  after  having 
tried  to  make  a few  remarks  a while  ago,  but 
Lambia  giardia  is  certainly  a puzzling  condition  to 
treat. 

In  the  Delta  we  have  had  quite  a few  cases,  and 
there  are  a few  points  that  I would  like  to  men- 
tion that  have  come  to  my  attention  in  the  treat- 
ment of  these  cases. 

These  patients  usually  complain  of  a great  deal 
of  pain  in  the  epigastrium.  There  seems  to  be 
more  pain  in  the  epigastrium  than  in  any  part  of 
the  abdomen.  They  vomit  bile  as  a rule.  They 
also  pass  bile  by  b'owel.  It  is  frequently  hard  to 
find  the  lamblia  in  the  stools,  and  as  Dr.  Acker 
suggested  a while  ago  duodenal  drainage  frequently 
will  aid  in  diagnosing  these  cases. 

The  treatment  is  very  difficult.  Frequently  we 
feel  that  the  condition  is  cured  but  at  a later  date 
have  these  individuals  returning  complaining  of 
the  same  symptoms,  namely  frequent  watery  stools 
containing  bile,  considerable  discomfort  and  pain 
in  the  epigastrium,  and  the  vomiting  of  a great 
deal  of  bile.  I have  seen  several  cases  that  I have 
struggled  with  off  and  on  for  at  least  a year,  and 
I wonder  if  I will  be  successful  in  obtaining  a 
complete*  recovery  in  them,  even  though  my  treat- 
ment has  been  pretty  much  the  same  as  outlined 
by  the  essayist. 

Dr.  Leon  S.  Lippincott  (Vicksburg):  Several 

years  ago  flaggellates  in  the  intestine  were  mostly 
considered  as  non-pathogenic.  It  has  been  inter- 
esting from  year  to  year  to  note  how  opinions 
have  changed.  We  have  been  finding  another  flag- 
ellate, the  trichomonas,  in  the  urine.  Of  course,  it 
is  often  found'  in  the  vagina,  but  we  have  found 
it  in  the  urines  of  both  male  and  female  patients. 
The  fact  that  it  is  sometimes  found  in  catheter 
specimens  would  indicate  that  the  bladder  harbored 
the  organism.  I have  not  been  able  to  find  much 
in  the  literature  about  the  occurrence  of  tricho- 
monas or  other  flagellates  in  the  bladder.  I would 
like  to  ask  Dr.  Little  if  he  has  found  lamblia  in 
the  bladder  or  the  vagina. 

Dr.  Geo.  W.  F.  Rembert  (Jackson):  I regret  to 

say  that  my  knowledge  of  this  subject  is  very 
limited.  It  is  about  on  a par  with  Dr.  Acker’s.  I 
haven’t  had  an  elaborate  report.  I have  found  a 
trichomonas  increase  in  the  other  type,  but  I do 
not  know  anything  about  it  except  what  I have 
been  able  to  hear  here  and  at  another  medical 
meeting. 


Dr.  W.  L.  Little  (Wesson) : As  one  doing  general 

practice  who  hasn’t  the  equipment  to  assist  in 
working  out  a difficult  diagnosis,  and  since  hear- 
ing this  paper  read,  it  occurs  to  me  that  many 
cases  of  pellagra  that  resist  treatment  are  caused 
by  lambliasis. 

Dr.  W.  H.  Frizell  (Brookhaven) : May  I ask  the 

essayist  to  bring  out  that  this  trouble  is  being  no- 
ticed more  in  recent  years  due  to  the  fact  that 
there  are  more  people  going  to  the  tropics  and 
coming  back;,  that  all  this  protozoan  trouble  was 
originally  tropical  disease  and  has  been  brought 
back  here  just  like  we  had  during  the  Spanish- 
American  war,  when  they  brought  in  more  of  the 
dysenteries  that  we  had. 

Dr.  A.  H.  Little  (Oxford):  I do  not  want 

to  leave  the  impression  that  I know  very  much 
about  this  subject.  My  information  has  been  very 
limited,  and  I have  had  only  a very  few  cases  un- 
der observation  within  the  past  few  years,  and  that 
was  my  purpose  in  bringing  this  subject  before  the 
physicians  to  call  their  attention  to  the  importance 
of  examining  the  stools  more  carefully  and  more 
frequently,  and  that  is  probably  why  we  find  these 
cases,  because  we  are  probably  using  more  careful 
laboratory  methods  than  we  did  a good  many  years 
ago.  I think  we  are  indebted  to  the  laboratory 
men  for  that. 

With  reference  to  Dr.  Archer’s  comment  on  the 
recurrence  of  symptoms,  I have  had  one  case  un- 
der observation  for  two  years  that  has  had  no  re- 
currence of  symptoms,  one  case  under  observation 
for  six  months  with  no  recurrence,  and  one  case 
that  has  had  frequent  recurrences. 

If  you  will  recall  from  the  literature  Silverman 
reported  four  cases  of  lambliasis  some  years  ago. 
I do  not  remember  exactly  when  but  it  was  re- 
ported at  the  Southern  Medical  meeting  in  Dallas. 
I won’t  say  absolutely,  but  he  reported  these  cases 
which  showed  the  encysted  form,  and  also  that 
showed  definite  symptoms  of  gall  bladder  disease, 
and  that  was  his  purpose  in  presenting  those  cases, 
I understood,  to  show  the  relation — just  between 
the  encysted  form  with  the  chronic  type  and  the 
symptoms  of  gall  bladder  disease  in  which  the  gall 
bladder  was  really  diseased. 

I have  not  found  the  flagellates  in  the  bladder, 
but  have  had  it  demonstrated  in  the  vaginal  smears. 
The  symptoms  according  to  most  authorities  at  the 
present  time  do  resemble  those  of  pellagra,  or  you 
might  say  are  associated  with  pellagra  and  in  my 
opinion  a case  of  lambliasis  that  has  existed  over 
a period  of  time  will  give  I think  a clnical  picture 
or  very  close  to  one  of  pellagra.  Now  the  reason 
probably  that  these  cases  are  not  found  possibly  so 
much  is  that  they  are  treated  in  the  doctor’s  office. 
I wrote  to  several  hospitals  in  the  South  and 
asked  how  many  cases  they  had  on  record  for  1933. 
The  State  Charity  Hospital  of  Louisiana  reports 
one  case,  the  Baptist  Memorial  Hospital  in  Mem- 
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phis  one.  The  general  hospital  none.  Probably 
the  local  cases  are  treated  by  physicians  at  the 
offices. 

I have  attempted  to  answer  most  of  the  ques- 
tions and  I hope  that  this  will  help  to  clear  up 
some  of  the  points.  I certainly  appreciate  the 
most  interesting  discussions.  I do  want  to  say  in 
closing  that  my  experience  has  been  very  limited 
in  these  conditions  and  I merely  wanted  to  give 
this  subject,  hoping  that  you  might  get  some  points 
in  aiding  you  in  making  your  diagnosis  of  diar- 
rhea that  you  had  previously  been  unable  to  diag- 
nose. 


EARLY  DIAGNOSIS  OF  SYSTEMIC 
REACTION  TO  THE  HEAVY 
METALS* 

M.  T.  VAN  STUDDIFORD,  M.  D. 

New  Orleans 

Mercury  was  used  in  antiquity  by  the  Arabs 
lor  affections  of  the  skin  and  by  Widmann  for 
the  treatment  of  syphilis  as  early  as  1497.  It 
is  still  employed  as  a very4  useful  drug.  Mere 
mention  of  this  drug,  however,  has  struck  terror 
in  the  minds  of  certain  physicians  and  patients. 
This  aversion  was  not  without  cause  or  reason. 
Because  of  the  lack  of  knowledge  of  its  proper 
dosage  and  the  administration  in  the  early  years 
of  its  use,  salivation  for  prolonged  periods  was 
frequent. 

Today,  with  modern  methods  of  administra- 
tion, exact  dosage,  careful  attention  given  to 
the  patient  before,  during  and  after  therapy, 
complications  are  still  numerous  but  are  less  se- 
vere and  less  common  than  are  recorded  in 
earlier  medical  literature.  Bismuth  has  super- 
ceded  mercury  as  an  adjunct  to  the  arsenoben- 
zenes,  and  this  is  probably  one  of  the  factors 
which  may  account  for  the  decrease  in  the  num- 
ber of  patients  suffering  with  mercury/compli- 
cations. 

Stomatitis  is  the  first  symptom  of  intolerance 
to  mercury ; and  a reaction  in  the  tissues  of 
the  mouth  in  a patient  with  an  idiosyncrasy  to 
the  drug  may  follow  a single  intramuscular  in- 
jection of  a mercury  salt.  A slight  fetor  to 
the  breath,  a vague  aching  or  sensation  of  sore- 
ness of  the  gums,  a moderate  swelling  of  the 
mucous  membranes  of  the  mouth,  may  herald 


*Read  before  the  Louisiana  State  Medical  So- 
ciety, Shreveport,  April  10-12,  1934. 


the  onset  of  mercurial  stomatitis.  When  stoma- 
titis is  established,  the  tongue  becomes  slightly 
swollen  and  flabby,  salivation  usually  appears 
within  a few  days,  the  gums  begin  to  recede  from 
the  teeth,  small  ulcerations  may  occur  and  the 
patient  presently  develops  constitutional  symp- 
toms such  as  malnutrition  and  anemia. 

Before  treatment  with  mercury  is  begun,  it 
should  be  a rule  to  examine  the  teeth  and  gums, 
and  to  see  that  a thorough  dental  prophylaxis 
has  been  accomplished.  During  treatment  the 
teeth  should  be  cleaned  twice  daily  and  rinsed 
with  an  alkaline  mouth  wash.  Gastro-intes- 
tinal  disturbances  of  a serious  degree  are  rare, 
but  irritability  of  the  intestinal  tract  may  be  re- 
garded as  a warning  of  susceptibility  to  mer- 
cury. Such  symptoms  as  cramping  pain  or 
diarrhea  may  be  evidences  of  a sensitiveness  to 
mercury. 

Mercurial  eruptions  are  rare,  but  occasionally 
eruptions  not  unlike  those  that  occur  after  the 
use  of  the  arsenicals  have  been  reported  in  the 
literature. 

Nephritis  due  to  mercury  is  well  recognized. 
The  kidneys  excrete  from  60  to  80  per  cent  of 
the  mercury  absorbed  by  an  individual.  Too 
prolonged  administration  of  mercury  may  re- 
sult in  kidney  damage.  The  urine  should  be 
examined  at  frequent  intervals  for  the  slightest 
evidences  of  renal  irritation. 

Bismuth,  the  latest  addition  to  the  group  of 
heavy  metals  used  in  combating  syphilis,  has 
few  contraindications  that  are  discernible  before 
administration.  The  bismuth  line  extending 
along  the  tooth  margin,  however,  may  follow 
a very  small  amount  of  bismuth.  Treatment 
with  bismuth  need  not  be  discontinued  merely 
because  of  its  presence.  The  onset  of  a 
stomatitis,  however,  is  an  indication  to  stop  bis- 
muth. In  this  condition  tissues  of  the  mouth 
are  all  edematous,  salivation  is  marked  and  the 
gums  rapidly  become  inflamed  and  painful. 
The  fetid  odor  may  be  lacking.  Gingivitis  is 
often  localized  and  ulcerations  may  develop. 
The  ulceration  is  generally  superficial,  circum- 
scribed and  covered  with  a whitish  or  brown 
pseudomembrane.  Surrounding  such  a lesion 
are  deposits  of  bismuth  which  are  more  or  less 
extensive.  The  cheek,  tongue,  lips  and  tonsils 
may  be  involved. 

In  the  only  case  of  extensive  involvement 
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seen  in  our  service  this  ulceration  healed  rather 
rapidly.  Mercury  stomatitis  starts  with  fetid 
odor  to  the  breath  and  is  accompanied  by  sali- 
vation, while  bismuth  stomatitis  is  always  pre- 
ceded by  pigmentation  of  the  gums.  The  sali- 
vation and  odor  to  the  breath  are  less  marked. 

Gastro-intestinal  disturbances  are  known  to 
occur  from  intramuscular  injections  of  bismuth, 
but  are  infrequent.  There  may  be  such  symp- 
toms as  frequent  belching  or  a feeling  of  slight 
gastric  distress.  Following  the  administration 
of  some  preparations  of  the  water  soluble  salts 
of  bismuth,  certain  patients  in  both  clinic  and 
private  practice  have  developed  a severe  gas- 
tric distress  folowed  by  acute  and  prolonged 
painful  diarrhea.  These  untoward  effects  are 
noted  soon  after  administration.  Eruptions  of 
the  skin  may  appear  and  in  such  patients  the 
dermatitis  is  usually  evident  the  day  following 
an  injection.  The  lesions  may  be  urticarial  or 
morbilliform.  They  disappear  in  several  days 
but  recur  after  the  next  injection.  When  se- 
vere and  lasting,  only  the  cessation  of  treat- 
ment causes  their  disappearance.  Deposition 
of  bismuth  in  old  syphilitic  lesions  is  rather  fre- 
quent. Such  pigmentation  may  fade  or  remain 
permanently.  The  erythematosquamous  erup- 
tion which  results  from  bismuth  may  be  similar 
to  the  exfoliative  eruption  following  the  arseni- 
cals.  It  may  or  may  not  develop  in  patients 
who  have  had  the  arsenicals  and  borne  them 
well  or  who  have  reacted  badly  to  the  arsenicals. 
These  eruptions  follow  the  course  of  the  ex- 
foliative eruption  of  arsenical  intoxication  so 
closely  that  they  will  be  described  under  that 
subject. 

ARSENICAL  DERMATITIS 

When  Ehrlich  introduced  salvarsan,  small 
parcels  of  this  most  important  drug  were  shipped 
over  the  world  and  its  administration  was  spec- 
tacular. Later  its  derivatives,  neoarsphenamine, 
sulpharsphenamine  and  lesser  important  com- 
binations, were  made  generally  available  and 
their  use  became  commonplace.  Today  many 
physicians,  or  too  often  their  office  assistants 
without  qualifying  degrees,  may  administer 
injections  of  these  potent  drugs  without  the 
least  fear  or  trepidation  on  the  part  of  the  ones 
receiving  the  injections  or  those  giving  the  in- 
jections. 

Even  with  care  in  the  manufacture,  correct 


dosage  and  proper  technic  of  injection,  reac- 
tions occur.  These  unfavorable  reactions  may 
be  due  to  three  principal  causes.  These  are 
the  patient’s  idiosyncrasy  to  the  drug,  extended 
therapy  producing  saturation  of  the  patient,  and 
over-dosage. 

Fortunately  there  are  warning  signals  and 
danger  signs  hoisted  soon  enough  to  avoid  many 
of  the  more  serious  reactions. 

Any  of  the  following  reactions  may  occur 
during  or  after  administration  of  any  of  the 
arsphenamine  group. 

Early  Constitutional  Reactions.  For  purposes 
of  clarity  it  is  well  for  us  to  consider  the 
skin  disturbances  as  early  and  late.  While  the 
early  reactions  are  in  no  respect  diagnostic,  they 
are  still  sufficiently  characteristic  when  viewed 
in  their  proper  clinical  background  to  provide 
a basis  for  discontinuance  of  the  arsphenamines 
and  institution  of  therapy.  The  nitritoid  crisis 
and  Jarisch-Herxheimer  reactions  may  here  be 
mentioned.  The  crisis  is  usually  transitory 
and  may  be  tentatively  regarded  as  a state  of 
acute  and  severe  vasomotor  instabiliity  result- 
ing from  the  chemical  actions  of  the  drug.  The 
Jarisch-Herxheimer  reactions  are  common  in 
early  syphilis  following  the  initial  dose  of  the 
arsphenamines  and  have  been  likened  by  many 
investigators  to  an  allergy  disturbance.  This 
is  at  times  severe. 

The  Early  Skin  Reactions.  One  should  in- 
terest himself  in  those  grave  danger  signals 
which  come  in  four  to  thirty-six  hours  after 
an  injection.  These  are  of  two  types:  first,  the 
urticarial  pruritis,  such  as  itching  of  the  palms, 
soles,  swelling  and  tightness  of  the  fingers, 
swelling  of  the  lips;  second,  the  transitory  erup- 
tive state  of  a morbilliform  or  scarlatiniform 
character  in  which  the  eruption  may  or  may  not 
itch  and  which  fades  in  a few  hours  or  a day. 

The  Severe  Arsenical  Dermatitis : Late  Re- 

action. The  severe  reaction  usually  starts  with 
general  malaise,  chilliness  and  fever;  shortly 
with  these  constitutional  symptoms  there  fre- 
quently develops  nausea  and  pruritis.  After 
some  hours  a,  dusky  morbilliform  or  scarlatini- 
form eruption  appears  on  the  ears,  forehead, 
face,  neck,  body  and  extremities.  In  a day  or 
so  the  surface  of  the  eruption  seems  to  acquire 
a metallic  lustre  or  sheen ; it  then  forms  fine 
vesicles  and  occasionally  small  blebs  which  be- 
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come  pustular;  subsequently  over  a period  of 
days  these  rupture  and  form  crusts.  During 
this  transition  the  patient’s  temperature  tends 
to  remain  steadily  between  101°  and  103°  F. 
The  skin,  ears,  lids,  face  and  extremities  become 
edematous  and  the  body  as  a whole  is  swollen. 
When  the  dermatitis  is  well  established,  within 
one  or  two  weeks,  the  conjunctiva,  tongue  and 
fossae  are  inflamed.  Shortly  thereafter  the  skin 
eruption  in  the  flexures,  on  the  neck,  and  on 
pressure  areas  begins  to  weep.  Fortunately  in 
the  less  severe  cases  there  is  an  abatement  of 
symptoms,  the  swelling  subsides,  desquamation 
occurs,  the  temperature  reaches  normal  in  from 
6-10  days  and  the  patient  is  ready  to  leave  the 
hospital  in  two  weeks.  Those  patients  who  are 
less  fortunate  become  progressively  worse,  pos- 
sible over  a period  of  weeks;  swelling  of  the 
skin  and  deeper  tissues  of  the  arms,  legs  and 
body  brings  continued  discomfort.  Rhinitis, 
photophobia,  conjunctivitis,  swelling  of  the  ex- 
ternal auditory  canal,  weeping  from'  fissures  of 
the  scalp,  the  flexures  and  other  areas  are  all 
more  pronounced.  Bronchitis  is  usually  pre- 
sent and  may  be  severe.  Anorexia,  nausea, 
diarrhea  may  supervene;  sensations  of  chilli- 
ness may  persist  or  rigors  may  occur.  These 
symptoms  may  continue  to  the  16th  to  20th  day 
of  the  disease  in  uncomplicated  cases. 

COMPLICATIONS 

The  most  common  complications  occur  in  con- 
nection with  the  skin,  the  lungs  and  gastroin- 
testinal tract.  Furunculosis  develops  in  the  ex- 
ternal auditory  canals,  in  the  hairy  regions, 
axilla,  inguinal  regions  and  pressure  areas  of  the 
body ; and  otitis  media  with  or  without  mastoid- 
itis is  prone  to  occur  as  a sequel  to  severe  rhi- 
nitis and  the  recumbent  position. 

Diarrhea  is  frequently  due  to  inflamed  mu- 
cous membranes  of  the  intestinal  tract  and  serves 
to  further  impair  the  patient’s  nutrition.  Bron- 
chopneumonia may  come  as  a sequel  to  the 
bronchitis  or  with  exhaustion.  These  complica- 
tions are  usually  ushered  in  with  a sharp  rise  in 
temperature. 

Jaundice  and  optic  neuritis  are  accompanying 
complications  of  less  frequency. 

Dehydration  acidosis  and  myocarditis  are 
complications  usually  found  in  the  terminal 
stages. 


Diagnosis  by  physical  signs  tends  to  be  unsat- 
isfactory in  these  patients.  For  this  reason  fre- 
quent laboratory  examinations  are  essential  and 
have  the  same  indications  as  in  the  usual  types 
of  severe  disease.  Of  especial  value,  however, 
in  this  condition  are  the  following:  A complete 

blood  picture  and  urinalysis  should  be  done 
twice  each  week.  With  such  care  warning  may 
be  had  to  treat  anemia  with  transfusions  and 
pyemia  may  be  detected  early.  With  protract- 
ed vomiting  and  undue  asthenia  an  icteus  index 
determination  would  give  evidence  of  gross 
liver  damage  and  possibly  provides  an  indica- 
tion for  active  administration  of  glucose  intra- 
venously. With  the  normal  metabolism  disor- 
dered by  such  factors  as  vomiting,  diarrhea 
and  edema,  the  acid-base  equillibrium  may  be 
unduly  altered.  Accordingly  in  the  presence  of 
dyspnea,  restlessness,  nausea,  continued  vomit- 
ing,  the  carbon  dioxide  combining  power  of  the 
plasma  should  be  determined. 

TREATMENT 

The  routine  treatment  is  as  follows:  Give 

the  patient  a starch  bath  once  daily  (y2  pound 
of  corn  starch  to  30  gallons  of  water)  at  80 
to  95  degrees  temperature  for  10  minutes.  Place 
the  nude  patient  on  a sheet  dusted  with  pulver- 
ized corn  starch.  A large  wire  frame  extend- 
ing from  the  neck  to  the  feet  should  be  placed 
on  the  bed  and  covered  with  a sheet,  blankets 
and  a rubber  sheet.  An  electric  light  heats  the 
tent.  This  arrangement  keeps  the  patient’s 
sweat  glands  active  and  the  corn  starch  absorbs 
some  of  the  moisture.  The  sheets  must  fall 
snugly  to  the  patient’s  neck  and  shoulders.  The 
mattress  sheet  should  be  drawn  and  held  taut 
at  all  times.  If  the  tub  bath  is  too  exhausting 
two  sponge  baths  daily  are  to  be  substituted  for 
the  patient. 

Following  the  method  outlined  by  Drs.  Dennie 
and  McBride,  of  Kansas  City,  with  some  modi- 
fications in  dosage,  the  patient  is  given  intra- 
venously one  gram  (15  grain)  of  freshly  dis- 
solved sodium  thiosulphate  in  10  cc.  of  sterile 
water  once  or  twice  daily,  depending  on  the  ac- 
cessibility of  the  veins  and  severity  of  toxemia. 
Four  grams  (60  grains)  in  six  ounces  of  water 
is  given  every  six  hours  by  mouth.  Six  to 
eight  glasses  of  orangeade  or  lemonade  contain- 
ing two  teaspoonfuls  of  sugar  each  are  given 
during  each  24  hours.  The  liquid  intake  from 
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these  sources  is  about  60  ounces  or  1800  cc. 
This  should  be  brought  up  to  3000  cc.  by  liquid 
and  a low  protein  diet.  The  nurse  must  be  di- 
rected to  see  that  the  patient  receives  the  above 
amount,  as  this  type  of|  patient  has  little  desire 
for  liquids  or  food.  A total  intake  and  output 
chart  should  be  maintained: 

The  eyes,  mouth  and  nose  are  cleaned  twice 
daily.  Castor  oil  is  applied  to  the  eyes,  vase- 
line to  the  nose  and  lips;  the  ear  canals  and 
drums  are  examined  twice  daily.  No  salves, 
oils  or  lotions  are  applied  to  the  patient,  as  it 
has  been  our  observation  that  patients  often 
react  unfavorably  after  the  application  of  oils 
or  salves.  Mild  diarrhea  is  controlled  by  castor 
oil  in  laxative  doses  and  paregoric.  The  diar- 
rhea in  some  instances  is  accentuated  by  the  ef- 
fect of  the  sodium  thiosulphate. 

The  intravenous  use  of  sodium  thiosulphate 
is  usually  discontinued  after  6-10  doses.  The 
per  orum  doses  are  continued  until  the  patient 
has  convalesced.  Following  this  2 grams  (30 
grains)  should  be  taken  twice  daily  every  other 
week  for  six  months  by  patients  who  have  had 
a severe  reaction.  A duodenal  drip  of  saline  or 
glucose,  a glucose  infusion  or  a blood  transfu- 
sion may  be  the  means  of  saving  a seemingly 
hopelessly  ill  patient.  I know  of  at  least  ten 
patients  who  appeared  to  he  moribund  who  have 
these  aids  to  thank  for  their  lives  today. 

DISCUSSION 

Dr.  Allan  Eustis  (New  Orleans):  Dr.  Van 

Studdiford  mentioned  sweating  of  these  patients 
under  a tent  and  the  importance  of  tucking  in  the 
covering  around  the  tent.  I wish  to  report  an  un- 
usual experience  which  occurred  only  a few  weeks 
ago,  when  a patient  on  the  verge  of  uremia  was 
being  sweated  under  a tent  in  which  there  were 
eight  electric  light  bulbs.  I had,  cautioned  the 
nurse  to  place  several  blankets  over  the  tent  and 
to  tuck  the  blankets  well  around  the  base  of  the 
tent.  After  one  hour  the  patient’s  temperature 
rose  from  98%  to  104%,  but  fell  to  99  in  the  course 
of  another  hour  after  the  heat  was  turned  off.  On 
turning  the  lights  on  again  the  body  temperature 
of  the  patient  again  rose  to  104°  in  the  course  of 
an  hour,  although  he  was  sweating  profusely,  but 
the  temperature  dropped  when  the  heat  was  turned 
off.  At  a loss  to  account  for  the  unusual  pheno- 
mena I consulted  Dr.  Polmer,  who  stated  that  it 
was  due  to  the  air  in  the  tent  becoming  supersat- 
urated with  moisture  and,  while  there  was  profuse 
perspiration  there  was  no  evaporation  from  the 
patient’s  surface.  This  was  subsequently  avoided 


by  having  the  nurse  occasionally  raise  the  blanket 
and  renew  the  air  under  the  tent.  So,  I wish  to 
caution  against  the  use  of  too  snug  a tent. 


COMPRESSION  FRACTURES  OF  THE 
VERTEBRAE* 

GEORGE  C.  BATTALORA,,  M.  D. 

New  Orleans 

On  account  of  the  increasing  frequency  of 
accidents  in  which  the  spinal  column  is  injured, 
a great  amount  of  attention  is  being  centered 
on  the  treatment  of  the  resulting  fractures.  By 
far  the  greatest  number  of  these  fractures  fall 
in  the  group  of  compression  fractures  of  the 
vertebral  bodies. 

The  automobile  is  the  chief  offender  in  pro- 
ducing this  type  of  injury.  As  the  result  of 
a collision,  the  body  is  thrown  forcibly  forward 
in  a whiplike  manner,  thus  producing  the  com- 
pression of  the  vertebral  body  by  hyperflexion. 
Falls  from  a height,  landing  in  a sitting  position, 
also  cause  this  sudden  hyperflexion  of  the 
spine.  In  addition,  a heavy  weight  falling 
across  the  shoulders,  forcing  the  spine  forward, 
may  also  be  the  cause.  In  fact,  any  condition 
that  causes  a sharp,  sudden  hyperflexion  of  the 
spine  may  produce  the  lesion. 

The  most  common  sites  of  involvement  are  at 
the  junctions  of  a fixed  and  movable  segment 
of  the  spine.  The  first  lumbar  vertebra  is  by 
far  the  most  commonly  affected,  with  the 
twelfth  thoracic  a close  second.  The  cervical 
segment  of  the  spine  is  rarely  the  site  of  a pure 
compression  fracture. 

The  mechanism  of  the  fracture  is  readily  un- 
derstandable. The  articular  processes  are  the 
axes  of  motion  of  the  spinal  segments.  If  the 
spine  is  flexed,  the  vertebral  bodies  are  approx- 
imated, and  the  intervertebral  discs  are  com- 
pressed. If  the  flexion  force  is  excessive,  the 
compression  of  the  discs  will  reach  a maximal 
point,  and  the  full  force  will  then  be  exerted 
on  one  or  more  of  the  vertebral  bodies,  with  a 
resultant  collapse  of  the  body.  If  the  full 
force  is  not  expended,  the  vertebral  arch  will 
be  involved,  or  a dislocation  will  result.  Thus 
we  see  that  every  degree  of  injury  to  the  verte- 
bra may  be  seen,  but  by  far  the  most  common 

♦Read  before  the  Louisiana  State  Medical  Society, 
Shreveport,  April  10-12,  1934. 
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type  is  simply  a compression  fracture  of  the 
body.  Cord  injury  may  be  present,  but  it  is 
relatively  infrequent. 

The  typical  lesion  as  seen  in  a lateral  skia- 
graph of  the  spine  is  a wedge-shaped  deform- 
ity of  the  vertebral  body.  The  spongy  portion 
of  the  body  is  compressed,  and  there  are  nu- 
merous fracture  lines  extending  through  the 
body  involving  the  superior  and  inferior  epiphy- 
seal plates.  The  intervertebral  discs  adjacent 
to  the  involved^  body  are  forced  as  plugs  into 
the  fracture  lines  in  the  epiphyseal  plates,  thus 
preventing  hemorrhage.  The  anterior  longi- 
tudinal ligament  is  relaxed  over  the  affected 
vertebra.  Greig  (1)  has  had  the  opportunity 
to  study  a case  that  had  died  seven  months 
after  receiving  a compression  fracture  of  the 
first  lumbar  body.  Death  was  due  to  a malig- 
nancy not  affecting  the  spine.  The  deformity 
had  not  been  reduced,  and  the  fracture  lines 
extending  through  the  upper  and  lower  epiphy- 
seal plates  were  as  sharply  delineated  as  if  only 
recently  incurred.  No  attempt  at  repair  was 
demonstrable  in  ,these  fractures.  Around  the 
periphery  of  the  body  new  bone  formation  had 
taken  place,  and  directly  beneath  the  anterior 
longitudinal  ligament  ,was  the  site  of  maxi- 
mum bone  growth.  His  findings  would  clearly 
indicate  the  necessity  for  reduction  of  the  de- 
formity in  these,  cases.  When  correction  is 
obtained,  pressure  effects  are  removed  from  the 
body,  hemorrhage  takes  place  into  the  fracture 
lines,  and  bone  repair  progresses  in  a normal 
manner.  This  failure  of  repair  in  unreduced 
cases  can  easily  explain  the  progressive  deform- 
ity that  often  occurs. 

The  symptoms  produced  are  variable.  There 
is  usually  pain  referrable  to  the  affected  area, 
muscle  spasm,  weakness,  limitation  of  motion, 
and  deformity.  A variable  degree  of  shock  is 
usually  noted.  The  symptoms  may  be  of  such 
a mild  character  that  the  patient  does  not  seek- 
recumbency,  merely  complaining  of  pain  in  the 
back.  It  is  in  this  type  of  case  that  errors  in 
diagnosis  are  frequent.  Several  authors  refer 
to  a fairly  common  symptom,  that  is  abdominal 
distention  directly  following  the  injury  (Bar- 
nard, Tibbetts).  This  has  been  my  experience, 
both  following  the  injury,  and  after  the  correc- 
tive manipulation.  The  deformity  is  variable, 
being  more  marked  in  the  upper  lumbar  region. 


It  is  in  the  form  of  a kyphos.  Neurological 
signs  are  not  common,  except  in  cases  with  as- 
sociated dislocations  or  damage  to  the  neural 
arch. 

Diagnosis  is  confirmed  by  the  roentgenogram. 
The  lateral  view  reveals  a variable  degree  of 
wedging  of  one  or  more  vertebral  bodies.  In 
this  connection  it  is  of  paramount  importance 
that  good  views  are  obtained.  A poor  film  may 
entirely  fail  to  reveal  a fracture.  Barnard  ad- 
vises the  use  of  a tube  with  a fine  focal  spot 
centered  over  the  affected  vertebra,  and  also 
the  use  of  a Bucky  diaphragm.  The  roentgeno- 
gram should  be  of  sufficient  clarity  so  that 
fractures  of  the  neural  arch  may  be  ruled  out. 

Prognosis  is  good  in  properly  treated  cases. 
The  fracture  heals  slowly  and  sufficient  sup- 
port should  be  given  over  a prolonged  period  of 
time  so  that  union  will  be  firm  enough  to  pre- 
vent recurrence  of  deformity.  A period  of  six 
months  should  be  ample  for  this  to  occur.  In 
untreated  cases  a progressive  deformity  may 
occur,  and  in  certain  of  these  cases  complete 
anesthesia  and  paralysis  of  the  lower  extremi- 
ties may  result.  In  others  a persistently  pain- 
ful back  will  be  the  outcome. 

Prior  to  the  method  of  reduction  advocated 
by  Davis,  treatment  consisted  of  simple  appli- 
cation of  a plaster  jacket,  or  by  recumbency  on 
a bent  Bradford  frame.  The  results  were  in- 
different as  to  correction  of  the  vertebral  de- 
formity. Since  the  advent  of  Davis’  method, 
marked  improvement  has  been  accomplished  in 
the  end-results  of  these  cases.  This  method 
consists  of  applying  traction  to  the  feet  by 
means  of  an  overhead  frame  with  the  body 
prone,  until  the  lower  extremities  and  pelvis  are 
clear  of  the  table.  This  throws  the  spine  into 
marked  hyperextension.  Firm  pressure  is  then 
made  over  the  site  of  fracture  until  the  normal 
alignment  of  the  spine  has  been  reestablished. 
A posterior  and  an  anterior  shell  is  then  ap- 
plied. Davis  reports  excellent  results  with  this 
method,  and  his  period  of  disability  averaged 
about  14  weeks. 

Several  modifications  of  this  method  have 
been  developed,  but  all  are  based  on  the  prin- 
ciples set  forth  by  Davis.  These  take  into  cog- 
nizance : ( 1 ) the  strength  of  the  strong  an- 
terior longitudinal  ligament;  (2)  the  fulcrum 
action  of  the  intervertebral  articulations;  (3) 
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the  firm  attachment  of  the  intervertebral  discs, 
and  (4)  the  density  and  resistance  of  the  lateral 
masses.  With  the  body  suspended  prone,  ex- 
cessive hyperextension  is  prevented  by  the  an- 
terior longitudinal  ligament,  the  resistance  of 
the  lateral  masses,  and  possible  impingement  of 
the  spinous  processes  on  one  another.  The  an- 
terior longitudinal  ligament  acts  as  a sling. 
When  the  spine  is  forced  into  'hyperextension 
the  intervertebral  joints  take  up  the  greatest 
strain,  and  each  joint  acts  as  a fulcrum  of  a 
lever,  the  arms  of  which  are  the  portions  of  the 
vertebrae  above  and  below  the  respective  sets  of 
joints  which  lie  anterior  to  the  joints.  In  a nor- 
mal spine  this  action  would  put  the  'anterior 
longitudinal  ligament  under  tension  throughout 
its  entire  extent.  If  a vertebral  body  is  the  site 
of  a compression  fracture,  that  portion  of  the 
longitudinal  ligament  just  anterior  to  it  is 
merely  crumpled  but  not  torn.  This  ligament 
is  very'  firmly  attached  to  the  intervertebral 
discs  which  are  in  turn  densely  adherent  to  the 
epiphyseal  plates  of  the  vertebral  bodies.  Now 
if  pressure  is  applied  directly  over  the  site  of 
fracture,  there  is  a strong  force  applied  to  the 
epiphyseal  plates  of  the  fractured  vertebra,  due 
to  the  leverage  action  of  the  intervertebral 
joints,  and  finally  decompression  occurs. 

Dunlop  and  Parker  utilize  a manipulative 
method  in  which  traction  and  counteraction 
are  applied  to  the  patient  by  four  assistants.  In 
their  original  method,  the  patient  was  tossed  up- 
ward and  caught  on  a folded  sheet  held  oppo- 
site the  affected  vertebra.  They  have  since 
made  several  modifications  in  which  the  correc- 
tion is  under  active  control.  They  report  ex- 
cellent results,  both  as  to  degree  of  reduction 
and  as  to  function. 

Rogers  adopts  a more  conservative  attitude 
in  ' his  method.  Pie  decompresses  gradually 
with  the  patient  lying  supine  on  a flexible  Brad- 
ford frame.  The  convexity  of  the  frame  is 
gradually  increased  over  a period  of  several 
days  until  full  hyperextension  has  been  reached. 
A plaster  cast  is  then  applied. 

R.  Watson  Jones  advocates  immediate  reduc- 
tion directly  following  injury.  He  states  that 
if  this  is  done  within  a few  hours  after  injury 
no  anesthetic  is  necessary,  the  patient  being 
slung  between  two  supports,  and  the  spine  al- 


lowed to  sag  into  hyperextension.  This  is  fol- 
lowed by*  the  application  of  a plaster  jacket. 

The  method  which  I have  been  employing  is 
a modification  of  the  Davis’  method.  Dr.  Paul 
Mcllhenny  has  devised  a sliding  frame  which 
when  attached  to  an  ordinary  table  may  be  util- 
ized for  the  application  of  body  casts*  with  the 
patient  in  the  horizontal  position.  It  consists 
essentially  of  a long  U-shaped  piece  of  heavy 
pipe  that  slides  into  two  larger  pieces  of  pipe 
attached  to  the  sides  of  the  table.  A detach- 
able support  holds  the  free  end  of  the  frame 
when  it  is  pulled  out  from  the  table.  There  is 
a winch  built  into  the  frame  end  of  the  table. 
After  a case  has  been  studied  and  a decision 
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reached  to  do  a manipulative  reduction,  the  pa- 
tient is  carried  to  the  plaster  room  on  a Brad- 
ford frame,  and  while  still  on  the  carriage  an 
anesthetic  is  administered.  The  frame  is  then 
tilted  so  that  the  patient  is  rolled  off  onto  his 
face  on  the  table,  with  his  feet  toward  the 
frame  end.  Traction  boots  are  then  fastened  to 
the  feet,  and  a rope  is  fastened  to  one  of  the 
boots  and  carried  over  the  far  end  of  the  frame. 
It  is  theq  carried  back  to  the  windlass  beneath 
the  table,  back  to  the  far  end  of  the  table,  and 
then  to  the  other  traction  boot.  By  cranking 
the  windlass  the  patient  is  then  drawn  out  onto 
the  frame  until  he  is  supported  on  the  table 
merely  by  his  arms,  which  are  held  over  his  head 
by  one  or  two  assistants.  This  allows  the 
spine  to  sag  into  hyperextension  while  traction 
and  countertraction  is  being  applied.  Then,  us- 
ing the  flat  j of  the  hand  over  the  kyphos  firm 
pressure  is  directed  downward  until  the  kyphos 
has  been  felt  to  entirely  disappear.  With  the 
patient  still  in  this  position  a plaster  cast  is  ap- 
plied. The  cast  should  be  well  molded  about 
the  pelvis,  and  should  come  up  anteriorily  to  the 
upper  end  of  the  sternum.  The  patient  is  then 
lifted  onto  the  table  and  turned  on  his  back, 
with  pillows  in  the  lumbar  hollow.  A large 
opening  is  made  over  the  upper  abdomen,  and 
the  patient  returned  to  his  bed. 

Close  attention  should  be  paid  to  relieve  any 
abdominal  distention  that  may  develop.  Fre- 
quent flushes,  and  similar  measures  to  those 
used  after  an  abdominal  operation,  are  indicated. 
The  patient  may  be  allowed  to  leave  the  hos- 
pital on  the  third  day,  after  a check-up  roent- 
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genogram  has  been  made.  The  cast  is  allowed 
to  remain  on  for  from  8 to  10  weeks,  and  fol- 
lowing this  a Taylor  back  brace  fitted.  Sup- 
port shoud  be  used  for  a total  period  of  ap- 
proximately six  months. 

I have  used  this  method  in  four  cases  and 
have  been  able  to  secure  practically  full  correc- 
tion of  the  deformity  in  all.  One  of  the  cases 
was  manipulated  20  days  after  the  injury, 
and  in  this  case  perfect  reduction  was  obtained. 
The  cases  suitable  for  this  method  are  those  in 
which  there  is  no  damage  to  the  neural  arch,  or 
in  which  no  serious  neurological  symptoms  are 
present. 

A passive  attitude  in  regard  to  these  cases  is 
decidedly  unjustified,  as  reduction  of  fresh 
fractures  of  the  vertebral  bodies' is  possible  with- 
out inflicting  the  patient  with  any  serious  addi- 
tional risk.  Failure  to  give  adequate  treatment 
may  cause  permanent  invalidism  with  its  asso- 
ciated economic  loss  in  a patient  who  otherwise 
could  look  forward  to  a life  of  unrestrained 
activity. 

DISCUSSION 

Dr.  E.  J.  Hatch  (New  Orleans):  The  doctor 

has  given  us  a very  interesting  paper  on  the  treat- 
ment of  spinal  fractures  and  I simply  want  to  add 
my  plea  and,  strengthen  the  importance  of  early 
diagnosis  and  immediate  treatment  of  these  frac- 
tures. They  are  cured  by  proper  treatment  just  as 
easily  as  a fracture  in  any  other  part  of  the  body. 


ACUTE  INFECTION  OF  MAXILLARY 
SINUS  OR  ANTRUM  OF  HIGHMORE* 

GEORGE  W.  BOUNDS,  M.  D. 

Meridian,  Miss. 

The  maxillary  antrum  is  located  in  the  maxil- 
la bone  of  the  face.  This  sinus  is  likened  unto  a 
pyramid  with  the  lateral  wall  of  the  nose  form- 
ing the  base,  the  apex  being  at  the  junction  of 
the  malar  bone  with  the  superior  maxillary. 
This  would  give  us  three  sides ; superior,  an- 
terior, posterior  and  base.  These  sides  or  walls 
constitute  the  limitations  of  the  sinus  proper, 
so  the  boundaries  of  the  maxillary  sinus  would 
be : above,  by  the  orbital  plate  of  the  superior 
maxillary  j anteriorly,  by  the  canine  fossa;  pos- 

*Read before  the  Section  on  Eye,  Ear,  Nose  and 
Throat  at  the  Sixty-seventh  Annual  Session  of  the 
Mississippi  State  Medical  Association,  Natchez, 
May  9,  1934. 


teriorly,  by  the  pterygomaxillary  fossa.  The 
base,  as  has  already  been  stated  is  formed  by 
those  constituents  which  enter  into  the  forma- 
tion of  the  lateral  nasal  walls ; viz ; maxillary 
process  of  the  inferior  turbinate,  portion  of  pal- 
ate bone,  uncinate  process,  lamella  of  ethmoid- 
al bulla,  and  thel  pons  membranacea. 

The  size  and  capacity  of  the  sinus  depends, 
as  in  other  accessory  sinuses,  largely  on  the 
amount  of  bone  reabsorption  which  has  oc- 
curred, although  the  sex  and  age  of  the  indiv- 
idual, of  course,  exercise  no  little  influence; 
naturally  one  would  find  larger  sinuses  in  the 
male  than  in  the  female,  or  in  the  aged  rather 
than  the  young.  Dimensions  of  an  average  max- 
illary sinus  would  be,  height  3.5  cm.  (or  \]/2 
in.);  breadth  2.5  cm.  (1  in.);  depth  3.2  cm. 
(ljGin.).  Capacity  may  be  about  10  c.c.  to  12 
c.c.  in  the  female  and  16  c.c.  to  18  c.c.  in  the 
male. 

The  most  important  wall  from  the  point  of 
view  of  the  rhinologist  is  the  nasal,  and  for  two 
reasons:  first,  because  it  contains  the  sole  open- 
ing into  the  sinus  and  is  the  first  to  show  path- 
ological changes  when  the  sinus  is  affected; 
second,  it  is  the  thinnest,  and  presents  the 
easiest  mode  of  entering  the  cavity  either  for 
diagnostic  or  therapeutic  purposes. 

The  normal  ostium  to  the  antrum  is  located 
under  the  middle  turbinate  bone,  in  the  anterior 
superior  portion  of  the  sinus,  at  the  junction 
of  the  superior  and  internal  walls. 

Lining  of  Antrum : The  mucous  membrane 
lining  of  the  maxillary  sinus  consists  of  three 
layers ; ciliated  epithelial,  tunica  proper,  and 
periosteal.  The  two  latter,  however,  are  so  in- 
timately connected  that  to  all  intents  and  pur- 
poses they  form  one.  The  glandular  supply  is 
very  meager,  being  confined  mostly  to  the  re- 
gion of  the  ostium.  The  mucous  membrane  is 
prone  to  edematous  swelling  on  slight  irrita- 
tion. 

The  antrum  is  more  diseased  than  it’s  fellow 
sinuses,  because  it  has  one  more  osteological 
factor,  the  intimate  relations  of  the  floor  to  the 
roots  of  the  teeth.  It  will  be  remembered  the 
sinuses  are  usually  affected  through  their  ostia, 
sometimes  through  the  circulatory  system.  The 
maxillary  sinus  not  only  presents  this  to  a 
marked  degree  on  account  of  the  extremely  un- 
favorable situation  of  the  ostium,  but  in  addi- 
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tion  certain  affections  of  the  aveolus  are  prone 
to  affect  this  cavity.  Idiopathic  (rarely)  arising 
in  the  sinus  itself ; direct  extension  from  nasal 
mucosa;  colds,  flu,  infectious  diseases;  from 
aveolus  (contiguity-blood  and  bone)  ; through 
contamination  from  overlying  sinuses;  foreign 
bodies ; traumatism  ; osteomylitis ; tuberculosis ; 
syphilis ; malignant  tumors ; chronic  or  latent 
empyema;  acute  abscessed  teeth. 

Direct  extension  from  nasal  mucosa. — This 
is  the  most  frequent  course  of  maxillary  sinusi- 
tis. Whenever  general  inflammation  of  the 
Schneiderian  membrane  occurs,  the  mucosa  of 
the  sinuses  is  affected.  In  all  cases  of  acute 
coryza  there  is  bound  to  be  more  or  less  in- 
flammation of  the  maxillary  sinus. 

Infectious  disease. — The  most  common  is  in- 
fluenza. The  precise  reason  why  this  disease 
shows  such  a marked  predisposition  to  affect 
the  sinuses  as  well  as  the  mode  of  infection  for 
the  present  remains  unanswered. 

Indirect  courses.  — Extension  may  occur 
through  the  nasal  wall.  This  probably  occurs 
through  traumatism  of  the  pars  membrane,  fol- 
lowed by  subsequent  infection  removing  eth- 
moid, tamponing  nose,  intro-surgical  procedures. 

SYMPTOMS 

Pain  in  the  canine  fossa,  soreness  of  the 
teeth,  pain  under  the  orbit  and,  in  the  top  and 
back  of  the  head  are  the  most  frequent  symp- 
toms. Occasionally  the  patient  will  tell  you  that 
it  seems  as  though  the  eye  ball  will  burst  out  on 
bending  over.  The  patient  will  have  a rise  in 
temperature  and  complain  of  chills  and  fullness 
of  the  side  of  the  face  affected.  You  will  ob- 
tain a history  of  the  patient  having  a cold.  The 
pain  may  begin  before  the  patient  recovers  from 
the  cold.  Also,  they  may  have  a bloody  dis- 
charge from  the  nose,  or  it  may  be  thick  mu- 
cus or  pus.  The  patient  will  complain  of  an 
odor  from  the  nose.  There  will  be  pus  in  the 
nose,  most  of  the  time  under  the  middle  turbin- 
ate. 

DIAGNOSIS 

Tenderness  on  pressure  over  canine  fossa  and 
also  under  the  orbit  usually  is  present.  Most 
of  the  time  we  find  there  will  be  a shadow  over 
affected  antrum  on  transillumination. 

TREATMENT 

Diet : Give  plenty  of  green  vegetables  and 


fruits.  Eliminate  meat  and  sweets  to  a great 
extent. 

Medication : Keep  bowels  moving  freely  with 
laxatives,  such  as  milk  of  magnesia.  Or,  if  con- 
stipated, give  small  doses  of  salts.  Try  to  have 
patient  spray  nose  with  camphor  menthol  oil 
spray.  This  seems  to  keep  down  congested  con- 
dition of  mucous  membrane  and  patient  is  able 
to  breathe<  better.  Also,  use  ice  cap  to  affected 
antrum.  Warm  soda  solution  (1/3  teaspoon  to 
one  cup  of  warm  water),  and  sponging  nose 
out  with  absorbent  cotton  every  three  or  five 
hours  is  another  treatment  I find  very  helpful. 
Neo-silvol  pack  about  once  daily  if  patient  is 
ablq  to  come  to  the  office.  I always  try  not  to 
do  any  trauma  to  mucous  membrane  nor  use 
adrenalin  if  it  can  be  avoided,  as  I find  it  seems 
to  irritate  mucous  membrane.  After  four  or 
five  days,-,  if  patient  is  still  suffering  and  can’t 
be  relieved  without  it,  I wash  the  antrum  with 
phenol  solution,  about  20  drops  to  8 ounces  of 
sterile  water.  I always  go  through  under  the  in- 
ferior turbinate  bone  by  anesthetizing  the  an- 
trum well.  Have  patient  bend  head  forward  and 
downward  to  keep  solution  from  running  down 
throat.  Have  patient  rest  in  bed  and  use  ice  cap 
over  the  antrum.  Give  luminal  tablet,  gr.  1)4, 
or  aspirin,  if  patient  is  adult.  Have  them  keep 
nose  sponged  with  warm  soda  solution  every 
three  hours. 

We  sometimes  have  to  irrigate  antrum  more 
than  one  time.  If  patient  isn’t  relieved  in  this 
way  I give  gas,  go  in  and  remove  the  antrum 
wall  under  inferior  turbinate  bone  and  put  in  a 
drainage  tube  so  the  antrum  can  be  washed  out 
every  day.  I find  that  I get  best  results  in  treat- 
ing them  this  way.  I never  resort  to  this  method 
if  I can  give  my  patient  relief  any  other  way. 
Have  obtained  good  results  generally  from  my 
method  of  treatment.  However,  I am  sure  there 
is  a great  difference  of  opinion. 

Some  of  my  patients  have  gotten  along  with- 
out any  trouble  by  using  the  ice  cap  and  spray- 
ing the  nose  with  the  oil  spray  containing  the 
camphor  and  menthol,  giving  aspirin  or  co- 
deine as  needed.  I have  had  others  on  whom 
I would  use  the  cotton  tapons  of  neo-silvol,  10 
per  cent  solution,  phenacetin  and  cocaine,  a.a. 
gr.  1 to  2 ounces  of  neo-silvol.  I have  used 
the  suction  on  some  patients  after  the  fourth 
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or  fifth  day,  which  establishes  good  drainage 
and  thereby  affords  great  relief  for  patient. 

Generally,  I prefer  using  the  ice  cap  and 
oil  spray  with  warm  soda  water  solution,  by 
sponging  the  nose  every  three  or  five  hours, 
unless  more  drastic  means  are  necessary,  due 
to  various  complications. 

DISCUSSION 

Dr.  L.  S-  Gaudet  (Natchez):  I am  very  appreci- 
ative of  the  fact  that  Brother  George  has  a paper 
before  this  section,  especially  since  we  are  meet- 
ing in  Natchez,  because  he  is  an  old  pal  of  mine. 
I am  not  going  to  jump  on  him.  He  has  covered 
the  anatomy  of  the  maxillary  sinuses  in  a very 
classical  way. 

In  the  treatment  of  acute  sinus  diseases,  not 
only  the  antrum,  but  of  all  sinus  disease,  we  have 
to  be  a physician  and  a specialist  as  well.  I like 
Dr.  Bounds’  paper  very  much  because)  he  puts  in 
it  the  personal  equation.  He  gives  his  own  method 
of  treatment.  Most  of  us  when  we  read  or  discuss 
the  papers  we  give  treatments  we  have  read  out 
of  journals,  or  text  books,  but  I always  like  to 
hear  a paper  when  the  man  gives  us  his  personal 
experience  like  Dr.  Bounds,  and  Dr.  Cotten-  One 
thing  he  brings  out  more  than  anything  else  is 
the  fact  that  he  has  a great  deal  of  respect  for 
the  acute  mucous  membrane  in  the  nose.  That 
is  very  highly  important.  Most  of  us  overlook 
that.  In  the  treatment  of  acute  sinus  disease  we 
must  be  first  of  all,  a physician.  The  longer  I 
practice  eye,  ear,  nose  and  throat,  and  the  longer 
I study  diseases  of  the  eye,  ear,  nose  and  throat, 
the  more  I am  prone  to  look  to  other  parts  of 
the  body  for  many  of  the  causative  factors  in 
disease  relating  to  this  specialty.  From  the  stand- 
point of  the  physician,  in  all  acute  sinus  disease 
while  we  have  pain — we  have  temperature — those 
diseases  should  be  treated  just  like  we  treat  any 
other  acute  disease,  whether  pneumonia  or  influ- 
enza or  any  other  acute  condition.  The  patient 
above  all  things  should  be  confined  to  bed.  We 
get  better  and  quicker  results  in  all  acute  infec- 
tions relating  to  eye,  ear,  nose  and  throat,  when 
we  treat  patients  by  putting  them  to  bed,  having 
good  and  free  eliminiation  as  Dr.  Bounds  has  said, 
and  putting  them  on  plenty  of  liquids.  He  men- 
tioned the  fact  that  he  gave  plenty  of  vegetables 
and  fresh  fruits.  I do  not  give  many  vegetables. 
I give  plenty  of  fruit  juices  and  plenty  of  water 
to  dilute  the  toxins.  In  so  far  as  the  local  treat- 
ment is  concerned,  there  is  not  very  much  to  do 
in  any  acute  stage  of  sinus  disease.  We  have  a 
congestion  of  the  passage  ways,  which  are  often 
times  aggravated  by  septal  deflections  and  in 
these  acute  conditions  some  shrinking  of  the  nasal 
membrane  to  restore  ventilation  and  drainage 
helps  a good  deal.  Adrenalin  sometimes  irri- 


tates, sometimes  it  does  not,  it  depends  on  the 
patient,  but  the  paramount  principle  of  treating 
all  acute  sinuses  in  my  estimation  is  rest  and  elim- 
ination, and  treating  the  symptoms  as  they  occur. 

I enjoyed  Dr.  Bounds’  paper  very  much  and  am 
glad  to  have  him  in  Natchez  witfh  us. 

Dr.  Geo.  E.  Adkins  (Jackson):  In  discussing 

this  paper  let  me  concede  the  correctness  of  the 
descriptive  anatomy  as  given  in  a practical  way,  : 
however,  we  know  that  there  might  be  some  devi- 
ation from  the  routine  contour  and  formation,  i 
such  as,  partition  walls,  etc.,  that  would  well  be 
kept  in  mind. 

I should  also  like  to  concede  the  causative  factor 
as  laid  down  with  the  exception  of  placing  the 
common  cold  second  to  influenza.  I think  it  has 
been  my  experience  that  the  common  cold  is  the 
most  productive  of  acute  infections  of  the  antrum. 
This  perhaps  shows  up  this  way  because  common 
colds  are  so  much  more  frequent  than  influenza. 

I think  the  symptomatology  and  diagnostic  signs 
are  well  enumerated  in  the  paper  but  I should  like 
to  call  attention  to  the  importance  of  remaining 
in  the  dark  room  from  three  to  eight  minutes  or  1 
even  longer  before  attempting  transillumination. 
Many  errors  occur  in  interpretations  owing  to  the 
improper  fixing  of  the  eyes. 

I should  also  like  to  add  the  roentgen  ray  to  the 
diagnostic  field  and  whilst  we  know  the  roentgen 
ray  is  of  little  value  with  the  young  child,  we  also 
know  that  transillumination  might  be  difficult  or 
even  impossible,  but  for  the  adult  there  is  unques- 
tionable information  to  be  gained.  We  might  men- 
tion the  lipiodol  injection  but  I am  not  much  of 
an  advocate  for  I find  its  presence  in  the  sinus 
usually  masks  as  much  or  more  than  it  reveals. 

Treatment,  I should  think,  depends  on  the  stages 
of  the  disease.  For  the  first  few?  hours,  when 
there  is  probably  no  pus  in  the  cavity,  one  might 
content  himself  by  shrinking  the  Schneiderian 
membrane  and  the  applying  of  local  antiseptics 
with  the  addition  of  heat  or  cold,  but  I find  that 
most  of  these  cases  have  been  suffering  from  two 
to  ten  days  before  they  present  themselves  for 
treatment  and  in  this  case,  especially  if  an  adult,  I 
think  an  immediate  Douglas  puncture  is  indicated 
with  an  irrigation,  or  whatever  might  be  pre- 
ferred by  the  surgeon,  after  which  I advocate 
rasping  the  nasoantrum  opening  out  well.  A gauze 
drain  may  be  left  in  for  a few  hours  but  person- 
ally I have  not  derived  much  from  the  tube  drain- 
age. 

Of  course  there  is  an  after  treatment  to  carry 
out  and  subsequent  irrigations  may  be  necessary 
bui  as  long  as  each  case  becomes  a law  unto  itself 
I think  this  phase  could  not  be  well  discussed- 

Dr.  C.  C.  B'uchanan  (Hattiesburg):  I would  like 

to  ask  two  or  three  questions  for  information.  I 
think  the  paper  has  been  wonderful  and  the  dis- 
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cussions  most  helpful.  I notice  he  fails  to  men- 
tion any  of  the  ephedrine  preparations.  It  seems 
to  me  these  preparations  are  very  helpful  in  the 
treatment  of  acute  conditions.  I would  like  to 
know  the  best  method  of  using  the  rasp  especially 
in  the  early  stages.  The  second  question  is — does 
he  believe  the  case  that  shows  an  early  dark 
shadow  is  ever  completely  relieved  without  irri- 
gation? The  third  question  is — what  has  been  his 
experience  with  the  new  preparation  metycaine 
that  is  supposed  to  take  the  place  of  cocaine. 

Dr.  Bounds  (closing) : I appreciate  the  discus- 

sion of  this  paper  very  much.  In  regard  to  Dr. 
Gaudet’s  remarks  about  fluids  or  diet,  I think  it 
is  very  evident  that  with  these  colds,  a patient’s 
appetite  is  more  ravenous  than  at  any  other  time, 
and  most  of  them  want  meats  and  sweets  entirely. 
When  I said  vegetables,  I meant  green  vegetables, 
incidently  eliminating,  to  a great  extent,  meats  and 
carbohydrates. 

I agree  partially  with  Dr.  Adkins,  but  I do  find 
sometimes,  that  when  irrigation  is  done,  it  is  diffi- 
cult to  obtain  the  consent  of  the  patient  to  make 
these  large  openings. 

Concerning  roentgen  ray,  I realize  that  it  is  a 
great  help,  but  probably  the  people  at  Jackson  are 
richer  than  they  are  in  Meridian,  and  they  can 
afford  roentgen  ray  examination.  I think  it  a most 
valuable  asset  to  confirm  a diagnosis. 

In  regard  to  Dr.  Buchanan’s  question  about  the 
use  of  adrenalin,  I have  found  that  you  do 
get  relief  in  a short  while,  but  in  an  hour  or  less 
time,  I have  more  congestion,  swelling,  and  block- 
ing of  the  nose  than  before.  With  the  phenacetine 
and  cocaine,  I really  get  better  results. 

I have  had  only  one  occasion  to  use  the  new 
preparation  spoken  of.  A few  weeks  ago,  young 
Dr.  Stingley  received  an  eye  injury  and  we  were 
using  cocaine  and  atropine.  After  discussing  this 
medicine,  he  was  in  favor  of  using  it.  It  seemed 
to  give  him  a little  relief,  but  his  injury  was  so 
severe  that  we  had  to  keep  the  eye  bandaged,  and 
resort  to  morphine  every  four  hours.  Despite  this, 
I feel  reasonably  sure  that  it  could  be  of  consider- 
able use  in  some  particular  cases.  I thank  you. 


GENITO-URINARY  TUBERCULOSIS* 

EDGAR  BURNS,  M.  D. 

New  Orleans 

Tuberculosis  of  the  genito-urinary  tract 
has  long  been  recognized  and  has  been  found 
to  occur  in  about  five  per  cent  of  all  tuberc- 
ulous subjects.  Like  lupus  vulgaris  and  laryn- 
geal tuberculosis,  it  is  probably  always  part 
of  a generalized  tuberculous  process  and 

♦Read  before  the  Pike  County  Medical  Society, 
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secondary  to  a focus  in  some  other  part  of 
the  body.  Almost  seventy  per  cent  of  cases 
coming  for  treatment  give  a definite  history 
of  a tuberculous  lesion  elsewhere,  or  show 
clinical  evidence  of  an  active  focus  at  the 
time  of  examination — usually  in  the  lungs, 
bones  or  joints. 

In  discussing  this  subject  it  is  probably 
best  to  consider  the  urinary  and  genital 
systems  separately.  The  kidneys,  ureters, 
bladder  and  urethra  comprising  the  urinary 
tract,  and  the  testicles,  epididymes,  sperma- 
tic cords,  seminal  vesicles  and  prostate  the 
genital  tract.  Infection  of  the  female  geni- 
tals is  so  very  rare  that  it  will  not  be  con- 
sidered in  this  discussion. 

Except  in  miliary  tuberculosis,  the  primary 
focus  in  the  urinary  tract  starts  out  as  a 
one-sided  kidney  affair.  It  is  most  common 
between  the  ages  of  twenty  and  forty  and 
found  only  rarely  in  the  two  extremes  of 
life.  When  found  in  children,  however,  it 
is  usually  quite  active,^  runs  a stubborn 
course  and  terminates  fatally  in  a large 
percentage  of  cases.  Males  and  females  are 
affected  about  alike. 

The  first  symptoms  of  urinary  tuberculosis 
are  usually  directed  to  the  bladder.  Fre- 
quency and  burning  are  the  most  common 
and  may  be  slight  in  the  beginning,  last  for  a 
short  period  of  time  and  disappear  entirely 
only  to  recur  in  a little  worse  and  more 
prolonged  attack.  Frequency  of  urination 
later  becomes  painful,  still  later  urgency  and 
difficulty  are  added  and  in  advanced  cases 
an  almost  constant  dribbling  may  be  found. 
Hematuria  is  an  initial  symptom  in  about  ten 
per  cent  of  cases;  it  nearly  always  occurs 
later  and  at  times  may  be  quite  profuse.  I 
wish  to  emphasize  the  fact  that  kidney  symp- 
toms are  usually  late,  and  occur  in  the  form 
of  localized  renal  discomfort  and  colic.  It 
should  be  our  purpose  to  diagnose  these 
cases  before  the  advanced  stages  are  reached. 
The  disease  is  insidious  in  its  onset,  limited 
at  first  but  progressive  by  nature  and  spreads 
to  other  parts  of  the  tract.  During  the 
limited  period  the  disease  may  be  cured  but 
is  fatal  in  the  vast  majority  of  cases  when 
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allowed  to  progress,  placing  rather  grave 
responsibility  upon  the  physician  or  surgeon 
who  is  called  upon  to  solve  the  problem  of 
protracted  urinary  symptoms. 

After  a history  and  physical  examination 
has  been  obtained,  presenting  a symptom 
complex  suggesting  tuberculosis,  there  are 
certain  simple  diagnostic  measures  to  be 
applied.  The  first  step  is  a careful  examina- 
tion of  the  urine.  The  pus  is  uniformly 
mixed  and  presents  an  almost  characteristic 
delicate  cloudiness.  The  specimen  should  be 
centrifugalized  at  high  speed  for  a long  time. 
The  sediment  is  then  placed  on  a slide, 
stained  according  to  standard  methods  and 
subjected  to  a careful  microscopic  study. 
It  is  at  this  point  that  the  examiner  should 
have  both  the  time  and  determination  to  sit 
and  look  until  the  slide  has  been  given  the 
careful  study  that  is  usually  required  to 
definitely  cinch  the  diagnosis.  Pus  without 
organisms  is  strong  presumptive  evidence 
of  the  presence  of  tuberculosis  and  if  acid- 
fast  bacilli  are  not  found,  guinea  pigs  should 
be  inoculated  with  the  urine.  Plain  roent- 
genograms of  the  urinary  tract  should  now 
be  made.  A large  irregular  kidney  shadow 
is  sometimes  found  and  sometimes  shadows 
may  be  cast  by  calcified  areas  in  the  cortex. 
On  the  other  hand  plain  roentgenograms  may 
be  entirely  normal.  Cystoscopy  is  the  next 
step  and  the  bladder  usually  presents  a dif- 
fuse spotty  appearance,  often  more  pro- 
nounced about  the  ureteric  orifice,  cor- 
responding to  the  affected  kidney.  Later 
ulceration  occurs.  Pus  may  be  seen  coming 
from  the  affected  side,  occasionally  in  ribbon- 
like bands.  Differential  dye  tests  are  now 
made  not  so  much  to  determine  the  amount 
of  damage  that  has  been  done  to  the  bad 
kidney  but  to  prove  the  ability  of  the  good 
kidney  to  support  normal  life  after  its  fellow 
has  been  removed.  The  function  of  the  af- 
fected kidney  is  often  found  to  be  little 
changed.  Both  ureters  are  catheterized  and 
specimens  collected  and  subjected  to  both 
microscopic  and  guinea  pig  study.  Bilateral 
pyelograms  are  now  done,  either  intravenous 
or  retrograde.  The  intravenous  route  is 


probably  preferable  because  of  the  fact  that 
miliary  tuberculosis  has  been  reported  fol- 
lowing the  retrograde  route.  Braasch,  how- 
ever, states  that  in  reviewing  the  hundreds 
of  cases  at  the  Mayo  Clinic,  he  failed  to  find 
a single  case  in  which  harm  was  done  by 
doing  a retrograde  pyelogram.  The  pyelo- 
grams usually  show  an  irregular  moth-eaten 
effect. 

The  diagnosis  of  renal  tuberculosis  is 
usually  established  at  this  point.  A careful 
search  of  the  entire  genito-urinary  tract  has 
been  made  in  order  to  locate  all  lesions,  as 
well  as  a general  study  to  uncover  active 
foci  and  to  measure  the  patient’s  general 
ability  to  stand  the  treatment  to  be  outlined. 

1 he  ureter  is  never  the  seat  of  primary 
tuberculosis.  It  becomes  involved  sec- 
ondardy  to  an  infected  kidney.  The  walls 
become  thickened,  the  mucous  membrane 
ulcerated  and  later,  there  are  scar  formation 
and  stricture.  Usually  it  heals  after  the 
kidney  is  removed  and  rarely  becomes  the 
seat  of  active  independent  tuberculosis. 
Young,  in  112  cases,  found  it  necessary  to 
remove  the  ureter  along  with  the  kidney 
only  three  times,  and  in  only  one  of  the  re- 
maining 109  did  he  find  it  necessary  to  re- 
move it  afterwards.  In  cases  of  long  stand- 
ing the  ureter  sometimes  closes  off  entirely 
shutting  off  an  active  kidney  from  the  rest 
of  the  urinary  tract,  producing  a so-called 
autonephrectomy. 

The  bladder,  like  the  ureter,  is  infected 
from  an  involved  kidney  above,  and  has 
probably  never  been  attacked  primarily,  al- 
though a few  questionable  cases  appear  in 
the  literature  from  time  to  time.  The  mu- 
cous membrane  becomes  thickened  and  ulcer- 
ated, usually  more  in  the  base  and  around 
the  ureteric  orifice  of  the  infected  kidney. 
There  is  a reduction  in  the  bladder  capacity. 
In  long  standing  cases  the  wall  becomes 
thickened  and  some  of  the  normal  muscula- 
ture replaced  by  scar  tissue.  This  involve- 
ment may  extend  to  the  lower  end  of  the 
ureters,  producing  constriction  and  subse- 
quent hydronephrosis  of  the  remaining  kid- 
ney. The  bladder  usually  gets  well  after  the 
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primary  focus  is  removed  but  irrigations  and 
figuration  of  ulcerated  areas  do  much  to- 
wards affecting  a cure.  Artificial  sunlight 
is  now  being  used  with  some  success. 

The  urethra  is  rarely  attacked.  Patholog- 
ically it  is  a chronic  urethritis  with  ulceration 
and  stricture  formation.  It  constitutes  a 
serious  complication  to  genito-urinary  tuber- 
culosis, as  intervention  of  some  sort  is  al- 
ways demanded.  The  strictures  always  re- 
cur after  whatever  efforts  are  made  to  dilate 
them.  Periurethral  abscesses  are  not  un- 
common and  are  followed  by  persistent  urin- 
ary fistulae. 

The  treatment  of  urinary  tuberculosis  is 
removal  of  the  affected  kidney  and  is  usu- 
ally regarded  as  one  of  the  most  satisfactory 
operations  in  surgery.  Nephrectomy  is  con- 
traindicated in  bilateral  renal  tuberculosis, 
unless  there  is  great  trouble  and  much  pain 
on  one  side  with  only  slight  involvement  on 
the  other.  According  to  the  literature,  how- 
ever, these  cases  are  usually  quite  disappoint- 
ing. Nephrectomy  is  also  contraindicated 
in  advanced  pulmonary  or  other  active 
lesions  that  place  the  odds  too  much  against 
operative  intervention.  Obviously,  we  have 
all  seen  cases  that,  for  one  reason  or  another, 
do  not  come  to  surgery  but  statistics  show 
that  about  sixty-five  per  cent  of  non-oper- 
ative cases  die  within  five  years,  while  sixty 
per  cent  of  operative  cases  are  cured.  Ten 
years  without  an  outbreak  is  the  time  requir- 
ed before  a patient  is  pronounced  well.  In 
discussing  treatment  of  urinary  tuberculosis 
proper  consideration  must  be  given  to  the 
importance  of  general  medical  care.  Rest, 
diet,  tuberculin,  fresh  air  and  sunlight  are 
all  valuable  adjuncts  to  surgery.  In  cases 
that  can  afford  to  do  so  much  may  be  gained 
by  sending  them  to  a proper  climate  for 
tuberculous  subjects. 

Tuberculosis  of  the  genital  tract  does  not 
indicate  an  infection  of  the  genital  tract  alone 
but,  like  urinary  tuberculosis,  is  probably 
just  another  outbreak  of  an  infection  which 
may  have  been  smoldering  for  years.  Genital 
tuberculosis  usually  attacks  the  epididymis 
first.  It  starts  in  the  tail  or  lower  portion 


where  the  vas  originates  and  from  this  point 
spreads  slowly  to  the  testicle,  vas,  seminal 
vesicle  and  prostate,  as  well  as  to  the  same 
structures  on  the  opposite  side. 

Pain  is  noted  in  about  sixty  per  cent  of 
cases,  is  usually  mild  and  often  trifling.  It 
is  usually  located  in  the  diseased  organ,  but 
may  radiate  to  the  groin  and  lumbar  region. 
It  may  be  exaggerated  locally  by  pressure 
from  a hydrocele.  Tenderness  is  usually 
not  great,  as  compared  with  that  which 
occurs  in  gonorrheal  epididymitis.  The 
scrotum  may  become  adherent,  abscesses 
may  form  and  rupture,  producing  a fistula 
which  is  the  most  common  ear-mark  of  tuber- 
culous epididymitis. 

The  testicle  becomes  infected  secondary 
to  the  epididymis,  most  likely  in  the  early 
months ; on  the  other  hand,  it  may  resist  in- 
fection for  a long  time.  The  vas,  like  the 
testicle,  becomes  infected  from  the  primary 
focus  in  the  epididymis  but  other  than  pain 
in  the  groin  and  lumbar  region  it  causes  no 
particular  disturbance  but  may  be  palpated 
as  a thickened  cord.  The  middle  third  usu- 
ally shows  less  trouble  than  the  other  por- 
tions. Following  infection  of  the  prostate 
and  vesicle,  there  is  more  or  less  urinary  dis- 
turbance. Frequency,  urgency  and  difficulty 
are  attributed  to  irritation  around  the  blad- 
der neck;  the  bladder  itself  may  become  in- 
fected and  the  urine  show  pus,  blood  and 
tubercle  bacilli. 

The  diagnosis  of  tuberculous  epididymitis 
is  usually  based  upon  induration,  enlarge- 
ment, nodularity,  especially  at  the  lower 
pole,  little  or  no  pain  or  tenderness,  thicken- 
ing of  the  epididymal  end  of  the  vas  and 
involvement  of  the  corresponding  vesicle  and 
side  of  the  prostate.  If  the  disease  is  chronic 
bilateral  which  usually  occurs  within  the 
first  six  months,  and  especially  if  fistulae 
are  present,  there  should  be  little  doubt  as 
to  the  true  nature  of  the  trouble. 

The  surgical  treatment  of  genital  tuber- 
culosis in  early  cases  is  removal  of  the  epidi- 
dymis and  one-half  or  more  of  the  vas.  The 
infection  of  the  seminal  vesicle  and  prostate 
is  thought  to  disappear  after  the  primary 
focus  is  removed.  There  is  a strong  ten- 
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dency  to  involvement  of  the  opposite  side 
and  the  incidence  of  this  may  be  reduced 
by  cutting-  the  good  vas  at  the  time  epidi- 
dymectomy  is  performed.  The  testicles  are 
left  alone  unless  definitely  diseased.  There 
is  usually  little  or  no  effect  upon  the  sex 
function;  even  cases  in  which  both  testicles 
were  removed  have  been  known  to  perform 
well  for  as  long  as  ten  years.  The  medical 
treatment  for  genital  tuberculosis  is  the  same 
as  that  for  any  other  tuberculous  process. 

RECOGNITION  AND  TREATMENT  OF 
PRIMARY  SYPHILITIC  LESIONS 

ALBERT  L.  CULPEPPER,  M.  D.* 
and 

J.  K.  HOWLES,  M.  D.* 

New  Orleans 

Apparently  wre  have  not  gone  far  afield,  nor 
have  we  chosen  rare  material  as  subject  matter; 
but  when  we  consider  that  while  accumulating 
thesq  90  cases  of  primary  syphilitic  lesions, 
there  were  49,297  Wassermann  tests  run,  that 
8,264  were  positive,  and  that  there  were  40, » 
000  patient  visits  to  the  Salvarsan  clinic,  and 
that  during  the  past  100  years  until  2 years  ago, 
apparently  no  certificate  of  clinical  cure  has 
been  issued  from  this  institution  for  this  tre- 
mendously wide-spread  malady,  this  relationship 
approaches  at'  least  the  unique. 

Osier  once  remarked  that  the  story  of  the 
search  for  the  cause  of  syphilis  “Is  a tale  to 
make  the  judicious  grieve.”  In  1905  Lassar 
stated  that  125  causes  of  syphilis  had  been  es- 
tablished during  the  previous  twenty-five  years. 

It  has  been  only  in  the  past  fifty  years  that 
real  strides  in  the  study  of  syphilis  have  been 
made.  This  is  partly  due  to  the  influence  of  a 
misconception  of  the  eminent  English  physi- 
ologist, John  Hunter,  whose  prestige  at  that 
time  caused  the  acceptance  of  his  erroneous 
theory  that  there  were  three  kinds  of  venereal 
infection,  viz:  gonorrhea,  chancre  and  lues 
venerea,  and  all  were  the  result  of  some  poison- 
ing. The  only  difference  being  the  nature  of 
surface  upon  which  the  virus  acted.  However, 
in  the  latter  part  of  the  19th  century,  Fournier 
clearly  showed  that  lues  and  chancroid  were 
two  distinct  affections.  It  remained  for  the  in- 

*From the  Departments  of  Pathology  and  Sypli- 
ilology  in  the  Louisiana  State  University  Medical 
Center,  and  Charity  Hospital,  New  Orleans,  La. 


spired  syphilologist,  Eric  Hoffman  and  his  co- 
worker, a protozoologist,  Fritz  Schaudin  in 
1905,  to  demonstrate  the  presence  of  spirilla  in 
the  serous  exudate  of  chancre.  They  first  called 
it  spirochoeta  pallida,  but  later  changed  it  to 
treponema  pallida.  Stokes  calls  it  spirochoeta 
pallida,  and  textbooks  vary,  so  one  may  choose 
his  own  nomenclature. 

As  yet  we  know  practically  nothing  about 
the  life  cycle  of  this  unusual  organism,  but  if 
we  are  to  believe  McDonald,  what  we  see  is 
only  a male  gamete  of  a protozoan  parasite. 
However,  this  is  not  generally  accepted,  for  the 
T.  pallida  can  be  cultured  for  hundreds  of  gen- 
erations and  only  this  one  form  can  be  found. 
If  the  treponema  is  merejy  a stage  in  the  life 
cycle,  our  present  conception  of  syphilis,  es- 
pecially regarding  paternal  transmission  of  the 
disease  to  the  offspring,  will  be  revolutionized. 

The  histological  study  of  the  chancre  in  its 
various  stages  reveals  to  us  practically  the  en- 
tire pathology  of  syphilis.  The  chancre  repre- 
sents the  portal  of  entry  of  the  treponema  pal- 
lida and  is  the  most  common  of  serious  ex- 
ternal genital  lesions.  After  an  incubation  period 
of  10-40  days  there  is  clinical  manifestation  of 
a lesion.  The  virulence  of  the  organism  deter- 
mines the  rapidity  of  growth,  along  with  the 
factors  of  tissue  resistance,  site  and  mode  of  in- 
oculation, the  degree  of  secondary  pyogenic  in- 
fection and  the  intensity  of  the  local  reaction. 
The  shotty  induration  is  due  to  local  edema 
followed  by  lymphocytic  infiltration.  The  su- 
perficial necrosis  is  caused  by  obliterative  end- 
arteritis. 

It  is  our  contention,  without  tending  to  dis- 
count the  value  of  clinical  observation  and  ex- 
perience, that  the  diagnosis  of  early  syphilis  is 
a laboratory  and  not  a clinical  procedure.  The 
ideal  conditions  for  darkfield  examination 
would  be  a clean  lesion  1-2  weeks  old,  but  un- 
fortunately we  have  seen  so  many  that  are  1-6 
months  old,  grossly  contaminated  with  pyo- 
genic, Ducre  and  yeasts  and  even  various  spi- 
rillaform  invaders.  It  is  this  element  of  con- 
tamination that  clouds  the  clinical  picture  and 
makes  the  value  of  the  darkfield  examination 
paramount.  This  same  secondary  infection  is 
the  greatest  obstacle  to  the  laboratory  man,  for 
if  he  accepts  a negative  darkfield  in  the  pres- 
ence of  this  contamination  he  disregards  the  ob- 
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servation  of  Nogouchi  and  other  eminent  work- 
ers in  that  the  treponema  pallida  does  not 
thrive  in  the  presence  of  pyogenic  invaders.  To 
overcome  this,  we  use  hot,  saline  soaks  and  re- 
peated examinations.  Many  of  our  patients  have 
returned  a dozen  times  before  a definite  diag- 
nosis was  established. 

The  usual  technic  for  dark  field  examination 
was  adhered  to,  and  a few  of  the  many  spiral 
forms  that  offered  differential  difficulties 
were  S.  refingens,  S.  vincenti,  S.  microdentin, 
while  others  avere  S.  macrodentium,  T.  cuni- 
culi,  T.  calligyrum  (smegma),  T.  genitalis. 

The  treponema  pallida  has  definite  distinct- 
ive characteristics  that  are  only  discerned  after 
repeated  darkfield  studies.  It  has  a peculiar 
brilliancy  and  impresses  one  as  being  the  aris- 
tocrat of  its  class  in  that  it  retains  its  rigidity 
and  regularity,  whether  it  be  in  motion  or  at 
rest.  Stokes1  compares  it  to  the  rigidity  of  a 
curled  steel  shaving  with  the  brilliancy  of  a 
lamp  filament.  To  me  the  most  impressive  thing 
is  the  ghost-like  appearance  as  it  drifts  into  the 
field  of  vision.  Its  intrinsic  movements  are  the 
slowest  of  all  the  spirochoetes  with  which  it  is 
likely  to  be  confused.  “It  keeps  its  shape”  and 
never  becomes  distorted,  nor  does  it  collapse  as 
do  many  others  which  incidentally  are  more 
translucent.  To  quote  an  eminent  pathologist, 
Treponema  pallida  is  the  “organism  with  waxed 
mustaches  par  excellence.” 

We  have  studied  90  cases  which  represent  all 
the  positive  primary  lesions  diagnosed  by  dark- 
field  examination,  in  the  hospital  and  clinic 
over  a period  of  9 months,  including  genital  and 
extra-genital  lesions. 

As  a rule  the  uncomplicated  chancre  is  eroded 
rather  than  ulcerated.  In  the  typical  exposed 
lesion  a serous  exudate  is  present  and  often  a 
thin  grey  yellow  crust  is  evident.  It  has  a 
smooth  base  and  a regular  smooth  border.  In 
many  cases  a hemorrhagic  marginal  line  is  evi- 
dent. As  the  local  reaction  progresses,  healing 
and  fibrosis  set  in,  the  epidermis  rapidly  covers 
over  and  a healed  area  remains.  The  lympho- 
cytic infiltration  disappears  slowly  and  all  clin- 
ical evidence  of  chancre  may  have  disappeared 
within  a relatively  short  time.  In  lax  or  flaccid 
tissue  the  uncomplicated  chancre  seldom  leaves 
residual  scarring. 

We  find  the  most  common  location  in  the 


male  to  be  the  sulcus  just  behind  the  corona, 
particularly  the  dorsum.  In  the  female  the  labia 
minora.  The  size  varying  from  cm.  to  3 cm. 
in  diameter,  color  preference  is  pink  to  light 
red.  Tenderness  is  present  in  a little  over  half 
of  the  cases  and  when  present  is  usually  of 
little  degree,  or  when  marked,  almost  always 
there  is  secondary  infection  present  in  the 
form  of  other  spironema.  Though  induration  is 
called  a classical  sign  we  find  it  in  only  22.9 
per  cent. 

A most  useful  sign  is  regional  lymphaden- 
opathy  and  though  usually  considered  as  bi- 
lateral we  found  it!  so  only  in  22  per  cent,  and 
usually  said  to  be  non-tender,  we  rated  it  ten- 
der in  18.8  per  cent  which  approximates  our 
mixed  infection  of  17.7  per  cent.  We  found  the 
length  of  the  treponema  pallida  to  average  9.1 
micra,  and  the  number  of  spirals  as  8.8. 

We  endeavored  to  learn  the  effect  of  sys- 
temic anti-syphilitis  treatment  on  the  dark- 
field  as  well  as  its  effect  upon  the  Wassermann 
reaction.  We  used  for  this  bismuth  potassium 
tartrate  in  butyn,  insoluble  form,  injected  in- 
tramuscularly in  doses  2 cc.  each,  (lcc=0.1  gm. 
K.Bi.  Tartrate)  and  of  neoarsphenamine  intra- 
venously in  doses  of  0.3  gm. 

The  scope  of  this  paper  does  not  allow  us 
to  consider  the  therapeutic  actions,  but  we  will 
present  our  observations  in  that  the  bismuth 
preparation  produced  a negative  darkfield  in 
22  cases  within  an  average  of  3^2  days,  but 
was  still  positive  in  4 cases  from  1-8  days 
later.  With  neoarsphenamine,  10  cases  were 
darkfield  negative  within  24  hours,  and  one 
case  was  still  positive  after  24  hours,  and  one 
darkfield  examination  had  changed  from  3-j-  to 
1+  within  24  hours.  This  comparison  is  consid- 
erably in  favor  of  the  neoarsphenamine.  In  re- 
gard to  the  Wassermann  check:  16  cases  never 
became  positive,  (we  think  because  of  the  early 
active  treatment)  ; 6 cases  became  negative  aft- 
er an  average  of  four  bismuth  injections.  This 
agrees  with  Kolle2,  who  maintains  that  the  ac- 
tion of  bismuth  is  more  inhibitory  than  cura- 
tive. 

SUMMARY 

1.  We  have  tried  to  show  that  through 
darkfield  examination  alone  can  the  true  diag- 
nosis be  made  in  primary  syphilitic  lesions. 

2.  That  this  early  diagnosis  is  all  impor- 
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tant — thus  allowing  treatment  sometimes  weeks 
before  the  Wassermann  is  positive. 

3.  That  this  early  treatment  will  often  abort 
further  manifestations  of>  the  disease,  either 
clinical  or  serological. 

4.  That  the  primary  lesion  will  become 
darkfield  negative,  'on  an  average,  within  24 
hours  following  adequate  neoarsphenamine 
therapy  or  on  an  average  of  3l/2  days  follow- 
ing adequate  bismuth  therapy.  > 
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Haberlandt1  produced  sterilization  in  rabbits 
and  guinea  pigs  by  ovarian  transplants  and 
placental  extracts.  Similar  work  was  done  by 
Fellner2,  Gostimirovic3,  Mahnert4,  Migleavac- 
ca5,  Mandelstamm  and  Tscharkowsky6,  Haup- 
stein7-  8 and  Neumann9.  10  using  various  fe- 
male sex  hormones.  Gostimirovic  and  Kramer11 
were  not  able  to  duplicate  l Haberlandt’s  results 
by  transplanting  ovaries  from  pregnant  mice 
to  non-pregna.nt  mice.  Kraft12  found  that  im- 
mature rats  produced  larger  litters  than  nor- 
mal after  the  administration  of  anterior  pituit- 
ary hormone,  Katzman13  observed  that  large 
doses  of  the  urinary  hormone  inhibited  estrus, 
and  luteinization  of  the  ovaries  in  immature 
rats,  but  that  reproduction  was  not  impaired. 
Kelly14  injected  mature  guinea,  pigs  with  a 
urinary  hormone  and  the  juice  from  beef  pi- 
tuitary when  spermatozoa  were  found  in  the 
vagina,  and  found  that  <it  did  not  prevent  con- 
ception. Engle15  injected  pregnancy  urine  into 
immature  mice  and  produced  atresia  of  folli- 
cles and  prevented  ovulation  by  transforming 
follicle  cysts  into  corpora  lutea.  Evans  and 
Simpson16,  Levin  et  al17  and  Kelly14  produced 
abortions  by  injecting  anterior  pituitary  hor- 
mone. 

*From  the  Department  of  Gynecology,  Louisiana 
State  University  Medical  Center,  New  Orleans. 


In  the  present  series  of  experiments  female  al- 
bino rats  30  days  old  were  injected  twice  a day 
for  three  days.  The  first  group  was  injected 
with  varying  amounts  of  a proprietary  gonad- 
stimulating  principle  made  from  pregnancy 
urine.  The  second  group  received  a gonad- 
stimulating  substance  precipitated  from  whole 
acetone  dried  sheep  pituitary  glands.  The  hor- 
mone was  extracted  by  the  method  of  Wallen- 
Lawrence  and  Van  Dyke18.  Females  from  the 
same  litter  were  used  to  assay  the  hormones 
and  for  microscopic  studies  of  the  ovaries  and 
uteri. 

Vaginal  smears  were  made  every  day  after 
the  injections  were  concluded,  and  it  was  found 
that  the  animals  were  usually  in  a state  of  es- 
trus  during  the  first  five  to  seven  days,  then 
an  irregular  cycle  occurred,  varying  from  7 to 
10  days  when  the  vaginal  smear  showed  a dio- 
estral  cell  content  or  a mixed  type  of  cornified 
and  nucleated  epithelium  and  leukocytes. 

When  the  injected  females  were  100  days  old 
they  were  mated  repeatedly,  if  necessary,  and 
vaginal  smears  made  each  day  for  detection  of 
spermatozoa ; however,  some  animals  became 
pregnant  when  no  spermatozoa  had  been  found. 
This  can  be  accounted  for  by  the  short  time 
the  spermatozoa  live  in  the  vagina  and  the  in- 
terval between  vaginal  smears. 

The  diet  was  well  balanced,  attention  being 
given  to  all  the  vitamins,  especially  vitamin  “E.” 
The  average  normal  fertility  in  the  colony  of 
adult  rats  was  litters  of  eight. 

In  the  first  group,  (Table  No.  1)  which  was 
injected  with  a pregnancy  urine  hormone,  the 
animals  that  received  small  doses  (6  rat  units) 
of  the  hormone  had  large  litters.  Of  the  group 
that  received  30  rat  units  seven  did  not  con- 
ceive, and  the  remaining  one  delivered  an  ab- 
normal dead  fetus.  Of  the  ten  rats  that  re- 
ceived 90  rat  units  one  had  a litter  of  two,  two 
a litter  of  five,  one  a litter  of  nine  and  six  did 
not  conceive. 

The  second  group  (Table  II)  that  was  in- 
jected with  pituitary  gland  hormone  showed  al- 
most identical  results.  They  were  injected  when 
30  days  old  mated  repeatedly  with  another 
male,  if  necessary,  after  100  days.  Of  the  two 
that  received  6 rat  units  one  had  a litter  of 
eight  and  the  other  a litter  of  nine.  The  four 
which  received  30  rat  units  did  not  conceive.  Of 
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the  five  rats  that  received  90  rat  units,  two  did 
not  conceive,  one  had  a litter  of  4,  one, a litter 
of  five  and  another  a litter  of  ten.  Of  five  rats 
which  received  120  rat  units,  three  did  not  con- 
ceive, one  had  a litter  of  two  and  the  last  had 
a litter  of  six. 

The  microscopic  picture  of  the  ovaries  of 
rats  injected  with  pregnancy , urine  hormone 
was  very  similar  to  that  of  rats  injected  with 
pituitary  gland  extract,  possibly  more  follicle 
cysts  in  the  latter  group.  There  was  a gradual 
enlargement  of  the  ovaries  in  direct  ratio  to  the 
amount  of  hormone  injected.  All  the  experi- 
mental animals  were  injected  twice  a day  for 
three  days,  and  the  controls  were  killed  five 
days  after  the  injections  were  started.  At  this 
time  the  ovaries  contained  a preponderance  of 
corpora  lutea,  a moderate  number  of  follicle 
cysts,  several  corpora  hemorrhagica  and  an  oc- 
casional primordial  follicle. 

Table  I. 

Pregnancy  Urine  Hormone 


Injected 

Total  rat 

Size  litter 

animals 

units 

1 

6 

9 

1 

6 

10 

7 

30 

0 

1 

30 

1 

6 

90 

0 

1 

90 

2 

2 

90 

5 

1 

90 

Table  II. 

Pituitary  Gland  Hormone 

9 

Injected 

Total  rat 

Size  litter 

animals 

units 

1 

6 

8 

1 

6 

9 

4 

30 

0 

2 

90 

0 

1 

90 

4 

1 

90 

5 

1 

90 

10  ■ 

3 

120 

0 

1 

120 

2 

1 

120 

COMMENT 

6 

The  administration  of  small  amounts  of  pi- 
tuitary gland  hormone  and  pregnancy  urine 
hormone  to  immature  rats  produced  larger  lit- 
ters. Large  and  medium  doses  apparently  in- 


hibited conception. 

Microscopically  it  was  found  that  ovaries 
from  rats  receiving  small  doses  of  the  hor- 
mones were  stimulated  to  produce  many  prim- 
ordial follicles  and  follicle  cysts. 

The  ovaries  from  rats  which  had  received 
large  and  medium  doses  were  almost  entirely 
replaced  by  luetin  tissue.  This  undoubtedly  re- 
duced the  fertility  of  the  animals  either  by 
blocking  ovulation,  changing  the  ovum  in  some 
way  so  that  its  development  was  retarded,  or 
by  stimulating  most  of  the  primordial  ova  to 
develop  very  rapidly  over  a very  short  period 
of  time. 

The  two  hormones  from  pregnancy  urine 
and  the  pituitary  gland  do  not  cause  absolute 
sterility,  but  inhibit  fertility.  This  was  proven 
clinically  by  the  fact  that  only  one-third  of  the 
animals  became  pregnant. 

SUMMARY 

1.  White  female  immature  rats  were  in- 
jected with  two  separate  hormones  and  mated 
when  100  days  of  age. 

2.  Twenty  received  varying  amounts  (6  to 
90  rat  units)  of  a pregnancy  urine  hormone. 

3.  Sixteen)  received  from  6 to  120  rat  units 
of  a pituitary  gland  hormone. 

4.  The  results  were  almost  similar  in  both 
series. 

5.  The  four  that  received  small  amounts  (6 
rat  units),  had  normal  size  litters. 

6.  Two  of  the  animals  that  received  90  rat 
units  had  normal  size  litters. 

7.  Eight  animals  that  received  30  to  120  rat 
units  had  small  litters. 

8.  Twenty-two  animals  that  received  30  to 
120  rat  units  did  not  conceive. 
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RETROCECAL  APPENDICES* 

THOMAS  WOLFORD,  M.  D. 

Columbus,  Miss. 

Reviewing  the  current  literature  available,  I 
was  rather  surprised  to  find  so  little  having 
been  written  on  so  common  a subject,  yet  since 
1915,  few  contributions  have  been  made  to  the 
American  Literature  dealing  with  appendiceal 
conditions,  despite  a gradually  rising  death  rate. 

It  was  in  1886  that  Fitz,  of  Boston,  originated 
the  term  “appendicitis”  and  published  his  first 
article  on  the  subject.  In  1887  Morton,  of 
Philadelphia  is  reported  to  have  deliberately 
performed  the  first  appendectomy  in  the 
United  States.  Two  years  later  McBurney  con- 
tributed his  paper  describing  the  point  of  maxi- 
mum tenderness  which  now  bears  his  name. 

♦Read  before  the  Section  on  Surgery  at  the 
Sixty-seventh  Annual  Session  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  8,  1934. 


Long  beforq  Fitz  published  his  article,  isolated 
reports  of  appendiceal  involvement  had  been 
made.  In  1827  Melier  described  five  cases  and 
called  attention  to  the  fact  if  appendicitis  was  a 
rare  condition  it  was  because  it  was  not  being 
recognized.  These  early  reports  were  either 
neglected  or  overlooked  for  a number  of  years. 

It  is  quite  true  that  the  appendix  may  be 
found  in  any  of  a great  number  of  positions  in 
relation  to  the  cecum,  but  there  are  many  rea- 
sons why  it  should  occupy  a retrocecal  position 
rather  than  the  anterior  position  as  suggested 
by  Treves.  The  final  position  of  the  appendix 
is  greatly  influenced  by  the  many  changes  in 
position  and  shape  of  the  cecum  during  develop- 
ment and  growth.  The  first  evidence  of  the 
cecum  and  appendix  is  the  formation  of  the 
cecal  diverticulum  and  the  primary  differenta- 
tion  between  the  small  and  large  intestine,  which 
takes  place  following  the  torsion  of  the  great 
intestinal  loop.  At  this  stage  the  cecal  diverti- 
culum occupies  a position  in  the  right  quadrant, 
in  close  relationship  to  the  liver.  This  position 
is  relatively*  low  down  due  to  the  large  size  of 
the  liver  which  at  this  stage  occupies  the  greater 
portion  of  the  abdominal  cavity  and  it  can  be 
said  that  no  ascending  colon  exists.  Due  more 
to  the  elongation  of  the  body  wall  and  the  more 
rapid  growth  of  neighboring  organs  the  liver 
and  cecal  diverticulum  separate ; the  intestine 
distal  to  the  cecum  elongates  and  the  ascending 
colon  comes  into  existence.  Because  of  this 
elongation  the  cecal  diverticulum  undergoes  an 
actual  descent,  from  the  region  of  the  right 
iliac  crest  into  the  right  iliac  fossa.  The  vermi- 
form appendix  is  not  yet  demarcated,  but  later, 
by  a more  rapid  growth  of  the  proximal  end 
and  a relative  construction  of  the  distal  end,  the 
appendix  itself  comes  into  existence. 

By  this  growth  the  appendiceal  junction  is 
not  only  displaced  leftward  and  downward,  but 
also  backward.  This  is  due  to  the  actual  de- 
scent into  the  iliac  fossa  over  a tilting  floor  di- 
recting the  axis  of  the  cecum  downward  and 
inward.  There  is  a more  rapid  growth  of  the 
right  side  of  the  cecum  because  of  the  greater 
pressure  from  the  fecal  content  of  the  ileum  and 
also  from  the  erect  posture  of  later  life  until 
the  greater  part  of  the  left  cecum  disappears. 
These  factors  ultimately  determine  the  final 
position  of  the  appendix  in  the  adult.  It  is 
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quite  obvious  that  with  such  a mobile  organ  dur- 
ing its  period  of  development,  and  the  many 
changes  in  position  which  it  assumes,  the  appen- 
dix may  be  found  in  any  number  of  different 
positions. 

C.  P.  G.  Wakeley  of  England  in  examining 
10.000  subjects  found  the  appendix  to  occupy 
an  anterior  position  in  1 per  cent  of  the  cases, 
pelvic,  31  per  cent,  subcecal  2.26  per  cent,  re- 
trocecal, 65.28  per  cent,  and  states  further  that 
contrary  to  geenral  teaching  of  older  writers 
the  retrocecal  position  is  the  most  common  in 
the  general  experience  of  surgeons,  pathologists, 
and  anatomists  of  England. 

Gladstone  and  Wakeley1  observed  the  posi- 
tion of  the  appendix  in  3,000  cases  and  found 
69.2  per  cent  postcecal  and  retrocolic. 

Morison  in  468  cases  of  appendicitis  states 
that  99  per  cent  were  retrocecal. 

Herbert  Busher2  reports  30  per  cent  retro- 
cecal in  200  cases. 

The  retrocecal  appendix  may  lie  free  in  a 
post-cecal  position  or  be  bound  down  in  a 
posterior  position  by  a short  mesentery  or  in 
contact  with  the  cecum  due  to  adhesions  or  be 
entirely  retro-peritoneal. 

Epigastric  pain  with  nausea  and  vomiting  is 
much  less  frequent  and  often  absent  in  retroce- 
cal appendices  as  the  superior  mesenteric  plexus 
does  not  receive  the  impulses  from  local  irrita- 
tion of  the  peritoneum.  The  pain  is  primarily 
centered  in  the  right  lower  quadrant  coming  on 
suddenly  and  may  be  most  severe  in  the  flanks. 
It  may  also  be  referred  to  the  right  inguinal  re- 
gion. These  patients  are  much  more  comfort- 
able with  the  right  thigh  flexed,  due  to  the  close 
proximity  to  the  psoas  muscle.  Some  suggest 
(Brumo  Cohen)  irritation  from  the  psoas  muscle 
may  play  a part  in  retrocecal  appendicitis.  Any 
effort  to  extend  the  right  leg  increases  pain. 
Palpation  of  the  anterior  abdominal  wall  reveals 
only  slight  rigidity,  if  at  all  with  a minimum 
of  pain. 

This  I feel  is  a misleading  finding  as  the 
appendix  may  be  acutely  inflamed  and  the  pa.- 
tient  complains  of  very  little  pain  when  pressure 
is  made  over  the  appendiceal  region.  The  great- 
est point  of  tenderness  is  in  the  right  loin,  be- 
low the  area  associated  with  kidney  disorders. 
Blood  or  pus  may  be  found  in  the  urine  because 
of  the  close  approximation  of  the  retrocecal 


appendix  and  the  right  ureter. 

The  most  frequent  question  to  arise  is  the 
differentiation  between  retrocecal  appendix  and 
pyelitis,  yet  when  we  consider  that  acute  pye- 
litis generally  begins  with  a chill  and  high  fever, 
both  of  which  are  uncommon  in  appendicitis 
and  also  the  difference  in  the  subjective  and 
objective  symptoms  there  is  little  room  for 
speculation.  I feel  if  there  is  a conclusive  un- 
certainty it  is  much  better  to  operate. 

Leukocytosis  in  our  experience  is  generally 
higher  than  the  objective  symptoms  would  in- 
dicate. The  count  varies  with  the  severity  of 
the  involvement. 

CASE  REPORTS 

Case  1.  S.  T.,  aged  21  years,  a salesman,  was 
seen  on  June  27,  1933,  complaining  of  constipation, 
loss  of  appetite  and  a dull  aching  pain  in  lower 
abdomen.  He  gave  a history  of  having  had  recur- 
rent attacks  of  “indigestion”  and  pain  low  down 
in  right  abdomen,  made  worse  by  standing  or 
walking,  which  had  been  present  since  early 
youth.  Upon  physical  examination  he  complained 
of  pain  on  pressure  low  down  in  right  loin.  White 
blood  count  10,000.  At  operation  a typical  retro- 
cecal appendix  was  found.  Since  operation,  con- 
stipatin  and  pain  have  ceased  and  he  has  no  dys- 
pepsia. 

Case  2.  Miss  L.  F.,  aged  30  years,  was  seen  on 
October  16,  1933  complaining  of  a recurrent  attack 
of  kidney  colic  from  which  she  had  suffered  at 
intervals  for  the  past  five  years.  Medical  treat- 
ment had  given  no  relief  so  she  had  been  advised 
to  be  cystoscoped,  for  which  she  came  to  the  Co- 
lumbus Hospital.  There  was  definite  pain  low 
down  in  right  quadrant  but  much  worse  in  right 
loin;  Temperature  normal;  only  few  pus  cells 
and  no  red  blood  cells  in  urine.  White  blood  cells 
were  14,000.  At  operation  an  acutely  inflamed  re- 
trocecal appendix,  with  numerous  adhesions  to 
surrounding  tissues  was  found.  Patient  has  been 
symptom  free  since  operation. 

Because  of  its  posterior  position  and  short 
mesentery  generalized  peritonitis  is  less  frequent 
than  in  ordinary  appendicitis.  The  infection 
spreads  upward  along  the  colon  to  the  kidney 
or  may  cause  a subphrenic  abscess.  It  may  also 
form  an  abscess  along  the  psoas  muscle. 

In  somewhat  over  150  cases  of  appendicitis 
we  have  found  the  appendix  to  either  be  free 
or  bound  down  in  the  retrocecal  position  in  over 
65  per  cent  of  the  cases. 

Several  types  of  operation  have  been  sug- 
gested for  the  removal  of  retrocecal  appendix, 
any  one  of  which  may  fit  the  individual  case. 
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Our  experience  has  been  that  the  appendix  is 
in  a higher  position  than  in  an  anterior  appen- 
dix and  the  incision  varies  with  the  height  of 
maximum  tenderness. 

Willey  Myer  has  suggested  the  mapping  out 
of  the  middle  between  McBurney’s  point  and 
the  anterior  superior  ilias  spine  by  placing  the 
thumb  and  third  finger  on  these  two  points  and 
the  fore-finger  on  the  center  of  an  imaginary 
line  connecting  the  umbillicus  and  the  anterior 
superior  iliac  spine  and  from  there  make  an  in- 
cision upward  through  the  skin  toward  the  kid- 
ney 2^4-3  inches  long.  After  dividing  the  fascia 
of  the  external  oblique  muscle  and  its  muscular 
substance  in  the  same  direction,  the  fibers  of 
the  internal  oblique  are  cut  across,  transverse 
fascia  and  parietal  peritonem  appear. 

In  those  cases  of  retrocecal  appendix  with  a 
short  or  no  mesentery  it  may  be  necessary  to 
remove  the  appendix  by  first  ligating  it  at  the 
base  and  removing  it  backward.  Possible  con- 
tamination must  be  watched  for  in  this  proce- 
dure. 

When  the  retrocecal  appendix  has  no  mesen- 
tery the  appendix  must  be  dissected  free  by 
blunt  dissection  separating  the  appendix  from 
its  bed  at  short  intervals,  clamping  these  bands 
before  they  are  cut/  as  in  this  type  the  append- 
iceal artery  may  be  found  at  any  point  along 
the  course  of  attachment.  It  is  rather  embar- 
rassing to  cut  the  artery  and  have  it  retract  un- 
der the  peritoneal  coat  of  the  intestine.  Raw 
surfaces  of  the  appendiceal  bed  fall  posteriorly. 

Recognition  and  early  removal  of  this  type 
of  appendix  will  win  everlasting  gratitude  from 
the  patient. 

May  I leave  with  you  the  words  of  Ashhurst 
who  states  that  “to  delay  operation  in  appendi- 
citis is  to  gamble  with  death”. 

DISCUSSION 

Dr.  A.  Street  (Vicksburg):  I do  not  think  that 
we  have  the  subject  of  appendicitis  called  to  our 
attention  too  often.  All  of  us  feel  rather  chagrined 
when  we  lose  a patient  with  appendicitis.  If  you 
lose  them  from  a hopeless  carcinoma  or  something 
like  that  and  know  that  you  have  done  all  you 
could,  it  is  not  so  bad,  but  in  appendicitis  you  feel 
there  was  something  left  off  somewhere  or  other 
and  that  if  management  had  been  right  from  the 
start,  if  the  patient  had  conducted  himself  right 
and  took  himself  to  the  doctor,  he  probably  should 
not  have  died.  As  to  the  question  of  diagnosis,  the 
position  of  the  appendix  does  influence  the  ease  of 
diagnosis  without  any  doubt.  A retrocecal  position 


— a low  pelvic  position — modifies  symptoms  to 
some  extent.  The  essayist  has  called  attention  to 
just  how  the  symptoms  may  be  modified.  However, 
we  make  the  diagnosis  in  a great  majority  of 
cases,  typical  or  atypical.  I think  the  blood  count 
is  of  considerable  help  in  those  cases  with  vague 
symptoms.  When  careful  observation  and  mature 
judgment  indicate  operation,  do  it  promptly  and 
good  results  will  follow. 

Dr.  Wolford  (closing):  I have  nothing  more  to 

add  other  than  during  your  next  appendectomy, 
when  you  expose  the  appendix,  observe  its  position 
and  in  a large  majority  of  cases  you  will  find  it  to 
occupy  a postcecal  position. 

SOME  IRON-CONTAINING  FOODS* 

OSCAR  W.  BETHEA,  M.  D. 

New  Orleans 

While  primary  anemia  is  comparatively 
rare,  secondary  anemia  of  some  degree  is 
almost  the  rule.  The  resultant  sum  total 
of  impaired  efficiency  and  sense  of  well-being 
is  beyond  computation.  The  value  of  a 
diet  rich  in  iron  is  recognized  both  in  pro- 
phylaxis and  in  treatment.  We  know  to- 
day that  such  a diet  not  only  should  be  a 
part  of  the  therapy  in  every  case  but  also 
the  routine  in  every  home. 

Instead  of  leaving  the  construction  of  such 
a diet  sheet  to  the  vagaries  of  memory  in 
the  limited  time  available  during  a consul- 
tation I have  carefully  prepared  my  list,  had 
it  multigraphed,  and  can  place  one  in  the 
hands  of  the  patient  without  loss  of  time 
or  apology  for  its  incompleteness.  Some  of 
these  items,  as  milk,  are  low  in  iron  percent- 
age but  may  be  taken  in  such  amounts  as 
to  make  them  a practical  source  of  supply. 

Some  Iron-Containing  Foods 

Breads  and  cereals — Whole  wheat  bread, 
rye  bread,  whole  wheat  cereal,  oatmeal. 

Fruit,  raw — Apples,  peaches,  apricots, 
bananas,  raisins. 

Fruit,  Cooked — Prunes,  peaches,  apricots, 
apples. 

Nuts — Almonds,  filberts,  English  walnuts. 

Vegetables — Fettuce,  cabbage,  spinach, 
carrots,  beans,  peas,  lentils. 

Meats — Fiver,  steak,  beef  roast. 

Oysters. 

Eggs. 

Milk,  buttermilk. 

Cane  molasses. 

*From  the  Department  of  Medicine,  Tulane  Uni- 
versity. 
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VACCINATION  AGAINST  ACUTE 
ANTERIOR  POLIOMYELITIS 


bution  describes  the  protection  given  mon- 
keys against  virulent  poliomyelitis  virus. 

Both  of  these  two  authors  employ  some- 
what the  same  technic  in  securing  the  ma- 
terial to  be  used  for  vaccinating  man  or 
monkey.  The  attenuated  virus  is  obtained 
in  much  the  same  manner  as  the  virus  of 
rabies.  Kolmer  makes  up  a 4 per  cent 
suspension  of  poliomyelitis  monkey  spinal 
cord  in  a sterile  1 per  cent  solution  of  sodium 
ricinolate,  whereas  Cowie  follows  the  Pas- 
teur vaccination  technic  using  a 5 per  cent 
suspension  of  emulsified  cord  tissue  pre- 
served in  0.7  per  cent  phenol.  The  results 
of  Cowie  show  that  it  is  possible  to  protect 
the  monkey  injected  with  virulent  poliomy- 
elitis virus  intracerebrally  in  two  out  of 
three  instances.  Subsequent  reinoculation 
did  not  protect  these  monkeys  who  showed 
at  autopsy  typical  brain  and  cord  changes. 
Kolmer  vaccinated  25  children.  His  anti- 
body studies  showed  that  in  the  great  ma- 
jority of  instances  there  was  a marked  in- 
crease in  anti-bocly  formation.  Anti-body 
protection  occurred  in  21,  or  84  per  cent,  of 
these  children  who  showed  no  effect  from 
the  vaccination.  The  duration  of  immunity 
following  vaccination  is  not  definitely  known 
but  he  states  that  in  the  vaccinated  monkeys 
it  lasts  for  more  than  two  years. 

The  importance  of  these  researches  hard- 
ly needs  to  be  accentuated.  There  is  no 
disease  more  dreaded  than  anterior  polio- 
myelitis and  if  it  should  obtain  epidemic 
proportions  as  it  did  in  California  in  1934, 
apparently  with  the  vaccination  that  has  in- 
dependently been  shown  by  two  scientific 
workers  to  be  efficacious,  the  exposed  chil- 
dren can  be  protected. 


MEDICAL  ECONOMICS 


Two  recent  articles  have  been  published 
which  deserve  comment.  The  first  of  these 
by  Kolmer  et  al  reports  on  a continuation  of 
the  work  that  has  been  already  published  in 
part.  The  second  is  by  Cowie  whose  contri- 

Kolmer,  ,T.  A.  Klug.h,  G.  F.  and  Rule,  A.  M. : A suc- 
cessful Method  for  Vaccination  against  Acute  Anterior 
Poliomyelitis,  J.  A.  M.  A.,  104:456,  Feb.  9,  1935. 


At  the  time  that  this  is  written  the  action 
of  the  called  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association 
is  not  known.  Just  what  it  will  accomplish 
and  what  stand  will  be  taken  by  the  repre- 
sentatives of  the  parent  organization  of  or- 
ganized medicine  is  a debatable  problem. 
Under  any  circumstances  it  is  quite  safe  to 
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say  that  the  House  of  Delegates  will  de- 
finitely not  endorse  any  of  the  proposed 
schemes  for  health  insurance  bills  or  insur- 
ance bills  that  have  been  proposed  by  orga- 
nizations not  connected  directly  with  the 
medical  profession. 

The  American  Association  for  Social  Se- 
curity has  prepared  a bill  which  has  so  much 
to  condemn  it  that  it  hardly  seems  possible 
that  the  medical  profession  would  be  willing 
to  cooperate  or  to  work  under  this  plan  as  it 
is  proposed.  The  Bureau  of  Medical  Eco- 
nomics of  the  American  Medical  Association 
has  analyzed  this  bill  critically.  There  is  a 
tremendous  amount  of  major  and  minor 
criticism  which  can  be  made  of  this  pro- 
posed bill.  These  have  been  outlined  in  the 
Bulletin  of  the  American  Medical  Associa- 
tion which  has  been  sent  to  the  members 
of  the  organization.  It  might  be  well  to 
stress  a few  of  the  main  objectionable  fea- 
tures of  this  bill,  as  per  chance  some  of  the 
members  of  the  association  may  have  neg- 
lected to  read  it,  together  with  the  critical 
comments ; others  may  not  have  even  seen 
it. 

The  most  glaring  fault  is  that  this  bill  will 
apply  to  95  per  cent  of  non-agricultural 
working  population  of  the  country  . This 
automatically  will  throw  out  of  the  doctors’ 
practice  a large  group  of  people  who  are 
honorably  willing  to  meet  their  professional 
obligations,  and  can  do  so.  Just  think  for 
a minute  how  many  people  there  are  who 
do  not  make  as  much  as  sixty  dollars  a 
week,  the  maximum  income  of  the  insured, 
and  yet  who  are  able  to  employ  the  physi- 
cian they  like  and  wish  to  have,  and  who 
are  thoroughly  solvent.  A tremendous  por- 
tion of  the  population  would  become  victims 
of  state  medicine  if  this  bill  as  arranged  would 
be  enacted. 

The  bill,  moreover,  provides  that  the 
greater  part  of  the  burden  of  insurance 
would  be  placed  on  those  whose  incomes 
are  greater  than  forty  dollars  a week.  This 
would  open  up  a further  demand  upon 
those  who  can  now  meet  their  obligations. 
It  is  unfair  and  unjust  to  make  this  group 
ot  people  pay  and  help  to  pay  the  cost  of 


the  insurance  of  the  lower  wage  earning 
group. 

Extremely  unfair  to  the  medical  profession 
is  the  set  up  for  the  administration  of  this 
bill.  As  it  is  now  revised,  the  board  of  ad- 
ministration would  not  give  adequate  nor 
fair  representation  to  the  medical  profession. 
When  all  is  said  and  done  the  physician  is 
the  foundation  upon  which  the  whole 
scheme  is  erected  and  it  only  seems  just 
that  they  should  have  an  extremely  impor- 
tant representation  in  the  administration  of 
the  funds  and  of  the  medical  service.  Over- 
whelmingly inequitable  is  the  arrangement 
by  which  the  administrating  authority,  com- 
posed largely  of  lay  individuals,  will  have 
the  power  of  judging  of  the  type  of  service 
that  is  being  rendered.  The  power  of  discip- 
line which  is  everywhere  exercised  by  a 
medical  association  is  removed  from  the  pro- 
fession and  given  to  a lay  body  which  does 
not  have  the  requisite  professional  informa- 
tion or  judgment  to  decide  such  questions. 

It  will  be  impossible  to  go  ahead  and 
analyze  in  detail  this  bill  as  has  been  done 
by  the  American  Medical  Association,  and 
to  point  out  innumerable  unjust  and  unfair 
features.  It  would  pay  the  thinking  phy- 
sician, the  man  who  is  interested  in  the 
future  of  the  medical  profession,  to  go  over 
this  bill  if  he  has  not  done  so  and  to  find 
out  for  himself  how  obnoxious  it  would  be 
to  the  practitioner,  now  independent  and 
self-controlled,  to  work  under  a scheme 
which  proposes  state  medicine  in  its  most 
objectionable  form. 


SPECIAL  SESSION  OF  THE  HOUSE 
OF  DELEGATES  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 


A special  called  session  of  the  House  of 
Delegates  was  held  in  Chicago,  February 
15  and  16,  in  order  to  discuss  the  question 
of  compulsory  sickness  insurance.  This 
meeting  was  of  extreme  importance,  so 
much  so  that  we  are  printing  in  full  the 
report  of  the  Reference  Committee,  which 
was  unanimously  approved  by  the  House 
of  Delegates.  The  members  of  the  House 
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who  supported  this  report  stressed  most 
forcibly  the  necessity  of  every,  medical  or- 
ganization in  the  country,  parish  or  county, 
district  or  state,  getting  back  of  the  House 
of  Delegates  and  supporting  with  all  their 
heart  and  soul  the  action  taken  by  these 
representatives  of  organized  medicine.  It 
would  seem  that  it  would  hardly  be  neces- 
sary to  emphasize  the  importance  of  such 
concerted  action  by  the  entire  medical  pro- 
fession. It  is  only  by  such  action  that  the 
invidious  discriminating  Epstein  Bill  or 
similar  bills  can  be  defeated.  We  would 
urge  every  thinking  physician  to  read  this 
report  throughout.  The  report  follows: 
February  15  and  16,  1935. 

“Your  reference  committee,  believing  that 
regimentation  of  the  medical  profession 
and  lay  control  of  medical  practice  will  be 
fatal  to  medical  progress  and  inevitably 
lower  the  quality  of  medical  service  now 
available  to  the  American  people,  condemns 
unreservedly  all  propaganda,  legislation  or 
political  manipulation  leading  to  these 
ends. 

“Your  reference  committee  has  given 
careful  consideration  to  the  record  by  the 
Board  of  Trustees  of  the  previous  actions 
of  this  House  of  Delegates  concerning 
sickness  insurance  and  organized  medical 
care  and  to  the  account  of  the  measures  taken 
by  the  Board  of  Trustees  and  the  officials 
of  the  Association  to  present  this  point  of 
view  to  the  government  and  to  the  people. 

“The  American  Medical  Association,  em- 
bracing in  its  membership  some  100,000  of 
the  physicians  of  the  United  States,  is  by 
far  the  largest  medical  organization  in  this 
country.  The  House  of  Delegates  would 
point  out  that  the  American  Medical  Asso- 
ciation is  the  only  medical  organization 
open  to  all  reputable  physicians  and  estab- 
lished on  truly  democratic  principles,  and 
that  this  House  of  Delegates,  as  consti- 
tuted, is  the  only  body  truly  representative 
of  the  medical  profession. 

"The  House  of  Delegates  commends  the 
Board  of  Trustees  and  the  officers  of  the 
Association  for  their  efforts  in  presenting 
correctly,  maintaining  and  promoting  the 


policies  and  principles,  heretofore  estab- 
lished by  this  body. 

“The  primary  consideration  of  the  phy- 
sicians constituting  the  American  Medical 
Association  are  the  welfare  of  the  people, 
the  preservation  of  their  health  and  their 
care  in  sickness,  the  advancement  of  medi- 
cal science,  the  improvement  of  medical 
care,  and  the  provision  of  adequate  medical 
service  to  all  the  people.  These  physicians 
are  the  only  body  in  the  United  States  quali- 
fied by  experience  and  training  to  guide 
and  suitably  control  plans  for  the  provision 
of  medical  care.  The  fact  that  the  quality 
of  medical  srvice  to  the  people  of  the  United 
States  today  is  better  than  that  of  any 
other  country  in  the  world  is  evidence  of  the 
extent  to  which  the  American  medical  pro- 
fession has  fulfilled  its  obligations. 

“The  House  of  Delegates  of  the  American 
Medical  Association  reaffirms  its  opposi- 
tion to  all  forms  of  compulsory  jsickness 
insurance  whether  administered  by  the  Fed- 
eral government,  the  governments  of  the 
individual  states  or  by  any  individual  in- 
dustry, community  or  similar  body.  It  re- 
affirms, also,  its  encouragement  to  local 
medical  organizations  to  establish  plans  for 
the  provision  of  adequate  medical  service 
for  all  of  the  people,  adjusted  to  present 
economic  conditions,  by  voluntary  budget- 
ing to  meet  the  costs  of  illness. 

“The  medical  profession  has  given  of  its 
utmost  to  the  American  people,  not  only 
in  this  but  in  every  previous  emergency.  It 
has  never  required  compulsion  but  has  al- 
ways volunteered  its  services  in  anticipa- 
tion of  their  need. 

“The  Committee  on  Economic  Security, 
appointed  by  the  President  of  the  United 
States,  presented  in  a preliminary  report  to 
Congress  on  January  17  eleven  principles 
which  that  Committee  considered  fundamen- 
tal to  a proposed  plan  of  compulsory  health 
insurance.  The  House  of  Delegates  is 
glad  to  rcognize  that  some  of  the  fundamen- 
tal considerations  for  an  adequate,  reliable 
and  safe  medical  service  established  by  the 
medical  profession  through  years  of  experi- 
ence in  medical  practice  are  found  by  the 
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Committee  to  be  essential  to  its  own  plans. 

“However,  so  many  inconsistencies  and 
incompatabilities  are  apparent  in  the  report 
of  the  President’s  Committee  on  Economic 
Security  thus  far  presented  that  many  more 
facts  and  details  are  necessary  for  a proper 
consideration. 

“The  House  of  Delegates  recognizes  the 
necessity  under  conditions  of  emergency 
for  federal  aid  in  meeting  basic  needs  of  the 
indigent;  it  deprecates,  however,  any  pro- 
vision whereby  federal  subsidies  for  medical 
services  are  administered  and  controlled  by  a 
lay  bureau.  While  the  desirability  of  ade- 
quate medical  service  for  crippled  children 
and  for  the  preservation  of  child  and  ma- 
terial health  is  beyond  question,  the  House 
of  Delegates  deplores  and  protests  those 
sections  of  the  Wagner  Bill  which  place  in 
the  Children’s  Bureau  of  the  Department  of 
Labor  the  responsibility  for  the  administra- 
tion of  funds  for  these  purposes. 

“The  House  of  Delegates  condemns  as 
pernicious  that  section  of  the  Wagner  Bill 
which  creates  a social  insurance  board  with- 
out specification  of  the  character  of  its  per- 
sonnel to  administer  functions  essentially 
medical  in  character  and  demanding  techni- 
cal knowledge  not  available  to  those  with- 
out medical  training. 

“The  so-called  Epstein  Bill,  proposed  by 
the  American  Association  for  Social  Security 
now  being  promoted  with  propaganda  in 
the  individual  states,  is  a vicious,  deceptive, 
dangerous  and  demoralizing  measure.  An 
analysis  of  this  proposed  law  has  been  pub- 
lished by  the  American  Medical  Associa- 
tion. It  introduces  such  hazardous  prin- 
ciples as  multiple  taxation,  inordinate  costs, 
extravagant  administration  and  an  inevi- 
table trend  toward  social  and  financial  bank- 
ruptcy. 

“The  committee  has  studied  this  mat- 
ter from  a broad  standpoint,  considering 
many  plans  submitted  by  the  Bureau  of 
Medical  Economics  as  well  as  those  convey- 
ed in  resolutions  from  the  floor  of  the  House 
of  Delegates.  It  reiterates  the  fact  that 
there  is  no  model  plan  which  is  a cure-all 


for  the  social  ills  any  more  than  there  is  a 
panacea  for  the  physical  ills  that  affect  man- 
kind. There  are  now  more  than  150  plans 
for  medical  service  undergoing  study  and 
trial  in  various  communities  in  the  United 
States.  Your  Bureau  of  Medical  Economics 
has  studied  these  plans  and  is  now  ready 
and  willing  to  advise  medical  societies  in 
the  creation  and  operation  of  such  plans. 
The  plans  developed  by  the  Bureau  of  Medi- 
cal Economics  will  serve  the  people  of  the 
community  in  the  prevention  of  disease,  the 
maintenance  of  health  and  with  curative 
care  in  illness.  They  must  at  the  same 
time  meet  apparent  economic  factors  and 
protect  the  public  welfare  by  safeguarding 
to  the  medical  profession  the  functions  of 
control  of  medical  standards  and  the  con- 
tinued advancement  of  medical  educational 
requirements.  They  must  not  destroy  that 
initiative  which  is  vital  to  the  highest  type 
of  medical  service. 

“In  the  establishment  of  all  such  plans, 
county  medical  societies  must  be  guided  by 
the  ten  fundamental  principles  adopted  by 
this  House  of  Delegates  at  the  annual  ses- 
sion in  June  1934.  The  House  of  Dele- 
gates would  again  emphasize  particularly 
the  necessity  for  separate  provision  for  hos- 
pital facilities  and  the  physician’s  services. 
Payment  for  medical  service,  whether  by 
prepayment  plans,  installment  purchase  or 
so-called  voluntary  hospital  insurance  plans 
must  hold,  as  absolutly  distinct,  remunera- 
tion for  hospital  care  on  the  one  hand  and 
the  individual,  personal,  scientific  ministra- 
tions of  the  physician  on  the  other. 

“Your  Reference  Committee  suggests 
that  the  Board  of  Trustees  request  the  Bu- 
reau of  Medical  Economics  to  study  fur- 
ther the  plans  now  existing  and  such  as 
may  develop,  with  special  reference  to  the 
way  in  which  they  meet  the  needs  of  their 
communities,  to  the  costs  of  operation,  to 
the  quality  of  service  rendered,  the  effects 
of  such  service  on  the  medical  profession, 
the  applicability  to  rural,  village,  urban  and 
industrial  population,  and  to  develop  for 
presentation  at  the  meeting  of  the  American 
Medical  Association  in  June  model  skele- 
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ton  plans  adaptd  to  the  needs  of  populations 
of  various  types.” 

(Signed) 

Dr.  Harry  H.  Wilson,  Chairman,  California. 
Dr.  Warren  F.  Draper,  Virginia. 

HOSPITAL  STAFF 


CHARITY  HOSPITAL  MEDICAL  STAFF 

The  monthly  meeting  of  the  Medical  Staff  of 
Charity  Hospital  was  held  February  12,  1935,  one 
week  prior  to  the  regular  meeting  date  to  expedite 
special  program;  Dr.  Willard  R.  Wirth,  Chairman, 
presiding. 

The  scientific  program  was  devoted  to  roentgen 
ray  studies  of  aneurysms  occurring  in  the  thorax; 
presented  by  Dr.  Amedee  Granger.  In  the  presenta- 
tion of  these  cases  Dr.  Granger  gave  a short  resume 
of  the  history,  and  in  several  instances,  the  necropsy 
findings  of  each  case.  He  pointed  out  the  inade- 
quacy of  the  postero-anterior  view  alone  in  arriv- 
ing at  a correct  diagnosis;  and  conclusively  dem- 
onstrated the  differences  in  each  case  by  trans- 
verse and  oblique  views — oftimes  comparing  with 
the  normal.  The  demonstration  was  enthusiasti- 
cally received  by  a large  attendance  of  the  staff. 

Morell  W.  Miller,  M.  D„ 

Secretary. 

TOURO  INFIRMARY 

The  regular  meeting  of  the  Medical  Staff  of 
Touro  Infirmary  was  held  Wednesday,  February 
13,  1935.  Dr.  Charles  Bloom  presented  a case  of 
rupture  of  the  lung  occurring  in  a 6 14  year  old 
white  male.  The  cause  of  this  rupture  of  the  lung 
resulting  in  marked  subcutaneous  emphysema  on 
the  right  side  was  not  determined.  There  had 
been  no  trauma.  Dr.  Bloom  then  discussed  a case 
of  acute  hemorrhagic  nephritis  complicating  mas- 
toiditis. These  cases  were  discussed  by  Drs.  Kear- 
ney, Lemann,  Strange,  Von  Meysenbug,  Gage,  Pit- 
kin, Matas,  and  Eshleman. 

Dr.  Sidney  Simon  discussed  the  early  recogni- 
tion of  carcinoma  of  the  rectum  and  presented  one 
case  report.  The  case  report  was  of  a 49-year-old 
white  female  in  which  the  diagnosis  of  carcinoma 
was  made  on  palpation  of  the  rectum  and  proctosco- 
pic examination.  The  roentgen  ray  examinations 
had  been  negative.  In  the  proctoscopic  examination 
a piece  of  tissue  was  removed  with  forceps  and  path- 
ological examination  showed  it  to  be  an  adeno-car- 
cinoma.  The  patient  will  be  operated  upon  shortly 
for  the  condition.  This  presentation  was  discussed 
by  Drs.  Cohn,  Levine,  Browne,  Jules  Davidson,  and 
Samuels. 

There  then  followed  reports  of  cases  of  unusual 
interest  with  autopsy  findings.  A case  of  rupture  of 
the  left  ventricle  following  coronary  occlusion,  and 
a case  of  general  carcinomatosis  probably  arising 


Dr.  E.  F.  Cody,  Massachusetts. 
Dr.  E.  H.  Carey,  Texas. 

Dr.  N.  B.  Van  Etten,  New  York. 
Dr.  F.  S.  Crockett,  Indiana. 

Dr.  W.  F.  Braasch,  Minnesota. 
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primarily  in  the  right  kidney  were  reported  and 
discussed. 

Willard  R.  Wirth,  M.  D. 


VICKSBURG  SANITARIUM  STAFF  MEETING 

The  regular  monthly  meeting  of  the  staff  of  the 
Vicksburg  Sanitarium  was  held  on  February  11 
with  thirteen  members  of  the  staff  and  six  guests 
present.  After  a quail  supper  (birds  furnished  by 
Dr.  J.  A.  K.  Birchett,  Jr.)  and  business  of  the  staff, 
a report  of  vital  statistics  from  the  Warren  Coun- 
ty Health  Department  was  presented  by  Dr.  F. 
Michael  Smith,  Director. 

Special  case  reports: 

1.  Acute  Intestinal  Obstruction  Produced  by 
Gallstone.— Dr.  G.  M.  Street. 

2.  Tumor  of  Testicle  Associated  With  Hydro- 
cele.—Dr.  J.  A.  K.  Birchett,  Jr 

CANCER  CLINIC.— Folliculoma  of  Ovary.— Dr. 
J.  A.  K.  Birchett,  Jr. 

Selected  radiographic  studies  were  presented  and 
discussed  as  follows:  Spontaneous  fracture  of  hu- 
merus (metastatic  carcinoma);  subdeltoid  bursi- 
tis (two  cases) ; fracture-dislocation  of  carpal 
scaphoid;  osteomyelitis  of  os  pubis;  foreign  body 
in  throat  (safety  pin);  cholelithiasis  (two  cases); 
diverticula  of  colon. 

Three  minute  reports  of  the  literature  of  the 
month : 

Dr.  G.  M.  Street. — Catgut  Allergy. 

Dr.  L.  S.  Lippincott. — Lymphogranuloma  Inguin- 
ale. 

Dr.  J.  A.  K.  Burchett,  Jr. — Action  of  Ergot  on 
Human  Puerperal  Uterus. 

Dr.  L.  J.  Clark. — Autopsy  Findings  in  Heart 
Block;  Liver  Cirrhosis  Anemia. 

Dr.  G.  C.  Jarratt. — Typhoid-Paratyphoid  Therapy 
in  the  Treatment  of  Idiopathic  Epilepsy. 

Dr.  R.  A.  Street,  .Tr. — Fetal  Mortality  in  Relation 
to  the  Toxemias  of  Pregnancy;  Lipiodal  Injections 
in  Sterility. 

Dr.  H.  H.  Johnston. — Cancer  of  Larynx. 

Dr.  W.  E.  Johnston. — Congenital  Dislocation  of 
Hip. 

The  next  meeting  of  the  staff  will  be  held  Mon- 
day, March  11.  A supper  will  be  served  at  6:30 
P.  M. 

Leon  S.  Lippincott, 
Secretary. 
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Abstract. — Tumor  of  Testicle  Associated  With 
Hydrocele. — Dr.  J.  A.  K.  B'irchett,  Jr. 

Patient. — White  male,  aged  76  years.  Chief  Com- 
plaint: Pain  in  left  groin  and  swelling  of  left 
scrotal  region.  History  of  Present  Illness:  For  past 
eight  years  has  had  collection  of  fluid  on  left  side 
of  scrotum  which  has  been  relieved  by  frequent 
tapping;  lately  fluid  has  reaccumulated  rapidly 
and  there  has  been  pain  especially  when  he  walks 
or  stands  for  any  length  of  time.  Past  History: 
General  health  excellent,  no  serious  illnesses; 
cardiovascular,  respiratory  and  digestive  history 
negative.  Family  History:  No  cancer,  no  tubercu- 
losis. Physical  Examination:  Tall  thin  white  male 
in  apparent  good  health;  looks  to  be  younger  than 
age  given.  Examination  essentially  negative  except 
for  enormous  increase  in  size  of  scrotum,  especial- 
ly left  side  which  reaches  half  way  to  knee.  The 
mass  is  very  tight,  apparently  contains  fluid,  ex- 
tends up  into  left  inguinal  region  and  when  pa- 
tient is  lying  down  gives  impression  of  hernia. 
Transillumination  of  scrotum  suggests  large  fluid 
accumulation  and  needle  introduced  at  lower  end 
of  mass  enabled  us  to  withdraw  800  to  900  cc.  of 
clear  fluid  typical  of  hydrocele.  After  the  fluid  was 
withdrawn  there  was  still  a mass  the  size  of  a 
large  orange,  very  hard  and  painful  to  touch.  This 
was  diagnosed  as  tumor  of  left  testicle,  possibly 
malignant  and  surgery  was  advised.  The  patient 
readily  agreed  to  have  mass  removed  as  the  re- 
peated tappings  of  hydrocele  and  the  weight  and 
pain  in  the  testicle  were  getting  past  endurance. 
Laboratory:  Urine,  slightest  possible  trace  of  al- 
bumin; sugar  0.5  per  cent;  indican,  slight  trace; 
numerous  calcium  oxalate  crystals,  rare  leuko- 
cytes. Wassermann,  Kline  and  Young,  and  Kahn 
tests,  negative.  Blood,  hemoglobin  87  per  cent,  col- 
or index  0.88,  erythrocytes  4,510,000,  reticulocytes 
3 per  cent,  platelets,  few;  leukocytes  14,500,  small 
lymphocytes  41  per  cent,  large  lymphocytes  4 per 
cent,  polymorphs.,  mature  forms  37  per  cent,  band 
forms  18  per  cent.  No  malaria  found.  Procedure: 
Under  local  infiltration  anesthesia  and  block  of 
the  cord  high  in  the  inguinal  region  the  testicle 
was  easily  removed  by  dissection  and  ligation  of 
the  cord  with  double  ligation  of  the  vessels  separ- 
ately from  the  vas  and  cremasteric  muscle.  There 
were  several  encysted  areas  of  fluid  along  the  cord 
and  a large  one,  size  of  small  orange,  in  the  in- 
guinal ring  itself  which  on  external  examination 
gave  the  impression  of  hernia.  However  the  in- 
ternal and  external  rings  were  negative  for  any 
protrusion  from  the  abdominal  cavity  and  the  ca- 
nal was  not  opened.  Drain  was  placed  at  lower  end 
of  the  wound  and  patient  was  discharged  on  sixth 
postoperative  day.  Pathological  Diagnosis:  Hydro- 
cele of  tunica  vaginalis  of  cord;  hydrocele  of  tun- 
ica vaginalis  of  testicle;  orchitis  acute  and  chronic; 
epididymitis,  acute  and  chronic;  chronic  inflam- 
matory of  spermatic  cord. 


Comment. — The  rapid  growth  and  bad  prognosis 
in  testicular  tumors  demand  an  early  removal  when 
seen.  Most  malignancies  of  the  testicle  are  seen  be- 
tween ages  of  20  and  30  years,  it  should  always  be 
borne  in  mind  with  or  without  a history  of  trau- 
ma or  infection.  Any  hard  tender  mass  of  the  tes- 
ticle should  be  of  a suspicious  character.  Many 
times  as  in  this  case  the  testicular  mass  may  be 
masked  by  a large  hydrocele  or  hematocele.  An 
important  step  in  diagnosis  of  testicular  tumors  as 
to  their  malignancy  has  been  brought  out  since 
the  discovery  of  the  sex  hormone  derived  from  the 
anterior  pituitary  or  prolan  “A”  found  in  the 
urine.  In  certain  tumor  growths  the  presence  of 
prolan  “A”  not  only  determines  the  type  of  tumor, 
but  the  response  that  this  malignancy  will  make 
to  radium  or  roentgen  ray  treatment.  In  radio  sen- 
sitive growths  the  prolan  “A”  in  urine  will  be 
markedly  decreased  after  deep  therapy  to  affected 
organ.  Usually  these  tumors  that  are  readily  af- 
fected are  not  malignant.  Those  tumors  that  are 
not  radio  sensitive  are  of  a malignant  nature.  The 
prolan  “A”  in  urine  is  not  reduced  and  surgical 
removal  is  indicated  if  there  is  no  evidence  of 
metastasis.  If  a malignancy  has  metastasized  or  if 
there  is  recurrence  after  surgery  the  prolan  “A” 
is  increased  in  the  urine  and  this  may  be  watched 
to  note  a recurrence  of  disease. 

In  this  case  the  possibility  of  this  mass  being 
malignant  prompted  an  early  surgical  removal. 
Even  though  the  tissue  removed  was  not  malign- 
ant it  could  have  been  a later  development  and  cer- 
tainly its  removal  has  relieved  a very  uncomfort- 
able and  painful  condition. 


J.  T.  NIX  CLINIC 
NEW  ORLEANS 

At  a meeting  held  in  February,  Doctor  A.  E.  Fos- 
sier  presented  the  following  paper. 

STATISTICAL  STUDY  OF  VISCEROPTOSIS 

In  this  country,  especially  in  the  cities,  it  seems 
that  the  population  is  fairly  well  divided  between 
individuals  of  the  hypersthenic  or  so-called  normal 
type  and  the  asthenic  or  splanchnoptotics. 

It  is  not  meant  by  this  that  the  large  number 
of  individuals  of  the  asthenic  type  are  all  suffer- 
ers from  the  visceroptotic  symptom  complex,  but 
rather  that  they  belong  to  that  group  who  are 
potential  victims  of  a condition  which  not  only  is 
very  distressing  but  taxes  to  the  utmost  the  thera- 
peutic skill  of  the  physician.  The  doctor  whose 
practice  consists  principally  of  ambulatory  and 
chronic  cases  will  find  a large  proportion  of  vis- 
ceroptotics  in  his  clientage,  and  the  extent  of  his 
success  with  these  patients  will  depend  greatly 
on  his  ability  to  diagnose  and  treat  this  condition. 

The  relative  frequency  of  the  habitus  enterop- 
toticus  has  been  tabulated  by  the  following  auth- 
orities : 
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Max  Einhorn  has  stated  that  fully  25  per  cent 
ot  the  women  having  digestive  disturbances  were 
visceroptotics  and  that  many  observers  claimed 
that  at  least  35  per  cent  are  so  affected.  He 
found  that  only  5 per  cent  to  6 per  cent  of  the 
men  were  so  affected. 

Mathieu  observed  a movable  kidney  in  85  out  of 
306  women,  or  about  27  per  cent. 

Linder  reported  one  case  of  movable  kidney  in 
every  5 or  6 women. 

Kuttner  wrote  that  the  examination  of  727  wom- 
en revealed  93  eases  with  movable  kidneys,  or 
approximately  13  per  cent. 

Harris  and  Chapman  reported  that  out  of  a total 
of  1000  patients,  532  males  and  468  females,  they 
found  551  cases  of  gastroptosis,  or  55  per  cent  of 
which  226  were  men,  or  42  per  cent,  and  325  were 
women,  or  76  per  cent. 

Frank  Smithies  in  a group  of  600  males  and 
females,  equally  divided,  found  36  men  and  163 
women  with  visceroptosis,  making  a total  of  33 
per  cent,  12  per  cent  of  the  former  and  54  per 
cent  of  the  latter. 

Swaun  found  in  340  sanitarium  cases  examined 
radiologically  that  88  per  cent  presented  evidences 
of  ptosis  of  the  abdominal  organs. 

Glenard  gave  the  following  interesting  figures: 
Nephroptosis  in  13  per  cent  of  the  total  cases; 
2.3  per  cent  in  men  and  22  per  cent  in  women, 
or  52  of  the  2,013  males  and  485  of  2,202  females. 

Conran  claimed  that  the  general  incidence  of 
gastroptosis  was  22  per  cent  or  150  cases  out  of  a 
possible  884  examinations. 

Levy  and  Kenton  stated  that  out  of  a total  of 
1600  patients  examined  for  stomach  trouble  they 
found  579  gastroptotics  or  about  35  per  cent. 
Their  examinations  were  confirmed  by  radiology. 

Burnam  in  a study  of  the  John  Hopkins  Hospital 
records  concludes  that  one  of  every  five  women 
were  gastroptotics  whilst  in  men  it  was  only  one 
out  of  fifty. 

Morrison  in  1500  fluoroscopic  examinations 
found  57.7  per  cent  of  the  females  and  42.3  per 
cent  of  the  males  with  ptosis  of  the  stomach;  and 
that  in  18  per  cent  that  organ  was  about  an  inch 
or  two  above  the  crest  of  the  ileum,  45  per  cent 
was  an  inch  below  the  crest  of  the  ileum  and  38 
per  cent  was  low  in  the  true  pelvis. 

John  Bryant  in  a post  mortem  study  made  on 
290  of  all  ages,  of  whom  177  were  males  and  113 
females,  showed  that  some  degree  of  visceroptosis 
was  found  in  48  per  cent  of  all  cases  examined 
and  that  the  ptosis  was  extreme  in  10.2  per  cent 
of  the  males  and  19.7  per  cent  of  the  females. 

The  author  in  a group  of  630  patients  found 
410  splanchnoptotics  or  a total  incidence  of  65 
per  cent.  He  found  visceroptosis  in  178  men  of 
a group  of  324,  or  55  per  cent;  and  232  in  306 
women  or  approximately  75  per  cent. 


Whilst  his  figures  may  seem  to  be  proportionate- 
ly large  compared  to  those  of  the  authorities 
quoted  above,  yet  each  case  of  splanchnoptosis 
presented  well  marked  and  well  defined  symptoms 
of  this  habitus.  Cases  presenting  the  least  diag- 
nostic doubt  were  tabulated  as  non-visceroptotics. 

These  statistics  accentuate  the  fact  that  a large 
number  of  the  chronic  cases  consulting  a physician 
and  perhaps  a surgeon  are  sufferers  of  a ptotical 
displacement  of  the  thoracic  and  abdominal  organs. 

The  discrepancy  in  the  figures  quoted  above  may 
be  explained  by  the  authors  classifying  their  cases 
either  as  gastroptosis  or  nephroptosis.  Frequent- 
ly a patient  having  a movable  kidney  may  not 
show  a marked  ptosis  of  the  stomach  and  a marked 
gastroptosis  may  be  present  without  an  accom- 
panying nephroptosis.  Such  being  the  case  it  is 
evident  that  their  proportion  of  their  cases  must 
be  somewhat  lower  than  of  those  who  consider 
splanchnoptosis  as  an  entity  and  make  their  diag- 
nosis not  from  the  viewpoint  only  of  a drop  stom- 
ach or  kidney  but  as  a condition  based  on  a par- 
ticular bodily  conformation  manifesting  the  ear 
marks  of  the  habitus  enteroptoticus  with  gastro- 
intestinal, circulatory  and  nervous  symptoms. 

The  following  statistical  study  of  the  630  cases 
compiled  by  the  author  may  be  of  interest: 


Total  No. 

of  cases 

Men 

Women 

Splanchnoptosis  

. 410-65  % 

178-55 

% 

232- 

■75  % 

Right  Nephroptosis  

86-21  % 

22-  7 

% 

64- 

-27.6% 

Left  Nephroptosis  

. 2 per  cent 

2-  7 

% 

Gastroptosis  

. 138-33.6% 

82-46 

% 

56- 

-27  % 

Cardioptosis  

. 102-24.8% 

14-19 

% 

68- 

-29  % 

Hepatoptosis  

8-  1.9% 

6-  3.4% 

2- 

- .8% 

Diastasis  Recti  Abdominis... 

70-17  % 

38-21 

% 

32- 

-13.8% 

The  relative  frequency  of  gastroptosis  from  the 
figures  of  the  authors  quoted  above  is  36.2  per 
cent,  or  1478  cases  of  a total  of  4048  individuals 
examined.  For  nephroptosis  it  is  15.6  per  cent  or 
915  cases  of  drop  kidneys  of  a total  of  5848  patients 
The  author  found  the  percentage  of  gastroptosis 
to  be  33.6  per  cent,  and  of  nephroptosis  21  per 
cent. 

The  most  consistent  symptom  of  visceroptosis 
is  constipation.  Some  authorities  have  reported 
that  they  found  it  in  nearly  three  quarters  of 
their  cases.  Conran  in  a series  of  100  cases  found 
constipation  in  67  of  these  patients.  The  author 
has  observed  it  in  46  per  cent  of  the  visceroptotics 
and  that  the  percentage  was  approximately  the 
same  in  the  two  sexes,  47  percent  in  the  male  and 
45.5  per  cent  in  the  female. 

Inman  has  found  that  36  per  cent  of  his  cases 
were  sufferers  from  constipation.  Harris  and 
Chapman  reported  that  of  551  gastroptotics  339 
were  victims  of  constipation. 

Hepatoptosis  is  not  uncommonly  found  in  the 
hyposthenics.  Frequently  the  hyposthenics  mani- 
fest a slight  ptosis  of  the  liver,  due  to  the  drop  of 
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the  abdominal  organs  and  the  loss  of  intra-abdom- 
inal pressure  with  concommitant  increase  of  intra- 
thoracic  pressure,  with  resulting  flattening  of  the 
dome  of  the  diaphragm,  which  causes  the  liver 
to  rotate  forward  and  downward.  The  liver  is 
slightly  palpable  in  approximately  one  quarter  of 
these  cases.  But  pronounced  hepatoptosis,  that 
is,  a dropping  of  the  liver  in  the  epigastrium  or  in 
the  pelvis,  is  a comparative  rarity  and  is  found  as 
a rule  secondary  to  trauma  or  to  a shock,  even  in 
the  markedly  visceroptotics.  Conran  has  observed 
such  cases  in  4 per  cent  and  the  author  in  1.9 
per  cent,  or  3.4  per  cent  in  the  male  and  .88  in 
the  female. 

Levy  and  Cantor  in  a group  of  100  sthenics  and 
hyposthenics  have  found  22  drop  hearts.  The 
author  diagnosed  cardioptosis  in  25  per  cent  with 
a sex  incidence  of  19  per  cent  in  the  males  and 
29  per  cent  in  the  females.  Recently  the  roentgen 
rays  have  uncovered  a larger  proportion  of  drop 
hearts. 

Apparently  the  spleen  is  well  supported  for  it 
is  extremely  rare  to  find  a ptosis  of  that  organ. 


THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  February  was  called 
by  Doctor  J.  T.  Nix,  Director.  The  essayist  was 
Doctor  John  H.  Connell,  who  presented  the  follow- 
ing paper. 

PROGNOSIS  IN  BREAST  CARCINOMA 

The  determination  of  the  end  result  in  mam- 
mary cancer  is  probably  more  difficult  than  in 
most  other  forms  of  malignant  disease.  There 
probably  is  no  subject  in  surgery  or  pathology 
that  has  been  more  diligently  studied  and  one  in 
which  there  is  such  diverse  opinion.  The  most 
optimistic  figures  for  breast  malignancies  in  gen- 
eral come  from  the  Memorial  Hospital  Clinic  in 
New  York  where  the  five-year  cases  average  40.6 
per  cent  of  all  operable  cases. 

In  any  given  case,  how  can  we  begin  to  estimate 
the  probable  expectancy  of  life?  There  are,  of 
course,  many  factors  to  be  taken  into  considera- 
tion, not  a small  part  of  which  is  the  mode  and 
extent  of  treatment  employed.  The  individual 
judgment  and  skill  of  the  therapeutist  handling 
the  cases  is  of  utmost  importance,  but  with  ideal 
surgery,  roentgen  ray  and  radium  provided,  what 
further  guides  do  we  possess? 

We  must  consider  each  case  from  the  clinical 
standpoint  of  age  and  development  of  growth  and 
from  the  pathologist’s  interpretation  as  to  histolo- 
gic variants. 

The  age  of  the  individual  patient  is  important 
only  in  so  far  as  we  already  know  that  malignancy 
in  the  young  and  especially  in  a physiologically 
acting  organ  proceeds  at  a much  more  rapid  rate 


than  in  an  older  individual  and  in  one  whose  breast 
is  in  a period  of  rest. 

All  statistics  seem  to  indicate  that  the  one  most 
potent  factor  is  the  extent  of  the  local  disease, 
more  especially  as  to  whether  the  axillary  lymph 
nodes  have  been  affected.  This  factor  is  usually 
a clinical  observation  but  should  always  be  sub- 
stantiated by  a microscopic  examination.  Again 
quoting  the  Memorial  Hospital  statistics  we  find 
that  if  the  growth  is  confined  to  the  breast  we 
realize  a 72  per  cent  five-year  cures.  If  the  disease 
is  present  in  the  axilla  our  case  figures  drop 
down  to  23  per  cent  cures. 

Knowing  this  same  element  to  be  a prominent 
prognostic  factor  the  National  Radium  follow-up 
scheme  divides  the  breast  cancer  into  three  main 
groups:  Grade  I,  axillary  nodes  not  invaded; 

Grade  II,  axillary  nodes  involved,  but  nothing  to 
indicate  further  spread  of  the  disease;  grade  III, 
disease  spreading  to  some  tissue  outside  the 
breast  other  than  axillary  nodes.  Using  these 
criteria  “Leed’s  Investigation”  over  a large  series 
of  cases  shows  91  per  cent  five-year  cures  for 
grade  I and  only  15  per  cent  for  grade  III. 

Why  is  prognosis  so  favorable  in  grade  I cases 
and  so  definitely  unfavorable  in  all  others?  It 
certainly  would  not  seem  to  be  invasion  of  the 
nodes  themselves  or  removal  would  effect  a cure. 
The  glands  merely  are  acting  as  indices  to  show 
that  spread  has  progressed  to  other  parts  of  the 
body. 

Forty  years  ago  Hansemann  first  presented  the 
idea  that  a scale  might  be  drawn  up  to  represent 
the  degree  to  which  the  morphology  of  a tumor 
departs  from  that  of  a mother  cell  from  which  it 
arises.  He  suggested  the  possibility  that  the 
grade  of  anaplasia  might  be  correlated  with  the 
degree  of  clinical  malignancy  of  the  tumor  as 
evidenced  by  its  tendency  to  metastasis.  His  in- 
teresting observation  received  little  attention  until 
in  this  country  in  recent  years  histologic  grading 
has  been  studied  extensively. 

Broder  in  1920  first  divided  the  cancers  of  the 
lip  into  Grades  I,  II,  III,  IV,  dependent  upon  the 
percentage  of  cell  differentiation,  or  anaplasticity. 
Since  that  time  tumors  of  all  organs  have  been 
graded  using  similar  grounds  and  in  addition  ana- 
lyzing the  “defensive  factors”  of  the  host  such  as 
fibrosis,  lymphocytosis,  etc.  and  using  it  in  the 
final  index.  Heuper  has  devised  the  most  elab- 
orate of  all  the  plans  which  have  been  advanced 
for  grading  cancer.  He  believes  that  no  less  than 
twenty  different  histologic  factors  are  of  prognos- 
tic significance.  A number  of  American  Patholo- 
gists including  Plait  and  Reimain  have  reached 
the  conclusion  that  the  histological  characterist- 
ics of  breast  cancer  are  of  little  value  in  arriving 
at  a correct  prognosis.  More  recently  McCarthy 
and  especially  Haagensen  working  on  breast  can- 
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cer  have  rather  conclusively  shown  that  there  is 
some  relationship  between  histology  and  longevity 
of  life.  The  latter  in  a series  of  164  cases  was 
able  purely  on  a histologic  basis  to  predict  those 
who  were  most  liable  to  survive  the  five-year  per- 
iod. In  his  grade  I malignancies  there  were  80 
per  cent  survivals  and  his  grade  III  (which  was 
his  most  malignant)  only  13  per  cent  were  alive 
five  years  later  regardless  of  the  initial  extent  of 
the  disease. 

To  digest  and  correlate  all  the  .available  litera- 
ture and  decide  upon  the  merits  of  all  concerned 
is  no  little  task.  We  have  attempted  to  take  all 


factors  into  consideration  and  in  the  cases  going 
through  the  clinic  have  divided  them  into  grades 
I,  II  and  III  dependent  correspondingly  upon  the 
three  factors:  age  of  patient,  10  per  cent;  degree 
of  extension,  60  per  cent;  and  histologic  appear- 
ance, 30  per  cent.  Our  clinic  has  been  of  a too 
short  duration  to  give  any  figures  as  to  five-year 
cures  but  already  the  compilation  of  our  statistics 
point  favorably  toward  this  arrangement  and  we 
believe  we  are  arriving  as  close  as  possible  to 
a rational  way  of  prognosticating  on  cases  of  breast 
cancer. 
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calendar 

MARCH  1 Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 

MARCH  4 Eye,  Ear,  Nose  and  Throat  Hospital 
Staff,  8 P.  M. 

MARCH  6 Clinico-Pathological  Conference,  Tou- 
ro  Infirmary,  10:30  to  11:30  A.  M. 

MARCH  6 Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

MARCH  8 Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 

MARCH  8 French  Hospital  Staff,  8 P.  M. 

MARCH  11  ORLEANS  PARISH  MEDICAL 
SOCIETY,  8 P.  M. 

MARCH  13  Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

MARCH  13  Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

MARCH  13  Touro  Infirmary  Staff,  8 P.  M. 

MARCH  15  Pathological  Conference.  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 

MARCH  15  I.  C.  R.  R.  Hospital,  12  Noon 

MARCH  18  Hotel  Dieu  Staff.  8 P.  M. 

MARCH  19  Charity  Hospital  Medical  Staff,  8 
P.  M. 

MARCH  20  Clinico  - Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

MARCH  20  Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

MARCH  20  Charity  Hospital  Surgical  Staff  8 
P.  M. 

MARCH  21  Eye,  Ear,  Nose  and  Throat  Club, 

8 P.  M. 

MARCH  22  Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12,  Noon. 

MARCH  25  ORLEANS  PARISH  MEDICAL 
SOCIETY,  8 P.  M. 

MARCH  26  Baptist  Hospital  Staff,  8 P.  M. 

MAHCH  27  Clinico-Pathological  Conference, 
Touro  Infirmary,  10:30  to  11:30  A.  M. 

MARCH  27  Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 


During  the  month  of  February,  the  Society  held 
one  regular  scientific  meeting,  one  special  meeting 
and  one  joint  Clinical  Meeting  with  the  United 
States  Marine  Hospital  Staff. 

The  following  program  was  presented  at  the  reg- 
ular meeting  held  February  11: 

SYMPOSIUM  ON  IRRADIATION  THERAPY 
Physical  Therapy  in  Subdeltoid  Bursitis. 

By: Dr.  Nathan  H.  Polmer 

Discussed  by  Dr.  Dudley  Stewart  and  closed 
by  Dr.  Polmer. 

Roentgen  Therapy  in  Non-malignant  Conditions 

By: Dr.  J.  C.  Rodick 

Discussed  by  Dr.  E.  R.  Bbwie. 

Modified  Coutard  Technic  in  Irradiation  Ther- 
apy. 

By:.._ Dr.  Leon  J.  Menville 


The  special  meeting  of  February  21  was  a joint 
meeting  of  the  Orleans  Parish  Medical  Society 
and  the  New  Orleans  Gynecological  and  Obstetrical 
Society.  Dr.  Benj.  P.  Watson,  Professor  of  Gyne- 
cology and  Obstetrics,  Columbia  University,  was 
the  guest  speaker,  his  subject  being: 

The  Interpretation  of  Menstrual  and  Menopau- 
sal Disorders  with  Special  Reference  to  the 
Possibilities  and  Limitations  of  Treatment. 


The  following  program  was  presented  at  the 
joint  Clinical  Meeting  of  the  Orleans  Parish  Med- 
ical Society  and  the  United  States  Marine  Hospital 
on  Monday,  February  25,  1935: 

Leprosy. 

By: Dr.  O.  E.  Denney, 

Medical  Officer  in  Charge, 

U.  S.  Marine  Hospital,  Carville,  La. 
The  Treatment  of  Gonococcal  Infections  with 
Pyretotherapy. 

By: Dr.  R.  C.  Arnold 

Refreshments  were  served  following  this  meet- 
ing. 
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All  committees  for  the  arrangement  of  the  com- 
ing meeting  of  the  Louisiana  State  Medical  Society 
have  been  active  and  from  indications  this  should 
be  a banner  meeting. 

A bulletin  of  the  Orleans  Parish  Medical  Society 
has  been  issued  to  the  Membership  twice  a month 
and  will  be  continued.  This  new  feature  has  been 
instituted  in  order  that  the  membership  may  be 
acquainted  more  fully  with  activities  of  the  So- 
ciety. It  is  hoped  that  the  members  will  cooper- 
ate in  sending  news  to  the  Secretary’s  office  for 
publication  in  this  bulletin. 

Dr.  Wm.  Norman  has  beer,  elected  to  Active 
Membership  and  Dr.  Antonio  Mayoral  to  Associate 
Membership. 

The  Society  adopted  resolutions  endorsing  Day- 
light Saving  Time  for  New  Orleans. 


The  following  committees  have  been  appointed 
by  our  President  to  serve  for  1935: 

JUDICIARY  COMMITTEE— Dr.  Emmett  Irwin, 
Chairman;  Drs.  J.  T.  Nix,  Allan  Eustic,  C.  Grenes 
Cole  and  E.  L.  Zander. 

SCIENTIFIC  ESSAYS  COMMITTEE— Dr.  Jos. 
D’Antoni,  Chairman;  Drs.  Chas.  L.  Cox,  Julius 
Isaacson,  Sidney  L.  Tiblier  and  Emmerich  von 
Hamm. 

LIBRARY  COMMITTEE— Dr.  Alton  Ochsner, 
Chairman;  Drs.  Shirley  C.  Lyons,  B.  I.  Burns, 
James  R.  Daboval  and  J.  M.  Perret. 

STATE  MEDICINE  AND  LEGISLATION  COM- 
MITTEE — Dr.  L.  C.  Chamberlain.  Chairman; 
Drs.  Edgar  Burns,  Jerome  E.  Landry,  E.  L.  Leckert 
and  C.  L.  Peacock. 

CONDOLENCE  COMMITTEE— Dr.  Lily  L.  Dis- 
muke,  Chairman;  Drs.  E.  Z.  Browne,  Jos.  Cohen, 
Lucy  Hill  and  Walter  J.  Otis. 

AUDITING  COMMITTEE— Dr.  C.  A.  M.  Dorre- 
stein,  Chairman;  Drs.  David  Adiger,  Wm.  B.  Clark, 
P.  A.  Kibbe  and  W.  A.  Knolle. 

HOSPITAL  ABUSE  COMMITTEE— Dr.  A.  E. 
Fossier,  Chairman;  Drs.  Ernest  Celli,  J.  B'.  Larose, 
M.  0.  Miller  and  H.  Ashton  Thomas. 

PRESIDENT’S  REPORT  COMMITTEE  — Dr. 
Maurice  Couret,  Chairman;  Drs.  H.  G.  Butker, 
Maurice  J.  Gelpi,  J.  M.  Rosenthal  and  Susanne 
Schaefer. 

SECRETARY’S  REPORT  COMMITTEE— Dr.  R. 
M.  Willoughby,  Chairman;  Drs.  H.  R.  Unsworth, 
Wm.  A.  Wagner,  Garland  Walls  and  Roger  Maihles. 

TREASURER’S  REPORT  COMMITTEE— Dr. 

John  A.  Lanford,  Chairman;  Drs.  Robert  Bern- 
hard,  M.  P.  Boebinger,  Lucien  A.  Fortier  and  C. 
J.  Vedrenne. 

LIBRARIAN’S  REPORT  COMMITTEE  — Dr. 
Lloyd  J.  Hanckes,  Chairman;  Drs.  T.  T.  Gately, 
W.  R.  Hardy,  J.  T.  Sanders  and  D.  M.  Stewart. 


AUXILIARY  CONTACT  COMMITTEE— Dr  E.  S. 
Hatch,  Chairman;  Drs.  R.  S.  Crichlow,  L.  W.  Alex- 
ander, Adolph  Jacobs  and  F.  E.  LeJeune. 

RADIO  COMMITTEE — Dr.  Marcy  J.  Lyons, 
Chairman;  Drs.  C.  P.  Brown,  John  F.  Oakley,  P. 
L.  Querens  and  Leo  J.  Schoeny. 

PUBLICITY  COMMITTEE— Dr.  T.  B.  Sellers, 
Chairman;  Drs.  Ruth  G.  Aleman;  J.  E.  Bailey, 
Wilmer  Baker  and  R.  M.  Penick. 

PERIODIC  HEALTH  EXAMINATIONS  COM- 
MITTEE— Dr.  Philip  H.  Jones,  Chairman;  Drs. 
Sims  A.  Chapman,  J.  M.  Davidson,  Max  Green  and 
Aldea  Maher. 

SPECIAL  COMITTEE  TO  DISCUSS  WAYS  AND 
MEANS  OF  TAKING  CARE  OF  PHYSICIANS 
TEMPORARILY  IN  DISTRESS— Dr.  H.  E.  Berna- 
das,  Chairman;  Drs.  Emile  B'loch,  E.  R.  Bowie,  J. 

E.  Brierre  and  Julian  Lombard. 

PRE-SCHOOL  ROUND-UP  COMMITTEE— Dr.  J. 

H.  Musser,  Chairman;  Drs.  H.  F.  Brewster,  B.  J. 
deLaureal  and  R.  H.  Fisher. 

CHILD  WELFARE  COMMITTEE— Dr.  Philip  C. 
DeVerges,  Chairman;  Drs.  Walter  E.  Levy.  Monte 

F.  Meyer,  Percy  A.  Phillips  and  E.  A.  Socola. 
PROFESSIONAL  ABUSE  COMMITTEE  — Dr. 

Arthur  Caire,  Jr.,  Chairman;  Drs.  John  Gooch, 
Geo.  Hauser,  M.  W.  Miller  and  R.  F.  Sharp. 


TREASURER’S  REPORT 


ACTUAL  BOOK  BALANCES  12/31/34 $ 844.86 

January  receipts:  .$1,956.74 

$2,801.60 

January  expenditures:  „_.$  983.98 

ACTUAL  BOOK  BALANCE  1/31/35:. $1,817.62 


LIBRARIAN’S  RFPORT 

One  hundred  and  one  books  have  been  added  to 
the  Library  during  January.  Of  these  10  were 
received  from  the  New  Orleans  Medical  and  Sur- 
gical Journal,  72  by  binding,  17  by  gift  and  2 by 
purchase.  A notation  of  new  titles  of  recent  date 
is  given  below. 

On  request  of  physicians,  members  of  the  staff 
have  collected  material  on  the  following  subjects: 

Development  of  mastoid  cells. 

Lung  abscess. 

Congenital  heart  disease. 

Cowper’s  gland. 

Incidence  and  geographic  distribution  of  mul- 
tiple sclerosis. 

Importance  of  early  recognition  in  fracture  of 
spine. 

Pulmonary  actinomycosis. 

Puerperal  insanity. 

Factors  contributing  to  the  healing  of  wounds. 

Heredity  of  polysactylis. 

Comparison  of  wall  thickness  in  the  veins 
above  and  below  the  heart. 

Rickettsia. 

Fused  kidney. 
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Carlos  Finlay. 

Urethral  caruncle. 

Work  of  Novak  on  endocrine  function. 
Thyroglossal  cysts. 

Poro  operation. 

Insufflation  tests. 

Corper  cultivation  of  the  tubercle. 

Hematuria. 

Teachings  of  Father  Divine. 

Chemistry  of  tubercle  bacilli. 

The  Library  has  loaned  734  books  to  doctors 


alone,  during  January,  or  an  average  to  each  mem- 
ber of  the  Society,  of  1 1/5.  A report  on  circula- 
tion to  doctors  will  be  included  in  each  monthly 
report  during  1935,  to  show  to  some  degree  the 
use  of  the  Library  by  members  of  the  Society.  It 
should,  however,  be  borne  in  mind  that  this  does 
not  include  the  much  greater  use  of  the  Library 
in  the  Reading  Rooms,  of  which  there  is  no  way 
to  keep  an  accurate  record. 

H.  B.  Alsobrook,  M.  D., 
Secretary. 


LOUISIANA  STATE  MEDICAL  SOCIETY  NEWS 


THE  APPROACHING  MEETING  OF  THE 
LOUISIANA  STATE  MEDICAL 
SOCIETY 

On  April  29,  30,  and  May  1 will  be  held  the  An- 
nual Meeting  of  the  Louisiana  State  Medical  So- 
ciety. Put  these  dates  down  on  your  calendar,  and 
do  not  let  anything  interfere  with  your  attending 
this  meeting.  A most  interesting  program  has 
been  provided. 

A brief  synopsis  of  the  program  as  now  arranged, 
the  details  of  which  will  be  published  in  full  next 
month,  shows  that  on  Monday,  April  29,  will  be 
held  the  meeting  of  the  House  of  Delegates.  That 
evening  there  will  be  a public  health  meeting  with 
five  distinguished  speakers,  and  preceding  this 
will  be  the  Past  President’s  Dinner.  On  Tuesday 
the  scientific  session  starts  promptly  at  9:00  A.  M. 
in  the  Roosevelt  Hotel.  On  Tuesday  at  7:30  P.  M. 
the  organization  will  convene  in  the  Gold  Room 
of  the  Roosevelt  Hotel  to  listen  to  the  Presidential 
Address  delivered  by  Dr.  Chaille  Jamison,  and  to 
hear  the  Annual  Oration  which  will  be  delivered 
by  Dr.  Stanhope  Bayne-Jones,  a former  resident 
of  New  Orleans  and  now  Dean  of  the  Medical  De- 
partment of  Yale  University.  Following  this  there 
will  be  the  presentation  of  the  Presidential  Medal. 
The  organization  will  then  adjourn  to  the  Tip 
Top  Inn  where  the  annual  banquet  will  be  held. 
On  Wednesday  will  be  held  the  scientific  sessions 
and  the  second  meeting  of  the  House  of  Delegates. 

A variety  of  entertainments  are  going  to  be  pro- 
vided for  those  in  attendance.  Particularly  im- 
portant will  be  the  Golf  Tournament  which  will 
be  held  at  the  Metairie  Golf  Club  on  Monday  and 
Tuesday. 

SCIENTIFIC  EXHIBITS 

Dr.  Ambrose  Storck,  Chairman  of  the  Committee 
on  Scientific  Exhibits,  914  Pere  Marquette  Build- 
ing, New  Orleans,  is  anxious  to  hear  from  any 
individual,  organization,  or  group,  who  may  have 
an  exhibit  of  scientific  interest  to  be  used  for  the 
Annual  Meeting  of  the  Louisiana  State  Medical 
Society  on  April  30  and  May  1. 


TUBERCULOSIS  AND  PUBLIC  HEALTH 
ASSOCIATION  OF  LOUISIANA 

Under  the  energetic  leadership  of  Dr.  William 
Seemann  this  organization  is  preparing  an  active 
campaign  for  the  prevention  of  tuberculosis. 
There  has  been  sent  out  to  the  presidents  of  the 
district  and  parish  medical  societies  pamphlets 
which  can  be  used  by  the  patient  and  by  the 
doctor  to  combat  tuberculosis.  Physicians  who 
are  interested  in  having  their  patients  receive  such 
material  may  secure  copies  by  sending  a postcard 
to  Box  578,  New  Orleans.  These  phamphlets 
should  be  of  inestimable  value  to  the  physician  in 
his  care  of  the  tuberculous  individual. 

Dr.  Seemann  also  announces  that  the  1936 
meeting  of  the  National  Tuberculosis  Association 
will  be  held  in  New  Orleans,  April  1936.  This  will 
be  a magnificent  opportunity  for  the  physicians 
of  Louisiana  and  Mississippi  to  hear  at  first  hand 
speakers  on  the  broader  phases  of  tuberculosis,  as 
well  as  the  more  intimate  reports  of  experimental, 
clinical  and  laboratory  work.  This  is  the  first 
meeting  that  the  organization  has  ever  held  in 
New  Orleans  and  the  third  in  the  South  in  the 
last  thirty  years. 

The  American  Sanitarium  Association  meets 
jointly  with  the  National  Tuberculosis  Association 
and  will  bring  to  the  city  a very  large  number  of 
delegates. 


EDUCATIONAL  MATERIAL  ON  CANCER 

The  following  educational  material  is  available 
for  physicians  and  for  others.  This  can  be  ob- 
tained according  to  the  list  below.  Unless  other- 
wise indicated,  the  material  is  for  the  medical 
man  or  for  those  closely  allied  to  the  medical 
profession  such  as  students  and  nurses.  This 
educational  material  could  be  well  used  at  the 
meetings'  of  the  parish  and  district  medical  so- 
cieties. It  does  not  require  for  the  most  part  any 
elaborate  explanation. 

Slides:  Tumors  of  the  Rreast — Dr.  S.  C.  Bar- 

row,  Dr.  P.  T.  Talbot,  Dr.  .1.  R.  D’ Annoy.  Tumors 
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of  the  Uterus — Dr.  S.  C.  Barrow,  Dr.  P.  T.  Talbot, 
Dr.  J.  R.  D’Aunoy. 

Film  Strips:  Tumors  of  the  Breast — Dr.  J.  A. 

Lanford.  Tumors  of  the  Uterus — Dr.  J.  A.  Lan- 
ford,  Dr.  T.  B.  Sellers.  “Fight  Cancer  with 
Knowledge  (For  women’s  clubs,  luncheon  clubs 
and  other  lay  audiences) — Dr.  S.  C.  Barrow,  Dr. 
P.  T.  Talbot,  Dr.  J.  R.  D’Aunoy,  Dr.  J.  A.  Lan- 
ford. “Cancer:  Its  Life  History  and  Practical 

Measures  for  Its  Control”  (For  university  students, 
nurses,  etc.) — Dr.  S.  C.  Barrow,  Dr.  P.  T.  Talbot, 
Dr.  J.  R.  D’Aunoy,  Dr.  J.  A.  Lanford. 

Film  Strip.  Projectors:  Dr.  J.  A.  Lanford. 

Film  and  Projector  (movie):  8 minute  Canti 

film  (for  medical  profession,  medical  students, 
nurses,  etc.) — Dr.  S.  C.  Barrow,  Dr.  P.  T.  Talbot, 
Dr.  J.  R.  D’Aunoy. 


ST.  TAMMANY  PARISH 

The  St.  Tammany  Parish  Medical  Society  met  at 
Covington,  Southern  Hotel,  Friday  night,  February 
8,  with  a fair  attendance  of  the  membership. 

The  President,  Dr.  Carl  Young  was  in  his  chair 
and  the  Secretary,  Dr.  H.  D.  Bulloch  at  his  desk. 

The  scientific  program  consisted  in  papers  by 
local  men.  Dr.  F.  R.  Singleton  of  Slidell  read  a 
paper  entitled  “High  Blood  Pressure  after  Forty” 
and  Dr.  Roland  Young  presented  the  “Highlights 
of  the  International  Medical  Assembly”  at  Phila- 
delphia as  he  gleaned  them.  Both  papers  were 
good  and  much  appreciated,  and  received  much 
favorable  discussion. 

The  meeting  adjourned  to  meet  again  March  8, 
at  Slidell, 

H.  D.  Bulloch, 
Secretary. 


NEWS  ITEMS 

Prof.  F.  E.  LeJeune,  of  the  faculty  of  the  Grad- 
uate School  of  Medicine  of  The  Tulane  University 
of  Louisiana,  addressed  the  meeting  of  the  Amer- 
ican Laryncological,  Rhinological  and  Otological 
Society  held  at  Dallas,  Texas,  January  28  and  29, 
on  “Malignancies  of  the  Larynx  and  Deeper 
Structures  of  the  Lower  Pharynx  and  Esophagus.” 


Prof.  Isidore  Cohn,  Head  of  the  Department  of 
Surgery  in  the  Graduate  School  of  Medicine  of 
the  Tulane  University  of  Louisiana,  attended  a 
meeting  of  the  Fracture  Committee  of  the  Amer- 
ican College  of  Surgeons  held  at  Pittsburgh, 
Penna.,  during  the  week  beginning  January  14. 


Prof.  L.  L.  Cazenavette,  of  the  faculty  of  the 
Graduate  School  of  Medicine  of  The  Tulane  Uni- 
versity of  Louisiana,  attended  the  meeting  of  the 
Southern  Neuropsychiatric  Association  at  Mem- 
phis, Tenn.,  February  6-7. 


Medical  Director  L.  L.  Lumsden  was  directed  to 
proceed  from  New  Orleans,  La.  to  Jackson,  Miss., 
Montgomery,  Ala.,  and  such  other  places  in  those 
states  as  necessary,  and  to  places  in  Louisiana 
as  necessary,  and  return,  for  the  purpose  of  carry- 
ing on  studies  of  rural  sanitation. 


Passed  Assistant  Surgeon  E.  A.  Carberry  was 
relieved  from  duty  at  San  Francisco,  Calif.,  on  or 
about  January  25,  1935,  and  assigned  to  duty  at 
the  U.  S.  Marine  Hospital,  New  Orleans,  La. 


Passed  Assistant  Surgeon  R.  C.  Arnold  will  be 
relieved  from  duty  at  New  Orleans,  La.  on  or 
about  March  1,  1935,  and  assigned  to  duty  at  the 
U.  S.  Marine  Hospital,  San  Francisco,  Calif. 


Dr.  H.  W.  E.  Walther  attended  the  special  meet- 
ing of  the  House  of  Delegates,  of  the  American 
Medical  Association,  February  15-16,  representing 
the  Section  on  Urology.  The  call  meeting  con- 
sidered t’hose  bills'  before  the  present  session  of 
Congress  in  Washington  dealing  with  the  social 
and  economic  policies  of  the  Association  as  relates 
to  the  medical  profession,  particularly  sickness 
insurance. 


DR.  MATAS  HONORED 
The  Bicentennial  Anniversary  of  the  National 
Academy  of  Medicine  of  Madrid  (1734-1934)  was 
held  in  that  city  on  December  15,  1934.  The 
Academy  is  the  oldest  institution  of  its  kind  in 
Spain  and  is  invested  with  an  official  character 
given  to  it  by  the  authority  and  patronage  of  the 
Government.  The  celebration  was  given  the  char- 
acter of  a state  function  by  the  Presidency  of  the 
Minister  of  Public  Instruction  and  was  made 
memorable  by  its  academic  dignity  and  by  the 
addresses  of  the  President,  Dr.  Amalio  Gimeno, 
and  other  representatives  of  the  medical  profes- 
sion in  Spain.  The  display  of  the  bibliographic 
treasures  which  are  in  the  custody  of  the  Academy 
added  greatly  to  the  historic  impressiveness  of  the 
occasion.  The  Academy  conferred  the  title  of 
honorary  fellowship  upon  25  distinguished  medical 
representatives  of  18  foreign  countries,  including 
the  European  nations,  Great  Britain,  the  United 
States,  Mexico  and  the  South  American  Republics. 
The  United  States  was  represented  in  the  hon- 
orary list  by  Drs.  Walter  Cannon,  of  Boston,  and 
Dr.  Rudolph  Matas,  of  New  Orleans.  The  Ambas- 
sador of  the  United  States,  Mr.  Bowers,  acting  as 
sponsor  for  the  newly  elected  American  academic- 
ians, received  their  citations  and  diplomas,  in 
absentia. 


INFECTIOUS  DISEASES  IN  LOUISIANA 
The  Bureau  of  Epidemiology,  with  the  coopera- 
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tion  of  Dr.  J.  A.  O’Hara,  has  listed  the  following 
diseases  enumerated  in  numerical  order  and  in- 
cluding only  those  that  are  reported  in  double 
figures.  For  the  week  ending  January  1,  there 
were  reported  58  cases  of  syphilis,  57  of  measles, 
47  of  influenza,  41  of  diphtheria,  38  of  gonorrhea, 
35  of  pneumonia,  23  of  scarlet  fever,  18  of  cancer, 
16  of  pulmonary  tuberculosis,  and  10  of  hookworm. 
During  this  week  there  were  reported  6 cases  of 
smallpox,  4 of  which  came  from  St.  Tammany 
Parish.  Two  cases  of  poliomyelitis  were  reported 
from  St.  Mary  Parish.  In  the  following  week, 
January  26,  the  incidence  of  measles  had  markedly 
increased,  there  being  81  cases  reported.  There 
were  listed  also  49  cases  of  pulmonary  tuberculosis, 
37  each  of  syphilis  and  pneumonia,  36  of  scarlet 
fever,  29  each  of  chickenpox  and  diphtheria,  26 
of  gonorrhea,  12  of  influenza,  and  10  each  of 
malaria  and  cancer.  For  the  following  week  end- 
ing February  2,  measles  undoubtedly  was  epidemic 
throughout  the  State  when  the  unusually  large 
number  of  279  cases  were  reported  by  physicians 
throughout  Louisiana.  Pneumonia  had  also  in- 
creased, there  being  46  cases  on  the  list  of  re- 
portable diseases.  Other  diseases  occurring  in 
double  figures  include  36  cases  of  diphtheria,  27 
of  pulmonary  tuberculosis,  24  of  influenza,  22  of 
syphilis.  21  of  cancer,  16  of  scarlet  fever,  13  each 
of  gonorrhea  and  chickenpox.  Three  cases  of 
smallpox  were  reported  in  this  week.  The  flare- 
up  in  measles  apparently  had  subsided  consider- 
ably as  in  the  week  ending  February  9 there  were 
only  71  cases  reported  but  there  were  106  cases 
of  syphilis  listed  and  69  of  gonorrhea.  Influenza 
apparently  was  also  rife,  as  63  cases  were  listed 
in  this  week.  Diphtheria  likewise  was  relatively 
prevalent  as  46  cases  were  registered.  Other 
frequent  diseases  were  pneumonia  with  42  cases, 
25  of  scarlet  fever,  24  of  hookworm,  21  each  of 
pulmonary  tuberculosis  and  cancer,  15  of  typhoid 
fever,  and  13  of  chancroid.  One  case  -of  poliomye- 
litis was  reported  from  Orleans  Parish,  with  a 
case  of  tularemia  from  Calcasieu  Parish. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Census, 
reports  that  for  the  week  ending  January  12,  1935, 
there  was  reported  a total  of  159  deaths,  divided 
102  white  and  57  colored.  The  death  rate  for  the 
three  groups  was  17.2,  15.6,  and  21.3  The  infant 
mortality  rate  this  week  was  119,  divided  about 
equally  between  the  two  races.  The  following 
week,  ending  January  19,  showed  a very  slight 
decrease  in  the  total  number  of  deaths,  there  being 
155  listed,  giving  a death  rate  of  16.8  and  divided 
104  white  with  a rate  of  15.7,  and  51  colored  with 
a rate  of  19.1.  The  infant  mortality  rate  this  week 
was  only  89,  due  largely  to  a marked  reduction  in 
the  deaths  of  white  infants.  For  the  next  week, 


the  total  number  of  deaths  and  the  death  rate  was 
exactly  the  same  as  the  preceding  week.  There 
was  a diminution  in  the  number  of  white  deaths, 
only  93  occurring  in  the  week  ending  January  26, 
with  a rate  of  14.2,  whereas  among  the  colored 
population  the  death  rate  was  23.2  as  a result  of 
62  deaths.  Again  there  was  but  slight  change  in 
the  total  number  of  deaths  reported  for  the  week 
February  2,  two  less  occurring  than  in  the  previous 
two  weeks  and  giving  a rate  of  16.6.  In  this  week, 
however,  the  death  rate  of  the  white  population 
increased  to  15.7  as  a result  of  103  deaths,  while 
the  colored  rate  fell  to  18.7  with  50  deaths.  The 
infant  mortality  rate  this  week  obtained  the  sur- 
prisingly low  figure  of  53,  and  the  week  previous 
the  rate  was  only  89. 


AMERICAN  COLLEGE  OF  SURGEONS  MEETING 
A sectional  meeting  of  the  American  College 
of  Surgeons  for  Alabama,  Georgia,  Florida,  Ten- 
nessee, Mississippi  and  Louisiana,  will  be  held  in 
Birmingham,  Alabama,  March  7,  8,  1935.  Head- 
quarters, Tutwiler  Hotel.  A cordial  invitation  is 
extended  to  all  interested  surgeons  and  hospital 
officials. 


SEVENTH  INTERNATIONAL  CONGRESS  ON 
INDUSTRIAL  ACCIDENTS  AND  DISEASES 
The  VII  International  Congress  on  Industrial 
Accidents  and  Diseases  will  be  held  at  Brussels, 
Belgium,  from  July  22  to  27,  1935.  The  American 
Committee  of  the  Congress  is  under  the  chair- 
manship of  Dr.  Fred  H.  Albee,  New  York,  for  the 
Section  on  Accidents  and  that  of  Dr.  Emery  R. 
Hayhurst,  Columbus,  O.,  for  Industrial  Diseases. 

The  American  delegation  to  the  Congress  will 
sail  from  New  York  on  August  8th  and  visit  Lon- 
don, Amsterdam,  The  Hague  and  Paris  and, 
optionally  Budapest.  Physicians  interested  in  the 
Congress  or  in  the  medical  tour  in  conjunction 
with  it  may  address  the  Secretary,  Dr.  Richard 
Kovacs,  1100  Park  Avenue,  New  York. 


INSTITUTIONAL  CARE  OF  MENTAL  PATIENTS 
IN  THE  UNITED  STATES 
In  conjunction  with  the  review  of  this  volume 
which  appeared  in  the  February  number  of  the 
Journal,  it  seems  only  fair  to  reprint  the  following 
statement  published  in  the  Journal  of  the  Amer- 
ican Medical  Association,  November  10,  1934: 
“Members  of  the  House  of  Delegates  and  others 
have  been  solicited  by  Dr.  John  M.  Grimes  to 
purchase  a book  that  he  has  printed  purporting  to 
contain  the  results  of  the  study  recently  made  by 
the  Council  on  Medical  Education  and  Hospitals 
of  the  hospitalization  of  the  mentally  ill  in  the 
United  States.  Such  individual  use  of  the  Council’s 
material  is,  of  course,  wholly  unauthorized.  A 
report  prepared  by  Dr.  Grimes  when  he  was  em- 
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ployed  by  the  Association  was  not  published  be- 
cause in  the  opinion  of  the  Council  and  an  advisory 
committee  of  psychiatrists  and  neurologists  his 
conclusions  were  not  supported  by  the  evidence 
presented.  Two  partial  reports  that  have  already 
been  published  will  be  supplemented  when  further 
studies  have  been  completed.” 


DELOACH,  CHARLES  THOMAS,  Haynesville: 
Born  in  1880.  Graduated  from  the  Memphis  Hos- 
pital Medical  College  in  1905.  Dr.  Deloach  was 
a member  of  the  Webster  Parish  Medical  Society 
and  the  Louisiana  State  Medical  Society.  He  had 
recently  moved  from  Sarepta,  Webster  Parish  to 
Haynesville,  Claiborne  Parish.  Dr.  Deloach  died 
in  Haynesville  on  December  25,  1934. 


McGEHEE,  Lucius  D.,  Hammond:  Born  in  1881. 
Graduated  from  Tulane  Medical  School  in  1904. 
Dr.  McGehee  was  a member  of  the  Tangipahoa 
Parish  Medical  Society  and  the  Louisiana  State 
Medical  Society.  He  died  in  Hammond  on  January 
30  of  pneumonia.  Dr.  McGehee  is  survived  by  his 
widow,  two  daughters,  and  four  brothers,  Dr.  J. 
Webb  McGehee  and  Dr.  C.  G.  McGehee,  both  of 
Baton  Rouge,  and  Dr.  E.  L.  McGehee  and  Robert 
McGehee,  both  of  Hammond. 


WOMAN’S  AUXILIARY  TO  LOUISIANA  STATE 
MEDICAL  SOCIETY 

President — Mrs.  T.  Henry  Watkins,  Lake 

Charles. 


President-elect — Mrs.  Herman  B.  Gessner,  New 
Orleans. 

Immediate  Past  president — Mrs.  John  H.  Musser, 
New  Orleans. 

Chairman  Press  and  Publicity — Mrs.  Robert  T. 
Lucas,  Shreveport. 


OUACHITA 

Mrs.  J.  Q.  Granes  of  Monroe,  the  acting  president 
of  the  Ouachita  auxiliary,  acted  again  as  “Publicity 
Choreman”  for  her  group  and  sent  the  following: 

A luncheon  was  given  at  the  Business  and  Pro- 
fessional Women’s  Club  on  Dec.  19  with  Mrs.  A. 
L.  Peters,  Mrs.  Hinson  Coon,  Mrs.  A.  B.  Gregory, 
and  Mrs.  F.  P.  Rizzo  hostesses.  We  had  almost 
an  entire  membership  present  and  as  a result  a 
most  enthusiastic  meeting.  Mrs.  J.  B.  Vaughn 
read  the  code  in  a most  charming  and  interesting 
manner.  Mrs.  A.  G.  McHenry  told  of  her  trip  to 
the  medical  convention  held  in  Texas.  We  were 
pleased  to  hear  reports  from  other  auxiliaries  and 
their  work.  At  this  meeting  we  had  an  outstand- 
ing speaker  from  the  legal  profession,  Judge  David 
I.  Garrett,  who  gave  us  a splendid  talk  on  child 


welfare.  Not  the  least  attractive  were  the  lovely 
spring  flowers,  japonicas,  daffodils,  and  hyacinths 
that  graced  the  February  luncheon  table. 

On  January  16th  a coffee  hour  was  held  at  the 
home  of  Mrs.  F.  C.  Bennett  with  Mrs.  J.  W.  Mur- 
phy, Mrs.  J.  G.  Snellings,  Jr.,  co-hostesses.  The 
members  of  the  medical  profession  were  the  honor 
guests  at  this  beautifully  appointed  affair. 


ORLEANS 

Our  State  President,  Mrs.  T.  Henry  Watkins, 
paid  us  a flying  visit  on  Tuesday  past  to  confer 
with  Mrs.  Chaille  Jamison,  our  Orleans  Parish 
Auxiliary  President,  regarding  the  plans  for  the 
Louisiana  State  Medical  Convention  to  be  held  in 
New  Orleans  on  April  30th  and  May  1st.  We  do 
hope  that  we  will  have  a large  attendance  at  this 
Convention,  for  if  I might  be  permitted  to  divulge 
a tiny  bit  of  the  secret,  plans  are  being  laid  for 
a very  interesting  and  pleasant  program.  We  were 
indeed  sorry  that  Mrs.  Watkins  could  not  remain 
over  for  our  meeting  on  Wednesday  but  can  un- 
derstand how  very  busy  she  is  at  this  time.  How- 
ever, we  are  looking  forward  with  a great  deal  of 
pleasure  to  her  return  for  the  Convention  and  hope 
that  at  that  time  we  will  be  able  to  have  a friendly 
visit  with  her.  While  in  New  Orleans,  Mrs.  Wat- 
kins was  the  guest  of  Mrs.  Jamison. 

It  is  with  a great  deal  of  regret  that  we  have 
accepted  the  resignation  of  Mrs.  Norman  E.  Apple- 
white,  our  Parliamentarian.  Dr.  and  Mrs.  Apple- 
white  have  moved  out  of  the  city.  Mrs.  Herman 
B.  Gessner,  State  President-Elect,  of  whom  we  are 
very  proud,  has  graciously  consented  to  fill  the 
unexpired  term  of  Parliamentarian,  and  we  are  very 
grateful  to  her. 

The  Auxiliary  entertained  this  month  at  the 
annual  “Mother’s  Party”  and  it  was  indeed  a very 
gay  and  festive  occasion,  each  guest  of  honor  re- 
ceiving a red  carnation  upon  registering.  Mrs.  J. 
B.  Mayeur,  mother  of  our  President  and  Mrs. 
Matthew  Brewster,  mother  of  the  President-elect, 
presided  over  the  tea-table  which  was  most  attrac- 
tively decorated  with  a heart-shaped  center-piece 
of  red  godetias  and  tulips.  As  co-hostesses  for 
this  reception,  we  asked  the  widow  members  of 
our  organization. 


WEDNESDAY  AFTERNOC-N,  APRIL  3,  2:30  P.  M. 

AT  JERUSALEM  TEMPLE 
Make  a date  with  the  Woman’s  Auxiliary  to  the 
Orleans  Parish  Medical  Society.  On  this  day,  they 
will  present  Dr.  Louis  Binstock,  who  will  review 
Stark  Young’s  book,  “So  Red  The  Rose”  for  the 
benefit  of  the  indigent  physicians  in  Louisiana. 

The  Auxiliary  is  lending  every  effort  to  make 
the  occasion  a success.  Mrs.  Jules  Myron  David- 
son is  Chairman  of  the  Committee  in  charge. 
Tickets  may  be  procured  from  any  member  of  the 
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Auxiliary,  or  if  more  convenient  for  you,  at  the 
jewelry  counter  in  Godchaux  Store  on  Canal 
street. 

Remember  the  time,  the  place,  the  subject.  We 
promise  you  a delightful  entertainment. 


SHREVEPORT 

The  February  meeting  of  the  Shreveport  Auxil- 
iary was  held  in  Dodd  College  with  Mrs.  Clarence 
H.  Webb  chairman  of  the  hostesses,  Mesdames 
Pope  Oden,  A.  G.  Heath,  T.  D.  Boaz,  J.  C.  Willis, 
Edgar  Galloway,  T.  J.  Bush,  Charles  E.  Rew  and 
J.  M.  Gorton.  Miss  Sarah  Hughes  White,  Dean 
of  Music  at  Dodd  College,  greeted  the  guests  upon 
their  arrival.  After  the  opening  procedure  Mrs. 
C.  E.  Rew  read  a memorial  to  Mrs.  George  H. 
Robinson  with  Mrs.  Alvin  Sour  playing  a piano 
accompaniment.  Dr.  Dean  H.  Duncan  gave  an 
intensely  interesting  talk  on  “Practical  Points  in 
Psychiatry.”  Later  Mrs.  Marion  Hargrove,  Pro- 
gram Chairman,  presented  Mrs.  Anna  Bell  Worden 
and  her  piano  ensemble  who  gave  a program  of 
two  piano  music. 


IN  MEMORIAM 

Inasmuch  as  Almighty  God,  in  His  wisdom,  hath 


seen  fit  to  remove  from  our  midst  on  January  11, 
1935,  Tressie  Smitherman  Robinson  in  all  the 
beauty  and  charm  of  her  young  womanhood,  be  it 
resolved  that  we,  the  members  of  the  Woman’s 
Auxiliary  to  the  Shreveport  Medical  Society,  do 
hereby  express  in  this  wise  our  heart-felt  regret 
at  her  passing. 

To  her  husband,  family,  and  loved  ones  we  ex- 
tend our  sympathy  in  their  bereavement.  May  the 
peace  of  God,  which  passeth  understanding,  touch 
their  lives  with  that  blessed  benediction  which 
comes  from  the  rememberance  of  past  happy  as- 
sociation with  this  loved  one,  now  gone  who  by 
her  example  helped  to  enrich  the  lives  of  all  with 
whom  she  came  in  contact. 

As  Christ  came  to  bring  new  hope  to  mankind 
through  suffering,  may  they  through  this  young 
life,  hold  fast  to  His  Cross  as  a staff  that  stands 
unshaken  when  the  floods  of  life  run  high. 

Oh  blessed  friendship,  which  had  its  roots  on 
earth,  which  blossoms  in  Heaven,  whose  fruits 
ripen  through  the  everlasting  years. 

Be  it  further  resolved  that  these  resolutions  be 
spread  on  our  minutes,  and  a copy  be  sent  to  the 
young  husband. 

Ella  Rew  (Mrs.  Charles  E.) 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION  NEWS 


CALENDAR 
SOCIETY  MEETINGS 

ALCORN  COUNTY  MEDICAL  SOCIETY:  Third 
Thursday  of  each  month,  Club  Room  of  Ladren 
Hotel,  Corinth,  7 P.  M. 

ADAMS  COUNTY  MEDICAL  SOCIETY:  Third 
Tuesday  of  each  month,  Natchez  Hospital,  7 P.  M. 

CENTRAL  MEDICAL  SOCIETY:  First  Tuesday 
of  each  month,  Robert  E.  Lee  Hotel,  Jackson,  7 
P.  M. 

CHICKASAW  COUNTY  MEDICAL  SOCIETY: 
Last  Thursday  of  each  month,  Houston  Hospital, 
Houston. 

CLAIBORNE  COUNTY  MEDICAL  SOCIETY. 

CLARKSDALE  AND  SIX  COUNTIES  MEDICAL 
SOCIETY:  Fourth  Wednesday  in  March  and  sec- 
ond Wednesday  in  November,  Clarksdale,  2 P.  M. 

CLARKE-WAYNE  MEDICAL  SOCIETY:  No  reg- 
ular meetings  except  for  election  of  officers. 
Called  meetings  for  special  sessions. 

COAHOMA  COUNTY  MEDICAL  SOCIETY:  Sec- 
ond Wednesday  of  each  month,  Clarksdale  Hos- 
pital. 

DELTA  MEDICAL  SOCIETY:  Second  Wednes- 
day of  April  and  November,  2 P.  M.  Next  meet- 
ing, Greenwood,  April  10,  1935. 

DESOTO  COUNTY  MEDICAL  SOCIETY:  First 


Monday  of  January,  April,  July  and  October,  Her- 
nando, 10  A.  M. 

EAST  MISSISSIPPI  MEDICAL  SOCIETY:  First 
Thursday  after  the  first  Sunday  of  June  and  De- 
cember, Meridian,  3 P.  M. 

HARRISON  COUNTY  MEDICAL  SOCIETY:  First 
Wednesday  of  each  month.  King’s  Daughters’  Hos- 
pital Gulfport  or  Biloxi  Hospital,  Biloxi,  7:30  P.  M. 

HOMOCHITTO  MEDICAL  SOCIETY:  Second 

Thursday  of  January,  March,  July  and  October, 
Natchez,  2 P.  M. 

ISSAQUENA-SHARKEY- WARREN  COUNTIES 
MEDICAL  SOCIETY:  Second  Tuesday  of  each 

month,  Elks  Club,  Vicksburg,  7 P.  M. 

JACKSON  COUNTY  MEDICAL  SOCIETY:  Sec- 
ond Thursday  of  March,  June,  September  and  De- 
cember, Jackson  County  Hospital,  Pascagoula,  7:30 
P.  M. 

JASPER  COUNTY  MEDICAL  SOCIETY:  First 
Tuesday  of  each  month. 

MONROE  COUNTY  MEDICAL  SOCIETY:  First 
Monday  of  each  month,  alternates  between  Aber- 
deen and  Amory. 

NEWTON  COUNTY  MEDICAL  SOCIETY:  First 
Thursday  of  each  month,  2 P.  M.,  Decatur. 

NORTH  MISSISSIPPI  MEDICAL  SOCIETY: 
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First  Wednesday  of  October,  January,  April  and 
July. 

NORTHEAST  MISSISSIPPI  THIRTEEN  COUN- 
TIES MEDICAL  SOCIETY:  Third  Tuesday  of 

March,  June,  September  and  December,  1 P.  M. 
Next  meeting  at  West  Point. 

PIKE  COUNTY  MEDICAL  SOCIETY:  First 

Thursday  of  each  month,  McComb,  7 P.  M. 

PONTOTOC  COUNTY  MEDICAL  SOCIETY:  First 
Tuesday  of  each  month,  2 P.  M. 

SOUTH  MISSISSIPPI  MEDICAL  SOCIETY: 
Second  Thursday  in  September,  December,  March 
and  June,  alternates  between  Hattiesburg  and 
Laurel,  3 P.  M. 

TATE  COUNTY  MEDICAL  SOCIETY:  Third 

Wednesday  of  each  month,  Senatobia,  8 P.  M. 

TRI-COUNTY  MEDICAL  SOCIETY:  Second  Tues- 
day in  March,  June,  September  and  December. 
Wesson,  Tylertown,  Monticello  or  Brookhaven, 
12:30  P.  M. 

WEBSTER  COUNTY  MEDICAL  SOCIETY:  Last 
Thursday  of  each  month,  Houston  Hospital,  Hous- 
ton. 

WINONA  DISTRICT  MEDICAL  SOCIETY: 
March  19,  Durant. 

MISSISSIPPI  STATE  HOSPITAL  ASSOCIA- 
TION: Biloxi,  May  13,  1935. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION, 

Biloxi,  May  14,  15,  16,  1935.  Headquarters,  Buena 
Vista  Hotel. 


COMMENDATION 

In  the  last  issue  of  this  Journal  there  was  print- 
ed a copy  of  a letter  from  Dr.  John  Darrington  of 
Yazoo  City  to  Dr.  Franklin  H.  Martin,  Director 
General  of  the  American  College  of  Surgeons,  in 
regard  to  the  election  of  a negro  surgeon  of  Har- 
lem to  membership  in  that  association.  Dr.  Dar- 
rington’s  protest  will  probably  be  of  no  avail  as 
the  negro  surgeon  was  elected  by  the  Board  of 
Regents;  but  one  cannot  fail  to  admire  the  fine 
spirit  of  this  superb  Southern  gentleman  in  tender- 
ing his  resignation  to  the  A.  C.  S.  on  account  of 
the  election  of  a negro  to  membership  in  that  au- 
gust body. 

D.  W.  Jones, 
Associate  Editor. 


PENDING  LEGISLATION 

(From  LEGISLATIVE  BULLETIN,  No.  4,  of  the 
American  Hospital  Association). 

GEORGIA:  H.  331.  “Creates  liens  in  favor  of  hos- 
pitals and  sanitariums.” 

ILLINOIS:  H.  109.  “Providing  liens  for  physicians, 
surgeons,  and  hospitals.” 

MASSACHUSETTS:  S.  52.  “Providing  security  to 
hospitals  and  physicians  in  the  enforcement  of 
reasonable  charges  for  treatment  of  certain  per- 
sonal injury  cases.” 


H.  61.  “Section  117.  Each  city  or  town  shall  pro- 
vide for  treatment,  either  in  a hospital  or  as  out- 
patients, of  indigent  persons  suffering  from 
gonorrhea  or  syphilis.” 

H.  581.  “Creating  a board  of  commissioners  to 
administer  a motor  vehicle  insurance  fund  for 
providing  compensation  for  injuries  and  deaths 
due  to  accidents  caused  by  motor  vehicles.” 

H.  447.  “Relative  to  liens  of  physicans  for  serv- 
ives  rendered  in  the  treatment  of  injuries  for 
which  the  patient  receives  compensation.” 

H.  1615.  “Lien  for  hospitals  and  physicans  on 
health,  accident,  and  liability  insurance  policies.” 

NEBRASKA:  S.  127.  “Providing  for  the  reporting 
of.  personal  injuries  by  hospitals,  pharmacies  and 
physicians;  and  to  provide  penalties  for  the  vio- 
lation thereof.” 

NEW  HAMPSHIRE:  H.  153.  “Provides  for  liens  in 
favor  of  hospitals  furnishing  care,  treatment, 
and  maintenance  of  persons  injured  in  accidents 
upon  the  rights  of  action.” 

NEW  YORK:  A.  558.  “Adds  new  section  168,  La- 
bor Law,  making  8 consecutive  hours  in  any  24, 
a legal  day’s  work  for  nurses  in  public  hospitals 
or  hospitals  supported  in  whole  or  part  by  pub- 
lic funds.” 

OREGON:  H.  57.  “Provides  for  taxation  assessment 
and  taxation  of  hospitals  and  religious  organiza- 
tions.” 

OKLAHOMA:  S.  62.  “Creating  liens  to  assure  doc- 
tors and  hospitals  their  payment.” 

(From  LEGISLATIVE  BULLETIN,  No.  5,  of  the 
American  Hospital  Association). 

CALIFORNIA:  A.  1037.  “Permits  only  doctors, 

dentists,  osteopaths  and  licensed  persons  to  use 
x-ray  equipment  for  the  treatment  of  living 
persons.” 

ILLINOIS:  H.  109.  “Liens  for  physicians,  sur- 

geons and  hospitals.” 

MINNESOTA:  H.  212.  “To  require  physicians  and 
surgeons  and  other  persons  authorized  to  en- 
gage in  the  practice  of  healing  to  report  to  the 
proper  police  authorities  all  injuries  to  patients 
inflicted  by  deadly  weapons.” 

NEBRASKA:  H.  441.  “Provides  that  hospitals 

shall  be  reimbursed  from  the  state  highway  fund 
for  treatment  furnished  indigent  persons  who 
are  injured  in  automobile  accidents.” 

NORTH  CAROLINA:  H.  148.  “Create  lien  upon 
recoveries  in  civil  actions  for  personal  injuries 
in  favor  of  sums  due  for  medical  attention 
and/or  hospitalization.” 

NORTH  DAKOTA:  S.  75.  “Liens — An  Act  to  pro- 
vide for  liens  in  favor  of  Hospitals  and  Chari- 
table Institutions  for  care,  etc.,  of  persons  not 
subject  to  workmen’s  compensation.” 

WASHINGTON:  H.  199.  “Provides  that  hospital 
nurses  shall  be  forbidden  to  work  longer  than 
ten  hours  a day  and  six  days  a week.” 


Mississippi  State  Medical  Association 


641 


ALABAMA-GEORGIA-FLORIDA-MISSISSIPPI- 
LOUISIANA-TENNESSEE  SECTIONAL 
MEETING,  AMERICAN  COLLEGE 
OF  SURGEONS 

The  southern  sectional  meeting  of  the  American 
College  of  Surgeons  this  year  will  be  held  in 
Birmingham,  Alabama,  on  Thursday  and  Friday, 
March  7 and  8.  Headquarters  will  be  at  the  Tut- 
wiler Hotel. 

There  will  be  included  in  this  section  the  follow- 
ing states:  Alabama,  Georgia,  Florida,  Mississip- 
pi, Lousiana,  and  Tennessee. 

An  active  Committee  on  Local  Arrangements, 
with  Dr.  James  M.  Mason  as  Chairman,  and  Dr. 
Edward  O’Connell  as  Secretary,  have  plans  well  in 
hand  for  an  excellent  meeting. 

Following  is  a preliminary  outline  of  the  entire 
program: 


THURSDAY,  MARCH  7,  1935 


8:00-  9:00 

Registration 

9:00-12:00 

Operative  Clinic 

9:30-12:00 

Hospital  Conference 

12:30-  2:00 

Medical  Motion  Picture 

2:30-  5:00 

Hospital  Conference 

5:00-  5:30 

Annual  Meeting,  Fellows 
College 

of  the 

7:00-  8:00 

Medical  Motion  Pictures 

8:00-10:30 

Scientific  Session,  General 

Surgery 

8:00-10:30 

Scientific  Session,  Eye,  Ear,  Nose 
and  Throat  Surgery 

FRIDAY,  MARCH  8,  1935 
9:00-12:00  Operative  Clinics 
9:00-12:00  Hospital  Conference 
12:30-  2:00  Medical  Motion  Pictures 
2:00-  4:30  Hospital  Conference 
2:30-  5:30  Scientific  Session,  General  Surgery 
2:30-  5:30  Scientific  Session,  Eye,  Ear,  Nose 
and  Throat  Surgery 
8:00-10:00  Community  Health  Meeting 
Some  of  the  distinguished  visitors  from  outside 
of  the  section  who  will  be  present  on  this  occasion 
are:  Dr.  Franklin  H.  Martin,  Chicago,  Director 

General,  American  College  of  Surgeons;  Dr.  Irvin 
Abell,  Louisville,  Professor  of  Clinical  Surgery, 
University  of  Louisville  Medical  Department;  Dr. 
George  Crite,  Cleveland,  Chairman,  Board  of  Re- 
gents, American  College  of  Surgeons;  Dr.  Winchell 
M.  Craig,  Rochester,  Associate  Professor  of  Clin- 
ical Surgery,  Mayo  Foundation;  Dr.  Frederic  W. 
Bancroft,  New  York  City,  Associate  Professor  of 
Clinical  Surgery,  Columbia  University  College  of 
Physicians  and  Surgeons;  Dr.  Frederic  A.  Besley, 
Waukegan,  Professor  of  Surgery,  Northwestern 
University  Medical  School;  Dr.  Robert  B.  Green- 
ough,  Boston,  President,  American  College  of  Sur- 
geons; Dr.  Leroy  Long,  Oklahoma  City,  Surgeon, 
St.  Anthony’s  Hospital;  Dr.  Charles  L.  Scudder, 
Boston,  Consulting  Surgeon,  Massachusetts  General 
Hospital;  Dr.  Malcolm  T.  MacEachern,  Chicago, 
Associate  Director,  American  College  of  Surgeons, 


and  Director  of  Hospital  Activities;  Dr.  M.  N. 
Newquist,  Chicago,  Department  of  Industrial  Med- 
icine and  Traumatic  Surgery,  American  College  of 
Surgeons;  and  Robert  Jolly,  Houston,  President, 
American  Hospital  Association. 

A cordial  invitation  to  attend  this  most  inter- 
esting meeting  is  extended  not  only  to  the  Fellows 
and  hospitals  of  the  various  states  included,  but 
to  the  entire  medical  profession  at  large. 


ALABAMA  STATE  HOSPITAL  ASSOCIATION 

February  3,  1935. 

“GREETINGS:  — 

“The  Alabama  State  Hospital  Association  ex- 
tends to  the  Mississippi  Hospital  Association  a 
cordial  invitation  to  meet  with  our  association  on 
March  8,  1935,  Tutwiler  Hotel,  Birmingham,  Ala- 
bama. 

“The  Southwestern  Division  of  The  American 
College  of  Surgeons  are  holding  their  annual  meet- 
ing in  Birmingham,  March  7 and  8,  1935,  and  are 
turning  the  second  day,  March  8,  over  to  the  Ala- 
bama State  Hospital  Association  and  are  co-oper- 
ating with  us  in  this  meeting. 

“We  hope  a number  of  your  association  will  be 
with  us  and  participate  in  the  meetings. 

“We  are  looking  forward  with  pleasure  to  see- 
ing all  of  you  on  this  date. 

“Yours  very  truly, 

“Alabama  State  Hospital  Assn., 
“A.  C.  Jackson,  M.  D.,  Secty. 

“By  G.  E.  Mowry.” 

“The  Place 

“Birmingham,  Alabama 
“Tutwiler  Hotel 
“The  Date 
“March  8,  1935.’’ 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 


THE  TREND  OF  DEATH  RATES  IN 
MISSISSIPPI 

A study  of  death  Tates  in  Mississippi  over  a 
period  of  years  brings  forth  many  interesting  fea- 
tures of  the  course  that  deaths  from  certain  causes 
are  taking  in  the  State.  A recent  analysis  of  death 
rates  from  five  of  the  major  preventable  diseases 
in  Mississippi— tuberculosis,  malaria,  pellagra,  ty- 
phoid fever,  and  diphtheria — from  1914  to  1933  in- 
clusive, shows  that  a varying  downward  trend  in 
the  death  rates  from  these  diseases  is  taking  place. 
Comparing  these  rates  with  the  death  rates  from 
causes  of  death  not  subject  to  direct  public  health 
control  an  entirely  different  picture  is  obtained. 
Taking  five  major  causes  of  death  that  are  rapidly 
becoming  the  most  prominent  causes  of  death  in 
modern  society,  such  as  heart  disease,  nephritis, 
cancer,  homicide,  and  automobile  accidents,  we 
find  that  from  1914  to  1933  an  alarming  steady 
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rate  of  increase  in  death  rates  from  these  causes 
has  been  taking  place. 

From  the  five  preventable  diseases  first  men- 
tioned, there  were  5530  deaths  in  1914  against 
2546  in  1933,  a decrease  of  54  per  cent.  In  1914 
there  were  3276  deaths  from  the  other  five  causes 
not  subject  directly  to  public  health  control  against 
5346  in  1933,  an  increase  of  63  per  cent.  Compar- 
ing deaths  from  these  two  groups  of  causes,  we 
find  that  deaths  from  the  five  causes  not  subject 
directly  to  public  health  conrol  are  increasing  at 
a rate  9 per  cent  faster  than  the  deaths  from  the 
five  preventable  diseases  are  decreasing.  Surely 
this  difference  should  cause  our  citizens  to  pause 
and  give  thought  to  those  causes  of  death,  the  pre- 
vention of  which  is  largely  a problem  of  individual 
control  and  against  which  the  State  B'oard  of 
Health  pan  do  little  other  than  of  an  educational 
nature. 

It  is  gratifying  to  know  that  deaths  from  causes 
subject  to  public  health  control  are  showing  a 
constantly  downward  trend  and  that  this  down- 
ward trend  is  more  than  making  up  for  the  up- 
ward trend  of  other  causes  as  the  total  death  rate 
from  all  causes  in  the  State  shows  a gradual  down- 
ward trend  from  1914  to  1933. 

Felix  J.  Underwood, 
Executive  Officer. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 

Dr.  Harry  E.  Handley,  assistant  director  of  the 
Public  Health  Division  of  the  Commonwealth  Fund, 
spent  the  first  week  in  February  in  Mississippi  re- 
viewing the  activities  of  the  Fund  in  this  State, 
especilaly  the  work  it  has  financed  in  inaugurating 
uniform  and  up-to-date  systems  of  record  keeping 
in  county  health  departments.  During  this  month 
others  from  the  Fund  will  visit  Mississippi  to 
make  a detailed  appraisal  of  the  public  health  pro- 
gram in  Pike  and  Lauderdale  counties,  two  coun- 
ties in  which  the  Fund  has  co-operated  in  making 
possible  “Super”  health  units.  At  the  time  of  the 
last  appraisal,  the  Lauderdale  and  Pike  County 
Health  Departments  scored  almost  750  points  out 
of  a possible  1000.  It  is  expected  that  these  scores 
will  be  higher  when  the  1935  appraisals  are  com- 
pleted. In  Pike  and  Lauderdale  Counties,  the 
health  programs  have  had  full  and  interested  co- 
operation from  the  physicians,  dentists,  press,  and 
general  public. 

Dr.  J.  C.  McGuire  is  the  new  director  of  the  Co- 
piah Health  Department.  He  began  on  February 
1,  succeeding  Dr.  J.  T.  Googe  who  accepted  a po- 
sition with  the  Florida  State  Board  of  Health.  Dr. 
McGuire  earned  his  M.*  D.  at  the  University  of 
Louisville  in  1928.  Since  that  time  he  served  his 
hospital  internship,  practiced  medicine,  and  since 
1933  has  been  engaged  in  full-time  public  health 
work  in  Kentucky. 


During  the  month  of  January,  1935  the  following 
Mississippi  physicians  died: 

Dr.  Wm.  A.  Powell,  Nesbitt,  DeSoto  County. 

Dr.  C.  H.  Teasdale,  Crystal  Springs,  Copiah 
County. 

Felix  J.  Underwood, 
Executive  Officer. 


EAST  MISSISSIPPI  STATE  HOSPITAL 
Dr.  Beverly  Smith,  who  has  been  associated 
with  Dr.  Myer  in  Phipps  Psychiatric  Clinic  in  Bal- 
timore, Maryland,  is  now  on  the  staff  of  the  East 
Mississippi  State  Hospital.  Dr.  Smith  is  a native 
of  Mississippi  and  friends  of  East  Mississippi  State 
Hospital  welcome  him.  He  received  his  literary 
education  at  the  University  of  Mississippi  along 
with  his  premedical  work.  Finished  in  medicine  at 
Tulane  and  has  served  in  Bryce  Hospital  at  Tus- 
caloosa and  also  Central  Louisiana  State  Hospital 
at  Pineville,  Louisiana,  before  going  to  Baltimore. 

Dr.  O.  A.  Schmid  has  resigned  his  position  at  the 
East  Mississippi  State  Hospital  to  accept  work  at 
Wallace  Sanitarium  in  Memphis,  Tennessee.  He  is 
also  connected  with  the  teaching  staff  at  the  Uni- 
versity of  Tennessee. 

R.  R.  Welch, 
Superintendent. 


CENTRAL  MEDICAL  SOCIETY 

The  February  meeting  of  the  Central  Medical 
Society  was  held  on  the  evening  of  the  fifth,  at 
the  Robert  E.  Lee  Hotel,  W.  B.  Dobson,  President. 

Under  the  clinical  cases,  Dr.  Hickerson,  in  charge 
of  the  tuberculosis  clinic  which  is  being  held  here 
this  week,  presented  an  unusual  case,  with  a very 
interesting  discussion.  Dr.  Rainer  of  Yazoo  City, 
presented  a clinical  case  of  fracture  of  the  pelvis, 
which  was  discussed  by  Doctors  Darrington  and 
Blake. 

Dr.  James  Thompson  read  a paper  containing 
some  interesting  observations  on  a series  of  cases 
of  appendicitis  treated  in  the  State  Charity  Hos- 
pital. As  usual,  this  subject  brought  forth  lively 
discussion  by  several  members.  Dr.  Gayden  Ward 
presented  a paper  on  “Galactose  Tolerance  in  Dif- 
ferential Diagnosis  of  Jaundice,”  which  was  dis- 
cussed by  Doctors  Parmalee,  Wilson,  Rembert, 
Neal  and  Hand. 

Dr.  Lee  Lipscomb,  who  has  recently  located  here, 
with  the  Diagnostic  Clinic,  was  introduced  to  the 
Society,  and  given  a cordial  welcome.  Dr.  John  H. 
McLain  was  elected  to  honorary  membership  in 
this  society,  and  so  recommended  to  the  State  As- 
sociation. 

There  were  thirty-five  members  present,  repre- 
senting five  counties.  After  the  usual  good  supper, 
served  by  the  hotel,  the  society  adjourned. 

L.  W.  Long. 
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COAHOMA  COUNTY  MEDICAL  SOCIETY 
The  February  meeting  of  the  Coahoma  County 
Medical  Society  has  been  cancelled  due  to  the  fact 
that  the  date  of  the  meeting  conflicts  with  the  date 
of  the  Mid-South  Postgraduate  Assembly  which 
will  be  held  in  Memphis,  February  12-13-14-15.  The 
next  meeting  of  the  Coahoma  County  Medical  So- 
ciety will  be  held  in  the  Clarksdale  Hospital  the 
second  Wednesday  in  March  at  1:30  P.  M.  Speakers 
on  the  program  will  be  Dr.  S.  D.  Robinson,  Clarks- 
dale and  Dr.  J.  A.  Slack,  Friars  Point. 

A good  many  of  the  doctors  in  Coahoma  County 
are  planning  to  attend  the  Mid-South  Postgraduate 
Medical  Assembly. 

N.  C.  Knight. 


ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was 
held  at  the  Elks  Club,  Vicksburg,  February  12,  be- 
ginning with  supper  served  at  7:00  P.  M. 

The  scientific  program  was  devoted  to  a study 
of  the  periodic  health  examination,  the  importance 
and  significance  of  its  various  phases.  An  out- 
line based  on  forms  A and  B of  the  American  Medi- 
cal Association  was  used  for  the  discussions.  The 
following  members  of  the  Society  took  part  in 
the  discussions:  Drs.  R.  A.  Street,  Jr.,  W.  E. 

Johnston,  S.  W.  Johnston,  G W.  Gaines,  E.  H. 
Jones,  W.  H.  Scudder,  L.  J.  Clark,  W.  K.  Purks,  H. 
H.  Johnston 

Dr.  F.  Michael  Smith,  president,  presided. 

The  next  meeting  of  the  society  will  be  held 
on  Tuesday,  March  12,  at  7 P.  M.  The  scientific 
program  will  be  devoted  to  the  subject  of  pediatrics 
and  the  committee  in  charge  is  made  up  of  Drs. 
G.  C.  Jarratt,  A.  K.  Barrier,  H.  H.  Haralson,  N.  J. 
Lewis  and  W.  P.  Robert.  Dr.  J.  K.  Bullock,  Jack- 
son,  will  be  visiting  essayist. 


NORTH  MISSISSIPPI  MEDICAL  SOCIETY 

The  quarterly  meeting  of  the  North  Mississippi 
Medical  Society  was  held  at  Water  Valley  on 
January  30  in  the  Masonic  Temple,  beginning  at 
2:00  P.  M. 

The  program  as  announced  by  Secretary  A.  H. 
Little,  Oxford,  was  as  follows: 

(1)  Invocation. — Rev.  Marvin  Metts,  Water 
Valley. 

(2)  Minutes  of  Last  Meeting  and  Election  of 
officers  for  1935. 

(3)  “Causes  and  Preventions  of  Nervousness.” — 
Dr.  H.  W.  Priddy,  Memphis,  Tenn. 

(4)  “Tubal  Pregnancy  With  Case  Report.” — 
Dr.  C.  M.  Speck,  New  Albany. 

(5)  “Hernias  in  Industry.” — Dr.  Robert  B.  Mc- 
Lean, Jackson. 

(6)  “Pyelitis  and  Ureteritis  During  Pregnancy.” 
—Dr.  A.  H.  Little,  Oxford. 


(7)  Case  Reports. — Dr.  George  Brown,  Water 
Valley. 


COPIAH  COUNTY 

Dr.  J.  C.  McGuire  of  Somerset,  Ky.,  newly  ap- 
pointed director  of  the  Copiah  County  Health  unit, 
arrived  Friday  night,  February  1,  to  assume  his 
duties.  Dr.  McGuire  succeeds  Dr.  J.  T.  Googe  who 
was  transferred  to  Jacksonville,  Florida. 

W.  L.  Little. 


DESOTO  COUNTY 

An  old  adage  has  it,  “no  news  is  good  news,”  so 
everything  is  lovely  in  these  parts.  We  are  look- 
ing forward  to  next  week  when  the  Mid-South 
Postgraduate  Assembly  will  be  in  session  also  to 
the  alumni  dinners,  where  we  can  enjoy  among 
other  things  seeing  our  old  school  pals  again. 
We  predict  that  this  will  be  the  best  meeting  that 
this  association  has  ever  had.  Our  own  Dr.  P.  W. 
Rowland  is  the  chief  presiding  officer.  A large 
attendance  is  expected,  a fine  program  has  been 
prepared. 

Anent  Dr.  John  Darrington’s  letter  in  February 
issue  of  our  Journal,  I beg  leave  to  say  that  I 
heartily  agree  with  the  good  doctor.  He  is  a man 
of  character  and  courage  and  this  is  further  re- 
flected in  his  sensible  and  valorous  letter.  I wish 
him  much  success  in  this  significant  matter. 

L.  L.  Minor. 


JACKSON  COUNTY 

The  only  news  I have  to  offer  this  month  is  very 
sad  indeed. 

Dr.  J.  N.  Rape  passed  on  Monday.  Dr.  McArthur 
has  supplied  me  with  some  data  on  Dr.  Rape. 

There  is  nothing  I can  add  to  Dr.  McArthur’s  in- 
formation. 

F.  O.  Schmidt, 

DR.  JACOB  NATHANIEL  RAPE 

Dr.  Jacob  Nathaniel  Rape,  Sr.,  was  born  in  Scott 
County,  February  18,  1859  and  died  In  Moss  Point, 
February  4,  1935.  His  death  was  due  to  angina 
pectoris  after  an  illness  of  five  weeks.  He  was 
educated  in  the  public  schools  and  graduated  in 
the  high  school  of  Conehatta,  Newton  County.  He 
taught  school  in  Newton  and  Scott  Counties. 

He  attended  the  Nashville  Medical  College  dur- 
ing one  session  and  graduated  the  following  year, 
1890,  at  the  Tulane  Medical  College.  He  took  a 
postgraduate  course  at  the  New  York  Polyclinic  in 
November  and  December,  1897.  He  practiced  med- 
icine during  one  year  in  Texas;  then  removed  to 
the  Delta  at  Tchula,  Holmes  County,  where  he  spent 
ten  years  in  practice. 

Moving  to  Moss  Point  in  August,  1900,  where  he 
rounded  out  almost  35  years,  he  enjoyed  a large 
and  lucrative  practice  here.  He  was  active  in 
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every  good  work.  He  served  as  alderman  for  one 
term  and  for  twelve  years  was  a member  of  the 
board  of  trustees,  where  be  rendered  valuable  serv- 
ices in  the  cause  of  education.  He  served  as  coun- 
ty health  officer  for  a number  of  years  and  at  the 
time  of  his  deatli  was  city  health  officer. 

Dr.  Rape  was  a regular  attendant  and  a member 
of  the  Methodist  Church,  of  which  he  was  a faith- 
ful and  honored  steward.  He  was  looked  up  to  as 
a consistent  Christian,  whose  example  was  an  in- 
spiration to  all  with  whom  he  came  in  contact. 

He  was  one  of  the  organizers  of  the  Jackson 
County  Medical  Society  and  its  predecessor,  the 
Gulf  Coast  Medical  Society  and  the  only  secretary 
these  societies  ever  had  with  the  exception  of  one 
year,  when  he  served  as  president  of  the  Jackson 
County  Medical  Society.  As  a physician  he  stood 
high  in  the  esteem  of  his  fellow  doctors  and  among 
his  patients.  He  will  be  greatly  missed  by  the 
citizenship  of  Moss  Point. 

Dr.  Rape  was  the  son  of  Cyrus  Rape  and  Dorcas 
Ann  Graham.  He  was  married  at  Gulfport,  No- 
vember 11,  1897,  to  Miss  Bertha  Amis  who  was  the 
daughter  of  Albert  G.  Amis  and  Mary  Augusta 
Pettey.  Dr.  and  Mrs.  Rape  were  the  parents  of 
seven  children,  Cyrus  A.,  J.  Woodson,  J.  N.,  Jr., 
Alphonso,  Katherine,  William  G.  and  Graham  P„ 
four  of  whom  are  living  the  first  two  being  regist- 
ered pharmacists. 

A.  P.  McArthur. 


JASPER  COUNTY 

There  has  been  organized  a county  society  in 
Jasper  county  by  the  doctors.  Our  regular  meeting 
date  is  the  first  Tuesday  of  each  month. 

We  note  with  interest  that  Dr.  E.  M.  Gavin, 
Stafford  Springs,  Vossburg,  is  a candidate  for 
floater  representative  for  Jasper  and  Clarke  Coun- 
ties. 

J.  B.  Thigpen 


LEFLORE  COUNTY 

Dr.  R.  B.  Yates,  Greenwood,  visited  his  mother 
at  Philadelphia,  Jan.  4. 

Dr.  G.  Y.  Gillespie,  Jr.,  Greenwood,  was  hurt  in 
an  auto  wreck,  as  he  was  returning  from  a visit 
to  his  father  at  Duckbill,  January  13.  His  car  ran 
off  of  a bridge,  wrecking  the  car,  bruising  his  back, 
and  breaking  two  ribs. 

Dr.  Gwin  Mounger  of  the  Charity  Hospital,  Vicks- 
burk,  spent  several  days  here  in  the  home  of  his 
mother,  Mrs.  E.  L.  Mounger,  January  19  to  26. 

Dr.  J.  P.  Bates  visited  in  Memphis  January  27. 

Dr.  George  Baskervill  visited  Canton  February 

2. 

Dr.  E.  R.  Shurley,  Money,  has  returned  to  the 
Campbell  Clinic,  Memphis  for  treatment.  He  suf- 
fered a fracture  of  femur  in  an  auto  wreck  in 
October.  Since  that  time  he  lias  not  been  able  to 
attend  to  his  practice.  Dr.  Edgar  Giles  of  Avalon, 


who  was  hurt  at  the  same  time  is  now  able  to  be 
out. 

Dr.  C.  N.  D.  Campbell  recently  visited  in  Sumrall, 
Lamar  County. 

There  are  living  in  Greenwood  eight  doctors’ 
widows  whose  husbands  practiced  in  this  city.  It 
is  said  that  owing  to  the  strenous  life  of  a doctor, 
his  wife  will  outlive  him.  It  is  recommended  that 
to  prolong  his  life,  the  doctor  should  have  a hobby. 
Dr.  E'askerville  has  no  wife,  but  his  hobbies  are 
horses,  cigars,  “Scorchy”  and  Hugh  Critz.  Dr. 
Denman  says  his  hobbies  are  cigarettes  and  visit- 
ing relatives  out  of  town.  Dr.  Otken’s  hobby  seems 
to  be  hunting.  Dr.  S.  L.  Brister,  Sr.,  dogs  and 
bunting.  Dr.  Brister,  Jr.,  golfing,  Dr.  Adams  golf 
also.  Dr.  Sandifer  hunts  a great  deal  and  Dr. 
Yates  hunts  when  he  is  not  fishing  The  other 
doctors  here  have  their  hobbies  too,  but  I will  spare 
them  this  time. 

W.  B.  Dickens 


MARION  COUNTY 

I would  like  to  say  a few  words  relative  to  the 
postgraduate  course  in  obstetrics  which  is  now  in 
progress  in  Marion  County. 

We  have  just  completed  the  fifth  week  in  this 
work  and  all  the  doctors  are  showing  great  interest 
in  it.  And  I am  frank  in  saying  it  is  a very  fine 
opportunity  to  be  able  to  get  such  a complete  course 
right  in  your  own  locality  at  practically  no  cost. 

I fell  that  the  committee  could  have  made  no 
better  selection  and  was  very  fortunate  in  securing 
Dr.  Maxwell  Lapham  to  give  these  lectures  and 
demonstrations,  and  every  doctor  who  attends  will 
be  wonderfully  benefitted  thereby. 

Dr.  Lapham  is  an  artist  in  this  type  of  work 
and  presents  it  in  a most  interesting  and  instruc- 
tive way.  Besides  he  is  a man  of  very  charming 
personality. 

I am  sure  the  doctors  in  other  localities  are 
envious  of  us  for  being  one  among  the  first  to  have 
this  opportunity. 

We  look  forward  to  the  meeting  each  Thursday 
night  and  I hate  for  the  time  to  come  when  this 
course  will  come  to  a close. 

D.  A.  Ratcliff 


MONROE  COUNTY 

Hurrah  for  John  Darrington!  Once  more  he  has 
made  the  bell  td  jingle.  I have  known  John  Dar- 
rington many  years.  I have  been  associated  with 
liim  under  circumstances  that  try  the  fiber  of  a 
man’s  make  up.  He  always  registered  100  per  cent 
at  such  times.  He  is  a clear  thinker,  a square 
shooter  and  can  never  be  made  to  call  wrong  right. 
Personally  I care  nothing  for  membership  in  the 
aristocratic  groups  of  surgery  and  medicine.  I 
might  have  had  such  memberships  had  I desired 
them.  But  if  I had  accepted  them  I should  feel 
exactly  as  John  Darrington  does  about  admitting 
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negroes  into  membership.  While  a member  of  the 
State  Board  of  Health,  I voted  to  license  negro 
applicants  who  gave  evidence  of  qualification  and 
<i gainst  licensing  white  men  who  did  not  possess 
such  qualifications.  I did  this  because  a consti- 
tutional right  was  involved.  But  no  such  legal 
light  is  involved  in  the  matter  of  membership  in 
the  college  of  medicine  or  surgery.  This  is  more 
of  a social  organization,  and  the  members  may 
decide  on  the  question  of  fitness  for  membership. 
No  negro  can  qualify  for  social  equality  with 
southern  men  and  women.  Color  and  racial  char- 
acteristics mark  a,  natural  difference  that  may  not 
he  ignored.  Again  I say  hurrah  for  John  Darring- 
ton. 

Monroe  County  Medical  Society  met  in  regular 
monthly  session  at  Amory  last  night.  A gratify- 
ing number  of  the  members  were  present.  These 
monthly  meetings  are  great  and  are  growing  in 
interest  and  importance.  We  discussed  some  ques- 
tions of  scientific  interest  and  other  matters  that 
relate  to  organized  medicine.  I believe  that  every 
observant  and  thoughtful  doctor  must  realize  that 
a crisis  confronts  us  as  a profession.  Dr.Fishbein 
states  the  question  correctly  and  succintly  when 
he  says  we  must  ultimately  starve  whether  we  go 
into  or  stay  out  of  the  set-up  that  seems  to  be 
in  the  making.  The  question,  it  seems  to  me,  is 
can  we  do  anything  about  the  matter?  And  if  we 
can  do  anything  what  is  it  and  have  we  nerve  and 
adhesiveness  enough  to  do  it?  Personally,  I be- 
lieve it  is  a governmental  question  that  must  be 
correctly  solved  if  the  situation  is  to  be  saved. 
This  governmental  question  is,  of  course,  econom- 
ical in  nature.  If  the  masses  were  given  oppor- 
tunity to  earn  and  receive  sufficient  money  they 
would  care  for  their  own  need  just  as  they  have 
always  done.  And  doctors  would,  gladly,  continue 
to  administer  to  the  health  needs  of  the  masses 
just  as  they  have  always  done.  I am,  by  no  means, 
communistic  in  my  leanings.  E'ut  I believe  in 
square  dealing,  If  a square  deal  should  be  inaugur- 
ated this  in  itself  would  constitute  a “new  deal." 
The  banks  are  bulging  with  deposits.  There  is 
more  money  in  existence  then  ever  before.  But  it 
is  inactive  and  is  held  by  less  than  10  per  cent 
ot  the  people.  The  banking  department  shows 
that  two-thirds  of  all  the  money  on  deposit  is  held 
by  one  man  out  of  one  hundred  and  fifty  of  those 
who  have  money— -Not  of  the  entire  population,  but 
of  those  who  have  bank  accounts.  It  is  further 
stated  that  ONE  man  holds  subject  to  his  check 
one  sixteenth  of  all  the  money  outstanding.  A few 
have  too  much— the  many  have  too  little.  Profits 
on  some  classes  of  business  must  be  reduced. 
Higher  wages  and  better  prices  for  the  products 
of  labor  must  be  arranged  for.  Taxes  must  be 
taken  from  most  if  not  all  kinds  of  real  estate  and 
must  be  placed  on  sales  and  incomes.  In  my 
thinking  something  along  these  lines  must  be  done 


or  revolution  and  downfall  of  our  government  and 
civilization  are  certain  and  imminent.  It  is  up 
to  US  to  think  and  act. 


There  is  no  sickness  in  the  families  of  my  doc- 
tors. There  have  been  no  births,  death  or  mar- 
riages. The  greatest  of  all  component  or  district 
medical  societies  will  meet  in  West  Point  in  March. 
This  is  the  first  quarterly  meeting  for  the  current 
year.  If  any  of  my  readers  should  not  be  there, 
we  shall  miss  him  and  he  will  miss  much.  Do  not 
fail  to  come.  I am  planning  to  go  to  Memphis 
next  week  to  attend  the  meeting  of  the  Mid-South 
Post-graduate  Assembly.  This  is  the  greatest  op- 
portunity for  postgraduate  teaching  available  for 
any  one  in  our  territory.  I hope  to  be  able  to  tell 
something  of  this  meeting  in  my  letter  next  month. 

G.  S.  Bryan 


PANOLA  COUNTY 

News  among  the  Panola  County  physicians  is 
still  in  the  depression  period  with  very  little  signs 
of  recovery. 

Dr.  S.  T.  Mcllwain  is  spending  a few  days  in 
Waynesboro. 

Drs.  W.  E.  Seale,  Crenshaw,  and  G.  H.  Wood, 
Batesville,  attended  the  North  Mississippi  Medical 
meeting  at  Water  Valley  on  January  30. 

Dr.  J.  G.  Pou,  Courtland,  has  been  suffering  from 
an  attack  of  cold.  We  hope  he  has  thoroughly 
recovered. 

G.  H.  Wood 


PONTOTOC  COUNTY 

Pontotoc  County  Medical  Society  met  in  Ponto- 
toc, Tuesday,  February  5,  with  twelve  doctors 
present.  We  had  a very  interesting  paper  by  Dr. 
Carl  Aeemster,  Jr.,  Tupelo,  on  some  complications 
and  new  treatment  for  gonorrhea. 

We  are  sorry  to  report  that  three  of  our  doctors 
are  confined  to  their  homes  on  account  of  illnesses: 
Dr.  R.  W.  Carruth,  Dr.  J.  W.  Gillispie  and  Dr.  E. 
G.  Abernethy.  We  wish  for  them  a speedy  recov- 
ery. 

R.  P.  Donaldson 


WARREN  COUNTY 

Of  all  the  odd,  queer,  incongrous,  incompatible 
and  inconsistent  happenings  of  the  past  year,  1934, 
in  medical  instruction  and  health  guidance  for  the 
laity,  the  censoring  and  debarring  by  a broadcast- 
ing company  of  the  radio  talk  prepared  by  Dr. 
Thomas  Parran,  in  our  judgment,  takes  the  lead 
without  a near  rival. 

According  to  “Modern  Medicine,”  November,  1934 
and  January,  1935,  issues,  the  National  Advisory 
Council  on  Radio  in  Education  decided  to  sponsor 
a program  on  Public  Health.  The  Council  appoint- 
ed a committee  composed  of  Drs.  Hugh  S.  Gumm- 
ing, Surgeon  General;  Haven  Emmerson,  of  Colum- 
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bia  University;  Alice  Hamilton  G.  E.  Vincent,  Ray 
Lyman,  Wilbur,  etc.  This  committee  invited  Dr. 
Thomas  Parran,  Jr.,  State  Health  Commissioner  of 
New  York,  to  speak  over  a national  broadcasting 
system,  on  "Public  Health  Needs.”  Dr.  Parran  ac- 
cepted and  was  ‘‘all  set  to  go.”  His  manuscript 
was  submitted  to  the  committee  the  council  had 
appointed  who  readily  endorsed  it.  A copy  also 
was  submitted  to  the  broadcasting  censors  who 
"shied  away.”  When  Dr.  Parran  was  advised  of 
their  attitude  he  asked  for  a reason,  and  was  in- 
formed that  the  censors  objected  to  that  part  of 
his  manuscript  that  referred  to  "Scientific  Control 
of  Syphilis,”  and  further  than  this  they  objected 
to  the  use  of  the  word  SYPHILIS  in  a radio  broad- 
cast. The  magazine,  "Modern  Medicine,”  further 
states  that  Dr.  Parran  immediately  resigned  from 
the  council,  he  being  a member,  and  wrote  the 
broadcasting  system  in  part,  "That  perhaps  the 
500,000  persons  in  the  United  States  who  yearly 
Innocently  or  otherwise,  contract  this  malady  might 
welcome  some  hopeful  relief  rather  than  listen  to 
the  veiled  obscenity  permitted  in  the  vaudeville 
acts  of  certain  of  their  commercial  programs.” 
Well,  well,  such  false  modesty  and  stupidity  must 
to  a certain  extent  possess  us  here  in  Mississippi, 
as  it  seems  we  have  failed  to  meet  the  problem 
fairly  and  squarely,  and  instead  have  built  a $10,- 
000,000  hospital  for  the  care  of  the  mentally  sick 
or  deranged,  and  virtually  curtailed  to  the  mini- 
mum monies  and  agencies  for  the  prevention  and 
eradication  of  those  diseases  that  would  reduce  the 
incidence  of  the  “ungeared  mind”  and  the  need  for 
hospitalization  of  such,  forty  to  fifty  per  cent,  and 
to  this  extent  would  also  reduce  the  burden  of 
taxation  and  human  suffering  and  sorrows  from 
untimely  and  firing  deaths.  A modern  Cicero 
might  well  exclaim,  "Lawmakers  know  it,  Society 
sees  it,  yet  this  traitor  lives.” 

Dr.  W.  D.  Hickerson,  of  the  State  Tuberculosis 
Sanatorium,  visited  our  city  this  past  month,  and 
while  here,  with  a nurse  from  the  local  health 
department,  visited  all  the  physicians  of  the  city 
and  county  who  sent  patients  to  the  Doctor’s  Diag- 
nostic T.  B.  Clinic  held  here  in  December,  1934. 
Our  doctors  seem  to  appreciate  this  service. 

A news  item  last  week  from  West  Point,  carried 
the  notice  of  the  death  of  Mrs.  I.  N.  Knox,  the 
mother  of  Dr.  I.  C.  Knox,  of  this  city.  The  writer 
and  the  entire  membership  of  the  Issaquena-Shar- 
key-Warren  Counties  Medical  Society  extend  sym- 
pathy to  Dr.  Knox  and  his  family,  and  many  of  us 
out  of  our  personal  experiences  can  assure  him  of 
the  truthfulness  of  Seneca’s  words  concerning 
sorrow,  "Those  things  which  were  hard  to  bear, 
are  sweet!  to  remember.” 

We  note  with  keenest  interest  the  news  item 
from  Monroe  County  advising  that  our  beloved 
friend  of  many  years.  Dr.  S.  R.  Dean,  of  West 
Point,  was  their  new  president.  Any  man  who 


has  known  intimately  Dr.  Dean  as  we  have,  would 
unhesitatingly  proclaim  that  Voltaire  had  in 
mind  a beloved  physician  like  unto  Doctor  Dean 
when  he  wrote,  “But  nothing  is  more  estimable 
than  a physician,  who  having  studied  nature  from 
his  youth,  knows  the  properties  of  the  human  body, 
the  diseases  which  assail  it,  the  remedies  which 
will  benefit  it,  exercises  his  art  with  caution,  and 
displays  equal  attention  to  the  rich  and  the  poor.” 
We  are  advised  that  Dr.  George  Y.  Hicks  has 
resigned  his  position  as  house  surgeon  at  the  State 
Charity  Hospital,  Vicksburg,  and  has  returned  to 
New  Orleans,  Louisiana,  to  take  further  course  in 
operative  surgery. 

Dr.  H.  T.  Ims. 


WASHINGTON  COUNTY 

The  many  friends  of  Dr.  F.  M.  Acree  of  Green- 
ville regret  to  learn  of  the  death  of  his  father. 
Dr.  F.  M.  Acree,  Sr.,  of  Dover,  Tenn.,  and  wish 
to  extend  their  deepest  sympathy  to  him  and  his 
family.  The  late  Dr.  Acree  was  78  years  old.  He 
was  a member  of  the  American  Medical  Associa- 
tion and  had  been  a practicing  physician  in  Dover 
for  more  than  a half  century.  He  is  survived  by 
his  wife  and  four  sons,  George  Acree  of  Memphis, 
Tenn.,  Russell  Acree  of  Dayton,  Ohio,  Lester  Acree 
of  Dover,  Tenn.,  and  F.  M.  Acree  of  Greenville. 

Dr.  T.  L.  Dobson  of  Leland  is  spending  several 
weeks  in  New  Orleans  where  he  is  taking  a post- 
graduate course. 

Mrs.  T.  L.  Dobson  and  her  mother,  Mrs.  Hay  of 
Leland  will  spend  a few  days  with  Dr.  Dobson 
during  his  stay  in  New  Orleans. 

Miss  Virginia  Witte,  charming  daughter  of  Dr. 
and  Mrs.  K.  L.  Witte  of  Leland,  was  the  guest  of 
Mr.  and  Mrs.  Elbert  Phillips  of  Columbus,  this 
past  month.  Miss  Witte  visited  the  Baptist  Work- 
shop of  which  she  was  formerly  secretary  review- 
ing contacts  with  many  of  her  former  friends. 
Miss  Witte  graduated  from  M.  S.  C.  W.  in  1933. 

Dr.  and  Mrs.  W.  B.  Dickens  of  Greenwood  were 
guests  of  their  son  and  daughter,  Mr.  and  Mrs. 
John  Dickens  of  Leland,  a few  days  during  Jan- 
uary. 

The  many  friends  of  Dr.  S.  L.  Lane  of  Hollan- 
dale  regret  very  much  that  he  was  in  the  King’s 
Daughters  Hospital,  Greenville,  as  a patient  be- 
cause of  an  infected  arm,  a few  days  during  Jan- 
uary. It  is  gratifying  to  know  that  he  is  able  to 
be  out  again. 

Friends  of  Dr.  and  Mrs.  W.  P.  Shackleford  of 
Hollandale  are  delighted  to  know  that  Mrs.  Shakle- 
ford  has  recovered  sufficiently  to  leave  the  King’s 
Daughters  Hospital,  Greenville,  where  she  was  j 
under  treatment  for  about  two  weeks. 

Dr.  E.  J.  Hudspeth  of  Doddsville,  was  a patient 
in  the  King’s  Daughters’  Hospital  recently.  His 
many  friends  are  delighted  to  know  that  he  is 
able  to  be  out  again. 
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Miss  Dorothy  Thompson,  the  charming  and  tal- 
ented daughter  of  Dr.  and  Mrs.  C.  P.  Thompson  of 
Greenville  spent  a few  days  with  her  parents  dur- 
ing the  “Ole  Miss”  midterm  examination  period. 

Dr.  Jerome  Hirsch,  Jr.,  son  of  Dr.  and  Mrs.  J. 
B.  Hirsch  of  Greenville,  enjoyed  a short  visit  in 
Memphis  recently. 

The  regular  monthly  meeting  of  the  D.  A.  R.  was 
held  at  the  home  of  Dr.  and  Mrs.  J.  C.  Pegues  of 
Greenville  this  past  month.  Mrs.  Pegues  is  first 
vice-regent. 

Dr.  and  Mrs.  Paul  Gamble,  Greenville,  motored 
to  Jackson  recently. 

Mrs.  Paul  Gamble  and  Mrs.  F.  W.  Norwood  of 
Greenville  attended  the  Women’s  Club  meeting  in 
Winona.  Mrs.  Gamble  was  guest  speaker  and  talked 
on  Roadside  Beautification. 

Mrs.  Paul  Gamble  and  Mrs.  T.  E?.  Lewis  of 
Greenville  motored  to  Jackson  this  past  month  and 
attended  the  Roadside  Improvement  meeting. 

Mrs.  Paul  Gamble  of  Greenville  entertained  re- 
cently at  a beautiful  supper  complimenting  Mrs. 
Egbert  Jones  of  Holly  Springs,  National  Historian 
of  Colonial  Dames,  who  was  here  under  the  auspi- 
ces of  the  Colonial  Dames  to  show  historic  pictures 
of  Mississippi. 

Dr.  and  Mrs.  D.  C.  Montgomery,  Montbury,  Green- 
ville, have  had  as  their  house  guest  recently  Mrs. 
A.  A.  Baume  of  Memphis. 

Mrs.  D.  C.  Montgomery  of  Greenville  spent  sev- 
eral days  with  her  sister,  Mrs.  John  Bullington  of 
Memphis,  recently. 

Friends  of  Dr.  R.  E.  Wilson.  Greenville,  are  glad 
to  see  him  out  again  after  his  illness  of  a week 
with  influenza. 

Dr.  J.  C.  Pegues,  Greenville,  visited  his  father, 
Mr.  D.  K.  Pegues  of  Scottsboro,  Ala.,  this  past 
month. 

The  many  friends  of  Dr.  and  Mrs.  L.  C.  Davis, 
Greenville,  rejoice  with  them  over  the  continued 
improvement  of  their  daughter,  Ada  Lee. 

Dr.  E.  W.  Eubanks.  Greenville,  was  called  to 
Cleveland  with  the  National  Guard  during  the 
trial  of  James  Coyner.  Dr.  Eubanks  is  a captain 
in  the  National  Guard. 

Friends  of  Dr.  R.  A.  Haggard.  Areola,  are  de- 
lighted to  hear  that  he  has  entirely  recevered 
from  a recent  illness. 

Dr.  J.  A.  Beals,  Greenville  was  confined  to  bis 
home  a couple  of  days  on  account  of  an  attack  of 
flu.  His  many  friends  are  glad  to  see  him  out 
again. 

Dr.  E.  T.  White,  Greenville,  is  able  to  be  out 
again  after  an  attack  of  flu. 

Dr.  William  Hickerson  of  Sanatorium,  working 
with  the  local  physicians  and  the  health  depart- 
ment, conducted  his  second  chest  clinic  for  early 
diagnosis  of  tuberculosis  in  Greenville  and  Leland 
during  the  week  of  January  21-24.  In  spite  of 


the  snow  28  people  were  examined  and  seven  cases 
of  tuberculosis  found,  five  of  whom  were  consid- 
ered minimal  tuberculosis. 

Mr.  H.  A.  Kroeze,  Division  of  Sanitary  Engineer- 
ing of  the  State  Board  of  Health,  Made  an  official 
visit  to  the  County  Health  Department  on  February 
8. 

Dr.  Felix  J.  Underwood  and  Dr.  J.  A.  Milne  of 
the  State  Board  of  Health  are  scheduled  to  address 
a county  meeting  of  the  health  committees  of  the 
various  parent-Teachers  Associations  at  a meeting 
in  Greenville  on  February  20. 

John  G.  Archer. 


WINSTON  COUNTY 

We  have  no  news  of  interest  this  month  from 
our  doctors.  All  are  hoping  that  ultimately  every- 
thing will  be  well. 

Our  attention  is  called  to  a letter  written  by  Dr. 
John  Darrington  pertaining  to  the  admission  of 
a negro  being  admitted  to  full  fellowship  in  the 
American  College  or  Surgeons.  I am  not  a member 
of  this  distinguished  group.  But  I echo  the  sen- 
timent of  all  the  doctors  of  this  section  in  saying, 
we  think  it  ridiculous  and  for  lack  of  either  know- 
ledge of  the  South’s  attitude  toward  the  negro  or 
a normal  sense  of  pride  our  Southern  Associations 
possess  and  further  it  is  destructive  to  any  ambi- 
tion to  become  a member  of  this  honorable  group. 

We  are  hoping  by  the  next  issue  of  the  Journal 
to  be  able  to  report  a considerable  improvement 
in  the  new  Government  set-up,  relative  to  em- 
ployment, which  will  be  a great  encouragement  to 
the  doctors  of  this  section. 

M.  L.  Montgomery. 


THE  WOMAN’S  AUXILIARY  TO  THE 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION.. 
President  — Mrs.  Henry  Boswell,  Sanatorium. 
President-Elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary — Mrs.  Adna  G.  Wilde,  Jackson. 
Treasurer — Mrs.  C.  C.  Hightower,  Hattiesburg. 
Press  and  Publicity  Chairman — Mrs.  Hugh  H. 
Johnston,  Vicksburg. 

ANNUAL  MEETING— BILOXI,  May  14,  15  and 
16. 


THE  WOMAN’S  AUXILIARY  TO  THE  CENTRAL 
MEDICAL  SOCIETY 

Dr.  and  Mrs.  Noel  C.  Womack  recently  had  a 
lovely  trip  out  of  town.  Mrs.  Womack  visited 
Mrs.  Howard  C.  Ross  in  Memphis  while  Dr.  Wo- 
mack attended  the  executive  meeting  of  the  Amer- 
ican Academy  of  Pediatrics  in  Nashville,  Term. 


Dr.  and  Mrs.  T.  E.  Wilson  are  rejoicing  over 
the  arrival  of  a tiny  baby  girl  to  whom  they  have 
given  the  name,  Mary  Gwendolyn. 


648 


Book  Reviews 


Friends  of  Mrs.  Guy  C.  Verner  will  be  glad  to 
know  she  is  recovering  from  a long  illness. 

Mrs.  Robert  B.  McLean  is  convalescing  in  Wino- 
na. She  recently  underwent  an  operation  for  ap- 
pendicitis. 

The  Auxiliary  honored  their  husbands  at  a ban- 
quet Friday  night,  February  8,  in  the  convention 
hall  of  the  Edwards  hotel.  Mrs.  Noel  C.  Womack 
acted  as  toastmistress  and  Mrs.  H.  C.  Ricks  gave 
the  welcome  address.  The  response  was  given  by 
Dr.  J.  P.  Wall.  The  state  president,  Mrs.  Henry 
Boswell,  and  Dr.  Boswell,  of  Sanatorium  were 
special  guests.  A play  entitled,  “Betty,  Behave’’ 
was  given  by  Miss  Helen  Harvey  McGee,  Miss 
Ola  Pearl  Burns,  and  Miss  Helen  Ricks. 

Mrs.  W.  F.  Hand 
Press  and  Publicity  Chairman 


THE  WOMAN’S  AUXILIARY  TO  THE  DELTA 
MEDICAL  SOCIETY 

The  Leflore  County  Unit  of  the  Woman’s  Auxil- 
iary to  the  Delta  Medical  Society  met  in  the  ladies 
parlors  of  the  Elks  Club,  on  Monday  evening  at 
7:30. 

After  the  secretary’s  report,  Mrs.  L.  B.  Otken 
gave  an  interesting  paper  on  the  founding  and 
history  of  the  State  Medical  Auxiliary. 

Plans  for  placing  the  essay  contest  on  the  Pre- 
ventorium in  the  county  schools  were  perfected 
and  Mrs.  J.  C.  Adams  and  Mrs.  I.  B.  Bright,  Jr., 
were  appointed  to  carry  out  this  program. 

As  tbis  was  the  first  program  since  the  benefit 
dance  for  the  Preventorium,  an  enthusiastic  letter 
of  thanks  from  Mrs.  Henry  Boswell,  president  of 
the  State  Auxiliary,  was  read. 

The  next  meeting  will  be  held  on  the  second 
Tuesday  in  February,  at  3 o’clock  in  the  afternoon, 


at  the  Elks  Club.  At  this  time  Mrs.  Ira  B.  Bright, 
Jr.  will  discuss  the  life  of  Jane  Todd  Crawford. 

Mrs.  J.  C.  Adams 
Secretary. 


THE  WOMAN’S  AUXILIARY  TO  THE  DELTA 
MEDICAL  SOCIETY 

The  Humphrey’s  County  Unit  of  the  Woman’s 
Auxiliary  to  the  Delta  Medical  Society  gave  a 
spaghetti  dinner  in  Belzoni,  January  12,  the  pro- 
ceeds to  go  to  help  defray  expenses  on  roentgen 
ray  plates  of  tubercular  suspects  of  Humphreys 
County. 

We  were  pleased  with  the  results  as  the  public 
in  general  was  very  cooperative. 

Mrs.  T.  J.  Barkley. 


VICKSBURG  SOCIAL  NOTES 
Mrs.  Leon  Lippincott  and  son,  Stanley,  are  in 
New  Orleans. 


VICKSBURG  SOCIAL  NOTES 
Mrs.  George  Street  entertained  at  an  informal 
tea  for  her  mother,  Mrs.  Embry,  of  Buena  Vista, 
Va.,  and  her  sister,  Mrs.  Towers,  of  Rome,  Georgia. 


The  many  friends  of  Mrs.  Laurance  Clark  are 
glad  to  know  that  she  is  able  to  be  out  after  a 
prolonged  illness. 


Dr.  and  Mrs.  Gus  Street  are  in  Memphis  attend- 
ing the  Mid-South;  Post  graduate  Assembly. 


Mrs.  F.  M.  Smith  and  Mrs.  Hugh  Johnston  went 
to  Jackson  to  see  “Green  Pastures.” 

Mrs.  B.  B.  Martin  entertained  at  a lovely  bridge 
party  in  honor  of  her  daughter,  Mrs.  Benson  Mar- 
tin, Jr.,  of  New  Orleans,  Mrs.  Sam  Look  of  Lexing- 
ton, Ky.,  and  Mrs.  Raymond  Birchett. 


BOOK  REVIEWS 


Amoebiasis  and  Amoebic  Dysentery.  By  Chas.  F. 

Craig,  M.  D.,  C.  C.  Thomas,  1934;  pp.  315. 

This  splendid  monograph  is  the  product  of  an 
experience  gained  during  the  past  thirty  years  by 
Col.  Craig,  the  outstanding  authority  on  the  sub- 
ject in  this  country.  The  boob  covers  all  phases 
of  the  disease,  beginning  with  the  historical  aspects 
and  ending  with  a chapter  on  treatment.  A chap- 
ter is  devoted  to  symptomatology  in  which,  under 
complications,  the  author  lists  abscesses  of  the 
liver,  lungs,  brain,  spleen,  etc.  Two  chapters  are 
devoted  to  diagnosis  and  the  author  emphasizes 
that  the  most  important  of  these  diagnostic  meth- 
ods is  the  examination  of  the  stools,  of  course,  and 
refers  very  modestly,  but  in  some  detail,  to  his 
own  complement  fixation  tests.  It  will  probably 
be  difficult  to  persuade  most  clinicians  that  the 


best  method  of  collecting  specimens  of  stool  for 
examination  is  not  by  means  of  the  proctoscope, 
which  is  easy,  cleanly  and  very  selective.  The 
experimental  and  pathological  aspects  of  amoebia- 
sis are  thoroughly  reviewed.  The  bibliography  is 
comprehensive.  This  book  is  certainly  to  be  re- 
commended to  all  students  of  this  disease,  and  no 
library  can  be  considered  complete  without  this 
valuable  book.  The  publishers  are  to  be  con- 
gratulated on  the  production  of  a pleasing  volume, 
extremely  well  illustrated.  C.  J. 


Physiology  in  Health  and  Disease:  By  Cary  J. 

Wiggers,  M.  D.  Philadelphia,  Lea  & Febiger, 
1934.  pp.  1156.  With  182  engravings. 

“The  modern  practice  of  medicine  is  largely  ap- 
plied physiology.  Within  two  generations  physi- 
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cians  have  remolded  the  major  concepts  upon  which 
the  care  of  the  sick  is  based.  For  a time  the 
science  of  medicine  pushed  the  art  of  medicine 
into  secondary  position.  Now  a rational  method 
combining  the  two  is  emerging.”  So  wrote  Ray 
Lyman  Wilbur  in  an  “appreciation”,  in  Hewlett’s 
“Pathological  Physiology  of  Internal  Diseases.” 

Hewlett,  a trained  physiologist  who  developed 
into  a skilled  practitioner,  wrote  his  book  to  sum- 
marize briefly  for  advanced  medical  students  and 
for  physicians  “those  changes  in  function  that  are 
presented  by  patients  suffering  from  internal  dis- 
eases.” In  recent  years  there  have  been  two  text 
books  of  physiology  written  for  students  about  to 
enter  upon  their  clinical  instruction,  and  at  the 
same  time,  for  those  of  a maturer  clinical  exper- 
ience who  may  desire  to  seek  the  physiological 
interpretation  of  diseased  conditions.  The  first  of 
these  is  Macleod’s  “Physiology  and  Biochemistry 
in  Modern  Medicine”,  the  second,  Wright’s  “Applied 
Physiology”,  in  which  latter  work  the  author, 
always  remembering  that  the  “aim  of  physiology  is 
to  consider  how  the  internal  environment  of  the 
body  is  kept  constant  in  spite  of  continual  altera- 
tions in  the  external  environment”,  stresses  the 
applied  value  of  this  to  the  clinical  aspects  of 
disorder  in  function. 

Both  of  these  works,  as  valuable  as  they  are, 
have  defects,  as  do  all  text  books.  Macleod  is  too 
long  and  on  account  of  too  detailed  a presentation 
of  opposing  views,  at  any  rate  in  earlier  editions, 
leaves  the  reader  with  a confused,  unsettled  feel- 
ing that  not  much  is  really  known  Wright  is 
characterized  by  a lesser  evil,  easily  corrected  by 
the  lecturer,  in  being  brief  and  concise  to  the 
point  of  being  considered  difficult  reading  by  many. 

Wiggers’  text  book  “is  written  primarily  to  meet 
the  needs  of  medical  students,  clinicians  and  pro- 
gressive practitioners  of  medicine.”  “Diseases  are 
experiments  that  nature  makes  on  human  beings, 
and  the  signs  and  symptoms  are  manifestations  of 
altered  function.”  “The  physiological  manner  of 
clinical  approach  makes  it  incumbent  upon  teach- 
ers of  medical  physiology  to  give  greater  regard  to 
its  correlation  with  clinical  medicine  and  surgery; 
but  this  must  be  accomplished  without  sacrificing 
consderations  of  the  biophysical,  biochemical  and 
mathematical  aspects  of  physiology  as  a pure  sci- 
ence.” Wiggers  has  experimented  with  a plan  of 
teaching  that  (1)  stresses  the  application  of  pure 
sciences  to  physiology,  (2)  inculcates  general  prin- 
ciples of  physiology,  (3)  outlines  and  surveys  the 
functions  of  various  tissues,  organs  and  systems, 
and  (4)  correlates  physiological  alterations  pro- 
duced experimentally  with  aberrant  manifestations 
illustrated  on  patients,  and  has  written  his  text 
book  to  be  “not  merely  useful  during  the  curricular 
span  allotted  the  subject  of  physiology  but  one 
that  may  also  be  valuable  in  subsequent  profession- 
al years.”  He  has  omitted  extensive  discussion  of 


biochemistry  and  of  the  special  senses.  Instead  of 
including  merely  a tidal  volume  of  knowledge  that 
the  average  student  might  be  expected  to  know  at 
the  end  of  the  course,  he  has  incorporated  a large 
supplementary  volume  of  information  of  value  for 
reference  in  particular  fie’ds  of  medicine  and 
physiology.  “A  suficiency  of  knowledge  for  the  in- 
terpretation of  disease  can  no  n ore  be  gained  from 
exposure  to  an  initial  course  of  physiology  than 
it  can  for  a career  in  physiology.  The  medical 
student  finds  frequent  need  for  supplementing 
his  tidal  knowledge  of  physiology  after  he  has 
passed  to  his  clinical  years  and  into  the  practice 
of  medicine.”  He  becomes  interested  in  “finding 
detailed  information  regarding  some  particular 
phase  of  the  subject.”  “Noth'ng  short  of  rather 
detailed  information,  supplemented  by  a liberal 
citation  of  leading  references,  suffices  for  his 
needs.  Inclusiveness  is  therefore  a prerequisite  in 
a book  designed  for  such  use.” 

The  author  has  obviously  fulfilled  his  expressed 
views  in  the  text  book  before  us.  A criticism, 
however,  that  will  be  made  by  medical  students 
and  practitioners  is  that  there  is  too  much  space 
devoted  to  the  means  'oy  which the  instrumen- 

tation and  recording — physiiogical  information 
lias  been  gained.  See,  for  instance,  the  chapter 
on  Movement.  Bio-Energetics  is  discussed  at  too 
great  length  for  anyone  except  an  expert  in  this 
narrow  field  of  physiology.  The  same  is  true  of 
Bio-Electric  Phenomena.  The  fiist  eleven  chap- 
ters, covering  157  pages  dealing  with  peripheral 
and  central  nervous  systems,  are  much  too  long 
and  the  diagrams  are  not  clear.  The  description 
of  cerebellar  control  is  needlessly  detailed. 

The  chapter  on  the  Physiology  of  Sleep  and 
other  unconscious  states  is  uncommonly  good,  but 
we  do  not  yet  know  why  we  go  to  sleep.  The 
chapter  on  the  Automatic  Nervous  System  is  not 
so  good.  The  five  chapters  in  Section  4 on  Blood 
and  Blood  Forming  Organs  are  very  good.  In 
Section  5,  consisting  of  sevpn  chapters  on  Respira- 
tion, too  much  space  is  given  to  mechanical  and 
physico-chemical  aspects.  Henderson’s  nomogram 
on  p.  366  is  a page  wasted.  The  chapters  on  the 
Regulation  of  Respiration,  Anoxemia,  Clinical  Dis- 
turbances of  Respiration,  arc  excellent. 

Section  6,  sixteen  chapters,  two  hundred  and 
seventy-five  pages  on  the  Heart  and  Circulation, 
is  Wiggers  special  field  and  is  a masterly  presenta- 
tion. But  it  suffers  from  the  inclusion  of  too  much 
method,  too  many  records,  diagrams,  and  too 
much  minute,  and  sometimes  irrelevant,  detail. 

Section  7,  six  chapters  of  ninety-nine  pages  on 
the  Alimentary  Tract,  is  good,  somewhat  longer 
perhaps  than  one  usually  finds  in  text  books  of 
physiology.  Section  8 of  sixty-two  pages,  deals 
with  water  transport  and  excretory  systems  and 
is  adequate.  Fig.  171  on  p S17  will  not  aid  very 
much  in  making  clear  lymph  excretion  and  re- 
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absorption.  Twelve  pages  are  devoted  to  Edema. 
The  chapter  on  Urinary  Secretion  and  its  Perver- 
sions is  brief  and  excellent.  Sections  on  Metabol- 
ism and  Nutrition,  on  Endocrine  Organs  and  Re- 
production close  the  book.  The  chapters  on  the 
Endocrine  organs,  though  adequate,  show  little 
originality.  There  is  an  index  of  thirty-six  pages. 

A medical  student  will  bo  discouraged  by  the 
length  of  the  presentation  and  the  discussions;  a 
practitioner  by  the  methodological  details  of  the 
book.  Anyone,  however,  able  to  overcome  these 
primary  adverse  impressions  will  be  repaid  by 
consulting  its  pages  for  information  on  a special 
topic.  If  a revewer  may  venture  to  predict,  the 
chief  value  of  this  text  book  will  be  as  a work 
of  reference. 

Henry  Laurens,  Ph.D. 


Aids  to > Operative  Surgery.  By  C P.  G.  Wakeley, 
D.  Sc.  (Lond.),  F.  R.  C.  S.  (Eng.),  F.  R.  S. 
(Edin.)  2nd  Ed.,  Baltimore,  William  Wood  and 
Company,  1934.  Pp.  225.  Price  $1.25. 

This  pocket  size  compend  of  surgical  operations 
contains  an  extensive  collection  of  operative  pro- 
cedures of  proven  value  presented  in  brief.  Un- 
fortunately, several  newer  procedures  of  merit  are 
not  included  even  though  some  which  have  been 
omitted  are  now  widely  employed. 

Ambrose  Storcjk-  M.  D. 


The  Heart  Visible*  A Clinical  Study  in  Cardiovascu- 
lar Roentgenology  in  Health  and  Diseases:  By 

J.  Polevsky,  M.  D.  Philadelphia,  F.  A.  Davis 
Co.,  1934  pp.  207.  Price  $5.00. 

This  small  volume  written  for  the  cardiologists 
as  well  as  the  roentgenologists  is  divided  into  six 
parts. 

In  Part  1.  General  Considerations  -he  mentions 
the  following  factors  that  influence  the  shape,  the 
size  and  the  position  of  the  heart: 

(a)  The  position  of  the  diaphragm. 

(b)  The  respiratory  phase  of  the  lungs. 

(c)  The  condition  of  the  pleural  sacs. 

(d)  The  course  of  the  spinal  column. 

(e)  Other  disfigurements  of  the  chest. 

(f)  The  presence  of  substernal  thyroid. 

(g)  Abdominal  conditions. 

(h)  The  intracardiac  volume  of  blood. 

(i)  Age.  sex,  and  occupation. 

(j)  Position  of  the  patient. 

With  numerous  illustrations  and  diagrams  of  the 
various  conditions. 

Part  II.  is  a.  description  of  the  different  meth- 
ods of  roentgenologic  study  of  the  heart. 

Part  III.  is  devoted  to  the  normal  cardiac  con- 
figurations with  very  good  diagrams  and  illus- 
trations of  the  different  borders  of  the  heart  in 
different  positions.  Under  cardiac  diameters  he 
states  that  all  attempts  at  a very  careful  measure- 
ment of  supernumery  diameters  of  the  heart 


shadow  are  very  much  of  love’s  labor  lost,  with 
the  possible  exception  of  two  diameters — the 
transverse  of  the  heart  and  the  lumen  of  the  arch 
of  the  aorta.  All  the  rest  are  far  from  being 
accurate  and  are  of  little  practical  value  in  rou- 
tine work-a-day  cardiac  roentgenology.  This 
sounds  more  reasonable  than  some  of  the  more 
elaborate  measurements  sometimes  stated  by  other 
writers. 

Part  IV.  The  Abnormal  Heart. — The  following 
are  the  criteria  mention  bv  means  of  which  the 
examiner  reaches  a diagnosis  of  a pathologic 


heart: 

(a) 

Deviation 

from  the  normal 

size. 

(b) 

Deviation 

from  the  normal 

shape 

of  the 

heart  as  a 

whole  as  well  as 

of  its 

various 

(c) 

segments. 

Abnormal 

pulsations. 

The  author  points  out  the  difficulty  in  deter- 
mining enlargement  of  the  heart  and  the  impor- 
tance of  the  examiner  availing  himself  of  all  the 
clinical  data  obtainable,  such  as— -Blood  pressure 
estimation,  condition  of  the  kidneys,  Wassermann 
reaction,  and  if  possible  clinical  diagnosis  of  the 
cardiac  lesion. 

The  size  of  the  heart  is  very  important  in  the 
diagnosis  of  heart  disease.  In  certain  types  of 
cases  the  roentgen  ray  is  the  only  source  that  we 
can  expect  to  get  anything  liketrue  cardiac  dimen- 
tions. 

Under  configuration  in  various  valvular  lesions 
attention  is  called  to  the  two  types— aortic  and 
mitral,  with  descriptive  diagrams.  Congenital 
heart  lesions  are  well  described  from  a roentgen 
ray  standpoint  as  rvell  as  some  of  the  physical 
findings. 

Part  V.  is  devoted  to  diseases  of  the  pericar- 
dium. 

Part  VI.  The  Great  Vessels — The  normal  and 
the  pathologic  aorta  is  described.  Other  writers 
have  described  dynamic  dilation  of  the  thoracic 
aorta.  The  diagnosis  of  aneurysm  being  made  ■ 
during  life  and  at  post  mortum  the  aorta  was  1 
found  normal  in  size.  The  last  chapter  is  devoted  j 
to  the  pulmonary  arteries  and  ether  large  ves- 
sels. The  author  stresses  the  value  of  the  flouro- 
scope.  He  also  calls  attention  to  the  value  of  | 
the  clinical  history  as  well  as  signs  brought  out 
by  inspection,  palpatation,  percussion  and  auscui- 
tation. 

Viewing  the  book  from  the  standpoint  of  a 
cardiologist,  the  reviewer  feels  that  it  can  be 
recommended  to  those  interested  in  diseases  of  the  j 
heart. 

J.  M.  Bamber,  M.  D. 


Surgical  Applied  Anatomy:  By  Sir  Frederick 

Treves,  Bart,  9th  edition,  revised  by  C.  C. 
Choyce,  C.  M.  G.,  C.  B.  E„  B.  Sc.,  N.  Z.  M.  J.,  j 
Edin.,  F.  R.  C.  S.,  Eng.,  Philadelphia,  Lea  & Fe- 
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biger.  1934.  pp.  x plus  720,  figs  174.  Price  $4.00 
This  familiar  handbook  of  applied  anatomy  is 
well  described  by  the  editor  of  the  present  edition: 
“Fifty  years  have  fled  since  this  medical  classic 
was  first  written,  but  it  still  deserves  to  hold 
its  place  as  a compendious  summary  of  an  exten- 
sive and  indispensable  subject.  Written  by  a 
Surgeon  and  several  times  revised  and  expanded 
by  an  Anatomist — Sir  Arthur  Keith,  it  gives  a 
prsentation  of  facts  and  their  applications  such  as 
is  not  to  be  found  in  the  same  collected  form 
elsewhere,  and  its  appeal  to  the  Senior  Student 
and  to  the  teacher  therefore  persiss.  In  revising 
the  book  for  the  present  edition  I have  found  it 
difficult  to  preserve  the  relationship  between  the 
anecdotal  surgical  anatomy  of  Treves’s  time  and 
that  of  to-day.  Though  much  more  of  ‘Treves’  has 
had  to  go,  in  the  interests  of  anatomical  and 
surgical  detail,  I have  netaincd,  for  the  sake 
of  historical  interest,  some  details  that  do  not 
now  worry  the  surgeon  to  any  great  extent.” 

Harold  Cummins,  Ph.D. 


Clinical  Pathology  of  the  Jaws:  By  Kurt  H. 

Thoma,  D.  M.  D.,  Springfield.  111.,  Chas.  C. 

Thomas,  1934.  pp.  643.  Price  $9.00. 

This  publication  does  not  disappoint  those  who, 
knowing  Kurt  H.  Thoma’s  reputation,  expected  a 
thorough  and  practical  work.  The  paper  and  print 
are  excellent.  The  contents,  including  well  writ- 
ten descriptions  of  pathologic  material  and  illus- 
trative cases  with  their  accompanying  roentgeno- 
graphs, are  unusually  instructive.  The  section  on 
cysts,  to  cite  only  one  of  the  lesion  groups,  is 
notable  for  its  well  defined  classification.  From 
malformations  to  tumors  the  work  is  comprehen- 
sive and  useful. 

Hermann  B.  Cessner,  M.  D. 


Obstetric  Medicine : Ed.  by  Fred  L.  Adair,  M.  A., 

M.  D.,  F.  A.  C.  S.  & Edward  J.  Stieglitz,  M. 
S.,  M.  D.,  F.  A.  C.  P.  Philadelphia,  Lea  & 
Febiger,  1934.  pp.  734.  illus.  Price  $8.00. 

“Obstetric  Medicine”  is  a volume  which  com- 
pilates  and  correlates  the  knowledge  and  teaching 
of  a,  group  of  distinguished  contributors  concern- 
ing the  problems  of  diagnosis,  therapy,  and  prog- 
nosis of  disease  occurring  coincidentally  with 
pregnancy.  It  does  not  attempt  tc  cover  every 
disease  which  may  complicate  pregnancy,  but  the 
more  common  of  these  conditions  and  those  fre- 
quently encountered  are  treated  in  a thorough 
manner,  so  that  the  general  practitioner  or  the 
obstetrician  may  find  here  in  one  volume  a ready 
source  of  information  and  assistance  in  diagnosis 
and  treatment. 

The  list  of  contributors  is  a verv  distinguished 
one,  and  in  itself  is  a guarantee  of  the  excel- 
lence and  thoroughness  of  the  work.  Through- 


out the  work  conciseness  is  well  combined  with 
readability  and  style,  and  the  result  is  a very 
excellent  addition  to  our  medical  library. 

Lewis  A Curry,  M.  D. 


The  Patient  and  the  Weather:  by  William  F.  Peter- 
sen, M.  D..  Ann  Arbor,  Mich.  Adwards  Bros. 
Inc.  1934.  pp.  372.  Price  $5.00. 

This  erudite  study  of  the  patient  and  the  weather 
bids  fair  to  become  a classic  in  ?ts  particular  field. 
The  book  fairly  bristles  with  sound  scholarship. 
The  thorough  investigation  and  the  painstaking 
study  are  at  once  obvious.  The  subject,  though 
mentioned  by  Hippocrates  and  a few  of  the  an- 
cients, is  yet  a comparatively  new  one.  Into  this 
virgin  field  the  author  has  brought  an  array  of 
facts  that  are  impressive  in  their  importance  and 
because  of  the  many  implications  that  the  facts 
present.  Space  will  not  permit  of  a detailed  dis- 
cussion of  the  book.  There  are  many  statements 
to  which  some  will  take  exception.  The  number 
of  cases  presented  is  comparatively  few  and  one 
can  only  say  that  though  they  do  not  positively 
prove  the  case  in  point  the  weight  of  opinion  cer- 
tainly tends  in  that  direction.  It  is  interesting  to 
note  that  it  remained  for  a bacteriologist,  that  it  is 
not  only  the  parasite  which  is  the  all-important 
consideration  in  disease,  but  the  meteorological  in- 
fluence is  of  equally  great  consideration,  and  in 
some  conditions,  such  as  poliomyelitis,  more  so. 
The  author  attempts  to  prove  that  the  environment 
as  characterized  by  weather  is  of  tremendous  im- 
portance in  the  genesis  and  evolution  of  disease. 
He  cites  figures  and  authorities  to  prove  that 
mental  superiority  and  inferiority  and  inadequacy 
occur  in  great  numbers  in  certain  nortions  of  the 
country  where  individuals  are  constantly  influ- 
enced by  distinct  meteorological  conditions.  Thus 
he  states  that  insanity  and  genius  are  “regionally 
distributed  and  seasonally  conceived.”  Malforma- 
tions, suicide  and  mental  diseases  vary  in  parts  of 
the  country  as  the  weather  presents  cyclonic  dis- 
turbances and  frequent  storms,  or  whether  the 
weather  is  placid  and  dry  or  humid.  He  develops 
the  thesis  that  certain  diseases,  as  poliomyelitis, 
are  seasonal  because  of  the  great  influence  of  cli- 
matic conditions  on  the  autonomic  nervous  system. 
He  attempts  to  show  the  influence  of  the  weather 
on  the  different  types  of  individuals.  He  discusses 
in  detail  the  differences  that  characterize  the  pyknic 
and  the  leptosome  and  lays  especial  emphasis  on 
their  automotic  nervous  mechanism  with  its  mode 
of  reaction  to  the  environment  and  how  the  en- 
vironment (i.e.  climatic  conditions)  differently  in- 
fluences these  reactions  and  so  brings  about  en- 
tirely different  reactions  and  diseases  to  these  in- 
dividuals. Detailed  physical  examinations  and 
blood  chemistry  accompany  the  manv  case  reports. 
This  very  fragmentary  discussion  does  an  injus- 
tice to  this  great  work.  This  important  subject 
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merits  the  very  earnest  study  of  all  interested  in 
the  advance  of  medicine. 

I.  L.  Robbins-  M.  D. 


Aids  to  Osteology:  By  Philip  Turner  and  N.  L.  Eck- 
hoff.  3rd  ed.  Baltimore,  William  Wood  & Co. 
1934.  pp.  vii  + 222.  Price  $1.50. 

This  compend  of  osteology  is  one  of  thirty-nine 
volumes  now  available  in  the  “Students’  Aids 
Series.  Specially  designed  to  assist  students  in 
grouping  and  committing  to  memory  the  subjects 
upon  which  they  are  to  be  examined,  yet  offering 
the  general  practitioner  an  invaluable  means  of 
brushing  up.” 

Harold  Cummins,  Ph.  D. 


Minor  Surgery  in  General  Practice:  By  W.  Travis 
Gibb,  M.  D.  New  York,  Paul  B.  Hoeber,  Inc. 
1934.  pp.  429. 

The  author  of  this  book  has  written  a good  out- 
line of  minor  surgery.  It  could  only  have  been 
written  by  one  who  has  had  a vast  amount  of 
practical  knowledge.  Several  chapters  may  be 
mentioned  as  being  well  covered, — i.  e.  radio- 
therapy; conditions  of  the  upper  and  lower  ex- 
tremities; fractures  and  dislocations.  The  style 
used  here  is  different  from  that  in  which  most 
minor  surgeries  are  written.  One  notes  that  the 
author  avoids  the  use  of  proper  names  in  desig- 
nating all  methods  of  treatment.  One  familiar 
with  the  subject  may  acquire  many  points  of  value 
herein,  but  the  reviewer  would  not  recommend  it 
as  a book  of  reference  for  either  interne  or  gen- 
eral practitioner. 

Emile  Bloch-  M.  D. 


Human  Personality  and  Environment:  By  C.  M. 

Campbell,  M.  D.,  New  York.  The  Macmillan 

Co.,  1934.  pp.  252.  Price,  $3.00. 

Dr.  Campbell  has  given  us  a charming  study 
drawn  from  several  lectures  given  to  a lay  audi- 
ence at  Lowell  Institute  in  Boston,  in  1933.  The 
author  skillfully  integrates  and  disintegrates  that 
most  complex  and  rather  elusive  thing  which  we 
call  personality,  to,  show  how  it  functions  in  its 
several  parts  and  as  a unit.  The  development  of 
this  personality  from  the  fertilized  ovum  to  the 
last  moments  of  our  earthly  existence  is  beauti- 
fully presented.  The  relationship  of  the  personality 
to  the  physico-chemical  and  its  cultural  environ- 
ment are  graphically  shown.  The  interrelationship 
of  the  personality  and 'its  environment  is  so  inti- 
mate that  the  change  from  one  to  the  other  is 
often  one  of  a gradation  of  shades.  The  heredity 
and  the  environment  are  factors  so  intricate  and 
complex  that  much  uncertainty  exists  as  to  the 
true  value  oS  each  in  the  development  of  the  per- 


sonality. The  adequate  reactions  of  the  person- 
ality are  presented  with  splendid  references  to  the 
biographies  of  important  men  in  the  world’s  af- 
fairs, as  examples.  The  inadequate  reactions  of 
the  personality;  resulting  from  improper  forces 
molding  the  personality  and  the  successful  at- 
tempts of  outstanding  individuals  to  correct  these 
errors  are  clearly  demonstrated.  One  is  impressed 
in  reading  this  volume  with  the  broad  learning 
of  the  author  and  the  sound  scientific  outlook  on  a 
subject  that  only  too  often  today  smacks  of  clever 
charlatanism. 

I.  L.  Robbins,  M.  D. 
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STANFORD  EMERSON  CHAILLE  AS  A 
STUDENT  VIEWED  HIM* 

JAMES  MONROE  MASON,  M.D., 
Birmingham,  Ala. 

The  Orleans  Parish  Medical  Society  is  meet- 
ing this  evening  in  extraordinary  session  to  do 
lionor  to  the  memory  of  a great  scientist,  a 
great  teacher,  a great  patriot,  and  a great  man. 

You  could  scarcely  have  set  upon  a more  ap- 
propriate method  of  rendering  him  homage  than 
hy  the  establishment  of  the  Chaille  Oration, 
where  the  members  of  the  Society  and  the  citi- 
zens of  New  Orleans  may  gather,  and  spend 
one  evening  each  year  in  contemplation  of  his 
vast  service  to  the  medical  profession  and  to 
the  city  and  state  where  his  long  life  was  spent. 

No  greater  honor  could  be  conferred  by  the 
Society  upon  a former  pupil  of  Dr.  Chaille  than 
to  invite  him  to  deliver  the  Oration,  arid  the 
honor  becomes  immeasurably  greater  when  one 
reviews  the  roster  of  distinguished  men  who 
have  preceded  him  in  this  task;  and  for  this 
honor,  Mr.  President,  I proffer  my  sincere 
thanks. 

Your  President  has  assured  me  that  the  wid- 
est range  in  the  choice  of  a subject  for  my  ad- 
dress would  be  afforded  me.  Accordingly,  I 
have  thought  that  it  might  be  in  order  to  pre- 
sent to  you  a paper  upon  some  scientific  sub- 
ject. To  report  progress  to  Dr.  Chaille,  as  at 
were,  upon  some  phase  of  medical  or  surgical 
work  which  has  been  carried  on  in  the  years 
since  he  passed  away.  I feel  sure  that  such  a 
presentation  would  please  him,  for  his  every 
effort  was  directed  toward  fostering  and  en- 
couraging medical  advances. 

While  considering  this  course,  I was  remind- 

*The  Chaille  Oration,  delivered  before  the 
Orleans  Parish  Medical  Society,  December  5,  1934. 
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ed  that,  though  the  older  members  of  the  So- 
ciety a.re  quite  familiar  with  his  personal  char- 
acteristics and  accomplishments,  another  genera- 
tion has  grown  up  since  his  retirement  and 
death.  The  days  in  the  life  of  this  generation 
have  been  so  strenuous,  and  have  been  filled 
with  so  many  stirring  events;  and  the  centre  of 
the  stage  has  been  held  by  so  many  other  actors, 
that  it  is  quite  natural  and,  indeed,  inevitable, 
that  the  younger  members  of  this  audience 
should  be  but  vaguely  familiar  with  the  history 
of  the  distinguished  teacher  whose  memory  we 
honor  tonight. 

It  was  decided,  therefore,  that  the  speaker 
could  best  fulfill  his  duty  to  the  society  which 
has  so  greatly  honored  him,  by  giving  to  you  a 
brief  outline  of  the  activities  of  Dr.  Chaille, 
and  by  presenting  you  with  such  a word  picture 
of  him  as  he  may  be  able  to  sketch  from  the 
point  of  view,  not  of  one  of  his  contemporaries, 
but  from  that  of  a medical  student. 

He  will  consider  himself  well  paid  for  his  ef- 
forts if  he  succeeds  in  stirring  the  memories  of 
the  older  members  of  the  audience  to  a recollec- 
tion of  Dr.  Chaille’s  many  remarkable  traits  of 
character,  and  in  impressing  the  younger  mem- 
bers with  a realization  of  the  debt  that  every 
physician  and  every  citizen  of  New  Orleans 
owes  to  the  man  who  subscribed  himself  in  our 
student  days  as  Dean  and  Professor  of  Physiol- 
ogy, Hygiene,  a.nd  Pathological  Anatomy. 

The  Chailles  trace  their  lineage  as  far  back  as 
1396,  where  members  of  the  family  held  office 
in  the  French  City  of  Portiers  and  were  Catho- 
lics. In  1685  Pierre  Chaille,  a member  of  the 
Huguenot  or  Protestant  branch,  escaped  to 
England  after  having  seen  his  entire  family 
massacred  in  the  fierce  religious  contlicts  which 
were  then  raging.  He  married  in  England, 
and  some  fifteen  years  later  emigrated  to 
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America  and  settled  in  Boston.  1 he  succeeding 
generations  of  the  American  branch  of  the 
family  married  English  or  Scottish  women  or 
women  of  this  ancestry,  so  that  at  the  time  of 
the  marriage  of  William  Hamilton  Chaille,  of 
Mississippi,  and  Mary  Eunice  Priscilla  Stan- 
ford, of  Maryland,  nothing  remained  of  the 
French  extraction  except  the  name.  l o this 
couple  was  born,  on  July  9,  1830,  a son  who 
was  christened  Stanford  Emerson — Stanford 
being  his  mother’s  family  name,  and  Emerson, 
that  of  his  father’s  closest  friend.  It  has  been 
related  to  me  by  a member  of  Dr.  Chaille’s 
family,  that  Mr.  Hubbard  Emerson,  of  Massa- 
chusetts, who  later  assumed  such  an  important 
place  in  Chaille’s  life,  was  a merchant  of  large 
means,  who  made  annual  visits  to  the  great 
planters  of  the  South  for  the  purpose  of  fur- 
nishing them  with  shoes,  clothing,  and  other 
supplies  for  their  slaves,  and  for  the  operation 
of  their  large  plantations.  In  the  course  of 
these  visits  he  became  acquainted  with  the 
Chailles,  an  abiding  friendship  developed,  and 
Mr.  Emerson  was  made  God-father,  and,  later, 
guardian  for  his  namesake. 

By  the  time  he  had  reached  his  fourteenth 
year,  young  Chaille  had  lost  both  his  father  and 
mother  by  death.  His  guardian,  thereupon,  re- 
moved him  to  New  England,  took  him  into  his 
own  household,  guided  him  through  his  adol- 
escent years,  saw  to  it  that  he  was  properly  edu- 
cated by  sending  him  to  Phillips-Exeter  Acad- 
emy, where  he  graduated  in  1847 ; thence  to 
Harvard,  where  he  received  his  A.  B.  in  1851 
and  his  A.  M.  a.  few  years  later.  Why  he 
chose  to  return  to  the  South  for  the  study  of 
medicine  after  having  grown  up  in  the  cultural 
atmosphere  of  New  England  and  the  classic 
surroundings  of  Harvard,  no  one  seems  defi- 
nitely to  know;  hence,  I am  free  to  think,  if  I 
so  desire,  that  perhaps  his  prophetic  vision  gave 
him  insight  into  the  great  city  which  was  de- 
veloping in  Louisiana,  and  to  the  important  part 
he  was  destined  to  play  in  its  development. 

At  any  rate  he  returned,  and  graduated  from 
the  Medical  Department  of  the  University  of 
Louisiana  on  March  17,  1853.  Somewhere 
along  the  course  of  his  23  years,  his  mind  had 
been  fired  with  zeal  for  knowledge  and  a de- 
termination to  seek  and  impart  the  truth. 

Immediately  after  graduation,  he  continued 


his  medical  studies  by  an  internship  in  the  Char- 
ity Hospital,  and  by  serving  as  resident  phy- 
sician in  the  U.  S.  Marine  Hospital  and  in  the 
Circus  Street  Infirmary.  At  the  same  time  he 
began  his  life  work  as  teacher  by  lecturing  on 
Obstetrics  and  demonstrating  Anatomy  in  his 
Alma.  Mater.  He  began,  also,  his  career  as  a 
writer  by  becoming  one  of  the  editors  of  the 
New  Orleans  Medical  and  Surgical  Journal. 
These  affairs  occupied  his  time  until  1860, 
when  he  went  to  Paris  to  study  under  Claude 
Bernard,  the  great  Physiologist.  Nothing  hut 
lofty  patriotism  and  the  deepest  sense  of  loyalty 
would  have  caused  him  to  interrupt  the  work 
upon  which  he  was  then  engaged,  but  when 
Louisiana  joined  the  Confederacy  he  promptly 
sailed  for  home  and  enlisted  as  a private  in  the 
New  Orleans  Light  Horse  Brigade.  Doubtless, 
the  exuberance  of  youth,  the  jingling  of  spurs 
and  the  rattling  of  sabers  made  life  exciting  and 
interesting  for  him  in  a combat  organization, 
but  his  place  was  not  there. 

Soon  he  was  commissioned  surgeon,  and  held 
various  important  assignments  in  the  medical 
corps  until  he  was  captured  in  1865.  After  the 
cessation  of  hostilities  he  returned  to  Paris  to 
continue  his  long  interrupted  studies,  thereby 
demonstrating  his  unquenchable  thirst  for 
knowledge  and  his  determination  in  pursuit  of  it. 

In  1903,  Dr.  Chaille  delivered  an  “Address 
of  Welcome”  to  the  Association  of  Medical  OU 
ficers  of  the  Confederate  Army  and  Navy, 
which  Dr.  Matas  has  characterized  as  “one  of 
the  finest  gems  of  medical  oratory  ever  deliv- 
ered.” To  give  you  an  insight  into  his  patriotic 
fervor,  I quote  a few  paragraphs : 

“In  spite  of  the  valiant  discharge  of  trying 
duties,  the  Confederate  Army  was  forced  to 
learn  the  old.  old,  lesson — that  600,000  men 
ragged,  starved,  ill-armed  and  deficient  in  rail- 
roads and  destitute  of  a navy  could  at  last  be- 
come exhausted  . . . and  so  the  time  came  when 
you  were  forced  to  credit  the  incredible  news 
that  Lee.  Johnston,  Taylor,  Kirby  Smith,  had 
all  surrendered. 

“Shall  you  ever  forget  those  days  of  wrath, 
those  days  of  woe,  when  you,  destitute  of  or- 
ganization, of  money  and  of  hope,  were  forced 
to  realize  that  the  cause  for  which  you  had 
risked  fortune  and  life  was  irretrievably  lost — 
the  dreadful  days  when  you,  questioning  the 
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wisdom  of  your  generals,  and  even  the  justice 
of  God  Himself,  were  left  far  from  your  homes, 
naked  to  your  enemies? 

“Recall  the  awful  years  of  reconstruction, 
when  the  sole  comrades  you  envied  were  those 
dead  on  the  field  of  battle ; when  to  live  was  a 
far  more  grievous  fate  than  to  have  died  for 
Dixie.  When  by  outrageous  taxation  you  were 
robbed  of  the  scanty  products  of  your  toilsome 
poverty.  When  your  rights  as  pardoned  pri- 
soners of  war  with  restoration  to  citizenship 
were  desecrated.  In  these  woeful  days  it  seemed 
to  Confederate  patriots  that  hell  had  disgorged 
all  its  fiends  to  devastate  the  South,  and  that 
Satan  had  at  last  vanquished  God.  Then  the 
torturing  iron  of  humiliation  seared  your  souls, 
and  then  the  “Solid  South”  was  born  that  still 
survives. 

“As  a citizen  of  New  Orleans.  I cordially 
welcome  you  to  this  city,  sanctified  by  its  un- 
surpassed sufferings  for  and  by  its  sacred  me- 
mentoes of  our  lost  cause.  Here  from  1862  to 
1876,  military  or  carpet-bag  dictators  stamped 
into  the  mire  the  rights  of  its  citizens.  Here 
for  a year  the  brutal  Butler  misruled.  He  who 
never  faced  a Confederate  Army  save  to  re- 
treat, yet  found,  in  this  defenseless  city  the  au- 
dacity of  a dastard,  to  lasb  with  foul  insult  the 
beloved  women  of  New  Orleans ; a city  cap- 
tured by  the  Navy  and  then  bound  in  chains  by 
an  army  commanded  by  a bully  and  a black- 
guard. Until  he  died  and  carpetbaggers  and 
scalawags  were  driven  to  the  rear,  I could  never 
say  “With  malice  toward  none  and  with  charity 
for  all.” 

One  of  Dr.  Chaille’s  proudest  memories  was 
that  he  enjoyed  the  confidence,  esteem  and  af- 
fection of  Jefferson  Davis,  before,  during,  and 
after  his  Presidency  of  the  Confederate  States, 
and  that  he  was  one  of  the  attending  physicians 
in  his  last  illness. 

Should  one  infer  from  the  above  recital  that 
his  patriotism  embraced  only  the  “Lost  Cause” 
and  the  “Solid  South,”  he  has  only  to  follow 
him  through  the  years  which  came  after  Lee’s 
surrender  when  he  was  honored  by  the  profes- 
sion, both  North  and  South,  as  well  as  by  the 
heads  of  the  Government  in  Washington,  to 
realize  that  his  patriotism  extended  to  the  far- 
thest confines  of  a reunited  country. 


He  was  appointed  by  Congress  a member  of 
a committee  of  12  to  investigate  the  great  yel- 
low fever  epidemic  of  1878,  and  was  commis- 
sioned by  the  President  of  the  United  States  as 
a member  of  the  National  Board  of  Health ; was 
elected  president  of  this  body,  and  rendered  a 
great  patriotic  service  to  the  whole  nation  by 
his  work  as  president  of  the  Havana  Yellow 
Fever  Commission  in  1879. 

Professor  Chaille  rendered  a further  pa- 
triotic service  to  the  country,  when,  in  the  Span- 
ish American  War,  he  was  helpful  through  his 
friendship  with  Surgeon-General  Sternberg,  in 
quickly  securing  commissions  in  the  Army 
Medical  Corps  for  a large  number  of  the  medi- 
cal graduates  of  Tulane  University;  and  he  was 
very  proud  of  the  fact  that  among  the  medical 
officers  who  followed  Roosevelt’s  Rought  Rid- 
ers up  San  Juan  Hill,  were  seven  of  his  own 
former  students. 

If  any  citizens  of  the  Northern  States  were 
in  the  least  doubtful  of  the  loyalty  of  South- 
erners, these  doubts  must  have  been  swept  aside 
by  the  patriotic  response  to  McKinley's  call 
from  every  State  in  the  South  ; and  the  achieve- 
ments of  the  Rainbow  Division  in  the  World 
War  closed  this  question  for  all  time. 

He  returned  from  Paris  in  1867,  and  from 
this  time  until  his  retirement  in  1908,  was  en- 
gaged in  teaching  Hygiene  and  Physiology  in 
the  public  schools,  in  the  college,  or  in  the  medi- 
cal school ; in  taking  part  in  the  organization 
of  the  Louisiana  State  Medical  Association, 
and  in  securing  the  enactments  of  laws  for  the 
protection  of  its  members.  The  present  pros- 
perous condition  of  the  Orleans  Parish  Medical 
Society  and  the  dignified  position  of  its  mem- 
bers are  due  in  large  measure  to  his  tireless  ef- 
forts in  their  behalf.  The  city  of  New  Orleans 
was  fortunate  in  having  in  her  midst  this  able 
citizen  who  was  devoting  so  much  of  his  life 
to  the  comparatively  new  science  of  Hygiene 
and  Sanitation.  No  city  in  our  country  needed 
more  enlightenment  along  these  lines,  and  no 
city  has  profited  more  from  the  sanitary  meas- 
ures instituted  by  him  and  from  the  improve- 
ments and  advances  made  b\  those  who  have 
followed  him. 

In  the  long  list  of  his  scientific  papers  are  to 
he  found  many  dealing  with  sanitary  and  pub- 
lic health  problems  of  New  Orleans,  and  nu- 
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merous  others  on  questions  of  medical  organiza- 
tion and  on  more  strictly  medical  subjects  of 
broad  interest. 

As  evidence  of  the  great  esteem  in  which  he 
was  held  by  his  colleagues,  in  addition  to  mem- 
bership in  local  medical  societies,  he  was  elected 
to  honorary  membership  in  the  College  of  Phy- 
sicians of  Philadelphia,  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland,  and  the  Academy  of 
Sciences  of  Havana,  and  received  the  degree  of 
Doctor  of  Laws  from  Tulane  University.  He 
claimed  the  closest  friendship  of  such  outstand- 
ing characters  as  Samuel  D.  Gross,  the  great 
surgeon  of  Philadelphia,  Nathan  S.  Davis,  the 
great  physician  of  Chicago,  and  George  M. 
Sternberg,  Surgeon  General  of  the  United 
States  Army. 

In  the  matter  of  rendering  broad  public  ser- 
vice, he  reached  the  zenith  of  his  career  in  1879, 
when,  at  49  years  of  age,  he  was  made  President 
of  the  National  Board  of  Health,  and  Chairman 
of  its  Havana  Yellow  Fever  Commission.  This 
commission  was  appointed  on  behalf  of  the 
United  States  to  make  a sanitary  survey  of  the 
Cuban  stronghold  of  yellow  fever,  situated  only 
a few  miles  from  our  own  shores,  which  was  a 
perpetual  menace  to  all  the  cities  of  the  Atlan- 
tic seaboard  and  of  the  Gulf  of  Mexico. 

Those  of  us  who  knew  him  in  his  later  years 
can  only  imagine  the  dynamic  force  which  must 
have  characterized  him  in  those  earlier  days.  In 
a former  address  Dr.  Matas  has  vividly  por- 
trayed him  at  this  time  in  the  following  words, 
“It  happened  that  in  the  earliest  years  of  my 
student  life,  during  the  disastrous  epidemic  of 
yellow  fever  in  1878,  I had  the  good  fortune  to 
be  called  by  Dr.  Chaille  and  Dr.  Bemiss  to  serve 
as  an  attache  of  the  Havana  Yellow  Fever  Com- 
mission, of  the  National  Board  of  Health. 

“During  the  three  months  of  the  summer  of 
1879  that  the  commission  pursued  its  investiga- 
tions in  Cuba,  I had  the  inestimable  privilege 
of  coming  daily  in  close  contact  with  Dr.  Chaille, 
who  was  my  teacher,  and  to  whom  I clung  as 
my  chief  guide  and  mentor.  This  gave  me  an 
exceptional  opportunity  to  learn  from  his  atti- 
tude and  reactions  to  the  innumerable  and  com- 
plex problems  that  were  presented  to  him,  his 
wonderful  capacity  to  cope  with  difficult  and 
unexpected  situations  and  to  emerge  from  them 
triumphantly  with  an  ease  and  dignity  that 


would  have  accredited  the  most  experienced  and 
tactful  diplomat  . . . And  yet  the  so-called  ‘arts 
of  diplomacy’  and  dissimulation  were  entirely 
foreign  to  him.  His  success  in  dealing  with 
men  rested  chiefly  upon  his  knowledge,  his 
honesty,  truthfulness,  high  sense  of  justice  and 
a directness  of  thought  and  action  that  left  no 
doubt  or  cavil  as  to  his  meaning  or  intuition. 

“His  speeches  were  models  of  correct  form 
and  appropriate  diction.  His  mastery  of  the 
subject  which  had  brought  him  to  Cuba  and  his 
accomplishments  as  a finished  scholar  and 
scientist,  instantly  gave  him  recognition  and  ac- 
corded him  all  the  dignity  and  the  highest  honors 
that  could  be  bestowed  by  a foreign  government 
and  its  learned  corporations. 

“Whether  at  table  or  in  formal  conference 
with  official  delegates,  his  remarks  and  obser- 
vations were  keen,  pointed  and  pithy;  they  im- 
mediately gave  him  precedence  and  commanded 
the  most  respectful  attention.” 

It  is  no  great  wonder  that  Matas  says,  “To 
him,  more  than  to  any  other  of  my  teachers, 
next  to  my  parents,  I owe  the  greatest  inspira- 
tion of  my  professional  life.” 

Though  they  paved  the  way,  it  was  not  given 
to  Chaille  and  his  Yellow  Fever  Commission  to 
prove  the  mosquito  transmission  of  yellow  fever, 
or  to  banish  it  from  the  island,  but  it  was  char- 
acteristic of  his  open  mindedness  that  after  re- 
viewing the  work  of  Reed  and  Carroll,  he  en- 
dorsed the  mosquito  theory  of  yellow  fever 
transmission,  and  accepted  the  Stegomyia  ‘ as 
a welcome  substitute  for  those  unknown  mys- 
terious conditions  about  which  he  had  wasted 
many  hours  of  study ; and  expressed  the  hope 
that  the  future  might  permit  his  brain  to  rest 
in  peace  with  the  comprehensible  stegomyia, 
unvexed  by  further  speculation  concerning  mys- 
terious and  incomprehensible  fomites.” 

With  these  allusions  to  his  patriotism  and  to 
his  scientific  accomplishments  along  the  lines  of 
Sanitation  and  Hygiene,  we  come  to  consider 
his  close  association  with  the  Medical  School. 

His  earlier  work  as  lecturer  and  demonstra- 
tor was  interrupted  by  the  Civil  Y\  ar  and  by 
his  return  to  Paris  after  the  cessation  of  hos- 
tilities. Upon  his  return  in  1867,  he  found 
that  efforts  were  being  made  to  restore  the 
school  to  its  former  position  of  usefulness  and 
influence.  Richardson,  Stone,  James  Jones, 
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Cenas  and  Hunt  were  occupying  the  important 
chairs,  and  were  putting  forth  their  every  ef- 
fort on  its  rehabilitation.  Most  of  these  men 
were  in  their  declining  years,  and  new  blood 
was  needed  to  complete  the  objects  for  which 
they  were  striving ; hence  we  soon  find  in  the 
catalogues  the  names  of  Bemiss,  Joseph  Jones, 
Hawthorn,  Mallet  and  Chaille.  These  two 
groups  of  men  carried  the  load  from  the  cessa- 
tion of  hostilities,  through  the  trying  and  pov- 
erty-stricken days  of  reconstruction,  well  up  to- 
wards the  end  of  the  nineteenth  century. 

Dr.  Chaille’s  name  appears  in  1868  as  profes- 
sor of  Physiology  and  Pathological  Anatomy, 
and  in  1886  he  succeeded  Professor  T.  G.  Rich- 
ardson as  Dean.  In  1892  he  assumed,  also,  the 
chair  of  Hygiene,  and  until  the  days  of  his  re- 
tirement he  ably  discharged  the  duties  of  Dean 
and  Professor  of  Physiology,  Hygiene,  and 
Pathological  Anatory. 

No  one  can  catalogue  the  full  extent  of  his 
activities,  but  all  must  realize  the  prodigious- 
ness of  the  labor  he  put  forth  in  his  fifty  years 
of  service  to  the  school.  At  the  time  of  his 
graduation  it  had  but  recently  grown  from  the 
Medical  College  of  Louisiana  to  the  Medical 
Department  of  the  University  of  Louisiana.  In 
1884  he  saw  its  further  development  into  The 
School  of  Medicine  of  the  Tulane  University 
of  Louisiana.  He  saw  it  outlive  the  New  Or- 
leans School  of  Medicine  and  other  medical 
schools  which  rose  up  to  challenge  its  suprem- 
acy. He  saw'  it  outgrow  the  classic  and  digni- 
fied home  which  it  occupied  on  University 
Place  from  1847  to  1893.  He  saw  it  settled  in 
the  beautiful  Richardson  Memorial  Building  on 
Canal  Street,  and  was  graciously  permitted  to 
rule  there  until  his  retirement  in  1908.  He  saw 
the  gradual  extension  of  the  curriculum  from 
two  short  series  of  lectures  to  the  three  year 
course,  and  later  to  the  full  four  year  session 
with  constantly  rising  standards  of  entrance  re- 
quirements. He  not  only  saw  these  changes, 
but  worked  for  them  and  was  largely  respon- 
sible for  their  final  accomplishment.  At  the 
Chaille  Jubilee,  on  the  eve  of  his  retirement  on 
May  20,  1908,  the  opening  paragraph  of  his 
beautiful  address  was  the  following: 

“For  more  than  fifty  years  the  chief  interest 
and  the  chief  ambition  of  my  professional  life 


have  been  the  maintainance  and  the  improve- 
ment of  the  medical  departments,  to  which  are 
due  both  the  origin  and  the  foundation  of  our 
University.” 

And  so  hid  life  was  spent  in  giving  hygienic 
enlightenment  to  the  people,  in  improving  the 
sanitary  condition  of  the  city,  in  fighting  for 
the  rights  and  dignities  of  his  colleagues,  in 
maintaining  and  improving  the  Medical  School, 
and  in  educating  and  inspiring  the  thousands 
of  graduates  who  have  gone  forth  to  minister 
to  the  sick  and  suffering  throughout  the  South. 

When  a young  man  enters  college,  he  is  pre- 
pared to  accept  his  teachers  as  Overlords,  set 
above  him  to  direct  and  instruct  him.  If  the 
student  is  fairminded,  he  approaches  his  Over- 
lord  with  respect  for  his  position,  and  with  the 
hope  that  he  may  find  him  worthy  of  his  regard. 
However,  the  student  is  a.  keen  observer  and 
the  Overlord  will  be  subjected  to  the  closest 
scrutiny,  and  will  be  held  accountable  for  his 
every  act.  For  a time  the  Overlord  is  as  much 
on  trial  by  the  students  as  are  the  students  by 
the  faculty.  If  he  deals  fairly,  they  become 
his  enthusiastic  supporters;  if  he  lectures  clearly 
and  interestingly  they  follow  him  with  unswerv- 
ing devotion.  The  reputation  of  every  teacher, 
also,  is  handed  down  from  class  to  class — this 
to  be  scrutinized,  analyzed,  accepted,  modified, 
or  rejected  by  each  succeeding  class.  Chaille 
was  given  to  us  as  fair  and  square  in  his  deal- 
ings; forceful,  lucid;,  and  convincing  in  his 
teaching;  hardboiled  and  efficient  in  his  meth- 
ods. When  we  found  that  these  attributes  were 
true,  we  accepted  him  wholeheartedly  and  fol- 
lowed him  with  loyal  devotion.  The  sincerity 
of  his  actions  and  the  wisdom  of  his  decisions 
were  never  questioned  by  any  one  of  us — so 
far  as  I can  now  recall.  Those  of  you  who 
have  witnessed  the  rendition  of  Madame  But- 
terfly by  that  inimitable  cinema  actress,  Sylvia 
Sydney,  must  recall  the  passage  where  the  little 
Japanese  maiden,  having  been  carefully  coached 
in  the  English  pronunciation  of  her  sweet- 
heart’s name,  when  asked  what  it  was,  naively 
replies,  “Lieutenant  Henry  Adams  Pinkerton — 
the  Whole  Works.” 

We  received  no  special  instruction,  and  re- 
quired no  sort  of  coaching,  hut  from  our  very 
first  contact  with  the  Dean,  we  realized  that, 
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so  far  as  our  dealings  with  the  school  were 
concerned,  Stanford  Emerson  Chaille  was  “the 
whole  works.” 

Stalwart  in  hearing,  rugged  in  appearance, 
austere  in  manner,  there  was  so  great  a discrep- 
ancy in  our  ages  that  there  was  none  of  that 
familiarity  and  comradeship  which  sometimes 
exists  between  students  and  their  younger  in- 
structors. 

We  knew  nothing  of  the  social  side  of  his 
existence ; he,  nothing  of  our  extracurricular  ac- 
tivities. He  went  his  way  and  we  went  ours; 
but  every  morning  we  met  at  the  medical  school 
and  there  remained  together  all  day;  each  real- 
izing without  giving  word  to  it,  that  we  were 
his  major  concern  and  that  he  was  our  greatest 
refuge. 

And  so  we  understood  each  other,  as  had  the 
many  classes  before  us,  and  all  went  well. 

In  the  teaching  of  pathological  anatomy,  it 
was  his  custom  to  hold  two  autopsies  each  week 
before  the  class.  The  subjects  were  patients 
of  the  Charity  Hospital ; and  the  discussion  of 
history,  physical  examinations,  operation,  diag- 
nosis and  pathological  findings  were  the  fore- 
runners of  the  pathological  conferences  which 
now  occupy  such  an  essential  place  in  the  cur- 
ricula of  all  medical  schools.  His  lectures  on 
Hygiene  and  Sanitation  were  brilliant  and  con- 
vincing discourses  on  healthful  living,  pointing 
out  to  the  youths  before  him  the  ways  to  attain 
this,  and  calling  attention  to  the  many  insani- 
tary conditions  which  surrounded  them  and 
pointing  out  the  ways  by  which  they  might  be 
remedied.  Far  reaching  and  expensive  were 
the  measures  outlined,  but  they  have  been  at  last 
accomplished,  and  no  one  can  question  the  wis- 
dom of  this  city  for  the  great  outlay  of  money 
which  it  has  made  for  sewage,  drainage,  paving, 
and  obtaining  a.  pure  water  supply.  In  the  old 
days  we  were  marooned  for  hours  in  the  college 
building  following  each  heavy  rain,  because  the 
water  was  so  deep  in  the  street  that  we  could 
not  get  across  to  the  higher  ground  of  the  car 
tracks.  It  was  no  uncommon  sight  to  see  Al- 
fred, barefoot  and  with  trousers  rolled  above 
the  knee,  taking  students  on  his  back  and  ferry- 
ing them  across  the  flooded  area  to  the  street 
car. 

No  longer  do  we  see  the  two-storied  cisterns, 


ingeniously  designed  to  catch  the  rain  water 
falling  on  the  often  dusty  roofs,  and  even  more 
ingeniously  and  diabolically  designed,  it  would 
seem,  to  furnish  a breeding  place  for  the  stego- 
myia  and  other  pestilential  mosquitoes  which 
have  cost  the  city  so  dearly. 

In  physiology  the  functions  of  the  human 
body  were  given  as  thorough  investigation  as 
the  scientific  equipment  of  the  day  permitted. 
His  weekly  quiz  served  to  review  his  previous 
lectures  and  to  fix  in  our  minds  by  direct  ques- 
tion and  answer,  the  information  which  would 
surely  be  required  of  us  in  the  series  of  exami- 
nations which  we  were  to  face  at  the  hands  of 
our  professors,  as  well  as  before  State  Boards 
and  other  nefarious  inquisitorial  bodies  which 
have  always  been  the  bane  of  medical  students 
and  young  physicians. 

We  cannot  pass  over  these  phases  of  our  stu- 
dent days  without  calling  to  mind  his  splendid 
colleagues  on  the  faculty. 

Can  we  ever  forget  the  lectures  of  the  bril- 
liant Elliott  on  Diathesis  and  Cachexia ; or  the 
whirlwind  course  in  Chemistry  given  by  Metz 
to  the  students  in  the  sophomore  class  of  1896 
when,  by  the  mid-term  death  of  Professor 
Joseph  Jones,  it  became  necessary  for  him  to 
take  the  class,  in  six  weeks  time,  through  the 
entire  years  work;  or  the  immaculate  Souchon, 
who  fairly  danced  around  the  cock-pit  in  his 
enthusiastic  demonstration  of  some  anatomic 
preparation  or  in  quizzing  a befuddled  student 
on  some  subject  of  importance  from  “the  Re- 
sume” ; or  the  orthodox  fidelity  of  Reynaud  as 
he  faithfully  followed  the  “King  James  version” 
of  Bartholow's  Materia  Medica ; or  how  we 
thrilled  over  the  operations  of  Lewis  and  Matas 
in  the  amphi-theatre  ? 

The  passing  of  such  men  is  a severe  loss  to 
any  institution,  and  would  be  calamitous  were 
it  not  for  the  operation  of  Nature’s  inexorable 
biological  provision  which  raises  up  another 
generation  to  take  the  place  of  the  one  which 
passes  on. 

Chaille’s  mantle  fell  upon  the  broad  shoulders 
of  Isidore  Dyer;  a younger  Elliott  replaced  his 
father;  Miller  and  the  lamented  Clark  were 
ready  to  take  over  gynecology ; the  Deanship 
and  all  the  chairs  in  the  splendid  school  whose 
one  hundredth  birthday  anniversary  we  begin  to 
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celebrate  tomorrow  are  now  occupied  by  bril- 
liant, active,  and  capable  men  who  are  worthy 
successors  of  those  who  have  gone  before  them. 

Though  entitled  by  age,  affluence,  and  the 
dignity  of  his  position  to  have  gracefully  as- 
sumed any  degree  of  formality  which  he  might 
have  chosen,  no  pomp  or  ceremony  attended  Dr. 
Chaille’s  coming  and  going. 

On  any  morning  except  in  the  most  incle- 
ment weather,  he  might  be  seen  walking  up 
Canal  Street,  where  he  turned  into  Villere, 
passed  through  the  garden  gate,  ascended  the 
side  steps  to  the  entrance  of  his  private  office; 
and  in  the  afternoon  he  retraced  his  steps. 

We  were  constantly  admonished  that  we  were 
not  the  paragons  which  our  mothers  and  sisters 
and  sweethearts  would  have  us  believe ; were 
assured  that  we  were  of  the  most  mediocre 
ability;  that  we  would  have  to  apply  ourselves 
most  assiduously  if  we  expected  to  pass  our 
final  examinations,  and  that  we  would  have  to 
exert  ourselves  far  more  diligently  as  physicians 
than  we  were  doing  as  students  if  we  ever  ex- 
pected to  obtain  a livelihood  from  the  practice 
of  our  profession. 

We  accepted  these  castigations  in  good  humor, 
for  he  gave  us  many  assurances  that  he  did  not 
hold  us  in  such  extreme  contempt ; and  we  real- 
ized that  this  was  his  own  peculiar  method  of 
stimulating  us  to  greater  effort. 

He  gave  expression  to  the  high  regard  in 
which  he  really  held  the  student  body  in  his  fare- 
well address  to  the  class  of  1908,  saying: 

“Graduates  of  1908:  It  has  been  a source 

of  very  great  gratification  to  preside  over 
so  many  courteous,  considerate  and  manly  men. 
You  have  been  given  greater  educational  advan- 
tages than  enjoyed  by  any  of  your  predecessors, 
greater  knowledge  has  been  required  of  you  and 
you  are  their  superiors  in  medical  knowledge. 
Perseverance  in  the  labor,  the  self-denial  and 
the  devotion  to  duty  whereby  you  have  gained 
your  diplomas  will  insure  your  success  outside 
as  well  as  inside  of  college  walls. 

“The  knowledge  you  have  gained  gives  you 
enviable  and  beneficent  powers,  for  it  enables 
you  to  relieve  physical  suffering,  prolong  life 
and  prevent  disease ; to  elevate  your  profession 
in  public  estimation ; to  increase  the  fame  of 
the  Medical  Department,  and  of  the  University, 


and,  by  these  services  to  others,  to  earn  for 
yourselves  the  reputation  and  success  that  are 
essential  to  your  happiness.  You  might  sooner 
gain  notoriety  and  money  by  the  selfish,  pre- 
tentious and  deceitful  devices  of  quackery,  but 
rest  assured  that  he  who  best  serves  others  will 
best  serve  himself,  and  that,  only  in  this  way, 
can  you  acquire  honorable  reputation  and  perma- 
nent success. 

“Your  faculty  testifies  to  its  hope  and  its 
faith  that  you  will  use  your  knowledge  to  bene- 
fit others,  welcomes  you  gladly  to  the  ranks  of 
the  medical  profession  and,  with  the  heartfelt 
esteem  your  commendable  conduct  as  students 
has  merited  bids  you  farewell.” 

At  the  Chaille  Jubilee,  Dr.  Ernest  S.  Lewis, 
Professor  Emeritus  of  Obstetrics  and  Gyne- 
cology, almost  contemporaneous  with  Dr. 
Chaille  in  age  and  length  of  service,  eulogizing 
him  for  his  efforts  on  behalf  of  organized  medi- 
cine and  for  his  work  in  the  medical  school, 
spoke  as  follows : 

“It  was  chiefly  to  his  efforts  when  chairman 
of  Committee  on  State  Medicine  of  the  Louis- 
iana State  Medical  Association  that  is  due  the 
clause  on  State  medicine  engrafted  in  the  Louis- 
iana Constitution  of  1879  and  also  several  laws 
subsequently  enacted  by  the  State. 

“To  him  also  more  than  to  anyone  else, 
through  his  strong  personality,  forcible  pen, 
tact  and  ability,  are  we  indebted  for  the  present 
status  of  our  medical  organization  which,  as  a 
state  association,  is  second  to  none  in  the  South 
in  influence  and  power  and  in  its  potentiality 
for  good  in  matters  of  public  health,  and  in  up- 
holding and  maintaining  the  dignity  of  the  medi- 
cal profession. 

“As  dean  of  the  Medical  Laculty  he  possessed 
administrative  and  executive  abilities  of  a high 
order,  justifying  the  title  of  an  ideal  dean  as 
applied  to  him  by  members  of  the  faculty. 
Thoroughly  conversant  with  the  history  and  re- 
cords of  the  Medical  Department  he  was  never 
at  a loss  to  furnish  information  of  past  happen- 
ings in  faculty  meetings.  He  was  familiar 
with  the  history,  organization  and  standards  of 
all  important  medical  colleges  in  the  country. 
He  presided  at  faculty  meetings  with  dignity 
and,  enjoyed  the  esteem  and  confidences  of  his 
colleagues. 
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“He  was  noted  for  punctuality  and  never 
failed  to  comment  when  it  was  lacking  in  his 
associates.  The  business  and  financial  manage- 
ment were  under  his  sole  direction  and  control ; 
the  faculty  reposing  implicit  confidence  in  his 
business  ability  and  high  integrity.  His  sound 
judgment,  thorough  knowledge  of  college  mat- 
ters, grasp  and  clear  exposition  of  subjects  un- 
der discussion,  generally  won  his  associates  to 
his  views.  In  touch  with  the  student  body, 
knowing  and  understanding  them  thoroughly,  no 
one  was  more  respected,  venerated  and  loved.’’ 

His  lectures  were  always  well  attended,  for 
they  were  clear,  concise,  and  interesting.  He 
was  quite  human,  and  often  humorous.  We  al- 
ways thought  that  the  reason  that  he  so  vigor- 
ously opposed  the  opening  of  the  Medical 
School  to  female  students  was  prompted  by  the 
fear  that  a mixed  audience  might  cramp  his 
style  as  a narrator  on  those  not  infrequent  oc- 
casions when  he  was  wont  to  enliven  the  theme 
of  his  discourse  by  the  introduction  of  facetious 
remarks  or  the  relation  of  frivolous  anecdotes. 
These  were  always  pointed  and  quite  apropos, 
and  never  failed  to  receive  the  enthusiastic  and 
often  uproarous  applause  of  his  audience.  We 
rejoice  in  retrospect  that  private  secretaries, 
stenographers,  and  electric  buzzers  had  not  be- 
come so  generally  employed ; for  had  they  been, 
we  would  never  have  heard  his  stentorian  voice 
calling,  “Oswald!,’’  whenever  Mr.  Belfield,  an 
historic  figure  in  the  life  of  the  Medical  School, 
strayed  far  beyond  his  gaze  or  remained  long 
removed  from  his  presence. 

From  the  biographical  sketches  which,  for- 
tunately, have  been  left  us,  we  learn  of  Dr. 
Chaille’s  ancestry,  his  bringing  up,  and  his 
early  activities.  From  the  facile  pen  *of  Dr. 
Matas,  we  have  learned  of  his  outstanding- 
characteristics  as  he  confronted  the  represen- 
tatives of  the  Spanish  Court  on  the  Island 
of  Cuba  in  the  full  vigor  of  his  manhood. 
From  Dr.  Lewis,  his  colleague  on  the  faculty 
for  more  than  a generation,  we  have  re- 
ceived an  account  of  the  unfailing  courage, 
ability,  and  energy  with  which  he  labored 
to  uplift,  sustain,  and  push  forward  the 
interests  of  the  medical  school  in  its  most  try- 
ing years,  and  of  his  prodigious  efforts  in  be- 
half of  medical  organization.  From  his  own 
lips,  at  the  Chaille  Jubilee,  probably  his  last  pub- 


lic utterance,  was  heard  the  statement  already 
quoted,  that  “for  more  than  fifty  years  the 
chief  interest  and  the  chief  ambition  of  my  pro- 
fessional life  had  been  the  maintainance  and 
improvement  of  the  medical  school.’’ 

My  very  difficult  and  important  task  has 
been  to  present  him  to  you  in  his  later  and  mel- 
lower years,  from  the  viewpoint  of  one  of  his 
pupils,  and  in  a manner  somewhat  in  keeping 
with  the  pictures  of  him  which  others  have 
given  you. 

As  an  ardent  admirer  of  his  sterling  quali- 
ties, I ha.ve  undertaken  the  task  with  enthu- 
siasm. As  one  who  has  profited  by  an  associa- 
tion with  him,  casual  though  it  was  and  for  only 
a few  years,  I have  rested  under  an  obligation 
which  I have  striven  hereby  to  discharge.  That 
this  has  been  inadequately  accomplished  I freely 
admit;  for  had  I the  tongue  of  a Webster,  the 
brush  of  a Rembrandt,  or  the  pen  of  an  Irving, 
I could  not  speak  too  eloquently,  paint  too 
splendidly,  nor  write  too  feelingly  of  the  man 
whose  memory  we  honor  tonight. 


LIGHT  AND  ITS  APPLICATION  TO  THE 
IRRADIATION  OF  FOODS* 

H.  T.  SCOTT,  M.  D. 

Madison,  Wis. 

In  addressing  you  on  the  subject  of  light  and 
irradiation  of  foods,  it  is  well  to  tarry  a moment 
and  consider  the  nature  of  light.  We  cannot 
help  but  feel  our  forbears  had  some  thoughts 
concerning  their  observations  of  the  effects  of 
light  and  optics.  They  must  have  observed  the 
image  reflections  in  a pool  of  water.  They 
must  have  reflected  on  the  marvelous  nature  of 
the  rainbow,  or  the  color  of  soap  bubbles,  or 
the  color  of  beautiful  stones  and  jewels. 

We  learn  from  the  literature  that  the  more 
learned  writers  did  discourse  upon  the  forces 
of  nature  about  them.  We  find  that  Aristotle 
questioned  the  theory  that  vision  was  the  result 
of  particles  striking  the  eye  from  an  object  or 
striking  the  object  from  the  eye.  Out  of  the 
dark  ages  in  1609  emerged  Galileo  to  improve 
upon  the  telescopic  invention  of  Lippershey. 
Even  after  Galileo’s  death  light  was  regarded 

♦Read  before  the  Orleans  Parish  Medical  Society, 
October  8,  1934. 
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as  a single  entity,  a substance  of  more  or  less 
homogeneity.  Such  remarkable  effects  as  color 
were  apparently  attributed  to  causes  of  circum- 
stances. 

For  the  first  time  in  1665  Newton  by  experi- 
mentation showed  that  light  was  not  a mere  sub- 
stance of  simple  nature.  His  plan  consisted  of 
passing  a small  beam  of  light  through  a prism 
and  onto  an  intercepting  screen.  Out  of  the 
beam  of  light  were  resolved  a number  of  beau- 
tiful colors — violet,  blue,  green,  yellow,  orange, 
and  red,  and  be  found  that  when  any  one  of  the 
colors  was  permitted  to  pass  through  a slit  in 
the  screen  through  a second  prism  onto  a 
second  intercepting  screen,  no  further  resolu- 
tion of  color  took  place.  Clearly  then  a beam 
of  light  has  composition  just  as  much  as  a 
railroad  rail  has  a qualitative  composition. 

For  nearly  150  years  little  knowledge  was  ad- 
vanced concerning  the  composition  of  light. 
Philosophically  it  appears  that  little  advance 
could  have  ben  made  until  intellectual  chaos  be- 
came sifted  organized  facts.  Newton  observed 
that  part  of  light  to  which  the  eye  is  receptive, 
the  visual  portion.  In  1888  Herz  discovered  the 
radio  waves  or  Herzian  waves.  Still  later,  in 
1895,  Roentgen  discovered  certain  invisible  rays, 
roentgen  rays. 

Light  is  a form  of  energy.  It  is  capable  of 
work.  How  then  is  the  energy  transmitted  to 
us  from  the  sun?  Sir  James  Jean  in  his  book 
“The  Universe  Around  Us’’  points  out  that  the 
sun  is  pouring  forth  energy  at  the  rate  of  365 
Niagara  Falls  every  4 minutes.  This  energy 
is  being  disintegrated  all  the  time  and  proceeds 
on  its  way  as  an  impulse. 

THE  ULTRA-VIOLET  RAYS 

The  ultra-violet  rays  are  of  particular  inter- 
est to  us  because  it  lias  been  found  that  rays  in 
this  zone  are  responsible  for  the  conversion  of 
a sterol,  ergosterol,  into  vitamin  D.  The  trans- 
formation of  the  precursor,  ergosterol,  into 
vitamin  D has  been  believed  to  take  place  in 
one  of  three  methods;  first  by  rearrangement 
of  the  position  of  the  hydrogen  with  the  hy- 
droxy group;  second,  by  a shift  in  position  of 
one  of  the  unsaturated  bonds ; and  lastly,  by  a 
possible  enlargement  of  the  plane  of  the  mole- 
cule. Whatever  the  nature  of  the  transforma- 


tion, it  is  known  that  the  ultra-violet  zone  is 
peculiarly  responsible  for  the  reaction.  Thus 
we  have  definitely  linked  the  effect  of  light  with 
an  entity  essential  in  every  day  life,  namely, 
vitamin  D. 

The  mystery  of  vitamins  is  somewhat  akin  to 
that  of  electricity.  We  know  them  mainly  by 
their  effect  rather  . than  from  exact  knowledge 
of  their  nature.  Their  intangibility  eludes  pre- 
cise analysis,  but  the  tiniest  amounts  are  suffi- 
cient to<  produce  most  marked  results.  For 
want  of  a better  method  of  naming  the  vitamins, 
they  have  been  designated  alphabetically.  Of 
the  six  vitamins  .so  far  discovered,  man  is  able, 
in  a well-balanced,  average,  mixed  diet,  to  secure 
all  of  these  essential  factors  with  the  , exception 
of  vitamin  D.  Normally  this  vitamin  comes 
not  from  the  food  but  from  the  sunlight.  So 
in  recent  years  a totally  new  factor  has  been  in- 
troduced into  the  .modern  concept  of  nutrition. 
It  is  now  definitely  known  that  man  cannot  sub- 
sist and  remain  healthy  when  fed  - only  the  us- 
ually recognized  foods — fats,  proteins,  starches, 
and  sugars.  The  presence  of  the  growth  stim- 
ulating substances,  known  as  the  vitamins,  is 
absolutely  necessary.  Without  these  intangible 
elements  deficiency  troubles  ensue,  growth 
ceases,  and  a train  of  diseased  conditions  may 
follow. 

WHAT  EFFECT  HAS  VITAMIN  D? 

Vitamin  D is  essential  to  the  formation  !of 

l 

strong,  sturdy,  normal  bone  development.  Like- 
wise it  is  necessary  in  the  growth  of  healthy, 
sound  teeth  and  in  the  prevention  to  tooth  de- 
cay. Lack  of  vitamin  D causes  imperfect  as- 
similation of  calcium  (lime)  and  phosphorus, 
with  consequent  poor  bone  formation,  commonly 
producing  a diseased  condition  known  as  rickets. 

In  the  majority  of  cases,  vitamin  D deficien- 
cies are  not  readily  recognized,  except  under 
close  medical  supervision.  Statistical  medical 
evidence  shows  that  fully  one-half  of  the  white 
and  three-fourths  of  the  colored  children,  es- 
pecially in  our  northern  latitudes,  develop  a 
more  or  less  pronounced  condition  of  rickets. 
This  tendency  usually  shows  itself  soon  after 
birth  and  unless  overcome  may  become  ag- 
gravated so  that,  unfortunately,  bodily  deformi- 
ties occur,  such  as  “bow  legs,’’  “knock  knees,” 
and  pelvic  deformity. 
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CONDITIONS  REQUIRING  ADEQUATE  AMOUNTS  OF 
VITAMIN  D 

1.  With  the  .expectant  or  nursing  mother 
the  old  adage,  “a  tooth  for  every  child”  is  based 
on  the  all  too  common  experiencei  that  women’s 
teeth  loosen  readily  and  undergo  premature  de- 
cay during  this  physiological  strain  on  the  sys- 
tem. The  mother’s  diet  at  this  time  should 
contain  adequate  proportions  of  calcium,  phos- 
phorus, and  vitamin  D to  meet  the  double 
needs  of  herself  and  her  developing  child.  If 
it  does  not,  she  pays  the  penalty  by  having  these 
elements  taken  from  her  teeth  and  bones  in  na- 
ture’s effort  to  supply  the  needs  of  the  coming 
generation. 

2.  From  birth  through  babyhood  to  matur- 
ity. The  demands  of  the  growing  child  for 
adequate  supplies  of  vitamin  D are  especially 
heavy  during  the  early  years  of  life.  The 
character  of  the  first,  or  ‘‘baby  teeth,”  as  well 
as  the  permanent  dental  structures,  is  deter- 
mined by  the  kind  of  a start  children  receive 
early  in  life.  Lack  of  proper  attention  in  these 
formative  periods,  lays  the  foundation  for  no 
end  of  trouble  in  later  years  to  come.  Poor 
chest  development  hampers  the  normal  activi- 
ties of  the  lungs,  thereby  handicapping  the  in- 
dividual for  the  future. 

3.  Pelvic  development.  Full,  vigorous,  nor- 
mal development  of  pelvic  bones  is  of  inesti- 
mable importance  to  the  girl  who  may  be  forced 
to  undergo  the  hardship  of  bearing  children 
later  in  life  if  these  structures  are  not  properly 
developed.  ‘‘This  is  a deformity  of  which  the 
laity  bears  but  little,  but  which  is  responsible  for 
the  high  maternal  mortality  of  our  nation. 
You  may  not  know  it,  but  it  is  a fact  that  this 
great  nation  of  ours  has  the  highest  maternal 
mortality  of  any  civilized  nation  in  the  world 
— more  mothers  die  in  childbirth  per  one  thou- 
sand births  in  our  great  United  States.  Some- 
thing like  fourteen  thousand  women  lose  their 
lives  each  year  from  this  cause  in  the  United 
States  alone.  Authorities  say  that  fifty  per 
cent  of  these  deaths  are  preventable.  “I  should 
go  farther  and  say  that  if  we  could  eliminate 
rickets,  practically  one  hundred  per  cent  of 
these  deaths  could  be  prevented.”  The  deform- 
ities of  the  bones  that  occur  in  early  infancy  are 
responsible  for  the  deformed  pelvis  of  moth- 


ers who  die  in  childbirth  or  necessitate  a 
rather  dangerous  Caesa'ian  section.” 

4.  Relation  to  teeth  and  decay  of  the  same. 
The  accumulated  recent  evidence  is  strongly 
positive  that  a proper  relation  between  the  min- 
eral constituents  of  our  foods,  especially  the 
calcium  and  phosphorus,  and  vitamin  D,  great- 
ly reduces  the  appearance  and  rate  of  progress 
of  dental  decay. 

THE  SUN  AS  THE  SOURCE  OF  LIGHT 

Ever  since  the  dawn  of  the  race  the  sun  has 
been  regarded  as  the  source  of  life.  No  won- 
der its  worship  developed  into  a religion  as  the 
author  and  finisher  of  our  being.  For  with- 
out sunlight  there  ca.n  be  no  production  of  or- 
ganic plant  growth.  Without  plant  food  ani- 
mal and  human  life  are  impossible. 

Only  in  recent  years  has  it  been  realized  that 
certain  unseen  rays  from  the  sun  are  especially 
essential  to  man’s  continued  wellbeing.  Treat- 
ment with  light  rays,  especially  with  those  in- 
visible rays  from  the  so-called  ultra-violet  re- 
gion beyond  the  visible  spectrum,  is  now  medic- 
ally accepted  and  well  recognized. 

CIVILIZATION  ROBS  MAN  OF  HIS  BIRTHRIGHT 

Mankind’s  normal  source  of  vitamin  D 
should  be  from  the  sun.  With  primitive  man 
it  was,  and  doubtless  he  got  quite  enough  in 
this  way.  But  modern  civilization  has  large- 
ly robbed  man  of  his  birthright.  It  ha.s  dressed 
him  in  a garb  to  protect  his  body  against  cli- 
matic changes,  which  shuts  out  the  effect  of 
the  sun  on  the  skin.  The  primitive  savage 
falls  a ready  victim  of  disease  when  swathed  in 
the  garb  of  civilization. 

City  dwellers  are  denied  most  of  the  effect 
of  the  life  giving  orb.  Tenement  dwellers  in 
city  slums,  or  those  living  in  richly  equipped 
apartment  buildings  are  alike  shut  off  from  the 
direct  rays  of  the  sun.  The  Gold  Coast,  or 
Park  Avenue  dweller,  is  no  better  off  than  the 
inmate  of  the  East  Side,  for  a pall  of  smoke, 
soot,  dust  and  grime  hangs  almost  constantly 
over  our  large  urban  communities. 

Many  think  that  if  they  let  the  sunshine  into 
their  homes  through  a.n  abundance  of  window 
glass,  they  are  getting  all  the  benefits  of  light. 

While  this  is  true  with  visible  light,  window 
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glass,  plate  or  otherwise,  is  as  impenetrable  to 
the  invisible  ultraviolet  ray  as  a brick  wall. 
Hospitals  install  expensive  quartz  windows  in 
their  solaria  at  enormous  cost,  but  such  a pro- 
cedure is  beyond  the  reach  of  even  the  well-to- 
do. 

Of  the  120,000.000  people  in  the  United 
States,  fifty  million  live  in  cities  of  over  25,000. 
Considerably  more  than  one-half  of  the  entire 
population  lives  in  the  northern  half  of  the 
United  States,  where  the  healing  effect  of  the 
sun’s  rays  from  fall  to  early  summer,  is  prac- 
tically lost  by  virtue  of  the  oblique  position  of 
the  sun.  Experimental  trials  show  that  the 
winter  vitamin  D effect,  in  the  latitude  of  To- 
ronto, is  only  one-eighth  of  what  it  is  a.t  Mi- 
ami, Florida.  But  everybody  can  not  go  to 
these  tropical  climes  for  winter  sunshine,  so  the 
beneficial  effects  must  be  brought  to  individuals 
in  some  other  way. 

Taken  all  in  all,  man's  birthright,  which  Na.- 
ture  originally  made  available  to  him,  has  in 
a large  measure  been  lost  through  the  refine- 
ments and  development  of  modern  civilization. 

SCIENCE  MAKES  SUN  AVAILABLE  THE  YEAR 
AROUND 

Fortunately,  however,  science  has  come  to 
the  rescue  and  made  it  possible  to  restore  this 
original  birthright  by  use  of  the  ultraviolet  ray, 
artificially  produced.  The  beneficial  effect  of 
the  ultraviolet  ray  is  not  impacted  to  all  kinds 
of  matter  regardless  of  its  character.  In  a re- 
markable way  this  radiant  energy  is  capable  of 
transforming,  or  converting,  only  certain  chem- 
ical substances,  so  that  vitamin  D is  produced. 
The  peculiar  chemical  compounds  that  possess 
this  unique  property  are  known  collectively  as 
the  sterols.  One  of  these,  originally  found  in 
a certain  plant  disease  known  as  ergot,  is  called 
ergosterol  and  is  capable  of  being  most  effect- 
ively activated  when  exposed  to  ultraviolet 
rays.  For  this  reason  a substance  activated  or 
rayed  is  often  referred  to  as  the  pro  vitamin,  or 
the  precursor  of  vitamin  D.  This  basal  sterol, 
or  mother  substance  out  of  which  vitamin  D 
develops,  is  only  distributed  in  certain  plant 
and  animal  tissues. 

So  far  as  is  now  known,  only  a very  few 
species  of  the  lowest  orders  of  plant  life,  such 
as  yeasts  and  some  of  the  molds,  possess  suffi- 


cient ergosterol  to  make  it  profitable  to  extract 
it  for  commercial  purposes.  It  is  the  almost 
infinitesimally  small  amount  of  ergosterol  in 
the  human  tissues  that  makes  possible  the  pro- 
duction of  vitamin  D by  the  ultraviolet  rays 
of  direct  sunlight. 

FISH  OILS  AND  VITAMIN  D 

In  the  case  of  only  a few  living  forms  is  this 
life  essential  stored  in  any  material  degree. 
Certain  salt  water  fish  possess  this  property, 
especially  the  cod  and  allied  species,  halibut, 
salmon,  and  sardines.  The  burbot  or  lawyer 
are  among  the  fresh  water  types. 

Ordinary  foods  used  in  our  homes  are  sin- 
gularly deficient  in  vitamin  D.  Meats,  with 
the  exception  of  certain  fish,  contain  essential- 
ly none.  Sardines  a.nd  salmon  have  some  vita- 
min D,  but,  as  indicated  above,  where  salt  wa- 
ter fish  have  an  appreciable  amount  of  this 
vitamin,  it  is  generally  concentrated  in  the  liv- 
er. The  cereals,  fruits,  and  vegetables  like- 
wise lack  this  property.  The  yolk  of  the  egg 
is  the  richest  of  any  foods  in  vitamin  D.  A 
limited  amount  is  found  in  butter  fat  or  whole 
milk,  cream,  butter,  and  cheese.  In  dairy  prod- 
ucts there  is  a.  striking  variation  between  win- 
ter and  summer  conditions.  The  net  practical 
result  is  that  while  we  are  able  to  get  all  of 
our  other  necessary  vitamins  from  a properly 
selected,  mixed  diet,  this  is  not  the  case  with 
vitamin  D. 

From  the  standpoint  of  cure  not  all  cases  of 
rickets,  even  under  proper  medical  supervision, 
are  amenable  to  the  use  of  ordinary  cod  liver 
oil.  This  particular  treatment  has  been  in  use 
between  two  and  three  hundred  years  and  yet 
medical  statistics  show  that  an  alarming  amount 
of  rickets  obtains. 

Therefore,  it  is  not  a conincident  that  these 
ancient  fisher  folk,  through  superstition  used 
cod  liver  oil  as  a part  of  their  diets,  since  we 
know  that  cod  liver  oil  is  a potent  source  of 
this  necessary  anti-rachitic  factor.  The  de- 
mand for  cod  liver  oil  increased  proportional- 
ly as  our  knowledge  of  vitamins  and  partic- 
ularly vitamin  D became  disseminated.  In  fact, 
the  demand  for  cod  liver  oil  became  so  great 
that  other  oils,  masqueraded  under  the  name  of 
cod  liven  oil,  were  being  sold  to  the  unsuspect- 
ing public  for  infant  feeding.  It  was  at  that 
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time  that  Dr.  Harry  Steenbock  and  Dr.  A. 
F.  Hess,  working  independently,  made  the  re- 
markable discovery  that  it  was  possible  to 
expose'  certain  oils  to  the  rays  of  an  ultraviolet 
generator  and  to  produce  a potent  source  of 
vitamin  D.  After  some  refinement  in  technic, 
this  product  was  named  Viosterol  by  the  Amer- 
ican Medical  Association.  Viosterol  is  avail- 
able to  physicians  today  in  its  pure  state,  eith- 
er in  corn  oil  or  in  combination  with  halibut 
liver  oil  or  cod  liver  oil  as  10-D. 

Tbe  great  number  of  children,  with  various 
manifestations  of  rickets  and  other  calcium  dis- 
turbances, treated  at  our  tax-maintained  and 
charitable  hospitals  bears  out  the  A.M.A.’s 
findings  of  the  great  incidence  of  rickets  still 
confronting  us  in  spite  of  our  steady  develop- 
ment, and  known  methods  of  treatment. 

Realizing  our  responsibility,  we  at  the  Uni- 
versity, embarked  upon  a definite  research  plan 
some  five  years  ago  in  order  to  provide  suffi- 
cient vitamin  D in  some  commonly  consumed 
foodstuff  which  could  serve  as  an  automatic 
method  of  preventing  rickets  and  these  calcium 
deficiencies.  Our  idea  was  not  to  make  a 
medicine  of  this  foodstuff,  but  to  provide  suf- 
ficient vitamin  D to  maintain  a normal  calcium 
metabolism. 

This  research  program  was  carried  out  on  a 
number  of  the  more  commonly  used  foodstuffs, 
realizing  that  of  all  the  foods  considered,  milk 
is  the  most  universally  consumed.  Of  the  total 
supply  of  milk  produced,  75  per  cent  of  the  out- 
put is  fed  to  children  and  25  per  cent  to  adults. 

The  Dry  Milk  Company  manufactures  a 
powdered  milk  sold  in  cans  under  the  name  of 
Dryco,  a large  percentage  of  which  goes  abroad 
and  is  used  in  areas  where  cow’s  milk  is  not 
available.  The  Dry  Milk  Company  was  par- 
ticularly anxious  to  learn  whether  this  product 
could  be  sufficiently  fortified  with  vitamin  D 
to  serve  as  a preventative  for  rickets.  It  was 
apparent  to  this  research  group  that  American 
missionaries  in  Asiatic  countries  were  having 
as  much  difficulty  procuring  cod  liver  oil  or 
Viosterol  as  they  were  cow’s  milk.  It  was  in 
this  plant  that  the  remarkable  discovery  was 
made  that  once  the  milk  had  been  exposed  to 
ultraviolet  light  the  vitamin  D could  not  be 
destroyed  by  heating  the  milk  between  steam 


charged  rollers  which  are  used  in  the  drying 
process. 

As  this  research  progressed,  it  was  written 
up  from  time  to  time  in  the  Journal  of  Biolog- 
ical Chemistry  and  other  scientific  journals  de- 
tailing our  technic  in  irradiating  milk  and  re- 
sultant rat  findings.  After  the  research  in- 
volving dry  milk  was  completed,  we  studied  the 
adaptability  of  this  process  to  fluid  milk.  Ex- 
perimentally, we  learned  it  was  possible  to  in- 
crease the  vitamin  D content  of  milk  in  4 dif- 
ferent ways.  One  was  the  addition  of  some 
foreign  source  of  vitamin  D extract  directly  to 
the  milk.  The  second  was  the  direct  irradia- 
tion of  the  cow  by  powerful  ultraviolet  gener- 
ators placed  between  the  stalls.  This  was  dis- 
carded because  of  its  impracticability,  expense, 
and  low  yield  of  vitamin  D.  The  third  meth- 
od was  the  feeding  of  irradiated  dry  yeast  at 
the  rate  of  4 ounces  per  cow,  per  day,  such 
yeast  having  been  activated  by  means  of  ultra- 
violet rays.  We  realized  that  from  the  stand- 
point of  adequate  control,  this  method  would  be 
limited  to  supervised  herds  such  as  you  find 
composing  certified  dairies.  The  fourth  meth- 
od, known  as  the  direct  irradiation  process,  ap- 
pealed to  us  because  of  the  possibility  of  rigid 
control  and  supervision,  as  well  as  low  cost. 

The  apparatus  used  in  the  direct  irradiation 
of  milk  is  a large  conical  shaped  stainless  steel 
cylinder  or  open  cooler.  In  the  exact  center  of 
this  cylinder  or  cooler  hangs  a 60  ampere  mo- 
tor feed,  constant  intensity,  carbon  arc  light. 
The  milk  flows  down  the  inside  of  this  stainless 
steel  cone  or  over  the  approved  equipment  in  a 
very  thin  film  approximately  two-tenths  of  one 
millimeter  in  thickness  and  is  exposed  to  the 
rays  of  this  extremely  powerful  arc  for  just 
two  and  one-half  seconds.  The  capacity  of  the 
apparatus  is  2,000  quarts  of  fluid  milk  per  hour 
and  the  cost  of  an  hour’s  operation  including 
electricity  and  carbons  is  less  than  20  cents. 
The  machine  is  equipped  with  a sealed  pump 


*Since  this  paper  was  prepared,  the  Research 
Foundation  has  approved  quartz  mercury  vapor 
lamps  for  the  irradiation  of  milk.  This  equipment 
is  handled  through  the  Hanovia  Chemical  & Man- 
ufacturing Company  and  was  found  acceptable  giv- 
ing uniform  vitamin  D potency  to  irradiated  fluid 
milk. 
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which  is  attached  to  a circular  recording  Bristol 
chart,  electrically  connected.  Another  needle 
on  this  chart  records  the  length  of  time  the  ap- 
paratus was  in  operation  and  the  electrical  cur- 
rent consumed.  These  charts  are  filed  by  the 
dairy  owner  and  are  available  for  inspection  by 
the  health  officer  and  representatives  of  the  Re- 
search Foundation  at  all  times. 

In  collaboration  with  various  medical  asso- 
ciations irradiated  milk  was  made  available 
for  clinical  study  at  various  institutions.  The 
result  of  these  investigations  were  published  by 
Drs.  A.  F.  Fless  and  J.  M.  Lewis  in  the  Jour- 
nal of  the  American  Medical  Association,  Au- 
gust 20,  1932,  entitled  “Milk  Irradiated  by  the 
Carbon  Arc  Lamp.”  A clinical  and  laboratory 
study  of  rickets,  a more  complete  culmination 
of  these  interesting  clinical  findings,  appeared 
in  the  J.A.M.A.,  July  15,  1933  by  the  same  au- 
thors entitled  “An  Appraisal  of  Anti-rachitics 
in  Terms  of  Rat  and  Clinical  Units.” 

The  outstanding  response  of  the  clinical  find- 
ings, caused  the  Committee  on  Foods  of  the 
American  Medical  Association  to  accept  irra- 
diated vitamin  D milk  as  an  automatic  method 
of  providing  a preventative  for  rickets  and  oth- 
er calcium  deficiencies.  As  a further  guaran- 
tee to  the  physicians  and  the  public  that  this  ir- 
radiated vitamin  D milk  has  the  required  po- 
tency, the  Wisconsin  Alumni  Research  Foun- 
dation, requires  periodic  biological  tests  on  lab- 
oratory animals. 

All  dairies  using  this  process  must  first  sub- 
mit their  advertising  to  the  American  Medical 
Association  for  approval  before  it  appears  in 
the  press  or  otherwise.  Although  all  newspa- 
per advertising  carries  the  seal  of  acceptance  of 
the  Committee  on  Foods  of  the  American  Med- 
ical Association,  we,  further,  do  not  allow  dair- 
ies to  use  the  process  without  first  bringing  the 
matter  to  the  attention  of  the  local  medical 
profession. 

The  right  to  use  the  process  is  available  to 
any  dairy  producing  pasteurized  milk  that  is 
willing  to  abide  by  reasonable  regulations  and 
supervision.  It  is  our  desire  that  those  dairies 
willing  to  co-operate  with  us  in  making  this 
milk  available  do  not  raise  the  price  over  one 
cent  per  quart,  because  by  so  doing  we  deny 
this  milk  to  the  families  who  need  it  most. 


Therefore,  in  this  program,  no  dairy  can  afford 
to  purchase  equipment  or  pay  for  the  biological 
assays  required  by  the  foundation  and  Ameri- 
can Medical  Association  without  medical  sup- 
port. 

The  purpose  of  this  meeting  is  to  bring  this 
to  your  attention  and  outline  the  outstanding  re- 
searches. We  do  not  wish  to  place  this  pro- 
cess, with  the  expense  involved,  in  any  inter- 
ested dairy,  or  grant  any  licenses,  before  fiist 
informing  the  local  medical  society,  so  that  the 
doctors  will  be  informed  first. 

Tbe  American  Medical  Association  lias  al- 
ways stood  for  tbe  increased  consumption  of 
milk.  In  other  cities  where  the  physicians 
have  supported  this  program,  the  consumption 
of  milk  has  materially  increased,  because  of  tbe 
clinical  findings  that  it  requires  one  quart  or 
slightly  less  per  day,  per  child,  to  provide  the 
antirachitic  factor.  The  feeding  of  this  milk 
is  automatic,  and  eliminates  the  danger  of  vary- 
ing intake  in  times  of  need. 

The  following  are  some  of  the  questions 
asked  me  by  physicians  at  meetings  where  we 
have  completed  this  program  and  have  made  Ir- 
radiated Vitamin  D milk  available: 

1.  0.  Flow  many  quarts  of  milk  would  a 

person  have  to  consume  daily  to  give 
an  over-dose  of  vitamin  D? 

A.  This  would  require  a daily  consump- 
tion of  100  quarts. 

2.  O.  Approximately  what  is  the  incidence 

of  rickets? 

A.  According  to  the  American  Medical 
Association  statistics,  the  incidence  of 
rickets  varies  from  an  average  of  30 
per  cent  in  the  southern  states  to 
over  50  per  cent  in  the  northern 
states.  In  fact,  in  some  of  our  dense- 
ly populated  cities  the  number  of  cases 
of  clinical  rickets  is  over  80  per  cent. 

3.  0.  What  (indications  are  there  for  the 

consumption  of  irradiated  vitamin  D 
milk  excepting  those  of  a prevention 
of  rickets  in  children  and  osteomala- 
cia in  adults? 

A.  Its  value  in  pre-natal  and  nursing 
diets  and  its  ability  to  bring  about  the 
assimilation  of  calcium  and  phosphor- 
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us  for  laying  the  foundation  for  sound 
teeth. 

4.  Q.  What  proof  have  you  that  irradiated 

vitamin  D milk  is  of  benefit  to  the 
teeth  of  infants  and  growing  children? 

A.  By  referring  to  the  Journal  of  the 
American  Dental  Association,  Febru- 
ary 1933  issue,  Dr.  Agnew  and  his 
wife  review  their  findings  on  the  val- 
ue of  feeding  vitamin  D milk  to  chil- 
dren. The  very  interesting  fact 
brought  out  in  this  article  is  that  per- 
manent teeth  begin  their  development 
several  months  before  the  child  is 
born.  Unless  the  expectant  mother 
is  properly  supplied  with  the  correct 
amount  of  vitamin  D,  calcium,  and 
phosphorus,  the  child  takes  these 
necessary  elements  from  the  skeleton 
and  teeth  of  the  mother. 

5.  Q.  Does  this  treatment  of  mijlk  in  any 

way  injure  its  other  nutritional  proper- 
ties? 

A.  This  3 seconds  of  exposure  to  ultra- 
violet rays  does  not  injure  other  nu- 
tritional properties. 

6.  Q.  Does  irradiation  of  milk  alter  the  fla- 

vor? 

A.  It  does  not. 

7.  Q.  Does  this  light  treatment  of  milk  af- 

fect the  appearance  of  the  milk  or 
vary  the  cream  line? 

A.  It  does  not. 

8.  Q.  Does  pasteurization  lessen  vitamin  D 

potency  ? 

A.  Milk  may  be  irradiated  before  pasteur- 
ization or  after.  Pasteurization,  how- 
ever, does  not  reduce  the  vitamin  D 
potency. 

9.  O.  What  do  some  of  the  leading  medical 

and  nutritional  investigators  have  to 
say  about  vitamin  D milk? 

A.  With  your  permission,  I will  quote 
briefly  from  an  editorial  of  the  Jour- 
nal of  the  American  Medical  Associa- 
tion of  November  26th,  1932,  entitled 
“Irradiated  Milk;”  “After  several 
years  of  antirachitic  propaganda  in 
which  the  teachings  of  the  medical 
profession  have  been  broadcast  by  all 


sorts  of  welfare  organizations,  a.s  well 
as  by  the  advertisers  of  curative  spe- 
cifics, rickets  remains  all  too  preva- 
lent in  many  communities.  This  sit- 
uation is  frankly  disappointing.” 

I would  also  like  to  quote  Dr.  Alfred  F. 
Hess,  of  New  York,  and  Dr.  E.  V.  McCollum, 
of  Johns  Hopkins  University: 

Dr.  Alfred  F.  Hess, 

New  York,  New  York. 

The  Role  of  Activated  Milk  in  the  Anti- 
Rickets  Campaign  ....  “It  is  increasingly  evi- 
dent that,  from  a communal  standpoint,  the 
best  method  of  preventing  rickets  involves  the 
use  of  some  form  of  antirachitic  milk,  and 
furthermore,  that  we  must  draw  a distinction 
between  measures  which  are  most  suitable  for 
the  prevention  and  those  most  suitable  for  the 
cure  of  rickets  ...  In  addition,  milk  has  the 
distinction  and  advantage  of  being  the  food 
which  contains  calcium  and  phosphorus  in  the 
highest  degree  . .” 


“Activated  milk,  in  the  fluid  or  dry  form, 
possesses  the  advantages  not  only  of  providing 
an  automatic  method  of  preventing  rickets  and 
of  supplying  this  essential  factor  in  a medium 
rich  in  phosphorus  and  calcium,  but,  as  has 
been  shown,  it  accomplishes  this  end  by  means 
of  an  exceptionally  small  amount  of  the  anti- 
richitic  factor.  In  view  of  these  important 
advantages  I do  not  hesitate  to  recommend  the 
general  use  of  such  milk  for  infants  and  chil- 
dren, especially  in  large  communities.” 

American  Journal  of  Public  Health, 
Vol.  XXII,  No.  12,  December  1932. 

F.  V.  McCollum,  Ph.  D. 

Medical  Searchlight  Staff, 

Professor  of  Biochemistry, 

School  of  Hygiene  and  Public  Health 
The  Johns  Hopkins  University. 

Where  We  Stand  Now  in  our  Knowledge  of 
Nutrition. 

(Should  Adults  Get  Vitamin  D?) 

“The  question  is  now  being  frequently  asked 
of  me  whether  adults  should  take  a source  of 
vitamin  D as  a safeguard  to  physiological  well- 
being. The  only  logical  answer  in  the  light  of 
available  evidence  is  that  there  is  little  room 
for  doubt  that  an  additional  source  of  vitamin, 
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especially  during  the  colder  months  of  the  year 
affords  a safeguard  to  health.” 

(Vitamin  D and  Teeth) 

. . . .“We  believe  we  are  now  in  a position  to 
explain  the  incidence  of  tooth  decay  on  a theory 
which  involves  a proper  or  improper  quantitive 
relation  in  the  diet  of  calcium,  phosphorus  and 
vitamin  D. 

“There  is  a decided  tendency  of  the  pregnant 
mother  to  sacrifice  herself  for  the  preservation 
of  her  young  when  her  diet  is  inadequate,  she 
is  far  more  likely  to  suffer  decalcification  dur- 
ing lactation  when  the  demand  for  mineral  ele- 
ments and  vitamins  is  far  greater  than  during 
pregnancy.  I believe  no  one  alert  to  existing 
knowledge  would  hesitate  now  to  state  unquali- 
fiedly that  the  pregnant  and  nursing  mothers 
of  today  are  generally  getting  too  little  vitamin 
D.  If  our  studies  and  those  of  Mrs.  Mellanby 
are  as  sound  as  we  believe  they  are,  they  will 
afford  evidence  that  in  temperate  regions  peo- 
ple of  all  ages  should  take  some  source  of  vita- 
min D ” 

(Vitamin  D Not  Poisonous) 

. . . .“It  is  very  uneconomical  to  put  large 
amounts  of  the  vitamin  in  foods  such  as  milk, 
financial  considerations  alone  would  preclude 
the  marketing  of  milk  containing  excessive 
amounts  of  vitamin  D.  However,  all  vitamin 
D foods  which  are  advertised  at  present  as  pro- 
viding vitamin  D under  the  Steenbock  patent, 
are  under  the  supervision  of  the  Committee  on 
Foods  of  the  American  Medical  Association, 
and  all  such  foods  are  frequently  assayed  by 
animal  tests  to  insure  that  they  do  not  fall  be- 
low the  standard  of  furnishing  at  least  the 
minimum  preventative  dose  of  the  vitamin. 
There  is  not  the  slightest  prospect  that  any  of 
these  foods  will  be  marketed  which  will  con- 
tain harmful  amounts  of  the  vitamin,  both  for 
the  reason  stated  and  because  the  process  of 
manufacture  of  vitamin  D is  controlled  by  the 
Research  Foundation  of  the  University  of 
Wisconsin  under  the  Steenbock  patent,  and  this 
Foundation  is  under  the  direction  of  competent 
scientists  who  may  be  counted  upon  to  safe- 
guard the  health  interests  of  the  public.” 

Medical  Searchlight  and  Science  Bulletin, 
January  1932. 

In  conclusion,  vitamin  D,  which  is  so  essen- 
tial to  the  welfare  of  the  human  race,  especial- 


ly in  its  earlier  years  of  development,  can  now 
be  secured  both  in  curative  and  preventive  po- 
tencies. While  rickets,  and  allied  bone  and 
teeth  deficiencies  can  be  readily  cured  through 
the  administration  of  pharmaceutical  prepara- 
tions, the  ideal  that  is  always  the  goal  of  the 
medical  profession,  is  to  prevent  disease  rather 
than  await  its  development. 

Through  the  use  of  both  pharmaceutical  and 
food  preparations,  these  conditions  can  be  whol- 
ly prevented.  It  is  no  idle  fancy  to  look  for- 
ward to  the  time  in  the  no  distant  future,  when 
these  “deficiency”  troubles,  caused  by  a lack  of 
proper  amount  of  vitamin  D may  be  relegated 
to  the  category  of  medical  curiosities.  To 
speed  this  day  will  require  the  education  of  the 
masses  to  a realization  of  the  importance  of 
these  deficiency  troubles;  bow  vitamin  D (in 
combination  with  other  vitamins)  may  effectual- 
ly prevent  their  development ; and  how  easy  it 
is  for  the  human  family  to  acquire  this  essen- 
tial factor  through  the  direct  or  indirect  appli- 
cation of  the  radiant  energy  of  the  invisible 
“black”  light  of  the  ultraviolet  ray  to  the  food 
supply. 


RECENT  ADVANCES  IN  THE  TREAT- 
MENT OF  HETEROPHORIA  AND 
SQUINT* 

CHAS.  A.  BAHN,  M.  D.f 
New  Orleans 

Two  trends  are  becoming  more  evident  in 
medical  practice.  The  physician  is  becoming 
more  of  a health  counselor,  and  the  public  is 
becoming  more  health  conscious  and  interested 
in  its  development  and  preservation,  than  ever 
before.  As  most  of  us  know  by  experience,  the 
physician  must  keep  better  informed  on  current 
progress  in  almost  every  field  of  medical  effort, 
to  answer  the  intelligent  questions  which  patients 
ask.  This  willingness  to  wo“k  for  health  under 
medical  supervision,  is  making  possible  im- 
provements in  the  treatment  of  numerous  con- 
ditions. Among  these  are  several  forms  of 
ocular  muscle  dysfunction. 

*Read  before  the  Orleans  Parish  Medical  Society, 
October  22,  1934. 

fFrom  the  Department  of  Ophthalmology,  Post- 
Graduate  School,  L.  S.  U.  Medical  Center. 
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These  current  advances  are  not  the  result  of 
epoch  making  discoveries,  but  of  refinements 
in  diagnosis,  examination,  and  treatment,  which 
are  replacing  and  correlating  the  somewhat  hap- 
hazard methods  of  the  past. 

This  effort  to  improve  visual  and  motor  func- 
tion by  educational  methods  is  called  Orth- 
optic Training.  It.  generally  speaking,  con- 
sists of  individually  graded  exercises,  performed 
with  the  aid  of  mechanical  apparatus  in  the 
clinic,  office,  or  home. 

This  simplified  abstract  of  current  literature 
is  presented  primarily,  to  better  inform  gen- 
eral physicians  on  a subject  of  popular  inter- 
est. The  promptness  of  treatment  in  squint  oft- 
en decides  its  success.  The  general  physician 
is  usually  the  first  to  he  consulted. 

Orthoptic  clinics  are  successful  in  several 
larger  cities.  A similar  clinic  has  been  or- 
ganized in  connection  with  my  service  at  the 
Charity  Hospital.  Our  staff  will  especially  ap- 
preciate the  co-operation  of  physicians  in  re- 
ferring to  us  children  with  squint. 

Our  progress  in  orthoptic  training  is  large- 
ly due  to  the  painstaking  efforts  of  Guibor, 
Wells,  Peter,  Berens,  Bielschowsky,  Maddox, 
Dobson,  and  others,  whose  writings  form  the 
foundation  of  this  contribution. 

The  records  of  accepted  authorities  who  are 
using  orthoptic  training  properly,  show  that  it 
materially  reduces  the  number  of  children  re- 
quiring operation  for  squint,  and  that  the  after 
results  of  operation  are  better  because  of  its 
use. 

Standardized  technic  eliminates  the  element 
of  personal  prejudice  by  making  possible  in  New 
Orleans  the  same  results,  with  the  same  technic 
that  are  being  obtained  in  any  other  city.  The 
fact  that  important  studies  of  this  subject  a:e 
receiving  assistance  from  the  American  Acad- 
emy of  Opthalmology  and  Otolaryngology,  and 
the  Knapp  Testimonial  Fund,  illustrates  its 
scientific  and  practical  possibilities. 

Orthoptic  training  requires  understanding, 
interest,  and  patience.  It  is  no  “cure-all,”  and 
its  usefulness  is  limited  to  a definite  group  of 
patients. 

HOW  ARE  MUSCLE  ANOMALIES  CLASSIFIED? 

I.  Heterophoria.  Esophoria.  Exophoria. 
Hyperphoria.  Cyclophoria. 

II.  Heterotropia,  or  squint. 


Convergent.  Divergent.  Monolateral.  Al- 
ternating. Comita.nt.  Paralytic.  Spasm. 

WHAT  ARE  THE  MOST  IMPORTANT  FACTORS  IN 
THE  PRODUCTION  OF  NON-PARALYTIC  SQUINT? 

I.  Accommodation  is  closely  associated  with 
convergence,  and  to  that  extent  improves  squint 
by  corrective  lenses. 

II.  Amblyopia  frequently  complicates 
squint;  usually  occurs  before  the  seventh  year; 
is  practically  constant  in  the  monocular  forms, 
and  rare  in  the  alternating.  A relative  central 
scotoma  is  usually  present.  In  suppression, 
central  vision  is  poor  ; but  peripheral  vision  is 
seldom  affected. 

III.  Retinal  image,  size  inequality,  or  distor- 
tion, frequently  occurs  in  anisometropia;  and  in- 
terferes with  accurate  binocular-  single  vision. 

IV.  Stereoscopic  fusion  is  binocular  single 
vision  with  accurate  depth  perception.  The 
three  degrees: 

(a)  Simultaneous  macular  perception 

(b)  True  fusion  with  some  amplitude 

(c)  Accurate  depth  perception 

V.  Muscle  function  includes  monocular  and 
binocular  movements;  conjugate  and  disjunct- 
ive, convergence  and  divergence,  excess  and  in- 
sufficiency. Slight  weakness  and  spasm  of 
muscles  is  not  uncommon  in  the  non-paralytic 
forms. 

VI.  Apparent.  The  appearance  of  turning 
may  be  caused  by  an  increased  or  decreased 
angle  gamma. 

VII.  Combinations.  Few  squint  cases  are 
due  solely  to  one  factor. 

WHAT  IS  FUNDAMENTAL  IN  THE  TREATMENT  OF 
SQUINT? 

I.  Refraction.  Atropin  is  practically  essen- 
tial, as  is  retinoscopic  accuracy.  Full  correc- 
tion is  prescribed  in  hyperopia  combined  with 
convergence  excess  and  divergence  insufficien- 
cy ; in  myopia,  combined  with  convergence  in- 
sufficiency and  divergence  excess.  Bifocals 
are  occasionally  of  service. 

II.  Sight  restoration.  Occlusion  of  the 
fixing  eye  for  two  to  three  hours  daily  during 
one  or  two  months  is  important,  as  is  atropin  in 
the  fixing  eye,  often  combined  with  modifying 
lens  to  equalize  vision.  The  amblyoscope 
equalizes  vision  by  increasing  illumination  be- 
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fore  the  weaker  eyes,  decreasing  it  before  the 
better  seeing  eye,  and  as  super-imposing  the 
images  of  both  eyes. 

Moving  targets  possibly  make  training  easier. 
Bar  reading  deserves  wider  nse. 

III.  Ocular  alignment.  Prisms  for  constant 
use  are  frequently  satisfactory  in  vertical  devia.- 
tions,  but  not  in  horizontal  deviations,  except 
occasionally  for  close  use  in  marked  converg- 
ence deficiency.  Prism  exercises  with  decreas- 
ing prisms  in  slip  over  glasses,  in  a stereoscope, 
or  other  apparatus,  are  frequently  successful. 

Mechanical  apparatus  of  various  sorts  is 
required  to  facilitate  sight  restoration, 
ocular  alignment  and  fusional  stereopsis. 

IV.  Fusional  stereopsis. 

I.  Macular  super-position. 

II.  Fusion  with  slight  amplitude. 

III.  Fusional  depth. 

The  stereoscope,  often  with  prisms,  and 
the  amblyscope  are  essential.  Other  in- 
struments such  as  the  cheiroscope,  synop- 
tophore,  synoptoscope,  stereo  orthopter, 
etc.,  are  of  less  general  value.  Various 
kinds  of  cards,  as  well  as  verification  of 
progress  are  necessary.  The  cards  of 
Kroll,  Wells,  Sattler,  Guibor,  Pine,  Key- 
stone, etc.,  all  have  merit;  yet  none  alone 
are  complete  and,  satisfactory  for  all  or- 
thoptic patients. 

V.  Extra-ocular  treatment.  Squint  fre- 
quently begins  after  slight  illness,  and  is  more 
marked  after  excessive  physical,  mental,  and 
emotional  fatigue,  or  in  bodily  sickness  of'  vari- 
ous sorts.  Co-operation  of  the  general  physi- 
cian and  ophthalmologist  is  especially  impor- 
tant, not  only  in  the  treatment  of  all  bodily  di- 
seases; but  also  in  the  maintainance  of  proper 
physical  and  mental  hygiene  to  meet  the  indiv- 
idual needs  of  the  patient. 

WHY  DOES  SQUINT  FREQUENTLY  OCCUR  IN 
CHILDREN  AFTER  SLIGHT  ILLNESS  OR 
INJURY? 

A child,  usually  between  two  and  four  years 
old,  with  a somewhat  imperfect  visual  muscular 
mechanism,  can  frequently  keep  the  eyes 
straight  with  slight  effort,  because  prolonged 
accurate  close  sight  is  very  limited.  Follow- 
ing the  muscular  weakness  or  shock,  associated 


with  illness  or  slight  injury,  keeping  the  eyes 
straight  becomes  more  difficult,  especially  when 
physically  or  emotionally  fatigued.  One  eye 
then  tends  to  do  the  seeing,  and  the  other,  to 
point  where  it  may.  This  at  first  results  in 
double  vision.  Trying  to  keep  the  eyes  straight 
may  increase  the  double  vision  by  approximat- 
ing the  retinal  images.  The  child  soon  learns 
to  suppress  the  image  of  the  deviating  eye,  the 
vision  of  which  decreases  through  disuse,  un- 
less preventive  measures  succeed.  If  sight  is 
approximately  the  same,  the  child  may  alter- 
nate by  fixing  with  one  eye,  and  then  the  other. 

WHAT  IS  ORTHOPTIC  TRAINING,  AND  HOW  IS 
IT  USED? 

It  is  the  development  of  visual  and  ocular 
motor  function  by  educational  training,  usual- 
13’  with  the  aid  of  refracting  or  reflecting  ap- 
paratus. 

At  a clinic  or  office,  the  supervised  patient 
is  given  exercises  or  lessons,  based  upon  indiv- 
idual needs.  Mechanical  apparatus  to  facili- 
tate the  simultaneous  use  of  both  eyes,  is  usual- 
ly employed.  This  is  frequently  supplemented 
with  home  exercises  of  a somewhat  similar  na- 
ture. 

Orthoptic  training  is  intended  primarily  for 
children  under  seven  years  of  age  with  primary 
squint,  which  is  not  due  to  organic  disease  of  the 
eyes,  and  who  are  not  cured  by  proper  sphere- 
cylinder  correction,  or  by  occlusion.  In  older 
persons,  its  application  is  limited  to  the  reduc- 
tion of  subjective  symptoms  due  to  heterophora, 
and  imperfect  fusion. 

Orthoptic  office  and  clinic  treatment  is  usual- 
ly given  once  weekly,  and  consumes  one  half 
to  one  hour.  Home  exercises  require  about 
thirty  minutes  daily,  excepting  occlusion,  for 
which  two  or  three  hours  daily  are  necessary. 

The  duration  of  treatment  ranges  from  one 
to  six  months.  In  some  patients,  continuance 
of  treatment  is  not  justified  after  the  second  or 
third  visit. 

In  juvenile  patients,  the  results  are  usually 
permanent.  Recurrence  of  squint  brings  fre- 
quent reminders  to  the  patient,  especially  from 
members  of  the  family,  to  keep  the  eye  straight. 
In  older  persons,  variable  factors  involving  the 
eyes  and  the  general  well-being  may  decrease 
the  permanency  of  ocular  improvement. 
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WHAT  RESULTS  HAVE  BEEN  OBTAINED  BY  ORTH- 
OPTIC TRAINING? 

In  speaking  of  the  value  of  fusion  training 
in  amblyopia,  L.  C.  Peters,  who  probably  has 
bad  more  experience  with  affections  of  the 
ocular  muscles  than  any  one  in  this  country, 
states:  “Just  what  can  be  accomplished,  will 
surprise  even  the  most  skeptical.’’ 

The  following  analysis  of  squint  patients 
treated  orthoptically  after  six  months  by  Gui- 


bor,  speaks  for  itself 

Squint 

53  Controls 

54  Treated 

% 

% 

Absent  with  glasses 

12.5 

60.1 

Absent  without  galsses 

7.0 

57.4 

Improved 

25.0 

9.9 

Unimproved 

62.5 

30.0 

In  control  cases  refraction  and  occlusion  were 
used.  In  treatment  cases,  fusion  training  was 
added. 


WHAT  IS  THE  CURRENT  TREATMENT  OP 
HETEROPHORIA  ? 

The  accurate  measurement  of  the  sphere- 
cylinder  defect  is  of  the  utmost  importance.  Full 
correction  is  best  adapted  for  convergence 
excess  patients  requiring  convex  spheres  and 
cylinders.  Convergence  insufficiency  associ- 
ated with  exopho'ia  for  near,  receives  the  op- 
posite. Divergence  anomalies  are  usually  not 
amenable  to  improvement  by  refractive  correc- 
tion alone. 

In  approximately  eighty  per  cent  of  refrac- 
tive patients  with  heterophoria,  there  is  a ma- 
terial change  in  the  muscle  balance  within  a 
■month. 

The  building  up  of  convergence  in  exophores 
for  near,  by  prisms  base  out,  by  prism  exercises 
for  distance,  near  or  both,  beginning  at  5°,  and 
increasing  up  to  50°  may  be  accomplished  by 
hand  prisms,  slip  overs,  or  stereoscopic  appar- 
atus of  various  sorts  which  have  the  advantage 
of  greater  variety. 

WHAT  INSTRUMENTS  ARE  USED  IN  ORTHOPTIC 
TRAINING? 

The  instruments  most  used  in  orthoptic 
training  in  this  country  and  England  was,  ac- 
cording to  Guibor : 

I.  Prism  Refracting  Instruments: 

(a)  Stereoscope.  (Made  in  various  mod- 
els.) 

1 . Standard  Stereoscope. 

2.  Variable  Prism  Stereoscope. 


3.  Training  Stereoscope. 

4.  Kinetic  Stereoscope. 

5.  Telebinoculator. 

6.  Stereophorometer. 

7.  Kratometer. 

8.  Phoriascope. 

9.  Stereo-campimeter. 

10.  Correct  Eyescope. 

(b)  Normalizer. 

(c)  Panocular. 

II.  Mirror  Reflecting  Instruments: 

1.  Cheiroscope. 

2.  Amblyoscope. 

3.  Synoptoscope. 

4.  Synoptophore. 

5.  Stereo-orthoptor. 

6.  Orthoptoscope. 

III.  Combination  stereo-campimeter  with 
mirror  attachment. 

IV.  Projection  of  light  in  screen-myologic 
unit. 

WHAT  EXAMINATIONS  ARE  NECESSARY  FOR 
ORTHOPTIC  TRAINING? 

Motility : of  each  eye. 

Fixing  power:  of  each  eye  in  the  pri- 
mary position  and  in  extreme  abduc- 
tion and  adduction. 

Angle  of  anomaly : with  and  without 
glasses. 

Perimeter. 

Red  glass  diplopia : with  correction  by  a 
prism  (ten  minutes). 

Maddox  rod  : without  glasses — far — near 
with  glasses — far— near-. 

Examination  for  presence  or  absence  of  bi- 
nocular vision  and  degree  of  fusion. 

Monocular  Vision : 

Amblyoscope:  After  fifteen  minutes,  un- 
able to  see  bird  and  cage  simultane- 
ously. 

Stereoscope:  Without  prisms  and  with 
prisms,  unable  to  see  bird  and  cage 
simultaneously  (after  five  minutes). 
Binocular  vision : 

1.  Bird  and  cage  seen  but  not  superim- 

posed or  associated. 

2.  Bird  and  cage  superimposed  or  asso- 

ciated for  short  periods  only.  Cer- 
tain details  in  each  picture  are  not 
seen. 
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3.  Bird  and  cage  superimposed.  Bird 
kept  in  cage  and  maintained  in  po- 
sition. All  details  noted.  Some 
amplitude  in  moving  tubes  of  am- 
blyoscope  or  synoptophore  or  cross 
arm  in  stereoscope. 

Stereoscopic  vision : 

Bucket  seen  inside  and  out.  Ability  to 
associate  pictures  in  E series  of  Wells’ 
charts  and  Sattler’s  charts.  Correct 
depth  perception. 

Fusion  amplitude: 

Ability  to  maintain  stereoscopic  vision 
while  overcoming  prisms  or  moving 
tubes  of  amblyoscope  and  synopto- 
phore. 

DISCUSSION 

Dr.  Park  Howell:  I think  Dr.  Bahn’s  paper  is 

very  timely.  Very  often,  in  fact  nearly  always, 
the  family  doctor  is  the  one  to  see  the  patient  first, 
and  in  many  cases  I have  noticed  the  family  doctor 
has  seen  these  children  young  and  told  the  parents 
to  wait  a few  years  and  then  take  them  to  the 
ophthalmologist.  As  Dr.  Bahn  brought  out,  imper- 
fections of  the  deviating  eye  increase  with  time, 
and  the  more  amblyopia  increases,  the  more  diffi- 
cult it  becomes  to  correct  vision.  The  child  must 
be  taken  young,  and,  in  this  connection,  I think  it 
is  well  to  call  attention  to  the  fact  that  Dr.  Bahn 
has  been  very  impersonal  in  his  remarks.  I,  for 
one,  see  a great  many  children  in  my  school  work 
and  with  them  the  question  of  patience  is  very 
important.  Whoever  has  to  deal  with  young  chil- 
dren has  to  have  an  unlimited  amount  of  patience 
to  get  the  best  results. 

We  have  just  as  good  ophthalmologists  in  New 
Orleans  as  anywhere  else  in  the  United  States  and 
there  is  no  reason  why  we  cannot  get  the  same 
results  as  these  other  men. 

Dr.  T.  J.  Dimitry:  Some  years  ago,  when  the 

subject  of  orthoptic  training  was  brought  up  for 
discussion,  one  immediately  met  with  ridicule,  for 
it  was  thought  of  only  as  an  excellent  method  of 
acquiring  a number  of  patients  and  was  compared 
to  the  ophthalmologist  who  continually  has  patients 
return  to  the  office  to  have  drops  instilled  into  the 
eye.  Orthoptic  training  is  nothing  more  nor  less 
than  an  excitation  by  the  retina  of  a nerve  center 
in  the  brain  and  reflexly  a stimulation  of  muscles 
of  the  eye.  It  begins  by  stimulation  of  the  macula, 
which  is  the  point  for  visual  acuity,  which  point 
in  each  eye  is  needed  to  see  most  acutely,  for  the 
rest  of  the  retina  does  not  see  so  well.  When  we 
do  not  see  with  this  particular  point,  our  eyes  turn 
up,  down,  in  or  out  as  the  case  may  be.  Orthoptic 


exercise  hopes  to  both  strengthen  and  weaken  mus- 
cles that  oppose  one  another,  and  in  this  way 
strengthen  the  eyes. 

I leave  it  for  you  to  believe  that  any  training 
of  a supposed  center  can  change  the  position  of 
the  eye,  which  position  is  brought  about  by  a mus- 
cle that  is  either  too  short,  too  long,  too  strong, 
or  too  weak. 

A person  may  come  to  you  suffering  with  sinus 
disease,  and  because  of  irritation  in  the  nose  act- 
ing on  the  nerve  to  the  eye,  it  is  turned  slightly 
out.  You  cannot  by  muscle  exercises  overcome 
this  condition,  the  cause  is  first  in  need  of  atten- 
tion. 

Orthoptic  training  is  not  permanent,  will  not  give 
lasting  results.  Gentlemen,  think  of  anamolous 
conditions,  muscles  being  too  strong,  muscles  being 
too  weak,  all  of  which  can  be  benefitted  or  cured 
by  orthoptic  training.  Orthoptic  training  is  stimu- 
lation of  a brain  center  that  is  not  known  to  exist. 

Dr.  Charles  A.  Bahn  (Closing) : Until  a few 

years  ago,  the  treatment  of  heterophoria  reminded 
one  about  Mark  Twain’s  comment  on  the  weather: 
“Everyone  talks  a lot  about  it,  but  no  one  seems 
to  do  anything.”  You  can  see  from  the  discussion 
that  times  have  changed. 

Dr.  Grant  presented  an  interesting  contribution 
on  this  subject  at  the  last  meeting  of  the  American 
Academy  of  Opthalmology  and  Otolaryngology.  To 
illustrate  this  relationship  I want  each  one  of 
you  to  point  the  first  finger  of  your  right  hand  at 
some  distant  object,  both  eyes  open,  somewhat  as 
though  you  were  pointing  an  automatic  revolver. 
Then  close  the  right  eye  and  aim  with  the  left  eye 
and  vice  versa  close  the  left  eye  and  aim  with  the 
right  eye.  Ninety  per  cent  will  aim  the  same  with 
the  dominant  eye,  as  with  both  eyes  open;  but  will 
aim  ten  or  fifteen  degrees  to  the  side  with  the 
other  eye. 

Dr.  Dimitry’s  interesting  remarks  on  the  relation- 
ship existing  between  crossed  eyes  and  the  visual 
centers  presents  a large  field  which  should  be 
more  thoroughly  investigated. 


GLAUCOMA, 

A NUTRITIONAL  EDEMA 
(Preliminary  Report) 

HANS  SCHROEDER,  M.  D. 

New  Orleans 

Glaucoma  has  been  defined  as  a disease 
of  the  eye  characterized  by  the  following 
group  of  symptoms: 

Increased  tension  or  hardness  of  the  eye- 
ball, failing  vision,  contraction  of  the  visual 
field,  more  or  less  pronounced  photopsic 

* Read  before  the  Orleans  Parish  Medical 
Society,  October  22,  1034. 
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manifestations,  cloudiness  of  the  media,  ex- 
cavation of  the  optic  disc,  and  pain. 

Many  conditions  have  been  called  glau- 
coma and  it  is  for  this  reason  that  no  uni- 
form treatment  has  been  evolved.  The  pres- 
ent classification  of  glaucoma  is  permissible, 
as  related  to  chronicity,  but  I object  to  a sep- 
aration between  primary  and  secondary.  I 
maintain  that  there  is  no  secondary  glauco- 
ma that  satisfies  the  criteria,  unless  it  is 
the  form  noted  after  cataract  operation 
which  was  overlooked  before  operation,  as 
Elschnig1  also  mentions.  Most  of  these  cases 
probably  are  due  to  irritation  by  remnants 
of  lens  protein,  and  they  show  an  increased 
tension,  but  no  cupping. 

Increased  tension  following  trauma,  I pre- 
fer to  call  traumatic  glaucoma,  even  though 
il  is  not  a true  glaucoma. 

Other  cases  that  should  not  be  classed 
under  glaucoma  are  those  of  sclerosis  of  the 
cerebral  vessels  with  optic  atrophy  and  cup- 
ping,  as  reported  by  Knapp,2  and  for  whose 
separation  from  glaucoma  von  Graefe3 
pleaded  already  70  years  ago,  and  cases  of 
general  sclerosis  of  the  eye,  as  mentioned 
by  Tello.4 

ANATOMICAL  CONSIDERATIONS 

The  earliest  operation  for  glaucoma  I find 
to  be  the  posterior  sclerotomy  bv  Macken- 
zie31 in  1830,  which  would  locate  the  disease 
in  the  posterior  segment  of  the  eye.  von 
Graefe3  considered  it  a disease  of  the  choroid 
and  affecting  the  vitreous.  His  masterly 
description  of  the  value  of  iridectomy  in 
glaucoma  has  become  one  of  the  classics  in 
medicine.  More  recent  reports  question  its 
value.  Schleich  obtained  as  good  results 
with  medical  treatment  as  Kollner5  did  with 
operation.  Conservative  treatment  is  advo- 
cated by  many  European  ophthalmologists. 
Salus0  has  seen  no  bad  effects  from  pilocar- 
pin  when  used  for  years,  von  Hess,7  again, 
says  that  miotics  damage  the  normal  fovea. 
Salzer8  says  that  many  results  attributed 
to  the  operation  would  have  been  obtained 
without  it  as  well.  He  believes  that  more 
damage  is  done  by  too  early  operative  inter- 
ference than  by  procrastination  in  this  re- 
spect. Aside  from  this  I believe  von  Graefe’s 


report  has  wrought  untold  harm  in  focusing 
the  attention  of  ophthalmologists  upon  the 
iris  angle,  which  is  not  concerned  in  the 
pathology.  If  it  were,  we  would  not  see 
secondary  glaucoma  1)  in  the  aphakic 
eye  after  lens  extraction  with  iridectomy, 
2)  in  aniridia,  3)  after  irideremia,  and  4)  in 
iritis  or  iridocyclitis  with  increased  tension, 
especially  when  the  anterior  chamber  is  not 
shallow. 

1'he  aqueous  enters  the  suprachoroidal 
lymph  space  and  produces  a hypotonia  if  the 
pectinate  ligament  is  torn  or  incised  during 

<_5 

cataract  operation,  according  to  Heine.7  It 
it  still  unknown  what  causes  the  tension- 
reducing  effect  in  this  operation,  if  in  the 
exposure  of  the  obliterated  iris  angle  or  in  the 
establishment  of  a communication  between 
anterior  chamber  and  suprachoroidal  lymph 
space,  as  Axenfeld'  has  believed  in  connec- 
tion with  his  own  observations  and  those 
of  Fuchs  on  the  glaucomatous  iridectomy. 

Kollner  says  that  section  of  the  pectinate 
ligament  and  its  complete  exposure  through 
removal  of  the  iris  root  is  not  always  achieved 
in  anterior  sclerotomy.  To  the  contrary, 
through  the  operation  the  iris  root  can  be 
brought  to  complete  union  with  the  iris 
angle  in  the  coloboma  area.  In  spite  of  this 
there  is  often  recovery  in  these  cases  of  acute 
glaucoma. 

I hat  the  contraction  of  the  ciliary  muscle 
might  be  the  principal'  cause  of  glaucoma 
was  advanced  by  Hancock  in  1861,  and  later 
somewhat  supported  by  Fuchs.9  The  latter 
sees  in  hypertension  a preponderance,  tem- 
porary or  permanent,  of  supply  to  drainage. 

I he  favorable  effect  of  iridectomy  in  pri- 
mary glaucoma,  in  facilitating  the  fluid  ex- 
change between  vitreous  and  aqueous,  was 
considered  by  Ulrich  in  1884.  This  is  the 
same  as  the  recent  report  by  Fischer10  that 
the  limiting  membrane  of  the  vitreous  is  al- 
ways torn  by  the  sudden  decompression 
caused  by  puncture  of  the  anterior  chamber, 
and  who  says  that  vitreous  substance  can 
be  shown  ultramicroscopically  in  the  punc- 
tate. 

The  neurogenic  theory,  with  section  of 
the  nerve,  is  represented  by  Donders  in  1863, 
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Schnabel  in  1876,  and  Hamburger  and 
Koeppe  of  recent  date. 

Not  satisfied  with  operations  on  the  eye- 
ball some  have  extirpated  the  superior  gang- 
lion of  the  sympathetic,  the  ciliary  ganglion, 
or  the  infratrochlear  nerve. 

My  attitude  towards  the  refinements  of 
standard  operations  I11  have  stated  else- 
where. 

Stellwag  has  considered  glaucoma  an  ex- 
cessive narrowness  or  rigidity  of  the  sclera, 
in  which  the  outer  layers  are  mainly  involv- 
ed. Fischer10  states  that  there  is  a change 
in  the  pH  of  the  cornea  and  sclera  which 
causes  the  swelling  of  these  structures,  and 
that  the  swelling  of  the  sclera  is  toward  the 
center  and  compresses  the  vitreous. 

Discussing  the  decompression  operations, 
Kollner  states  that  Coccius,  in  1859,  saw  in 
the  copious  release  of  aqueous  the  decom- 
pressing effect,  and  that  if  there  exists  a per- 
manent drainage  block,  no  lasting  benefit  can 
be  expected  from  the  operation.  But  it  is 
different  where  the  cause  of  the  blocking 
has  to  be  looked  for  in  other  directions,  as 
in  those  cases  of  glaucoma  where  to  a dis- 
position hereto  there  is  added  an  obvious 
venous  congestion,  that  process  which 
Elschnig  characterizes  as  incompensation, 
and  which  Heerford  regards  as  a valve-like 
closure  of  the  vorticose  veins;  the  glaucoma- 
'tous  attacks  of  inflammatory  glaucoma.  In 
these  cases  the  decompression  during  the 
escape  of  the  aqueous  can  obviously  solve 
the  circulatory  disturbance  indirectly  at 
times  and  the  iridectomy  and  sclerotomy  are 
able  by  this  means  alone  to  remove  the  at- 
tack,* of  course  not  the  disposition  to  it,  so 
that  the  prevention  of  future  attacks  cannot 
be  seriously  expected. 

Iridotasis  is  the  operation  of  choice  with 
many.  Elliott’s  trephining  operation  seems 
to  be  the  vogue,  though  Fuchs,1-  after  1000 
operations,  abandoned  it  on  account  of  iritis 
and  late  secondary  infections.  Heine  be- 
lieves that  of  cases  not  benefited  by  iridec- 
tomy or  cyclodialysis,  even  after  repeated 

*In  many  cases  of  glaucoma,  as  we  have  seen, 
there  are  produced  by  just  this  means  the  stasis 
and  the  development  of  a malignant  course. 


operations,  few  would  be  cured  by  the  tre- 
phine operation. 

Doumer13  claims  that  the  therapeutic  ap- 
plication of  osmotic  drainage  by  retrolavage 
is  produced  by  the  use  of  hypertonic  fluids. 

Kollner,  as  well  as  Elliott,14  advocates  mas- 
sage of  the  eyeball  to  keep  the  tension  down, 
whereas  Serr15  claims  that  there  is  a passive 
congestion  of  the  capillaries  in  glaucoma 
and  that  massage  increases  the  pressure.  He 
also  says  that  adrenalin  will  produce  a hypo- 
tonia in  glaucomatous  eyes,  and  that  the  fol- 
lowing hyperemia  does  not  increase  the  ten- 
sion. This  does  not  coincide  with  the  experi- 
ence of  Lagrange,16  nor  with  mine. 

May17  states  that  in  acute  congestive 
glaucoma  the  lens  and  the  periphery  of  the 
iris  are  pushed  forward. 

Study  of  the  eyeis  shows  that  the  princi- 
pal vascular  drainage  from  the  eyeball  is 
through  the  vorticose  veins.  They  pene- 
trate the  sclera  at  a very  oblique  angle,  while 
the  arteries  pass  perpendicularly.  Should 
any  stasis  occur,  the  intraocular  pressure 
would  naturally  increase  and  impinge  upon 
the  veins,  since  they  cannot  dilate  in  the 
rigid  sclera.  This  process  continues  as  long 
as  the  pressure  in  the  ciliary  arteries  is 
higher  than  in  the  globe.  When  the  two 
pressures  are  balanced  a pathological  equili- 
brium is  reached  which  we  recognize  as 
glaucoma. 

McCormick19  says  that  the  congestion  is 
due  to  the  structure  of  the  vorticose  veins 
and  can  be  cured  by  fully  correcting  the 
hyperopia,  but  he  makes  himself  ridiculous 
when  he  says  there  is  no  such  disease  as 
glaucoma. 

VASCULAR  SYSTEM  AND  GLAUCOMA 

Calhoun20  quotes  statistics  of  vascular 
diseases  as  found  with  glaucoma.  These 
seem  significant  to  me,  not  that  they  may 
point  to  a vascular  disease  as  the  cause  of 
glaucoma,  but  that  glaucoma  is  just  another 
manifestation  of  the  same  disease. 

I always  questioned  that  proteins  are  the 
cause  of  nephritis  or  other  diseases  produc- 
ing vascular  hypertension.  Detoxication 
of  the  liver  has  reduced  the  hypertension,  in 
my  experience,  almost  over  night.  In  chronic 
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cases  the  results  are  not  so  spectacular.  Mc- 
Lester21  just  voiced  the  same  view. 

I feel  that  Kollner  reverses  the  natural 
order  when  he  states  that  also  after  opera- 
tion, when  the  ocular  tension  remains  raised, 
attention  has  to  be  given  to  the  general 
circulation,  viz.  with  raised  blood  pressure 
have  to  reduce  it  (e.  g.  venesection),  and 
have  to  care  for  better  distribution  of  the 
blood  (e.  g.  its  direction  to  the  viscera).  Good 
medical  practice  regards  surgery  as  the  last 
resort.  Attacking  a disease  with  a knife, 
rarely  removes  the  cause. 

A direct  influence  of  blood  pressure  on 
intraocular  tension  is  claimed  by  Yudkin22 
and  by  Horniker.23  The  latter  claims  that 
there  is  a difference  in  blood  pressure  be- 
tween the  two  brachial  arteries  in  glaucoma, 
considers  it  a vasoneurotic  sign  and  increase 
in  tension  a psychic  factor.  Elschnig23 
stated  in  1917  that  there  is  no  correlation 
between  blood  pressure  and  ocular  tension  ; 
Schmelzer  says  the  same.  Ferrari,24  testing 
15  glaucomatous  patients  and  15  controls, 
found  no  difference,  and  so  did  Caballero.25 

Schmidt26  says  a close  relation  between 
the  organism  as  a whole  and  the  patho- 
logically increased  tension  appears  estab- 
lished. He  is  convinced  that  a change  in 
the  tension  can  only  be  accomplished  by 
way  of  the  vascular  system.  He  uses  the 
water  test  (Trinkversuch)  as  a guide  to 
pathological  conditions. 

Fuchs9  states  that  when  glaucomatous 
attacks  occur  in  the  evening,  they  always 
stop  when  the  patient  goes  to  sleep,  and  an 
attack  in  daytime  can  be  cut  short  by  re- 
tiring. 

Rossi27  has  tabulated  most  everything  as 
a probable  etiologic  factor  in  primary  glau- 
coma— even  cephalic  indices.  Unfortunately 
his  averages  are  not  convincing. 

ETIOLOGY  OF  GLAUCOMA 

In  1914  a friend  of  mine  came  to  see  me 
with  inflammatory  glaucoma.  An  oculist 
put  some  “white  powder”  in  his  eyes  and 
dilated  both  pupils.  Treatment  was  very 
painful  and  he  abandoned  it  after  two  weeks. 
Neither  full  correction  of  his  hyperopia  by 
me,  nor  partial  correction  by  the  oculist 


later,  helped  him  any.  He  gradually  went 
blind  in  one  year. 

The  course  of  his  complaint  made  me  re- 
proach him  at  the  time  for  his  mode  of  liv- 
ing. His  diet  had  been  decidedly  unbalanced 
for  years:  coffee  and  doughnuts  for  break- 
fast and  lunch.  The  attack  occurred  in  the 
interior  of  California,  and  he  complained 
about  the  heat,  dryness,  and  dust  of  the 
region. 

This  case  forms  the  basis  for  the  present 
studies.  I was  convinced  that  glaucoma  is 
a disease  of  nutrition.  The  increased  intra- 
ocular tension  I have  regarded  for  some 
years  as  a so-called  war  edema. 

An  edema  of  the  eyeball  cannot  manifest 
itself  in  any  other  way  then  by  increased 
tension.  May14  admits  congestive  glaucoma 
to  be  an  edema.  Fuchs9  says  that  the  glau- 
comatous “steaming”  of  the  cornea  is  an 
edema.  I believe  that  the  transudate  of 
edema  with  its  toxins,  and  the  diminished 
retinal  circulation,  acting  upon  the  retinal 
elements,  are  responsible  for  the  failing  in 
vision,  rather  than  an  atrophy  of  the  retina, 
which  may  take  place  later.  I am  using  the 
term  toxin  as  a clinical  concept. 

ENDOCRINE  TREATMENT 

Kruch  and  Farina’s28  claim  that  glaucoma 
is  a dysfunction  of  the  endocrines,  as  shown 
by  cures  effected  through  use  of  polyglandu- 
lar therapy,  led  me  to  consider  this  aspect 
first.  Here  was  something,  though  it  was 
indefinite. 

Lagrange21  reports  a case  of  essential  glau- 
coma in  a female  cured  by  adrenalin  and  cor- 
pus luteum.  He  believes  thyroid  and  ovaries 
were  involved  here.  Adrenalin  will  give  only 
temporary  results  and  corpus  luteum  is  a 
stimulant  of  short  duration ; it  has  been 
omitted  from  N.  N.  R. 

Plicque29  observed  a female  patient  with 
prodromal  glaucoma  for  3 years  and  3 
months.  Clinical  examination  and  basal  meta- 
bolic rate  indicated  a thyro-ovarian  insuffi- 
ciency. The  relation  between  the  endocrine 
condition  and  the  high  intraocular  tension  he 
demonstrates  by:  1.  the  regular  increase  in 
tension  during  the  period  preceding  menstru- 
ation, and  2.  by  the  effectiveness  of  the  treat- 
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meat.  The  ingestion  of  the  thyroid  powder 
was  regularly  followed  by  a lowering  of  the 
ocular  tension,  which  rose  not  less  regularly 
after  each  cessation  of  treatment. 

Farina30  states  that  in  the  glaucomatous 
syndrome  are  involved  primarily  the  genital 
glands  and  the  thyroid,  and  more  or  less  act- 
ively the  hypophysis,  the  adrenals,  the  pan- 
creas, etc. 

Tello4  falls  in  line  by  quoting  Lagrange  as 
saying  that  adrenalin,  thyroid  and  parathy- 
roid activate  the  sympathetic  and  release  an 
attack  of  glaucoma,  while  Cantonnet  and 
others  consider  that  the  aqueous  is  regulated 
by  vascular  permeability.  Tello  says  that  re- 
cent work  shows  the  relation  between  edema 
and  glaucoma;  he  mentions  the  use  of  acidi- 
fying agents  in  treatment.  The  glaucomatous 
eye  he  considers  a diseased  one  that  is  scler- 
osed and  whose  nutrition  is  impaired. 

In  Cucchia’s31  experience  sex  hormones 
gave  negative  results.  Gouterman32  reports 
6 cases  treated  with  calcium,  parathyroid  and 
ultraviolet  therapy  or  ergosterol,  and  consid- 
ers a relation  between  sympathetic  hyper- 
excitabilty  and  calcium  disturbance. 

It  is  possible  that  treatment  in  all  these 
cases  had  a favorable  effect  on  metabolism 
and  benefited  the  patients  indirectly. 
Schmidtbauer,33  a layman,  has  been  able  to 
cure  chronic  glaucoma  by  hydrotherapy  and 
rational  living. 

EDEMA 

Theories  of  edema  are34:  1.  Deficient  ex- 
cretion of  salt  by  kidney,  and  2.  Epstein’s 
theory  that  great  reduction  of  protein  con- 
tent of  the  blood  and  exudates  is  present 
in  chronic  parenchymatous  nephritis  and  in 
no  other  condition ; the  reduction  is  almost 
entirely  in  albumin,  the  globulin  being  in- 
creased relatively  or  even  absolutely.  Reduc- 
tion is  due  to  daily  drain  by  excretion.  Os- 
motic pressure  in  the  blood  consequently 
falls ; hence  the  tissues  are  able  to  absorb 
and  retain  fluid. 

Fahr  and  Kerkhof,35  experimenting  on  3 
dogs,  claim  to  prove  conclusively  that  it  is 
the  osmotic  pressure  and  not  the  presence 
of  protein  that  is  responsible  for  the  main- 


tenance of  normal  water  and  salt  balance  in 
the  body. 

Lepore,30  experimenting  on  10  dogs,  ren- 
dered hypoproteinic  by  plasmapheresis,  con- 
cludes that  the  edema  is  a sodium  chloride 
edema. 

Prof  Mathews37  comes  to  similar  conclu- 
sions. 

So  much  for  the  dogs.  Opposite  clinical 
results  are  shown  by  Salus7  who  reports 
that  Hertel  used  10  cc.  10  per  cent  sodium 
chloride  solution  intravenously  with  good 
results  in  glaucoma.  Lissner3S  recently  used 
magnesium  sulphate  in  the  same  way. 

Sato39  observed  swelling  of  tissues  in 
absence  of  vitamin  B and  in  hunger.  This 
may  be  a prominent  cause  in  the  Orient.  You- 
mans40  excluded  vitamin  B from  his  cases. 

Myers  and  Taylor41  report  a case  of  hypo- 
proteinemia  with  chronic  edema  in  which  low 
plasma  proteins  and  reduced  colloid  pressure 
were  uninfluenced  by  protein  feeding.  Their 
observations  seem  to  indicate  a deficiency  in 
the  formation  of  plasma  proteins. 

Kumpf42  produced  edema  experimentally 
by  bleeding.  Buffington43  reports  results  in 
hemorrhagic  glaucoma  by  blood  transfusion. 
Thomas44  observed  a generalized  edema 
occurring  only  at  the  menstrual  period.  Visi- 
on was  blurred  and  at  times  absent.  There 
was  marked  choking  of  the  discs.  This  con- 
dition was  affected  unfavorably  by  chilling, 
infection  and  fatigue.  He  feels  'that  edema 
and  diuresis  are  functions  of  tissue  thirst,  de- 
pending on  hydrophilic  tissue  states  on  the 
reverse,  that  is  extrarenal  factors  rather  than 
any  alteration  in  renal  function. 

Observations  on  menstrual  edema  as  just 
reported  by  Sweeney45  are  analogous  to  the 
case  of  glaucoma  by  Plicque.29 

Curschmann46  says  climacteric  edema  is 
mostly  diagnosed  as  cardiac  or  renal.  He 
characterizes  it  as  a diffuse  swelling  which 
has  been  diagnosed  as  dropsy  and  hypothy- 
roidism. He  says  that  these  cases  are  not 
thyrogenic.  They  were  successfully  treated 
with  progynon. 

Mueller47  treated  a case  of  edema  of  the 
hand,  having  a seven-day  cycle,  with  his- 
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tamin.  Salus  says  that  histamin  is  the  same 
as  amino-glaucosan  and  unreliable  to  reduce 
tension.  He  says  that  glaucosan  has  been 
received  too  optimistically;  that  we  have  to 
use  eserin  also.  He  recommends  gynergen 
in  small  doses  and  considers  hormone  treat- 
ment as  not  practical  to  date;  the  results 
being  contradictory. 

Weech  and  Ling48  never  observed  edema 
when  the  serum  albumin  was  greater  than 
2.9  gm.  per  100  c.c.  and,  with  one  exception, 
was  never  absent  when  the  albumin  was  less 
than  2.5  gm.  per  100  c.c.  They  also  observed 
that  subnormal  globulin  values,  that  is  values 
below  2.0  gm.  per  100  c.  c.,  generally  occurred 
only  in  edematous  patients.  During  recov- 
ery both  protein  fractions  increase.  The  in- 
itial changes  take  place  rather  rapidly.  Final 
adjustment  may  not  occur  for  several 
months. 

Youmans  and  associates40  found  the  total 
proteins  to  be  normal,  the  serum  albumin 
slightly  or  moderately  reduced,  and  the  glob- 
ulin normal  or  increased.  Buckman  and  asso- 
ciates40 suggest  that  women  have  a some- 
what higher  globulin  value  than  men.  This 
would  account  for  the  greater  prevalence  of 
glaucoma  in  women,  as  stated  by  Cabaniss,50 
and  for  edema,  as  stated  by  Youmans.40 

Youmans40  found  in  cases  of  endemic 
nutritional  edema  in  Tennessee  that  adults  of 
all  ages  are  affected.  The  edema  has  been 
mild  or  moderate  in  degree  in  the  majority, 
involving  the  feet  and  legs  most  frequently, 
but  sometimes  the  face  and  hands  as  well. 
The  duration  has  varied  from  a few  days  to 
several  months,  but  many  have  given  a his- 
tory of  previous  attacks  and  in  a few  they 
have  been  able  to  observe  annual  attacks 
over  a period  of  years.  The  study  of  the  diet 
showed  that  in  nearly  every  case  the  total 
calories  were  close  to  or  below  the  basal  re- 
quirements of  the  individual  protein  intake, 
in  practically  all  below  1 gm.  per  kg.  These 
diets  assume  a greater  importance  when  it  is 
realized  that  in  most  instances  they  had 
been  followed  for  years  and  in  many  cases  for 
most  of  the  patients’  lives.  This  is  particu- 
larly significant  with  respect  to  the  possi- 
bility of  disorders  arising  from  the  long-con- 


tinued use  of  suboptimal  diets.  These  diets 
are  probably  more  the  result  of  custom  and 
habit  than  poverty.  The  edema  seems  to  be 
an  indication  of  a chronic  protein  starvation. 

Kollner  implies  a seasonal  variation  in 
glaucoma,  with  aggravation  in  winter.  Re- 
duced protein  intake  of  the  poor  during  win- 
ter can  explain  this. 

GLAUCOMA  AS  AN  EDEMA  OF  THE  EYE 

With  such  a lengthy  introduction  there 
is  little  left  to  say  about  edema  of  the  eye. 
All  the  different  stages  can  be  explained  on 
this  basis,  except  that  in  inflammatory  glau- 
coma we  have  an  infection  superimposed. 

The  active  stage  of  acute  glaucoma  I con- 
sider an  angioneurotic  edema  of  the  eye. 
Schamberg51  recommends  calcium  lactate 
and  desiccated  adrenal  gland  in  the  treatment 
of  angioneurotic  edema;  Lagrange16  and 
Gouterman32  use  similar  treatment  in  glau- 
coma. 

In  the  etiology  of  glaucoma  as  a nutritional 
edema  we  have  to  consider  protein  deficiency 
due  to  faulty  diet,  faulty  assimilation,  the 
anemias  (primary  and  secondary)  due  to  in- 
fection, nutritional  disturbances  or  hemor- 
rhage (frank  and  occult),  and  possibly  vita- 
min B deficiency  as  an  accessory  factor. 

SUMMARY 

1.  Restriction  of  term  glaucoma  on  basis 
of  etiology. 

2.  Anatomical  and  clinical  proofs  that  iris 
angle  not  involved  in  glaucoma. 

3.  Parallels  between  symptoms  and  treat- 
ment of  nutritional  edema  and  glaucoma. 

4.  Glaucoma  reduced  to  3 types : simple,, 
inflammatory,  and  traumatic. 

DISCUSSION 

Dr.  Chas.  A.  Bahn:  It  is  a pleasure  to  discuss 

Dr.  Schroeder’s  contribution,  because  of  the  pains- 
taking effort  it  represents,  and  because  any  inves- 
tigation that  will  facilitate  our  understanding  of 
glaucoma,  will  render  a valuable  service. 

As  the  essayist  has  mentioned:  “Glaucoma  is 
not  a single  etiological  and  pathological  entity,” 
but  generally  speaking,  a number  of  widely  vary- 
ing factors  which  may  have  but  one  thing  in  com- 
mon, a disturbance  of  intra-ocular  tension. 

There  are  three  fundamentals  which  seem  to 
enter  into  the  production  of  most  glaucomas: 

I.  A peculiar  construction  of  the  eye,  with 
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especial  reference  to  the  filtration  angle  and  the 
uveal  tract. 

IT.  An  altered  filterability  of  the  aqueous  which 
may  or  may  not  be  due  to  an  altered  composition 
of  the  blood. 

III.  An  ocular  vasomotor  disturbance  or  crisis. 

These  factors  are  variables,  and  may  or  not 
all  be  present  in  any  given  instance. 

From  this  preliminary  report  of  the  essayist, 
I am  not  entirely  sure  that  I fully  understand  his 
exact  conception  of  glaucoma,  nor  the  details  of 
its  treatment,  which  he  will  discuss  in  greater 
detail  in  his  subsequent  contributions. 

Considering  the  disease  in  its  broadest  sense, 
it  is  quite  possible  that  nutritional  disturbances 
of  the  body  may  under  some  conditions  have  a 
definite  effect  on  intra-ocular  tension.  Bella- 
donna taken  internally,  under  certain  conditions, 
affects  intra-ocular  tension,  and  it  is  possible  that 
other  drugs,  foods,  and  nutritional  conditions  may 
do  the  same  to  a practical  degree.  The  injection 
of  large  quantities  of  hypertonic  saline  solution, 
or  very  free  catharsis,  will  temporarily  reduce 
ocular  hypertension  possibly  by  the  extraction  of 
fluid  from  the  eye  to  create  an  edema  elsewhere 
in  the  body,  or  by  affecting  the  filterability  of  the 
intra-ocular  fluids. 

Dr.  T.  J.  Dimitry:  The  essayist  is  to  be  com- 
plimented for  gathering  together  numerous  obser- 
vations, many  of  which  are  very  interesting,  yet 
he  has  been  forgetful  of  a fact  of  the  greatest 
importance,  that  is,  the  tension  of  the  eye  as  the 
consequence  of  a force  that  originates  in  the  vitre- 
ous of  the  eye. 

In  recent  years,  we  have  made  great  strides  in 
our  knowledge  of  the  vitreous,  all  brought  about 
by  the  physico-chemist,  that  it  is  a gel,  and  be- 
cause of  this  makeup,  it  responds  readily  to  its 
environment,  which  may  change  it  from  a gel 
to  a curd.  From  a liquid  to  a congealed  mass. 

We  can,  with  this  knowledge  before  us,  under- 
stand what  Dr.  Eustis  has  said — “the  internist 
working  in  association  with  the  physico-chemist’’ 
will,  according  to  his  idea,  solve  the  problem. 

In  the  adult,  the  tunics  of  the  eye  will  not  re- 
spond to  this  force  of  gel  change  as  they  do  in 
the  child.  In  the  latter,  the  tunics  stretch,  and, 
as  a consequence,  there  is  a “buphthalmos.”  In 
the  adult,  the  force  shoves  the  optic  nerve  from 
the  hole  of  entrance  out  of  the  eye,  and,  in  doing 
so,  strangulates  it  against  the  rigid  sceral  wall. 

Therefore,  no  longer  are  we  considering  inflow 
and  outflow  of  fluids  in  the  cause  of  glaucoma, 
but  we  are  considering  a vitreous  gel  affected  by 
a faulty  environment. 

Dr.  Narcisse  F.  Tliiberge:  I would  like  to  ask 

the  essayist  whether  he  considers  any  relation 
existing  between  glaucoma  and  allergy.  Many 
points  in  ’his  paper  make  me  suspect  the  relation. 


This  may  furnish  a field  for  investigation,  show- 
ing the  rise  and  fall  of  glaucoma,  as  angio-neu- 
rotic  edema  appears  and  disappears  in  certain 
cases.  Many  drugs  used  with  success  in  glau- 
coma are  used  in  allergic  conditions,  such  as  cal- 
cium, histamine  and  adrenalin.  I wonder  whether 
any  work  has  been  done  in  testing  the  glaucoma- 
tous patient  for  allergic  reaction  to  food. 

Dr.  Hans  Schroeder  (In  conclusion):  I thank 

you  very  much  for  the  discussion. 

I appreciate  Dr.  Bahn’s  conservatism.  I used  to 
feel  the  same  about  it. 

Regarding  Dr.  Eustis’  point  of  vitamin  A wish 
to  say  that  absence  of  vitamin  A,  rather  than  the 
presence  of  it,  softens  the  eyeball,  as  seen  in 
keratomalacia. 

Dr.  Dimitry  must  not  have  understood  my  paper 
right,  for  I did  not  say  that  the  edema  was  in  the 
vitreous,  but  that  it  is  in  the  cornea  and  sclera. 

In  regard  to  Dr.  Thiberge’s  question:  I have  not 
come  across  any  mention  of  allergy  in  glaucoma. 
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CARCINOMA  OF  THE  BREAST,  AND 
WHAT  IS  BEFORE  US* 

OTIS  H.  BECK,  M.  D. 

Greenville,  Miss. 

Cancer,  the  dreaded  disease  of  all  ages,  the 
mere  mention  of  which  strikes  fear  and  horror 
in  the  human  mind,  its  devastating  results  and 
horrible  wreckage  of  human  lives  presents  a 
problem  and  a challenge  to  medical  and  surgical 
science  today  as  never  before. 

Through  educational  channels  and  close  co- 
ordination with  the  pathologist,  the  surgeon’s 
knowledge  of  cancer  has  increased  a hundred 
fold,  and  yet  how  insignificant  is  all  this  when 
we  look  boldly  at  the  mortality  rate,  and  find 
revealed  the  heavy  toll  of  cancer.  The  situa- 
tion as  it  exists  today  cannot  be  looked  upon 
as  otherwise  than  appalling. 

The  crude  death  rate  of  fifty  large  cities  in 
the  United  States  shows  an  increase  of  from 
seventy-two  per  hundred  thousand  dying  of 
cancer  in  1906,  to  one  hundred  and  twenty-one 
per  hundred  thousand  in  1931. 

And  yet  surgery  has  progressed  many  rounds 
up  the  ladder  since  Antyllus  in  the  third  cen- 
tury operated  for  cancer  of  the  breast.  The 
procedure  was  as  follows : The  breast  was  seized 
with  a.  great  pair  of  pinchers,  swept  off  with  a 
knife,  and  the  raw  surfaces  seared  with  a cau- 

*Read  before  the  Section  on  Surgery  at  the 
Sixty-seventh  Annual  Meeting  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  8,  1934. 
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tery ; this  must  truly  have  been  the  horror  per- 
iod of  surgery. 

In  the  onset  I want  to  call  your  attention  to 
the  work  being  done  to  show  the  relation  be- 
tween the  mammary  gland  and  the  secretions 
of  the  internal  glands.  It  opens  a field  for  un- 
limited research  and  thought.  Taylor  has 
shown  that  the  breast  epithelium  is  normally  re- 
sponsive throughout  life  to  stimulation  by  the 
internal  secretions  of  the  ovary.  Gilbert  re- 
ports five  cases  of  cancer  occurring  in  typical 
gynecomastic  male  breasts.  Could  the  secret 
of  cancer  be  linked  up  in  some  way  with  a dis- 
torted glandular  cycle?  Certainly  the  problem 
of  the  nature  of  cancer  is  similar  to  that  of 
growth  itself. 

It  is  a safe  assumption  that  if  cancer  patients 
would  go  earlier  to  the  clinics  and  hospitals 
where  facilities  are  present  for  diagnostic  pur- 
poses and  treatment,  a considerably  lower  can- 
cer mortality  would  result.  But  the  ever  pres- 
ent possibility  and  probability  of  cancer  makes 
them  fearful  of  the  truth,  and  “I  must”  is  over- 
powered by  “I  dare  not and  cancer,  like  the 
thief  in  the  night,  creeps  up  and  remains  under 
cover  until  cure  or  relief  through  medical  or 
surgical  aid  is  impossible. 

It  was  in  the  year  1929  when  one  of  the  many 
cancer  tragedies  came  into  the  clinic.  She  was 
one  of  the  most  intellectual,  popular,  and  sweetest 
women  of  our  community,  a cultured,  refined  lady 
of  the  good  old  Southern  type;  and  her  story  is  a 
repetition  of  many. 

About  four  years  prior  to  that  time  she  noticed 
a small  tumor  about  the  size  of  a pea  that  ap- 
peared near  the  nipple  in  the  outer  and  lower  quad- 
rant of  the  left  breast,  there  was  no  pain  or  dis- 
comfort, and  she  paid  very  little  attention  to  it. 
The  tumor  increased  in  size  during  the  next  three 
years,  and  she  noticed  that  the  breast  was  consid- 
erably larger,  but  still  did  not  seek  the  advice  of 
any  physician.  About  three  weeks  before  her  visit 
to  the  clinic  the  skin  on  the  breast  had  become  red 
and  inflamed,  she  became  very  much  alarmed,  and, 
finally,  with  cancer  well  started  on  its  ravaging 
way,  she  came  to  the  clinic. 

On  physical  examination  the  left  breast  present- 
ed a tumor,  rather  firm  and  irregular,  with  a point 
of  fluctuation  near  the  nipple  in  the  outer  and  low- 
er quadrant.  The  mass  was  about  the  size  of  a 
medium  grapefruit;  the  skin  presented  a picture 
of  acute  inflamatory  process;  the  glands  in  the 
axilla  were  numerous,  the  larger  glands  being 
about  the  size  of  the  thumb;  supraclavicular  glands 
were  present. 


The  pathological  report  was  as  follows: 

“There  is  a large  tumor  growing  from  the  skin 
surface  down  into  the  breast.  It  is  110x100x65mm. 
The  central  portion  of  the  tumor  shows  consider- 
able fatty  and  fibrous  tissue  and  some  degenera- 
tion. There  is  some  activity  along  the  periphery 
of  the  growth,  but  frozen  section  shows  only  a few 
mitotic  division  figures.  There  are  several  large 
axillary  glands  some  as  large  at  24mm.  in  diam- 
eter, but  they  are  mostly  inflamatory  in  charac- 
ter. Sections  show  an  advanced  scirrhous  cell  car- 
cinoma, but  the  cells  are  fairly  well  differentiated 
and  there  are  only  a few  mitotic  division  figures. 
There  are  some  degenerative  changes  in  the  cen- 
tral portion  of  the  tumor.  Some  areas  show  a 
dense  round  cell  infiltration.  The  axillary  glands 
show  some  new  growth  of  some  type  and  some 
chronic  inflamatory  changes. 

Diagnosis:  Scirrhous  Cell  Carcinoma.” 

It  is  inconceivable  to  believe  that  this  patient 
did  not  realize  that  something  was  seriously 
wrong  in  the  left  breast.  In  fact,  she  knew, 
and  knew  very  well,  that  the  breast  was  dis- 
eased ; but  the  fear  that  this  tumor  was  cancer- 
ous caused  her  to  keep  her  secret  until  the  hope 
of  any  benefit  surgically  or  therapeutically  was 
nil.  What  might  have  been  the  outcome  if  this 
patient  had  have  gone  to  a physician  immediate- 
ly upon  discovering  the  small  tumor. 

The  case  I am  about  to  outline  for  you  shows 
conclusively  that  carcinoma  of  the  breast  can  be, 
and  nine  times  out  of  ten  is,  detected  by  the  pa- 
tient in  its  earliest  stages: 

Mrs.  L.  M.  first  came  to  my  office  in  August  of 
1929  complaining  of  a tumor  in  the  right  breast, 
which  appeared  to  be  about  the  size  of  a small  pe- 
can, located  in  the  center  of  the  breast,  and  not 
painful.  This  mass  was  resected,  and  the  patho- 
logical report  was  adeno-fibroma,  and  the  wound 
healed.  I did  not  see  the  patient  until  April  22, 
1930,  when  she  returned  to  the  office  complaining 
of  a new,  painful  tumor  arising  from  the  inner  and 
lower  quadrant  of  the  right  breast,  which  had  ap- 
peared about  two  months  prior  to  that  time,  and 
had  grown  rapidly;  the  pain  was  dull  and  constant. 
The  tumor  was  stuck  to  the  skin  and  was  about 
the  size  of  a small  marble.  This  was  resected,  and 
the  pathological  report  was  as  follows: 

“The  mass  with  skin  measures  20  to  28mm.;  the 
sections  show  scirrhous  cell  carcinoma.” 

A radical  breast  was  done  without  any  further 
reccurrence  of  the  tumor. 

Quite  different  from  the  foregoing  is  the  case 
of  Mrs.  X,  who  came  into  the  clinic  in  1930.  She 
was  a lady  of  meager  means,  a very  nervous,  ex- 
citable type  of  woman,  and  had  a long  and  inter- 
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esting  medical  history.  Over  a period  of  twelve 
years  she  had  nursed  a tumor  mass  in  the  right 
breast,  but  had  been  repeatedly  told  that  the  mass 
was  of  little  significance,  and  could  only  relate  one 
physician  who  had  cautioned  her,  and  this  was  his 
advice:  “If  at  any  time  this  tumor  begins  to  sud- 
denly grow,  or  if  nodules  appear  under  your  arm, 
go  at  once  to  a doctor.” 

The  age  of  the  patient  was  43  years,  she  had  had 
the  usual  diseases  of  childhood,  and  had  enjoyed 
very  good  health  until  her  thirtieth  year.  She  was 
the  mother  of  four  children.  Her  first  child  was 
born  in  her  twentieth  year,  the  second  in  her 
twenty-second,  and  the  third  in  her  twenty-sixth 
year,  and  thei  last  child  was  born  in  the  thirtieth 
year  of  her  life.  Her  menses  had  been  regular 
until  the  birth  of  her  last  child,  and  then  the  per- 
iods began  to  lengthen  from  three  days  to  six  and 
eight  days,  and  were  accompanied  by  considerable 
backache  and  general  malaise. 

In  her  thirtienth  year  a cystic  ovary  was  removed 
and  lacerations  repaired,  and  a suspension  per- 
formed. In  her  thirty-first  year  she  noticed  that 
both  breasts  were  larger  than  normal,  but  she  had 
nursed  all  of  her  children,  and  felt  that  this  was 
the  cause,  and  her  doctor  explained  that  the  en- 
largement would  soon  disappear.  In  1926  she 
could  feel  a small  tumor  in  the  right  breast,  but 
was  again  assured  by  her  doctor  that  the  tumor 
was  of  little  significance.  In  1929  the  mass  had 
grown,  and  the  right  breast  was  much  larger  than 
the  left.  She  was  very  much  alarmed  and  sought 
the  advice  of  another  doctor,  and  he  explained  to 
her  the  possibility  of  cancer,  and  sent  her  to  the 
clinic. 

The  right  breast  was  retracted  near  and  involv- 
ing the  nipple,  there  was  a tumor  that  involved 
more  than  two-thirds  of  the  breast,  nodular,  and 
fastened  centrally  to  the  breast;  a bloody  fluid, 
mixed  with  flakes  of  pus  could  be  expressed  from 
the  nipple.  There  were  many  axillary  nodules 
ranging  from  the  size  of  a bean  to  a pecan ; there 
was  edema  of  the  right  arm,  involving  only  the 
upper  third.  Fluroscopic  examination  of  the 
chest  revealed  a large  tumor,  apparently  arising 
from  the  mediastinum  and  extending  toward  and 
involving  most  of  the  middle  lobe  of  the  right  lung, 
the  end  stage  of  carcinoma  of  the  breast,  and  be- 
yond medical  or  surgical  aid.  This  is  a tragedy 
that  might  have  been  avoided  had  facilities  and 
equipment  for  proper  diagnostic  purposes  been 
available  to  this  patient. 

Of  the  112  patients  that  presented  themselves 
to  the  Lahey  clinic  in  1932  for  breast  tumors, 
all  but  17  were  benign;  there  was  sufficient 
evidence  in  all  but  35  to  make  a diagnosis  with- 
out a biopsy. 

Dr.  Bloodgood  whose  life’s  work  is  wrapped 


up  in  cancer  and  the  differential  diagnosis  of 
the  disease,  with  many  other  of  our  expert  can- 
cer men  could  no  doubt  boast  of  such  efficien- 
cy. But  we  are  not  all  Bloodgoods,  and  I,  for 
one,  had  rather  be  safe  than  sorry  and  do  a bi- 
opsy when  there  is  the  least  shadow  of  doubt  as 
to  the  diagnosis  of  tumors  of  the  breast. 

When  we  meet  face  to  face  with  the  death 
rate  of  cancer  in  the  United  States  and  Can- 
ada, being  150,000  yearly,  it  is  evident  that  there 
is  still  a crying  need  for  a greater  knowledge 
of  the  causes  and  nature  of  this  disease,  for 
further  research,  and  a great  work  for  the  path- 
ologist. We  have  gone  a long  way  on  the  jour- 
ney, but  there  are  many  more  rounds  to  scale 
before  the  summit  is  reached,  and  the  pathetic, 
horrible  cancer  tragedies  are  ended. 

CONCLUSIONS 

(1)  The  incidence  of  cancer  is  on  the  in- 
crease. 

The  why  is  before  us. 

(2)  The  element  of  fear  is  responsible  for 
about  4 per  cent  of  our  cancer  tragedies. 
The  why  is  before  us. 

(3)  Case  two  shows  conclusive  evidence 
that  cancer  grows  rapidly  at  times. 

(4)  The  harm  of  inexpert  hands  in  the  dif- 
ferential diagnosis  of  breast  tumors. 

(5)  Any  tumor  of  the  breast  should  be  con- 
sidered serious  until  proven  otherwise. 

DISCUSSION 

Dr.  W.  W.  Crawford  (Hattiesburg):  The  doctor 
has  brought  us  a very  timely  and  very  practical 
discussion  of  this  most  important  subject.  Most 
important  because  of  all  the  types  of  malignancy 
with  which  the  human  family  is  confronted  pos- 
sibly the  aftermath  of  the  treatment,  regardless  of 
whether  it  is  surgical  or  otherwise,  has  yielded  the 
most  disappointing  results.  I think  it  was  Rodin, 
whose  monograph  lives  on  long  after  he  had  passed 
out  from  the  life  of  every  capable  surgical  activity, 
who  said  that  80  per  cent  of  the  tumors  of  the 
breast  were  either  malignant  or  potentially  ma- 
lignant. Let’s  bear  that  figure  in  mind  when  we 
recognize  the  further  statement  that  is  borne  out 
by  statistics  that  80  per  cent  of  the  cases  of  car- 
cinoma of  the  breast  if  recognized  and  treated  by 
radical  operation  prior  to  metastases  yield  a most 
happy  recovery,  and  that  if  you  wait  until  even 
just  one  little  gland  in  the  axilla  is  palpable,  that 
only  20  per  cent  of  that  group  get  well.  Faced 
with  statistics  like  that  gentlemen,  here  is  but  one 
conclusion,  for  us,  and  that  is  that  it  is  up  to  us 
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to  regard  in  the  most  serious  light  this  problem 
that  confronts  the  women  of  our  country. 

It  is/  appalling  what  a large  percentage  of  these 
cases  do  metastasize  seemingly  early,  and  why? 
You  know  that  from  the  moment  a woman  recog- 
nizes that  she  has  a small  lesion  in  her  breast  she 
begins  to  visualize  all  of  the  unwholesomeness  of 
a malignancy,  and  even  though  she  says  nothing 
about  it  to  her  husband,  or  to  her  family  physi- 
cian, nevertheless,  she  is  thinking  in  terms  of  can- 
cer, and  she  is  thinking  in  terms,  of  hopeless  can- 
cer, because  of  the  very  tremendous  fatal  mortal- 
ity that  breast  cancer  yields  regardless  of  the  form 
of  treatment. 

Some  of  these  cases  are  deluded  with  the  thought 
that  this  can  not  be  a malignancy  because  I have 
never  had  any  pain — I have  never  experienced 
any  discomfort — the  moment  I do,  I shall  consult 
my  doctor,  little  realizing  that  pain  associated  with 
malignancy  in  the  breast  or  elsewhere  means  al- 
most surely  that  the  disease  has  already  metastas- 
ized and,  that  regardless  of  the  technic  that  you 
may  adopt,  the  thoroughness  of  your  surgery,  that 
the  end  results  will  be  just  the  same. 

I am  thinking  at  this  moment  of  a very  fine  wo- 
man who  consulted  me  six  years  ago  with  a,  very 
well  defined  cancer  of  the  breast.  I did  a radical 
operation — she  was  completely  relieved  so  far  as 
the  chest  was  concerned.  Three  years  later  she 
consulted  me  with  a well  defined  cancer  of  the 
cervix.  We  gave  her  radium  and  she,  to  this  hour 
is  completely  relieved  of  the  cervical  malignancy, 
but  just  a few  months  ago  she  came  to  me  with 
her  chest  all  shot  to  pieces  with  metastatic  lesions. 
She  is  doomed,  whether  from  the  three-year  ago 
lesion  in  her  cervix,  or  whether  from  her  lesion  in 
her  breast  six  years  ago — it  makes  no  difference 
ultimately  we  have  a right  to  say,  I presume  that 
she  is  doomed  because  she  did  not  consult  the  doc- 
tor early  enough  with  her  breast  lesion.  It,  there- 
fore, seems  to  me  that  it  is  highly  important  that 
the  medical  profession  should  realize  the  respon- 
sibility that  rests  on  its  shoulders  with  reference 
to  this  great  question  of  breast  cancers. 

We  have  told  women  that  if  they  have  any  un- 
usual discharge  or  any  menstruation  that  is  out 
of  time,  that  they  should  consult  their  doctor,  and 
it  is  surprising  how  many  are  yielding  to  that  bit 
of  information,  but  what  a large  number  of  them 
with  these  breast  lesions  are  failing  to  come  to  us 
because  of  any  reticence  on  their  part  or  for  any 
other  reason.  It  is  your  responsibility  and  mine 
to  make  the  people  see  and  fully  appreciate  not 
simply  with  reference  to  breast  cancer  but  can- 


cer of,  the  entire  human  body,  that  it  is  a respon- 
sibility that  is  crying  out  to  the  medical  profes- 
sion today,  and  unless  we  educate  the  people  we 
can  not  hope  to  break  down  that  tragic  army  of 
150,000  known  deaths  from  cancer  every  year,  and 
half  a million  others  that  have  it. 

Dr.  E.  C.  Parker  (Gulfport):  I think  the  greatest 
thing  in  the  medical  profession  today  is  to  put 
extra  force  into  the  education  of  the  women,  that 
if  they  have  the  slightest  nodule  to  go  to  their  doc- 
tor,, and  the  greatest  mistake  the  doctors  make  is 
to  say  to  them  that  it  doesn’t  amount  to  anything. 
Gentlemen,  you  are  playing  with  fire.  I do  not 
care  if  she  is  only  a 14  or  15  year  old  girl,  if  I see 
her  with  a nodule  I advise  removal.  I do  not  ad- 
vise radical  operation,  but  I put  her  in  the  hos- 
pital, tell  her  that  that  nodule  will  be  removed, 
and  if  there  are  any  malignant  cells  that  she  will 
have  to  have  a radical  operation  at  once.  Don't 
think  because  she  is  a young  girl  she  can  not  have 
it.  It  hasn’t  been  eight  months  since  a young 
lady  called,  only  15  years  old;  she  came  to  me  with 
a small  nodule.  I expained  to  her  mother  the  dan- 
ger of  it.  I said  “I  don’t  believe  it  is',  malignant, 
but  we  can  not  run  the  risk,”  and  I was  fooled — 
it  was  malignant,  and  when  I got  the  pathologist’s 
report  I did  a radical.  Don’t  touch  them  at  all 
unless  you  are  going  to  remove  them. 

Now  as  to  the  length  of  time  we  are  liable  to 
have  a metastasis  from  cancer,  I don’t  know.  We 
count  five  years  as  a cure.  Dr.  Crawford  just  re- 
lated a case  to  you  that  had  been  six  years.  About 
three  years  ago  I thought  I had  one  case  I had 
cured;  it  had  been  over  sixteen  years  since  I had 
done  a radical  operation  for  cancer  of  the  breast, 
and  in  about  16%  years  she  developed  cancer  of 
the  liver  and  died  in  3 months.  Was  that  a new 
invasion  or  just  an  old  metastasis  from  the  first. 
We  can  not  pass  over  these  breast  tumors  in  wo- 
men without  going  to  the  bottom  of  it,  and  if  we 
don’t  know  tell  them  to  go  and  see  some  one  else. 
Have  enough  backbone,  if  you  don’t  know,  to  just 
say  so  and  don’t  say  it  won’t  possibly  amount  to 
anything.  We  are  sacrificing  lives  every  year  be- 
cause we  are  not  radical  enough.  We  are  not  hon- 
est enough  to  come  out  and  say  it  must  be  done. 
Here  is  a beautiful  young  lady  and  we  hate  to  re- 
move her  breast  but  it  is  better  to  remove  her 
breast  than  to  let  her  die,  and  if  you  go  in  at  the 
beginning  and  work  it  the  same  as  if  it  was  your 
wife  or  your  daughter  and  he  certain  you  have  a 
competent  pathologist  to  examine  the  specimen  and 
if  there  is  a malignancy  there,  by  all  means  do  a 
radical  operation. 
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THE  CONSIDERATION  OF  THE  MI- 
CROSCOPIC APPEARANCE  IN  THE 
PROGNOSIS  AND  TREATMENT 
OF  CARCINOMA* 

EDWIN  H.  LAWSON 
New  Orleans 

The  correlation  of  various  aspects  of  the 
microscopic  appearance  of  carcinoma  with 
the  prognosis  and  treatment  of  the  disease 
is  not  an  innovation  in  the  science  of  medi- 
cine. Since  the  advent  of  the  microscope 
and  subsequently  the  establishment  of  the 
cellular  theory  of  pathology,  investigators 
have  sought  the  relation  between  the  cellu- 
lar architecture  and  the  ultimate  outcome  of 
the  lesion.  Perhaps  the  first  investigator  to 
formulate  his  opinion  on  histologic  progno- 
sis was  Virchow,  who  stated  that  one  must 
consider  individual  cases  and  never  lose  sight 
of  the  fact  that  malignancy  cannot  be  decided 
on  according  to  any  fixed  rule.  This  state- 
ment is  evidently  the  result  of  the  observa- 
tion of  varying  clinical  courses  of  tumors 
having  similar  cellular  construction.  A few 
years  later  Hanseman  observed  that  excised 
tumors  showing  a high  degree  of  anaplasia 
recurred  and  metastasized,  while  tumors 
showing  slight  anaplasia  either  did  not  recur 
01  metastasize,  or  they  recurred  and  w^ere 
then  of  a higher  degree  of  anaplasia  than  the 
primary  tumor.  He  realized  that  histologic 
prognosis  is  at  it’s  best  in  cases  with  a very 
high  degree  of  anaplasia.  The  term  ana- 
plasia has  been  defined  as  the  tendency  of 
cells  to  revert  to  a less  differentiated  con- 
dition prior  to  cell  division.  While  the  his- 
tologic signs  of  anaplasia  as  described  by 
Ewing,  are,  a cellular  character,  marked 
variation  in  size  in  either  direction  from  the 
originating  cells,  an  increase  in  chromatin 
nuclear  substance,  abundance  and  abnormal- 
ity of  mitosis,  loss  of  polarity  and  diffuse 
infiltrative  growth  of  cells.  In  many  ins- 
tances lack  of  reaction  of  the  tissues  against 
the  infiltration  of  tumor  cells  is  a significant 
feature.  Needless  to  say  it  becomes  neces- 


*Read before  the  Orleans  Parish  Medical  Society 
December  10,  1934. 


sary  as  Adami  has  stated,  to  keep  in  mind 
the  adult  type  of  cell  in  any  particular  case 
of  tumor  in  order  to  estimate  correctly  the 
deviation  of  the  tumor  cell  from  the  adult 
type.  This  statement  seems  obvious  until 
one  stops  to  consider  the  carcinomata  of  the 
skin  and  then  realizes  the  possible  pitfalls. 
Two  types  of  carcinoma  arise  from  the  epi- 
dermis. one,  the  squamous  cell  carcinoma,  a 
highlv  malignant  tumor  having  for  its  type 
cell  the  prickle  cell  which  we  have  come  to 
recognize  as  an  adult  differentiated  form  in 
the  epithelium  and  the  other,  the  basal  cell 
carcinoma,  a less  malignant  tumor  arising 
from  either  the  stratum  germinativum  as 
claimed  by  some  pathologists  or  from  the 
appendages  of  the  skin  as  the  hair  follicles 
as  believed  by  other  authorities.  The  cells 
of  this  tumor  normally  proliferate.  Here 
we  would  expect  the  tumor  arising  from  the 
cells  which  are  constantly  proliferating  nor- 
mally to  be  much  more  malignant  than  the 
tumor  arising  from  adult  cells.  This  variance 
in  degree  of  malignancy  of  these  two  tumors 
arising  from  the  epidermis  has  never  been 
satisfactorily  explained.  Adami  called  basal 
cell  carcinoma  a notorious  example  in  actual 
contradiction  to  the  general  rule  that  the 
extent  of  anaplasia  is  the  index  of  malignan- 
cy. 

Borst  and  Henke  are  careful  in  using  ana- 
plasia as  a guide  for  prognosis,  for  both 
mention  tumors  of  the  intestinal  tract  which 
are  only  slightly  anaplastic  but  metastasize 
widely. 

In  Hertzler’s  treatise  on  tumors  he  states 
that  the  degree  of  malignancy  is  indicated 
by  the  alteration  in  the  cell  type. 

Herley  determined  the  prognosis  in  cancer 
upon  the  manner  in  which  the  protective 
forces  of  the  organism  are  functioning  and 
stated  that  a tumor  is  more  malignant  the 
richer  it  is  in  cells  and  that  those  rich  in 
connective  tissue  are  less  malignant.  There 
are  several  contradictions  to  this  statement, 
for  example,  the  scirrhus  and  adenocarcinoma 
of  the  breast,  generally  the  scirrhus  type  is 
the  more  malignant  form  in  spite  of  the  large 
amount  of  connective  tissue. 

Broders  has  endeavored  to  make  a histo- 
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logic  prognosis  for  the  carcinoma  of  the  skin, 
cervix,  vagina,  labia,  penis,  breast  and  pros- 
tate,  employing  the  degree  of  differentiation 
or  self  control  of  the  cells  as  a means  of 
grading  these  tumors.  The  term  differen- 
tiation as  applied  to  cells  may  be  explained 
as  the  normal  tendency  of  the  embryonal 
cell  to  attain  its  adult  specialized  stage.  By  an 
undifferentiated  cell  we  indicate  one  with  in- 
definite cell  boundaries,  usually  scanty  cyto- 
plasm, large  irregular  staining  nucleus  which 
may  or  may  not  show  some  stage  of  mitosis  and 
which  does  not  exhibit  by  its  cellular  construc- 
tion any  of  the  characteristics  of  a specialized 
function.  The  differentiated  cell  is  one  with 
definite  cell  boundries,  deep  staining  nucleus, 
a large  amount  of  cytoplasm  and  has  attained 
its  adult  form  being  easily  recognised  by  it’s 
cellular  architecture  and  arrangement  as  be- 
longing to  one  of  the  specialized  cell  types. 
As  an  example  we  may  cite  the  undifferen- 
tiated mesenchymal  cell  which  may  develop 
into  a cell  having  a specialized  function  as 
a connective  tissue  cell,  an  endothelial  cell 
lining  blood  or  lymph  channels  or  may  form 
a lymphoid  or  myeloid  cell  of  the  blood. 
Broders’  arbitrarily  chosen  four  grades ; the 
first,  including  all  carcinomas  having  three 
fourths  or  more  of  the  tumor  fully  differen- 
tiated, the  second,  including  those  tumors 
having  one  half,  the  third,  those  having  one 
fourth  and  the  fourth  grade,  those  carcinomas 
in  which  none  of  the  cells  have  reached  this 
degree  of  maturity.  After  about  10  years 
of  grading  tumors  according  to  this  scheme, 
and  after  excluding  inoperable  cases  and 
those  cases  succumbing  to  operation,  Brod- 
ers obtained  data  on  880  operated  cases  of 
graded  epitheliomas  with  the  following  re- 
sults. 90.20  per  cent  cure  in  group  one, 
62.16  per  cent  cure  in  group  two,  24.82  per 
cent  cure  in  group  three  and  only  10.09  per 
cent  cure  in  group  four.  In  grading  carcinomas 
of  the  lip,  Broders  states  that  the  average 
duration  of  the  lesion  is  1.4  years  in  group 
one,  2.8  years  in  group  two,  and  3.3  years  in 
group  three.  Plaut  in  discussing  Broders 
statement  reminds  the  reader  that  the  prog- 
nosis for  a patient  with  a small  and  early 
carcinoma  is  generally  better  than  for  one 


with  a larger  and  older  one,  and  that  car- 
cinoma often  becomes  more  anaplastic  in  the 
course  of  the  disease  and  that  this,  increases 
the  relative  number  of  earlier  lesions  in 
group  one  to  the  seeming  disadvantage  of 
the  other  groups.  This  author  believes  that 
the  value  of  grading  and  making  a prognosis 
from  the  cell  type  has  not  been  definitely 
established  as  no  demonstrative  case  has 
been  presented  that  ran  a favorable  course  m 
spite  of  long  duration,  larger  size,  youth  of 
patient  or  any  other  unfavorable  factor  if 
the  tumor  is  chiefly  made  up  of  highly  differ- 
entiated squamous  cells. 

In  discussing  Martzloff’s  classification  of 
cervical  carcinomas  into  the  spinal  cell  carci- 
noma, the  least  malignant  form  ; the  transi- 
tional cell  form  occupying  an  intermediate 
position,  and  the  fat  spindle  cell  form,  the 
most  malignant,  Plaut  states  that  in  his 
opinion  the  cell  forms  in  cervical  carcinoma 
do  not  permit  of  the  establishing  of  a few 
groups  and  that  he  is  convinced  that  the 
clinical  symptoms  are  a better  guide  to  prog- 
nosis today  than  the  grouping  according  to 
cell  type. 

Ewing  states  that  the  prediction  of  the 
course  that  a given  tumor  will  take  is  based 
upon  two  sources  of  information,  anatomical 
and  microscopical  diagnosis,  and  accumulated 
experience  regarding  the  unusual  behavior 
of  tumors  of  known  histological  structure. 
He  further  states  that  fortunately  a parallel 
exists  to  a very  marked  degree  between  the 
histological  structure  and  the  usual  clinical 
course.  He  stresses  the  importance  of  dif- 
ferentiating between  the  original  embryonal 
qualities  and  signs  of  acquired  anaplasia. 

This  variance  of  opinion  regarding  the 
establishment  of  a prognosis  from  cellular 
architecture  seems  also  to  exist  regarding 
the  sensitivity  of  cells  to  irradiation  therapy. 

Bergonie  and  Tribondeau  proposed  a law 
that  has  been  widely  accepted.  This  law 
states  that  the  highly  differentiated  cells  are 
more  radio  resistant  than  the  less  differen- 
tiated ones. 

Boehm  and  Zweifel  are  among  those  that 
cio  not  accept  this  law.  They  consider  the 
character  of  the  connective  tissue  as  impor- 
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tant  as  the  character  of  the  tumor  cells. 
These  two  authors  conclude,  contrary  to  the 
classification  of  the  Broders  and  Martzloff 
prognostic  systems,  that  the  highly  differen- 
tiated cancer  with  a tendancy  toward  corni- 
fication,  large  epithelial  plugs,  and  connec- 
tive tissue  without  leukocytic  infiltration  is 
most  unfavorable  to  irradiation  therapy  and 
that  all  such  cases  irrespective  to  the  class 
to  which  they  belong,  die. 

Lahm  working  with  cervical  carcinoma 
used  the  inflammatory  reaction  to  the  lesion 
to  a four  day  application  of  standardized  ra- 
dium tube  as  a method  of  histologic  progno- 
sis. Sections  of  the  lesion  from  the  area  of 
radiation  were  removed  and  examined.  The 
presence  of  eosinophiles  was  regarded  as  a 
good  prognostic  sign,  while  the  presence  of 
plasma  cells  and  polymorphonuclear  leuko- 
cytes indicate  a lack  of  reaction  of  the  body. 

Helwig  states  that  cell  differentiation  is 
only  one  of  the  important  factors  that  de- 
termines the  reaction  of  tumors  to  irradiation 
therapy.  Other  factors  mentioned  by  this 
author  are  fibrosis,  secondary  infection,  ca- 
chexia, anemia  and  advancing  age,  all  of 
which  tend  to  increase  the  radio  resistance 
of  a neoplasm. 

Certain  cells  are  more  sensitive  to  irradia- 
tion than  others,  and  are  classified  in  an 
article  by  Desjardin  progressing  from  those 
of  most  to  those  of  least  sensitiveness  as 
follows ; 

Lymphoid  cells 

Polymorphonuclear  and  eosinophilic 
leukocytes 
Epithelial  cells 

Endothelial  cells  of  blood  vessels,  pleura 
and  peritoneum 
Connective  tissue  cells 
Muscle  cells 
Bone  cells 
And  nerve  cells 

This  author  by  his  discussion  of  the  sen- 
sitivity to  irradiation  of  different  tumors 
suggest  this  as  an  aid  to  the  prognosis  and 
identification  of  neoplasms. 

In  conclusion  it  may  be  stated  that  while 
the  histologic  signs  measure  the  potential 


malignancy  of  a tumor,  many  other  factors, 
such  as  the  position  of  the  tumor,  local  ex- 
tension, metastasis,  cachexia,  local  regression 
during  radiation,  metastasis  after  radiation, 
hemorrhage,  trauma,  bacterial  invavsion,  age 
and  sex  of  the  patient  and  so  forth  are  to  be 
considered  in  attempting  to  ascertain  the 
probable  clinical  course  of  a tumor,  that 
while  the  grading  of  various  tumors  is  an  in- 
dicative aid  to  the  prognosis  and  treatment, 
it  can  not  be  solely  relied  upon  in  the  clinical 
prognosis  of  neoplasms  and  while  the  histo- 
logic prognosis  can  be  a great  help  to  the 
physician  he  must  always  bear  in  mind  it’s 
limitations. 


RECOGNITION  AND  PREVENTION  OF 
EPITHELIOMA* 

M.  T.  VanSTUDDIFORD,  M.D. 

New  Orleans 

If  the  practicing  physician  is  to  be  of  the 
greatest  efficiency  in  alleviating  the  fear  of 
cancer  and  fostering  the  prevention  and  the 
cure  of  cancer,  he  must  know  three  cardinal 
facts.  He  must  learn  that  by  frightening 
people,  giving  them  cancer  phobia,  that  first, 
he  does  not  subtract  from  nor  second,  does 
he  add  to  the  number  of  cancers  which  will 
occur,  but  third,  he  does  make  unhappy  and 
shorten  the  days  of  many  by  neglecting  to 
properly  instruct  his  patients  and  acquaint- 
ances with  the  fact  that  certain  agencies  aid 
cancer  formation,  and  that  certain  remedies 
are  a sure  cure  for  certain  types  of  cancers 
and  cause  a high  percentage  of  cures  in  other 
types.  Therefore,  in  our  yearly  campaign 
to  make  people  “cancer  minded”  why  not 
proceed  from  a different  angle  and  instead  of 
telling  everyone  to  be  afraid  they  may  de- 
velop cancer  and  die,  focus  our  talents  on 
the  recognition  of  agencies  which  tend  to 
produce  cancer,  and  instruct  our  patients  in 
eradicating  such  agencies?  So  then,  we  will 
“placard”  with  the  slogan : Don’t  fear  cancer 
but  try  to  prevent  it  by  eradicating  the  agen- 
cies which  are  known  to  cause  it. 


*Read  before  the  Orleans  Parish  Medical  Society, 
December  10,  1934. 
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Specific  examples  of  cancers  caused  by 
such  agencies  are : 

1.  Cancers  of  the  abdomen  in  the  East 
Indians,  from  the  use  of  a portable  fire-box 
carried  on  the  abdomen.  (Reported  by  Neve 
Kashmir  Mission  Hospital,  1910). 

2.  Cancers  of  the  buccal  mucosa  in  betal 
nut  chewers. 

3.  Cancers  found  frecpiently  among  paraf- 
fin and  coal  tar  workers.  (Cancer  has  also 
been  produced  experimentally  with  coal  tar 
applications  on  white  rats.) 

4.  Cancers  of  the  lower  lip  in  clay  pipe 
smokers,  but  more  especially  following 
ragged,  ill  fitting,  poorly  kept  teeth,  as  well 
as  exposure  to  drying  and  sunlight. 

5.  Cancer  of  the  bladder  so  often  dis- 
covered in  aniline  dye  workers. 

6.  Cancers  frequently  found  in  people 
exposed  for  long  periods  to  actinic  rays  of 
the  sun  or  exposure  to  blast  furnaces,  i.  e., 
sailors,  farmers,  foundry  workers. 

7.  Cancer,  or  pre-cancerous  lesions  never 
develop  under  the  “foulard”  (silk  handker- 
chief) worn  by  Egyptian  women  on  their 
foreheads. 

In  dealing  with  epitheliomata  of  the  skin, 
we  know  that  the  embryologically  primary 
cell  layer  of  the  skin  has  remarkable  proper- 
ties of  differentiation  and  function.  Not  only 
can  these  cells  produce  the  stratum  corneum, 
which  resists  bacterial  invasion  as  well  as 
minor  physical  irritation  and  drying  of  the 
body,  but  also  they  evolve  such  diverse 
structures  as  hairs,  sweat  glands,  fat  glands, 
axilary,  peri-anal  and  smegma-forming 
glands,  the  breasts,  finger  nails  and  toe  nails, 
the  crystalline  lens  of  the  eye,  the  trans- 
parent surface  of  the  cornea  and  teeth.  Cer- 
tain cells  of  the  ectodermal  layer  normally 
elaborate  melanin  pigment.  They  produce 
it  excessively  in  response  to  light,  heat,  or 
other  irritation  and  abnormally  in  pigmented 
nevi  and  melanoma.  As  the  skin  then  is 
derived  from  a primary  differentiated  ceil 
which  has  the  potentiality  of  producing  such 
a multiplicity  of  structures,  we  can  easily 
understand  that  any  agency  or  group  of  agen- 
cies which  alter  its  life  equilibrium  may  in 
time  produce  either  one  of  the  so-called  pre- 


cancerous  dermatoses,  or  eventually  a ben- 
ign or  malignant  epithelioma. 

Senile  keratoses,  usually  the  outcome  of 
exposure  of  sensitive  skin  to  the  actinic  rays 
of  the  sun  or  sun  lamp,  undergo  epithelio- 
matous  changes  in  about  5 per  cent  of  cases, 
and  the  same  agency  which  produced  the 
first  lesion,  if  allowed  to  continue,  will  pro- 
duce more  later. 

Seborrheic  keratoses  are  usually  the  out- 
come of  irritation  by  an  oily  dandruff  con- 
dition, aided  by  unhygienic  agencies,  such  as 
foci  of  infection,  stimulating  oil  gland  ac- 
tivity, collectons  of  crusts  and  excitation  of 
individual  hair  or  oil  follicles. 

Cutaneous  horns  are  keratotic  eminences 
due  to  irritation  of  the  skin  with  a resultant 
overgrowth  of  keratin.  They  are  usually 
surrounded  by  a basal  cell  or  squamous  cell 
base. 

Keratoses  due  to  absorption  of  arsenic 
taken  either  per  orum  as  Fowler’s  solution, 
or  on  fruits  sprayed  with  insecticides,  or 
given  intravenously  as  an  arseno-benzol,  may 
result  in  epitheliomatous  growths  eager  to 
undergo  malignant  change. 

Leukoplakia  of  the  tongue,  lips,  or  buccal 
covering,  may  have  malignant  potentialities. 
They  are  often  the  result  of  poorly  cared  for 
teeth,  irritants  such  as  tobacco  or  dental 
appliances,  or  may  be  a manifestation  of 
syphilis,  psoriasis,  lichen  planus,  or  lupus 
erythematosus. 

Scars  following  extensive  furns,  lupus  ery- 
thematosus, or  syphilis  may  undergo  epithe- 
liomatous changes  later  in  life. 

But  what  is  the  purpose  of  this  paper?  It 
is  not  to  review  literature  and  case  histories, 
but  instead  it  is  to  awaken  our  minds  to  the 
fact  that  failure  on  our  part  to  notice  scales 
and  crusts  on  our  patients  to-day  may  mean 
keratoses  and  epitheliomata  to-morrow,  and 
that  it  is  our  duty  to  impress  upon  our  pa- 
tients the  importance  of: 

1.  Cleanliness  without  disturbing  the 
protective  oils  of  the  skin. 

2.  Protection  of  the  skin  and  eyes  from 
direct  sunlight,  being  fearful  in  the  applica- 
tion of  sun  ray  lamps  that  we  are  not  pro- 
ducing pigmentations  and  keratoses  which 
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in  turn  will  form  epithelioinata  or  cataracts, 
such  as  I have  lately  seen  in  patients  over- 
treated and  carelessly  treated  by  sun  lamps. 

3.  Occasional  dental  examinations  for  ir- 
ritating teeth  or  dentures. 

4.  Protection  of  the  lips,  hands,  and  ears 
on  trips  where  exposure  to  the  sun  is  exces- 
sive, for  Norman  Paul  in  Australia  has 
shown  an  astounding  number  of  cases  of 
sun-produced  keratoses  and  epitheliomata. 

5.  That  cancers  or  epitheliomata  are  not 
contagious ; that  it  does  not  follow  because 
one  or  two  members  of  a family  die  of  cancer 
that  it  will  be  the  fate  of  all. 

And  lastly,  that  nearly  100  per  cent  of 
skin  cancers  can  be  cured  if  seen  and  treated 
early.  Let  us  spend  more  time  in  prevent- 
ing cancers  than  in  bemoaning  our  lot  as 
being  potential  cancer  sufferers. 


CANCER: 

A BRIEF  RESUME  OF  METHODS  OF 
PALLIATIVE  SURGICAL 
TREATMENT* 

AMBROSE  H.  STORCK,  M.D.f 
New  Orleans 

Palliative  surgery  for  cancer  does  not  prop- 
erly consist  of  the  perfunctory  performance 
of  simple  or  make-shift  operations,  nor  should 
it  embrace  the  compromising  or  temporizing 
measures  resorted  to  when  a more  extensive 
procedures  are  indicated.  Many  palliative  sur- 
gical procedures  applicable  even  in  advanced 
cases  are  extensive,  rationally  planned,  and 
in  some  instances  designed  for  use  in  regions 
far  removed  from  the  neoplasms. 

Among  the  specific  aims  of  palliative  can- 
cer surgery  are:  (1)  the  relief  of  pain,  (2)  the 
relief  of  pressure,  (3)  the  removal  of  masses 
which  are  offensive  because  of  their  size,  or 
which  are  complicated  by  ulceration,  funga- 
tion,  infection,  foul  discharge  or  bleeding,  (4) 
the  prevention  or  arrest  of  hemorrhage,  (5) 
the  prevention  or  relief  of  obstruction,  (6)  the 

*Read  before  the  Orleans  Parish  Medical  Society, 
December  10,  1934. 

tProm  the  Department  of  Surgery,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans,  La. 


slowing  of  the  rate  of  growth  of  the  neo- 
plasm. Besides  these  specific  and  sometimes 
urgent  indications,  economic,  psychologic,  or 
sociologic  factors  may  warrant  the  perform- 
ance of  a palliative  operation. 

The  procedures  now  available  for  the  pal- 
liative surgical  treatment  of  cancer  may  be 
classified,  according  to  the  indications  which 
they  are  intended  to  meet,  as  folloAvs: 

1.  Local  or  regional  excision  operations 

2.  Space-increasing  operations 

3.  Pressure-reducing  operations 

4.  Nerve-conduction  interrupting  opera- 

tions 

5.  Blood  circulation  reducing  operations 

6.  Short-circuiting  operations 

7.  Diversion  operations 

8.  Plastic  operations 

9.  Preliminary  or  preparatory  operations 
1.  Local  or  regional  excision  operations: 

Operations  of  this  class,  whether  limited  to 
the  removal  of  neoplastic  tissue  only  or  in- 
cluding the  removal  of  contiguous  normal 
tissue,  may  now  be  more  satisfactorily  under- 
taken. The  cutting  and  coagulating  cur- 
rents make  it  feasible  to  undertake  even  re- 
peated excisions  without  the  great  danger  of 
hemorrhage  or  shock  incident  to  the  use  of 
the  scalpel  or  the  actual  cautery.  Regional 
excision  operations  of  considerable  magnitude 
are  frequently  warranted  and  may  be  almost 
imperative  in  some  cases  of  cancer,  even 
though  nothing  more  than  palliative  results 
can  be  reasonably  expected.  Extensive  in- 
testinal or  gastric  resection  may  be  justifia- 
bly undertaken  in  order  to  relieve  cachexia 
due  to  the  presence  of  a fungating  carcinoma, 
or  because  of  obstruction  or  hemorrhage  due 
to  the  neoplasm.  Breast  amputations  and 
amputations  of  extremities  are  other  common 
examples  of  regional  excision  operations 
which  may  benefit  or  prolong  the  life  of  some 
patients  who  seem  certain  to  die  as  a result 
of  cancer.  Occasionally,  even  though  the 
regional  lymph  nodes  be  much  enlarged, 
extensive  palliative  resections  are  followed 
by  a cure,  the  enlargement  of  the  lymph 
nodes  being  not  the  result  of  metastasis  but 
of  secondary  infection  in  the  neoplasm. 
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2.  Space-increasing  operations:  These 

may  be  resorted  to  either  as  an  elective  pro- 
cedure or,  in  some  instances,  when  it  is  not 
safe  or  feasible  to  perform  local  or  regional 
excisions.  These  types  of  operations  are 
most  frequently  applicable  when  the  neo- 
plasm is  not  accessible,  or  in  order  to  avoid 
the  fungation  and  danger  of  hemorrhage  or 
infection  incident  to  local  or  regional  excis- 
ion. Space-increasing  operations  find  their 
greatest  field  or  usefulness  in  the  manage- 
ment of  neoplasms  occurring  in  closed  cavi- 
ties such  as  the  cranium  and  thorax  and  in 
closed  spaces  such  as  the  neck.  Provision 
for  the  increased  space  required  by  a non- 
removable brain  tumor  may  be  provided  by 
means  of  craniotomy;  the  extension  or  in- 
creasing size  of  intrathoracic  neoplasms  may 
be  compensated  for  by  sectioning  or  resect- 
ing ribs  or  dividing  the  sternum ; the  in- 
creased space  requirements  of  a rapidly  en- 
larging carcinoma  of  the  thyroid  gland  may 
be  met  through  division  of  the  ribbon  mus- 
cles of  the  neck. 

3.  Pressure  reducing  operations:  What 

is  herein  classified  as  pressure  reducing  oper- 
ations is  that  group  in  which  reduction  of 
pressure  is  accomplished  by  means  of  remov- 
ing either  secretions,  transudates,  or  exu- 
dates. The  advantageous  employment  of  a 
pressure  reducing  procedure  is  well  exem- 
plied  by  the  tapping  of  a cerebral  ventricle 
because  of  increased  cerebro-spinal  fluid  pres- 
sure occurring  in  the  presence  of  a brain  tu- 
mor, or  the  relief  of  increased  pressure  inci- 
dent to  abnormal  fluid  accumulations  in  the 
pleural  or  abdominal  cavities  by  means  of 
thoracic  or  abdominal  paracentesis. 

4.  Nerve-conduction  interruption  opera- 
tions: For  the  relief  of  pain  in  some  cases 

of  cancer,  operations  of  this  class  may  be 
employed  as  a supplement  to  other  methods 
or  treatment  or  as  the  only  method  of  pallia- 
tive surgical  treatment.  Interruption  of  the 
conduction  of  painful  stimuli  may  be  accom- 
plished by  several  methods.  The  types  of 
nerve  conduction  interruption  are : alcohol  in- 
jection, or  division  of  peripheral  nerves  ; nerve 
avulsion  or  resection  .exemplified  by  pre- 
sacral  sympathectomy;  alcohol  injection,  or 


resection  of  ganglia;  chordotomy  or  the  more 
recently  suggested  intrathecal  injection  of 
alcohol. 

5.  Blood  circulation  reducing  operations: 
Ligation  of  major  regional  blood  vessel  for 
the  purpose  of  controlling  or  minimizing 
spontaneous  hemorrhage  occuring  at  the  site 
of  neoplasms  and  for  slowing  their  rate  of 
growth  through  reducing  the  blood  supply 
has  long  been  a valuable  method  of  palliative 
treatment.  Blood  vessel  ligations  are  pre- 
sently of  further  service  as  adjuncts  in  the 
palliative  treatment  of  cancer  by  radiation  or 
tc  permit  the  safe  performance  of  local  ex- 
cisions. 

•'  i 

6.  Short-circuiting  operations : The  per- 

formance of  a short-circuiting  operation  may 
be  necessary  to  relieve  obstruction  in  one 
of  the  conducting  tubes  of  the  body,  due  to 
the  presence  of  a neoplasm,  or  as  a means 
of  minimizing  hemorrhage  occurring  from  a 
new  growth  present  in  a hollow  viscus.  In 
still  other  instances  it  may  be  advisable  to 
attempt  to  minimize  or  control  secondary 
infection  of  a neoplasm  by  short-circuiting 
material  which  normally  comes  in  contact 
with  the  new  growth. 

7.  Diversion  operations : These  opera- 

tions, like  the  short-circuiting  operations,  are 
employed  to  avert  or  relieve  obstruction, 
hemorrhage,  or  infection  occurring  as  a re- 
sult of  a neoplasm.  This  class  of  procedures 
includes  those  operations  performed  to  ef- 
fect diversion  of  secretions  or  excreta  to  the 
body  surface  or  into  a different  system  as 
well  as  those  operations  which  divert  the  in- 
take of  air  and  nourishment.  Improvements 
in  the  method  for  transplanting  the  ureters 
into  the  large  intestines  well  exemplifies  one 
class  of  diversion  operation,  while  suprapubic 
cystotomy  and  colostomy,  tracheotomy  and 
gastrostomy  are  familiar  examples  of  other 
classes  of  diversion  operations. 

8.  Plastic  operations:  Cosmetic  improve- 
ment or  coverage  of  what  would  otherwise  be 
an  objectionable  or  offensive  raw  surface  may 
at  times  be  justifiably  and  successfully  under- 
taken in  conjunction  with  other  methods  of 
palliation  in  some  cases  of  cancer  beyond 
hope  of  complete  cure.  The  securing  of  skin 
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coverage  whenever  feasible  is  especially  to 
he  recommended  because  of  the  observation 
that  local  recurrences  seem  less  prone  to  oc- 
cur in  areas  covered  by  normal  integument. 

9.  Preliminary  or  preparatory  operations: 
For  the  purpose  of  facilitating  subsequent 
procedures,  or  in  anticipation  of  later  exigen- 
cies in  some  cases  of  incurable  cancer,  the 
performance  of  so-called  preliminary  or  pre- 
paratory operations  may  be  advisable. 

Preliminary  blood  vessel  ligations  have 
already  been  considered  as  one  form  of 
preparatory  operation.  Another  example 
is  the  so-called  pre-colostomy  which  may 
he  performed  to  advantage  in  some  cases 
of  non-resectable  carcinoma  of  the  rectum  in 
which  the  bowel  is  not  obstructed  at  the  time 
of  exploratory  operation,  thus  sparing  the 
patient  a second  major  operation,  or  avoid- 
ing the  unnecessary  presence  of  a colostomy 
during  the  period  between  exploratory  oper- 
ation and  the  time  when  the  increasing  size 
of  the  growth  causes  obstruction. 

The  effectiveness  of  radium,  deep  roentgen 
ray  therapy,  and  other  non-surgical  pallia- 
tive measures  is  usually  considerably  in- 
creased when  these  methods  of  treatment  are 
employed  in  conjunction  with  one  or  more 
of  the  appropriate  surgical  methods. 

The  simultaneous  or  successive  em- 
ployment of  different  palliative  proce- 
dures or  the  repeated  employment  of 
the  same  types  of  procedure  may  be  of  value 
in  a single  case.  The  necessity  of  repeatedly 
or  successively  employing  different  methods 
of  palliative  treatment  in  the  same  case  is 
exemplified  in  the  management  of  an  intra- 
cianial  neoplasm,  in  which  it  may  be  advan- 
tageous to  repeatedly  or  successively  resort 
to  (1)  a local  excision,  (2)  a space  increasing 
operation — craniotomy,  (3)  a pressure  reduc- 
ing procedure — tapping  of  ventricle,  and  at 
times  (4)  a nerve  conduction  interruption 
operation. 


THE  IMPORTANCE  OF  HISTORY 
TAKING  AND  COMPLETE 
EXAMINATION* 

A.  B.  HARVEY,  M.  D. 

Tylertcavn,  Miss. 

Disease  causes  changes'  in  subjective  sensa- 
tions and  in  objective  manifestations  in  the  tis- 
sues of  the  body.  In  other  words  there  are 
symptoms  and  signs  in  disease.  For  the  recog- 
nition of  a disease  entity  we  depend  upon  the 
correlation  of  these  signs  and  symptoms  into 
complexes  which  are  often  characteristic  of  a 
definite  disease.  This  process  of  correlation  of 
data  into  concrete  conceptions  began  in  man’s 
remotest  history.  Always  the  process  of  meth- 
od is  the  same,  assembling  data,  analysis,  induc- 
tion. 

The  first  step,  whether  in  the  attempt  to  de- 
termine the  cause  of  sickness  in  an  individual 
or  the  nature  of  a new  disease,  is  the  collection 
of  data.  In  clinical  medicine  these  data  con- 
sist of  a record  of  the  subjective  symptoms  of 
the  patient  and  the  facts  secured  by  examining 
the  patient.  Assembling  these  data  for  diag- 
nosis is  scientific  and  may  so  be  only  in  the 
sense  that  an  orderly  and  systematic  method  is 
pursued.  Securing  the  data  is  very  largely  an 
art.  It  is  an  art  to  secure  a complete  and  ac- 
curate history  of  a patient’s  sickness.  While 
subject  to  the  law  of  logic,  securing  the  history 
of  the  patient  is  much  the  same  as  cross  exami- 
nation of  a witness  by  a lawyer.  The  physical 
examination  is  wholly  an  art.  The  accuracy  of 
the  observations  depends  entirely  upon  the  tech- 
nical proficiency  of  the  physician.  Knowledge 
of  the  significance  of  the  physical  signs  alone 
is  useless,  unless  it  be  combined  with  the  tech- 
nical expertness  to  detect  these  signs.  There 
is  a close  analogy  between  clinical  medicine  and 
music.  One  may  know  harmony  and  all  that 
makes  up  the  science  of  music,  but  unless  by 
dint  of  practice,  he  has  mastered  technic  there 
will  be  no  music.  Technic  in  music  produces 
beauty  of  tone ; in  medicine  it  secures  accur- 
acy of  data.  There  are  many  sources  of  error 
in  diagnosis,  such  as  errors  of  judgment,  errors 


*Read  before  the  Section  on  Medicine  at  the 
Sixty-seventh  Annual  Session  of  the  Mississippi 
State  Medical  Association,  Natchez,  May  9,  1934. 
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in  analysis,  errors  in  data,  but  the  commonest 
of  all  are  errors  of  technic. 

Diagnosis  is  a science  and  an  art,  a science  in 
the  method  of  using  the  facts,  an  art  largely 
in  the  manner  of  collecting  the  data. 

It  is  customary  to  secure  from  the  patient  a 
history  of  his  subjective  symptoms.  Certain- 
ly such  a record  is  not  always  indispensable, 
since  correct  diagnosis  is  often  possible  when 
no  history  is  obtained.  When  the  history  fur- 
nishes no  clue,  the  general  nature  of  the  pa- 
tient’s disorder  may  be  concealed.  The  clini- 
cian works  in  the  dark  and  at  a disadvantage. 
Unnecessary  time  is  lost  and  fruitless  investiga- 
tion made,  perhaps  before  the  first  clue  is  dis- 
covered. The  limits  of  time  and  the  moral 
mandate  of  economy  require  that  easily  ascer- 
tained facts  be  not  ignored.  Then,  too,  it  must 
not  be  forgotten  that  in  some  diseases  all  the 
facts  obtainable  are  contained  in  the  patient’s 
account  of  himself,  as  some  psychopathic  states. 
Even  angina  pectoris  may  give  no  signs. 

The  clinical  record  of  the  patient's  symptoms 
is  customarily  written  in  a definite  arrange- 
ment, beginning  with  the  chief  complaint  and 
ending  with  a description  of  the  present  illness. 
A man  consults  a physician  because  he  is  sick 
or  believes  he  is  sick.  His  attention  has  been 
focused  by  some  sensation,  palpitation  or  fe- 
ver. And  it  is  a fair  guess  that  anxiety  con- 
cerning his  health  is  no  small  element  in  his 
consciousness.  The  human  reaction  in  him  is 
exemplified  in  his  desire  to  relate  his  experience 
to  one  who  will,  he  believes,  be  able  to  inter- 
pret it,  and  hence  to  relieve  him.  His  interest 
is  in  his  present  state,  not  his  past  health  nor 
his  family’s  health.  Common  sense  dictates 
that  he  be  permitted  to  tell  of  his  sickness  in 
his  own  way  undisturbed  by  deflecting  ques- 
tions. Notes  should  be  made  of  important  facts 
and  dates,  as  the  patient  proceeds.  When  he  is 
done,  these  memoranda  serve  the  physician  as 
a basis  for  further  questioning  on  obscure  or 
incomplete  details.  It  not  infrequently  happens 
that  an  episode  of  no  moment  to  the  patient,  is, 
to  the  alert  physician,  important.  Cross  ques- 
tions clarify,  secure  sequence  and  help  toward 
estimation  of  the  important  facts.  The  direct 
question  must  be  avoided.  It  is  prone  to  mis- 
lead and  distort  evidence. 


A complete  history  is  not  always  wise,  at 
least  in  the  beginning.  When  an  individual  is 
seriously  ill  and  in  distress,  as  from  pneumonia, 
common  sense  indicates  that  only  the  absolute- 
ly essential  facts  be  secured  from  the  patient. 
What  cannot  be  supplemented  by  a member  of 
the  household,  should  wait  a better  opportunity. 
The  immedia.te  record  must  be  limited  to  a few 
notes  concerning  the  present  sickness.  Tact 
and  common  sense  must  guide  clinical  enthu- 
siasm. 

Every  one  learns,  in  some  degree,  how  to 
make  a word  serve  the  duty  of  a sentence.  It 
is  a most  useful  art  in  history  taking  and  every 
student  cultivates  it.  Descriptions  are  not  of  a 
necessity  clear  because  they  are  long.  Com- 
pleteness and  conciseness  are  the  aims  sought. 

A complete  clinical  record  is  a narrative  of 
an  individual’s  state  of  health.  It  will  tell 
whether  this  individual  was,  in  general,  robust 
or  the  contrary;  whether  he  lived  in  an  environ- 
ment beneficial  or  deleterious ; whether  his 
habits  were  unwholesome ; whether  he  came 
from  a healthy  family;  or,  whether  he  inherited 
disease  or  a predisposition  to  it.  This  much  ?s 
obvious  and  trite,  but  there  is  another  aspect 
usually  overlooked.  An  individual  is  a product 
of  two  major  factors:  his  antecedents  and  his 
environment.  While  we  may  sometimes  learn 
from  the  family  history  of  heritable  disease, 
which  is  important,  we  can  always  learn  the 
character  of  the  stock  from  which  the  individual 
is  derived.  That  parents  and  relatives  attained 
a ripe  old  age,  in  itself,  signifies  something  in 
contrast  with  forebears  who  died  in  early  li  fe. 
The  family  history  is  just  a record  of  the  germ 
plasm.  It  may  disclose  also  heritable  disease 
or  tendencies.  There  is  no  “negative”  or  “neg- 
ligible” family  history. 

In  this  biological  sense  the  record  of  the 
health  of  an  individual  is  a record  of  his  re- 
action to  his  environment.  Physicians  have  al- 
ways recognized  differences  in  individuals  in 
their  health  tedencies,  some  are  more  vulner- 
able and  susceptible. 

Much  of  importance  in  the  narrative  of  a 
patient  may  be  read  between  the  lines.  In  the 
way  he  expressed  himself  both  his  degree  of 
intelligence  and  education  are  indicated.  His 
choice  of  word  and  phrase,  restraint  or  lack  of 
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it,  the  flow  of  his  ideas,  his  tone,  gesture,  all 
help  to  an  insight  into  emotional  make-up  and 
moral  tone.  It  is  all  quite  evident,  if  the  ob- 
server observes. 

And  of  what  value  is  this  extra  effort  in  case 
taking?  It  gives  a whole  picture  rather  than 
a sketch.  We  find  out  not  only  the  disease 
which  is  the  cause  of  immediate  symptoms,  but 
we  learn  also  the  type  of  organism  represented 
in  the  patient — his  individuality — which  will  in 
great  or  less  degree  influence  the  course  and 
manifestations  of  the  disease.  Disease  is  a re- 
action and  reaction  implies  two  agents ; the  pa- 
tient and  his  disease.  A clinician  should  know 
both. 

Disease  is  accompanied  by  changes  in  the 
function  and  in  the  structure  of  tissues.  Infec- 
tion is  associated  with  reaction  in  the  infected 
individual.  One  of  the  most  conspicuous  being 
an  increase  in  heat  production  and  radiation 
which  is  manifested  by  a rise  in  body  tempera- 
ture, fever.  The  reaction  to  local  infection  is 
inflammation  which  in  a superficial  part  is 
characterized  by  increased  warmth  to  the  touch, 
redness  to  the  sight  and  a change  in  the  con- 
sistency of  the  tissues  in  the  involved  regions, 
vascular  enlargement,  edema.  The  area  in- 
volved is  harder  than  the  surrounding  tissue  and 
perhaps  pressure  with  the  finger  leaves  a tran- 
sient indentation,  a pit.  Subjectively  to  the  pa- 
tient this  inflammation  is  painful  and,  if  it  be 
in  or  near  a joint,  the  function  of  the  limb  is 
impaired.  Now  the  detection  of  these  signs  is 
physical  diagnosis  and  it  depends  primarily  upon 
the  skilled  use  of  the  special  senses,  and  second- 
arily to  some  degree  upon  the  employment  of 
various  instruments  of  precision.  The  first  is 
purely  an  art  and  like  all  arts  for  its  employ- 
ment requires  a refined  technic  to  be  gained 
by  practice  and  experience.  But  the  great  diag- 
nosticians have  not  only  mastered  this  art  but 
each  one  has  also  had  an  experience  in  the 
morgue,  which  made  him  familiar  with  morbid 
anatomy.  The  interpretation  of  the  abnormali- 
ties discovered  rests  upon  a knowledge  of  pa- 
thology. 

Since  diagnosis  depends  upon  pathology, 
which  is  scientific  in  method,  and  the  data  for 
pathological  interpretation  in  the  living  subject 
come  through  the  use  of  the  senses,  it  becomes 


evident  that  these  are  fruitful  sources  of  error. 
The  senses  are  easily  deceived.  This  is  the 
reason  of  the  development  of  instruments  and 
methods  designed  either  to  correct  sense  im- 
pressions or  supplant  data  obtained  through 
them.  But  neither  instruments  nor  methods  have 
or  can  dispense  with  experience  and  judgment. 
Hence  Hippocrates’  expression,  “Experience  is 
fallacious,  judgment  difficult.” 

The  common  sources  of  error  which  the  clin- 
ician keeps  in  mind  are  incomplete  data,  misin- 
terpretation of  data,  faulty  data.  There  is  no 
question  that  fewest  mistakes  are  made  when 
the  data  is  most  complete.  But  an  ideal  com- 
pleteness is  never  possible,  because  of  time, 
money  and  pain. 

In  order  that  the  general  examination  dis- 
cover the  most  clues  and  abnormalities,  there 
must  be  great  care,  system  and  completeness. 
Too  often  the  demonstration  of  one  disease  les- 
sen one’s  interest  in  further  pathology.  There 
are  two  essentials  for  the  proper  examination : 
a good  light  and  an  exposed  patient ; both  are 
available  to  all  physicians. 

CONCLUSION 

Let  me  urge  complete  histories  and  thorough 
examinations.  The  history  is  always  important. 
It  gives  some  important  information  as  well  as 
the  patient’s  slant  on  his  ailment.  From  the 
examination  the  physician  gets  his  slant  on  the 
patient.  Both  the  history  and  the  examination 
will  harmonize,  if  the  patient’s  story  is  correct 
and  the  physician’s  observations  are  accurate. 
For  the  sake  of  the  patients  and  ourselves,  keep 
the  records  for  future  references. 

DISCUSSION 

Dr.  O.  N.  Arrington  ( Brookhaven) : I wish  to 
endorse,  most  emphatically,  Dr.  Harvey’s  paper  and 
the  two  points  of  emphasis  therein:  history  taking 
and  physical  examination.  Both  are  important  and 
examination  is  so  much  so  that  the  doctor  who 
does  not  make  a physical  examination  is  not  doing 
his  whole  duty  to  himself  nor  his  patient. 

Perhaps  the  matter  of  physical  examination 
needs  some  elaboration  for  emphasis.  All  male 
patients  should  be  stripped  so  that  all  surface 
anatomy  could  be  examined  without  effort.  Often 
a gross  glance  at  the  nude  body  will  give  an  in- 
sight to  the  diagnosis  immediately  and  some  times 
conclusive.  The  office  should  be  provided  with  a 
simple  garment  of  apparel  for  female  patients  to 
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allow  easy  access  to  the  body  for  thorough  physical 
examination.  Often  there  is  a great  temptation  to 
neglect  duty  on  the  part  of  the  examiner  in  behalf 
of  modesty.  With  the  proper  approach  of  the  ex- 
aminer, this  can  be  made  a very  negligible  quanity 
and  still  make  for  thoroughness. 

As  to  history  taking;  as  a matter  of  record  it 
goes  without  saying,  that  the  doctor  who  takes  a 
careful  history  of  his  patient  in  a concise,  abbrevi- 
ated, and  record  keeping  form,  makes  for  efficiency 
and  will  often  relieve  us  of  work,  the  embarrass- 
ment, and  the  need  of  doing  much  work  over.  A 
history  of  importance  reviewed  in  weeks,  or 
months,  or  years,  after  a lapse  of  time,  will  give 
one  the  most  important,  inductive  measurement. 

We  should  keep  constantly  before  us  the  idea  of 
alertness,  thoroughness,  and  pains-taking  work  to 
give  the  best  to  our  clientele. 

Dr.  W.  A.  Dearman  (Gulfport):  I think  Dr. 
Harvey’s  paper  is  very  important  and  timely,  in 
fact,  this  is  the  first  paper  that  I have  heard,  in 
approximately  16  years,  on  this  subject. 

In  the  past  22  years,  on  the  Mississippi  coast,  I 
have  had  an  opportunity  to  do  internal  medicine, 
chiefly  diagnostic  work.  I do  not  say  it  boasting- 
ly,  but  I have  something  like  5000  case  records  in- 
cluding well-developed  histories  and  well-conducted 
examinations,  as  far  as  my  capacity  would  permit, 
together  with  all  the  auxiliaries  in  the  way  of 
laboratory  work  that  will  be  helpful  in  arriving  at 
correct  diagnoses.  I say  that  it  is  not  my  plan  to 
make  one  diagnosis  but  several,  and  some  of  my 
records  show  as  high  as  16  to  20  specific  and  out- 
standing diagnoses.  If  a patient  comes  in,  suffer- 
ing with  abdominal  pain,  and  this  seems  to  be  the 
over-shadowing,  subjective  symptom,  as  far  as  he 
is  concerned,  and  I had  previously  made  a diag- 
nosis of  chronic  cholecystitis  because  the  evidence 
back  of  his  trouble  gives,  in  the  way  of  history, 
such  as  hiliary  colic  and  jaundice,  however,  I do 
not  fail  to  overlook  a profound  oral  sepsis,  such  as 
pyorrhea  and  carious  teeth.  Oral  sepsis  is  record- 
ed as  number  two.  If  the  patient  has  an  enlarged 
prostate,  giving  signs  of  partial  obstruction,  I 
record  that  as  number  three — 'enlarged  prostate, 
simple,  benign.  If  fie  has  locomotor  ataxia  and 
has  a positive  spinal  fluid  and  blood  Wasserman, 
I should  certainly  not  fail  to  record,  especially  the 
history  of  a primary  lesion,  number  four — tertiary 
syphilis  (neuro-syphilis). 

In  later  years  I am  beginning  to  develop  a rather 
thorough  psychiatric  history.  It  is  phenomenal 
how  many  skeletons  you  can  bring  out  of  the  closet. 
While  it  is  true  that  is  many  instances  we  have 
a hard  time  approaching  the  patient  in  order  to 
develop  a history  of  this  kind,  a well-trained  physi- 
cian can  elicit  the  secrets  of  one’s  life  and  event- 


ually will  gather  together  many  important  facts 
and  make  a record  of  them.  It  is  very  satisfactory 
to  have  a record  of  your  patient.  It  does  not  come 
within  the  province  of  any  physician  to  remem- 
ber all  the  details  in  reference  to  the  history  and 
findings  of  any  chronic  sufferer.  The  patient  may 
come  back  in  six  months  or  it  may  be  twenty 
years,  however,  when  he  does,  it  is  an  easy  matter 
to  look  at  his  record,  review  his  history,  the  phys- 
ical findings  and  former  diagnosis.  At  the  same 
time  the  therapy  should  be  fully  recorded  in  case 
a patient’s  sickness  should  eventually  develop  into 
medico-legal  proportions  and  the  physician  is  per- 
mitted to  testify  from  memory  and  from  his  rec- 
ord. I also  keep  a progress  record.  Many  people 
have  wonderful  family  histories  as  far  as  longevity 
is  concerned.  I have  some  with  very  bad  family 
histories  where  there  have  been  six  or  seven  sud- 
den deaths  in  the  family  before  30  years  of  age. 
Insanity  may  occur  in  six  or  seven  members  of  the 
immediate  family  and  often  patients  who  come  in 
bear  some  of  the  ear-marks  of  those  to  whom  they 
are  closely  related. 

It  is,  therefore,  important  to  engage  in  intensive 
diagnostic  study  in  every  case  that  comes  under 
our  observation.  It  broadens  our  knowledge,  and 
we  need  knowledge  in  order  to  make  the  proper 
clinical  inquiries;  however,  it  may  be  difficult  at 
times  but  we  will  be  rewarded  by  making  positive 
diagnoses  and  that  the  proper  therapy  may  be  em- 
ployed. 


THE  KETOGENIC  DIET 

OSCAR  W.  BETHEA,  M.  D. 

The  ketogenic  diet  is  now  being  recom- 
mended for  infections  of  the  urinary  tract, 
epilepsy,  furunculosis  and  many  other  con- 
ditions. In  a hospital  it  is  ordered  in  terms 
of  definite  quantities  of  carbohydrates,  pro- 
teins and  fats.  In  the  home  or  office  a de- 
tailed list  must  be  given.  This  may  not  be 
so  easy  on  the  spur  of  the  moment  and  with 
limited  time  available.  Merely  telling  a pa- 
tient to  omit  sweets,  reduce  starches  and 
increase  fats  does  not  meet  the  requirements 
for  obtaining  satisfactory  results  not  even  for 
a therapeutic  test.  I have  found  it  advisable 
to  prepare  my  list  in  the  quiet  of  my  study, 
have  it  multigraphed  and  ready  to  hand  out 
when  occasion  presents. 

The  following  is  submitted  as  at  least  a 
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satisfactory  working  basis.  A suggested  ra- 
tio of  carbohydrates,  proteins  and  fats  is 
indicated  at  the  top  of  the  list  for  those  cases 
having  the  benefit  of  a trained  dietitian. 

A KETOGENIC  DIET 

Dr 

(C20-P60-F230— Calories  2390) 
Vegetables,  raw  — Lettuce,  cabbage  slaw, 
celery,  water  cress,  radishes,  carrots, 
tomatoes,  alligator  pears. 

Vegetables,  cooked  — Cabbage,  sauerkraut, 


collards,  cauliflower,  spinach  and  other 
greens,  asparagus,  Brussels  sprouts, 
rhubarb,  okra,  squash,  eggplant,  string 
beans,  tomatoes. 

Diabetic  bread. 

Cream,  butter,  American  cheese,  yolk  of  egg, 
bacon,  ham,  steak,  lamb  chops,  mackeral. 

Pecans,  Brazil  nuts. 

Olives 

Oil  dressing. 

Peanut  Butter. 
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THE  COMING  STATE  MEDICAL 
SOCIETY  MEETINGS 


The  doctors  of  Louisiana  and  of  Missis- 
sippi will  both  have  the  opportunity  within 
the  next  few  weeks  of  brushing  up  on  their 
medical  information  and  at  the  same  time 
having  a pleasant  and  agreeable  vacation 
from  the  routine  duties  attendant  on  the 
medical  profession.  Of  course  the  first  con- 
sideration is  of  primary  importance,  but  the 


second  is  not  to  be  disregarded.  At  these 
two  meetings  there  will  be  presented  new 
ideas  and  recent  studies  in  medicine,  sur- 
gery and  all  the  allied  branches  and  special- 
ties. There  will  be  discussions  of  these  pa- 
pers and  an  opportunity  will  be  given  for 
each  man  who  so  wishes  to  express  himself 
about  his  experiences  and  about  his  infor- 
mation on  the  topic  presented  by  the  essay- 
ist. It  really  is  a marvellous  opportunity  to 
refresh  one’s  mind  about  medical  matters  at 
these  state  meetings. 

Make  your  plans  to  come  to  New  Orleans 
or  to  Biloxi  where  and  when  the  meetings 
are  to  be  held.  Come  see  your  old  friends 
again,  talk  over  things  that  are  not  strict- 
ly medical,  gossip  a bit,  get  together  and 
have  a good  time  with  those  you  like.  It 
is  a well  worth  while  opportunity  that  you 
doctors  of  Louisiana  and  Mississippi  are  to 
have  on  April  29  and  on  May  14. 


PRIMARY  DYSMENORRHEA 


One  of  the  most  baffling  problems  that 
the  physician  has  to  deal  with  is  the  man- 
agement of  dysmenorrhea  which  is  not  as- 
sociated with  any  obvious  pelvic  disease. 
In  a recent  review  of  this  subject  Turner* 
states  that  50  per  cent  of  all  women  have 
pain  at  the  time  of  their  menstrual  flow  and 
approximately  17  per  cent  are  incapacitated 
in  some  degree  at  this  time  on  account  of 
pain.  Just  what  causes  the  pain  is  still  a 
moot  question.  The  concept  that  it  is  due 
to  spasm  produced  by  the  expulsive  efforts 
of  the  uterus  hardly  seems  likely  in  view  of 
the  fact  that  only  a very  minute  amount  of 
blood  at  most  is  passed  per  minute  during 
normal  menstrual  flow.  A probe  introduced 
into  the  uterus  at  this  time  does  not  meet 
any  spastic  obstruction.  Another  idea  is 
that  hypoplasia  of  the  female  genital  organs 
is  in  some  way  a responsible  factor  for  the 
pain.  While  this  finding  is  frequently  noted, 
nevertheless  it  occurs  likewise  frequently  in 


♦Turner,  J.  W.:  Progress  and  Problems  in 

Gynecology,  South.  Med.  J.,  28:237,  1935. 
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the  woman  who  does  not  have  painful  men- 
struation. The  constitutional  factor  is  also 
evoked  in  certain  instances  but  this  can  only 
be  true  in  part.  1 he  psychogenic  factor  is 
really  no  longer  of  especial  moment  in  view 
of  the  healthy,  active  lives  that  most  young 
women  lead.  There  can  be  no  question  but 
that  response  to  pain  stimuli  varies  consid- 
erably in  different  individuals,  but  at  most 
the  variations  would  not  be  sufficiently  pro- 
nounced actually  to  invalidize  the  women 
for  many  hours. 

A most  recent  conception  is  that  dysmen- 
orrhea depends  upon  some  disturbance  in  the 
female  sex  hormones,  or  even  in  the  hor- 
mones of  other  glands  of  internal  secretion, 
such  as  the  thyroid  or  the  pituitary.  In 
some  instances  excellent  symptomatic  relief 
results  have  been  obtained  by  the  injection 
of  progestin  and  the  prolan-containing  sub- 
stances which  have  an  inhibitory  effect  upon 
uterine  coritractibility.  It  is  only  fair  to 
say,  however,  that  the  results  of  this  treat- 
ment have  been  most  varied.  In  some  in- 
stances and  with  some  observers  the  reports 
are  most  favorable.  Others  have  not  been 
able  to  substantiate  these  results.  However, 
it  does  indicate  a line  of  therapy  which  might 
well  be  used  when  the  ordinary  dilation  of 
the  cervix,  which  is  commonly  practiced, 
has  been  ineffectual.  Turner  says  that  when 
there  is  definite  hypoplasia  of  the  female 
genitalia  organo-therapy  has  not  proved  of 
particular  value.  Of  course  the  usual  meth- 
ods to  build  up  the  patient  should  not  be 
neglected  in  the  treatment  of  these  patients. 
The  relief  of  anemia,  adequate  diet  and  at- 
tempts to  obviate  the  psychic  factor  should 
all  be  attempted.  In  the  occasional  elderly 
woman  roentgen  or  radium  sterilization 
might  be  employed. 

There  still  remain  many  questions  to  be 
answered  about  primary  dysmenorrhea.  The 
work  with  the  female  sex  hormones  is  en- 
couraging. Eventually  an  answer  will  be 
found  to  the  problem  of  why  in  some  women 
dysmenorrhea  is  severe,  whereas  in  others 
there  is  absolute  freedom  from  discomfort  or 
pain  at  the  time  of  the  menses. 


DIPHTHERIA  IMMETNIZATION 


American  Child  Health  Association  is 
preparing  to  observe  nationally  May  Day  as 
child  health  day.  There  will  be  a nation- 
wide project,  intensive  and  lasting  for  twen- 
ty-four hours,  stressing  the  necessity  of  pre- 
venting diphtheria.  The  campaign  will  be 
educational  and  will  be  carried  on  through 
newspaper,  radio,  placards  and  other  types 
of  publicity. 

This  campaign  well  deserves  comment. 
Diphtheria,  is  a strictly  preventable  disease 
in  most  instances.  The  records  that  have 
been  obtained  in  various  cities  and  other 
communities  throughout  the  country  indi- 
cate this  very  definitely.  In  the  United 
States  two  cities  of  over  50,000  inhabitants 
did  not  have  a single  case  of  diphtheria  in 
1934.  There  were  three  cities  between  25,- 
000  and  50,000  inhabitants  that  did  not  have 
a case  and  thirty-six  smaller  cities,  all  this 
as  a result  of  diphtheria  immunization;  defi- 
nite proof  that  diphtheria  can  be  eliminated. 
The  deaths  from  diphtheria  in  the  United 
States  have  dropped  two-thirds  in  the  last 
twelve  years  and  this  drop  has  been  obtained 
largely  in  cities  and  states  where  emphatic 
efforts  have  been  made  to  immunize  the 
child  population  against  this  disease. 

In  New  Orleans  a Committee  has  been  or- 
ganized to  carry  on  a campaign  of  education 
because  when  everything  is  said  and  done 
the  parent  is  usually  responsible  for  the 
child  not  being  immunized.  The  parent  does 
not  understand  the  necessity  of  this  proce- 
dure, they  put  off  taking  the  child  to  the 
doctor  and  always  there  is  the  feeling  that 
their  own  child  cannot  get  the  disease  al- 
though other  children  will  get  it.  Every 
child  is  exposed  to  diphtheria  sooner  or  later. 
They  may  have  the  good  fortune  to  have 
lodged  in  their  pharynx  organisms  which  are 
relatively  avirulent  or  the  dose  of  organism 
may  be  small.  Such  children  are  fortunate. 
44iey  gradually  build  up  immunity  through 
sub-clinical  diphtheria.  Every  child  not  so 
lucky  develops  the  disease. 

The  Orleans  Parish  Medical  Society  has 
laid  plans  for  a campaign  actively  to  immun- 
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ize  the  children  of  the  schools.  At  the  pres- 
ent time  the  idea  is  that  a doctor  is  to  volun- 
teer to  go  to  the  schools  to  immunize  the 
children  who  cannot  afford  to  pay  for  toxoid. 
For  the  children  who  can  afford  to  pay  the 
Parish  Society  has  endorsed  a $2.00  fee  for 
the  immunization.  In  this  way  the  doctors 
of  the  Parish  are  doing  their  part  to  help 
immunize  the  child  population.  Similar  pro- 
cedures should  be  carried  out  throughout 
the  state.  The  children  not  only  of  New 
Orleans  but  the  children  of  other  cities  or 
towns  or  rural-side  should  be  immunized. 
One  dose  toxoid  gives  adequate  protection 
in  such  a great  majority  of  instances  that  the 
occasional  case  that  is  not  immunized  is  so 
rare  that  the  disadvantages  of  having  to  give 
two  dose  toxoid  is  done  away  with.  It  has 
been  found  that  immunization  of  100  per  cent, 
judged  by  the  Schick  test,  will  occur  in  forty- 
two  days  and  95  per  cent  immunization  will 
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MERCY  HOSPITAL  STAFF 

Meeting  of  Mercy  Hospital  Staff  was  called  to 
order  February  6,  1935  at  8 P.  M.,  Dr.  J.  E.  Brierre 
presiding.  The  scientific  program  was  next  taken 
up.  Dr.  C.  Bahn  chose  Medical  Economics  as  his 
topic.  He  began  by  stating  that  doctors  as  a whole 
are  poor  business  men,  being  more  of  idealists 
than  economists,  called  upon  when  needed,  but  al- 
lowing patients  to  pay  at  leisure.  The  income  tax 
law  has  been  a boon  to  the  profession  as  it  forces 
them  to  keep  a fair  account  of  their  earning  ca- 
pacity. Doctors  are  entitled  to  pay  for  services  ren- 
dered and  he  advocates  strenuous  efforts  on  their 
part  to  collect  his  just  bills.  The  average  doctor 
begins  to  make  a living  at  thirty,  dies  at  the  age 
of  fifty-five  and  makes  two  hundred  and  fifty  dol- 
lars a month.  He  has  twenty-five  years  to  raise 
his  family,  save  money  and  prepare  for  old  age. 

Dr.  Thomas  presented  three  deaths. 

The  first  case  was  that  of  Mr.  J.  T.,  age  41, 
who  was  admitted  to  hospital  December  7,  1934, 
complaining  mostly  of  bladder  inflammation  and 
of  pain  in  lower  abdomen  on  right  side,  no  nau- 
sea, very  foul  stools,  gradual  loss  of  weight,  tem- 
perature of  101°,  pulse  120,  respiration  22;  all 
physical  examinations  were  negative  except  on 
rectal  examination  where  a large  immovable  mass 
extending  from  bladder  to  rectum  could  be  felt. 
Diagnosis  made  was  that  of  carcinoma  of  blad- 
der with  local  peritonitis.  Patient  steadily  became 


be  obtained  in  four  weeks.  These  figures 
may  be  optimistic  but,  as  shown  by  the  ex- 
periences in  Birmingham,  the  child  definite- 
ly will  be  Schick  negative  in  100  per  cent  of 
cases  four  months  after  alum  precipitate 
toxoid  has  been  given. 

Physicians  are  always  doing  what  is  best 
for  the  patient.  We  would  urge  them  to 
talk  to  their  families  who  have  small  chil- 
dren and  tell  them  about  the  advantages  of 
immunization.  This  is  certainly  a highly 
ethical  procedure  and  one  which  could  not 
by  the  broadest  stretch  of  the  imagination 
be  called  unethical.  With  the  national  and 
local  campaign,  with  the  assistance  of  in- 
dividual physicians  and  with  the  help  of 
school  authorities,  every  child  should  be  im- 
munized before  he  enters  school  and  every  child 
now  in  school  should  be  immediately  immunized 
against  a strictly  preventable  disease,  diph- 
theria. 
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worse  and  succumbed  on  December  11,  1934.  Au- 
topsy was  obtained  with  the  following  anatomical 
diagnosis.  Extensive  carcinoma  of  fundus  of  the 
bladder  extending  through  the  wall  and  the  sig- 
moid, multiple  metastasis  to  liver,  general  peri- 
tonitis, toxic  nephritis  and  splenitis. 

The  second  case  was  that  of  a white  female  ad- 
mitted to  hospital  November  23,  1934,  complaining 
of  tenderness  in  anterior  portion  of  thigh,  just 
below  Pouparts  ligament.  The  child  complained 
of  pain  on  Nov.  22nd  for  the  first  time.  The  tem- 
perature ranged  from  101°  to  105°  intermittantly. 
She  had  had  a vesicle  on  heel  some  time  before 
she  complained  of  pain  in  right  thigh.  Right  hip 
joint  was  fairly  well  movable.  Tentative  diagnosis 
of  septicemia,  possibility  of  osteomyelitis  and  right 
inguinal  adenitis.  Patient’s  right  hip  joint  was  as- 
pirated and  pus  removed.  Blood  cultures  were 
made  and  pure  cultures  of  Staph,  aureus  found.  Pa- 
tient overwhelmed  by  toxemia  and  course  was 
downward,  expiring  on  Dec.  2nd,  1934.  Patient  de- 
veloped broncho-pneumonia.  The  final  diagnosis 
was  suppurative  arthritis  of  right  hip  joint,  gen- 
eral septicemia,  and  broncho-pneumonia. 

Dr.  Battalora  pointed  the  fact  in  this  case  that 
the  joint  was  freely  movable  at  all  times,  which  is 
quite  contrary  to  teaching  which  says  that  pus  in 
joint  causes  fixation  of  that  joint. 

The  next  case  was  that  of  a white  female,  ago 
44,  admitted  to  hospital  Jan.  23,  1935,  complain- 
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ing  of  pains  over  entire  lower  abdomen.  She  had 
suffered  from  dyspepsia  for  years  and  could,  not 
eat  fatty  foods  which  caused  pain  in  right  hypo- 
condriac  region.  Small  growths  found  in  uterus, 
salpingitis  and  oopheritis.  Patient  did  not  appear 
very  ill.  Patient  operated  on  and  apparently  stood 
operation  well.  On  the  twenty-sixth  abdomen  be- 
gan to  distend,  due  to  post-operative  dilation  of 
stomach.  Pulse  rate  increased  to  170  and  despite 
all  efforts  at  relief  patient  died  on  Jan.  28,  1935. 
Probable  cause  of  death  acute  dilation  of  stomach, 
with  a paralytic  ileus. 

The  monthly  meeting  of  the  Mercy  Hospital 
staff  was  held  on  March  6,  1935,  Dr.  J.  E.  Brierre 
presiding. 

The  first  case  reported  was  that  of  influenzal 
meningitis.  This  case  was  presented  by  Dr.  E.  Sa- 
cola.  The  child  gave  a history  of  typical  influenza 
dating  to  Dec.  23,  1934.  Three  days  later  the  pa- 
tient developed  stiffness  of  the  neck,  projectile 
vomiting^  pains  in  limbs,  and  all  over  the  body. 
Spinal  fluid  examination  made  and  many  Gram 
negative  bacilli  both  intra  and  extracellular.  Glob- 
ulin increased,  culture  made  and  B.  influenzae 
found.  The  treatment  used  was  that  of  child’s  fa- 
ther’s blood.  The  father  had  had  influenza  in 
1918  and  has  been  free  of  bronchial  trouble  since. 
About  50  c.c.  of  father’s  blood  was  withdrawn  and 
allowed  to  settle  in  ice  box  for  twenty-four  hours, 
then  serum  was  pipetted  and  about  10  c.c.  of 
this  serum  was  given  interspinously  daily  for 
nearly  two  weeks.  Twenty  c.c.  of  spinal  fluid  was 
removed  before  each  injection.  Some  of  this  blood 
was  given  intramuscularly  and  all  symptoms  of 
meningitis  disappeared  and  child  made  an  un- 
eventful recovery. 

Next  were  presented  two  institutional  deaths. 

The  first  case  was  that  of  a new  born.  This  ba- 
by was  born  on  January  16.  The  baby  breathed  at 
birth,  but  did  not  cry,  would  not  nurse.  Twenty- 
four  hours  after  patient  became  markedly  cyano- 
tic, developed  an  area  of  dulness  in  region  of  the 
thymus.  Pulse  rapid.  X-ray  examination  showed  a 
density  in  superior  mediastinal  and  a complete 
dextro-cardia.  Fifty  milligrams  of  radium  were  ap- 
plied to  manubrium  and  left  for  six  hours.  Child 
immediately  improved,  cyanosis  completely  disap- 
peared and  baby  nursed  willingly.  During  the 
night  of  the  nineteenth,  cyanosis  returned,  child 
expired.  Autopsy  findings,  status  lymphaticus,  en- 
larged thymus,  dextro-cardia,  hypertrophy  of  heart, 
adhesions  of  pericardium  on  right  side,  atelectas- 
is of  right  lung,  congestion  of  liver  and  spleen. 

The  second  case  was  presented  by  Dr.  Hauser. 

Mr.  E.  L„  age  60,  was  admitted  to  hospital  on 
Jan.  18,  1935  with  severe  epigastric  pain.  Pains 
began  Jan.  13,  three  days  before  entering  hospital. 
His  temperature  was  101.8°,  respiration  30,  pulse 


140,  B.  P.  130-50.  Abdomen  distended,  fluid  in  ab- 
domen cavity.  Blood  count  showed  W.B.C.  18,000, 
neutrophiles  95  per  cent.  X-ray  examination  made, 
showed  intestinal  dilation,  free  air  seen  under 
diaphram  on  both  sides.  Diagnosis,  perforation  of 
bowels.  Patient  became  worse  and  went  into  coma, 
he  was  given  1,000  c.c.  of  5 per  cent  glucose.  Pa- 
racentesis was  done  and  much  gas  and  purulent 
exudate  withdrawn.  20c.c.  of  B.  perfringens  se- 
rum was  introduced  into  peritoneal  cavity.  This 
seemed  to  improve  the  patient  for  a few  hours, 
but  the  condition  again  became  worse  and  the  pa- 
tient died  three  days  after  paracentesis.  Autopsy/ 
findings:  General  peritonitis;  perforating  duodenal 
ulcer;  aortic  valvulitis;  chronic  splenitis;  nephri- 
tis; hepatitis;  toxic  myocarditis,  miliary  tubercu- 
losis of  apices  of  both  lungs,  liver  and  spleen  all 
healed. 

R.  A.  Oriol,  M.  D., 

Secretary. 


ANDERSON  INFIRMARY 

The  staff  of  Anderson  Infirmary  held  its  first 
meeting  of  1935  on  Friday,  March  8. 

Lunch  was  served  at  6:00  P.  M.  after  which  the 
members  retired  to  the  lecture  room  for  a busi- 
ness session.  The  meeting  was  devoted  to  the  out- 
lining of  the  program  for  the  year.  A committee 
composed  of  Drs.  T.  G.  Cleveland  and  W.  Jeff  An- 
derson was  appointed  to  arrange  the  program  of 
each  meeting. 

The  staff  will  meet  on  the  second  Friday  night 
of  each  month. 

T.  G.  Cleveland,  M.  D., 

President. 

T.  L.  Bennett,  M.  D., 

Secretary. 


VICKSBURG  SANITARIUM  AND  CRAWFORD 
STREET  HOSPITAL 

The  regular  monthly  meeting  of  the  staff  of  the 
Vicksburg  Sanitarium  was  held  on  Monday,  March 
11.  After  supper  served  at  6:30  P.  M.,  the  meet- 
ing was  called  to  order  by  the  president,  Dr.  R. 
A.  Street,  Jr.  Following  the  business  of  the  staff 
and  a consideration  of  the  reports  from  the  rec- 
ord department  and  analysis  of  the  work  of  the 
hospital,  Dr.  F.  Michael  Smith,  Director,  Warren 
County  Health  Department,  presented  a report  of 
vital  statistics  for  the  month  of  February. 

Special  case  reports  were  presented  as  follows: 

1.  Carcinoma  of  the  Lung. — Dr.  J.  A.  K.  Bircb- 
ett,  Jr. 

Discussed  by  Drs.  H.  H.  Johnston,  S.  W.  John- 
ston, G.  M.  Street  and  W.  E.  Johnston. 

2.  Rheumatic  Carditis — Dr.  L.  J.  Clark. 

Discussed  by  Drs.  L.  S.  Lippincott,  F.  M.  Smith 

and  R.  A.  Street,  Jr. 
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3.  Fractures  of  Pelvis  with  Intraperitoneal 
Rupture  of  Bladder — Dr.  A.  Street. 

Discussed  by  Drs.  W.  E.  Johnston  and  G.  M. 
Street. 

Selected  radiographic  studies  were  presented 
as  follows:  Osteomyelitis  of  tibia;  lymphosarcoma 
of  mediastinum;  carcinoma  of  lung;  congenital 
atelectasis;  pylorospasm;  nephrolithiasis  (two 
cases);  calcified  uterine  fibroid. 

Three-minute  reports  of  the  literature  of  the 
month  were  presented: 

1.  Acute  Appendicitis  in  Children. — Dr.  G.  M. 
Street. 

2.  The  Surgical  Treatment  of  Pulmonary  Em- 
bolism; Some  Factors  Concerned  in  Production 
of  Edema. — Dr.  L.  S.  Lippincott. 

3.  Spontaneous  Rupture  of  the  Common  Duct 
after  Operation. — Dr.  J.  A.  K.  Birchett,  Jr. 

4.  Systolic  Murmurs. — Dr.  L.  J.  Clark. 

5.  Ergot;  Hysterectomy. — Dr.  R.  A.  Street,  Jr. 

6.  Milk  from  Cows  Fed  with  Radiated  Yeast 
as  Compared  with  Radiated  Milk;  Male  Sex  Hor- 
mone; Treatment  of  Chancroid. — Dr.  S.  W.  John- 
ston. 

7.  Color  of  the  Cartilaginous  Septum  in  Diag- 
nosis and  Treatment. — Dr.  H.  H.  Johnston. 

8.  Treatment  of  Ununited  Fractures  by  Multi- 
ple Drillings. — Dr.  W.  E.  Johnston. 

The  next  meeting  of  the  staff  will  be  held 
Wednesday,  April  10,  1935. 

Abstract. — Fracture  of  tlie  Pelvis  with  Intra- 
peritoneal Rupture  of  the  Urinary  Bladder. — Dr. 
A.  Street. 

Patient. — White  male,  aged  19  years,  single, 
logger;  admitted  to  the  Vicksburg  Sanitarium 
December  14,  1934,  with  the  chief  complaint  of 
violent  abdominal  pain  and  prostration  following 
an  accident  about  two  hours  before  admission. 
Present  History. — While  loading  logs  on  a truck 
one  fell  on  him,  striking  him  across  the  lower 
back.  Abdominal  pain  has  been  continuous  and 
severe  since  although  he  has  received  one  hypo- 
dermic dose  of  morphine.  Also  severe  pain  in  pel- 
vis on  motion  of  lower  extremities.  No  nausea  or 
vomiting.  Has  not  urinated  since  accident.  Physic- 
al Examination. — Average  physical  development: 
rather  poorly  nourished;  appears  to  be  in  severe 
pain  accentuated  by  any  movement;  no  marked 
pallor.  Temperature  99.4°F.;  pulse  110;  respira- 
tion 20;  blood  pressure  90/65.  Reflexes  normal; 
no  paralysis.  Definite  deformity  of  pelvis,  the  en- 
tire left  half  appearing  to  be  displaced  medially. 
Left  sacro-iliac  joint  is  prominent,  the  result  of  a, 
ridge  on  the  portion  of  ilium  entering  into  the  ar- 
ticulation. Tenderness  over  pubic  region,  both  di- 
rect and  indirect.  Contour  of  abdomen  normal;  no 
abdominal  rigidity.  Lower  abdominal  tenderness; 
no  masses.  Catheter  introduced  through  urethra 


into  bladder  yields  no  urine  but  a few  drops  of 
blood.  Roentgenographic  examination  of  pelvis 
shows  fracture  of  right  and  left  pubic  bone,  bodies 
and  descending  rami.  Left  pelvis  is  displaced  in- 
ward, hinging  on  left  sacro-iliac  joint.  Procedure. — 
On  above  findings  diagnosis  of  fracture  of  pelvis 
and  rupture  of  the  urinary  bladder  was  made. 
Given  1,000  c.c.  of  5 per  cent  glucose  in  saline 
solution  and  operation  performed  at  once.  Opera- 
tion.— Ether  anesthesia.  Low  median  incision,  well 
down  toward  the  symphysis.  Prevesical  space  con- 
tained much  fluid  blood,  free  and  extravasated 
into  tissue.  Paretal  peritoneum  dark  and  incision 
carried  through  it.  Peritoneal  cavity  contained 
much  bloody  fluid  and  some  clots;  removed  by 
suction  and  lifting  out  clots.  Inspection  of  peri- 
toneal surface  of  bladder  showed  a complete  rup- 
ture evident  as  a linear  wound  in  the  wall  extend- 
ing from  the  summit  of  the  bladder  backward  and 
to  the  right  for  two  inches.  Finger  introduced  into 
bladder  through  this  rent  showed  no  other  lacera- 
tion. Bladder  wound  closed  by  three  tiers  of  su- 
tures to  upper  angle  where  a No.  22F  Pezzer  ca- 
theter was  introduced  into  the  bladder  as  a supra- 
pubic drain.  The  first  tier  of  sutures  included  mu- 
cosa and  muscle;  the  second  of  Lembert  type 
roughly  infolded  the  peritoneum;  the  third  tier 
was  a smoothly  infolding  Lembert  suture,  leaving 
a neat  peritoneal  surface  well  apposed.  An  invert- 
ing purse  string  suture  was  placed  around  the  Pez- 
zer catheter  and  tied  snugly.  The  peritoneal  ca- 
vity was  then  closed  completely  suturing  the  low- 
er angle  so  as  to  exclude  the  exit  of  the  catheter 
from  the  general  peritoneal  cavity.  Abdominal  wall 
closed  by  layer  suture  to  exit  of  catheter. 

Subsequent. — Urinary  output  good.  Catheter  be- 
gan draining  urine  promptly  after  operation.  Some 
fever,  the  highest  recorded  temperature  102 °F.  By 
the  third  day  after  operation  tympanitis  was  quite 
marked  and  in  addition  to  the  5 per  cent  glucose 
solution  which  the  patient  was  receiving  daily,  he 
was  given  50  c.c.  of  10  per  cent  sodium  chloride 
solution  intravenously.  This  was  followed  by  pass- 
age of  gas  through  the  colon  tube  and  much  re- 
lief. The  same  dose  of  sodium  chloride  was  re- 
peated on  the  fourth  day  and  was  followed  by  pas- 
sage of  gas  and  feces  with  the  aid  of  small  enemas 
(one  pint).  By  the  fifth  day  the  distention  had  sub- 
sided and  there  were  no  subsequent  peritoneal 
symptoms.  The  abdominal  incision  remained  clean 
and  was  dry  until  removal  of  the  catheter  on  the 
18th  day.  An  indwelling  urethral  catheter  was  left 
in  place  for  one  week.  After  its  removal  there  was 
no  more  suprapubic,  leakage  and  the  patient  void- 
ed normally  after  having  frequency  and  tenesmus 
for  a few  days. 

Traction  was  applied  to  the  left  leg  (30  pounds) 
in  an  attempt  (only  fairly  successful)  to  correct 
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the  pelvic  deformity  resulting  from  the  fractures. 
At  the  end  of  the  sixth  week  a plaster  cast  was 
applied  to  the  pelvis  extending  well  upon  the 
chest,  and  one  week  later  the  patient  was  allowed 
to  go  home.  It  is  planned  to  remove  the  cast  in 
two  months  from  the  time  of  leaving  the  hospital 
and  to  begin  weight  bearing  at  that  time.  The  pa- 
tient gained  weight  during1  his  hospitalization  and 
was  perceptibly  stouter  at  time  of  discharge  than 
he  was  before  the  accident. 

Abstract. — Carcinoma  of  Lung. — Dr.  J.  A.  K. 
Birchett,  Jr. 

Patient. — White  male,  aged  52  years,  married, 
bookkeeper;  presented  himself  in  the  outpatient 
department  July  22,  1934,  with  the  complaint  of 
pain  in  chest  and  substernal  region  associated  with 
cough  of  six  months’  duration.  There  was  also  com- 
plaint of  severe  nervousness,  loss  of  weight  and 
rapid  heart  action.  Physical  examination. — Middle 
aged  man  of  small  stature  fairly  well  nourished 
and  developed,  very  nervous  and  there  was  a mask 
like  appearance  to  face  which  suggested  thyroid 
syndrome.  There  was  a moderate  exophthalmos. 
Patient  had  fever  99.4°F.,  pulse  110,  respiration  20. 
Small  imbedded  tonsils  from  which  liquid  pus  was 
expelled,  teeth  fair,  gums  in  poor  condition,  marked 
pyorrhea  with  much  pus  between  loose  teeth  and 
retracted  gums.  Thyroid  gland  palpable,  enlarged, 
no  nodules.  Heart  action  rapid  110;  systolic  mur- 
mur at  apex.  Blood  pressure  180/80.  No  dullness 
but  few  scattered  rales  over  both  lungs  suggest- 
ive enough  to  request  x-ray  plate  of  thorax.  Diver 
enlarged,  painful;  no  hemorrhoids;  prostate  nega- 
tive, slight  icteric  tint  of  skin.  Laboratory  Exami- 
nation.— Urine  negative.  Blood  Wassermann,  Kline 
and  Young  and  Kahn  tests,  positive  (1  to  3 plus). 
Blood  hemoglobin  82  per  cent;  color  index  0.95; 
erythrocytes  4,320,000;  leukocyt'es  9,100;  small 
lymphocytes  31  per  cent,  large  lymphocytes  7 per 
cent,  polymorph,  monocytes  1 per  cent,  neutro- 
phils, mature  forms  46  per  cent,  band  forms  8 per 
cent,  eosinophils  7 per  cent.  No  malaria  found. 

Roentgen  ray  examination  showed  increased 
density  of  left  hilus  and  shadow  in  region  of  aortic 
arch  suggestive  of  dilatation.  Basal  metabolic  rate 
plus  46  per  cent.  Repeated  examinations  of  spu- 
tum were  negative  for  acid  fast  organisms.  Diag- 
nosis.— After  initial  examination  and  study  of 
laboratory  and  roentgen  ray  findings  a diagnosis 
was  made  of  hyperthyroidism;  myocarditis,  acute, 
syphilitic;  syphilis;  aortitis  and  lung  pathology 
from  shadow  in  roentgen  ray  and  auscultation  of 
lung  suggestive  of  tuberculosis,  actinomycosis, 
syphilis  or  malignancy.  Treatment. — Only  July  27 
antileutic  treatment  was  begun  and  at  same  time 
Lugol’s  was  given  for  thyroid  syndrome;  codeine 
for  cough  and  pain  in  substernal  region.  A series 
of  neoarsphenamine  and  bismuth  was  adminis- 
tered over  a period  of  eight  weeks  with  some  im- 


provement in  general  symptoms  and  with  drop  of 
blood  pressure  to  140/80.  However,  in  September 
began  to  complain  of  increase  in  nervous  symp- 
toms and  increase  in  heart  rate,  130.  The  basal 
metabolism  was  again  checked  and  the  rate  was 
plus  88  per  cent.  As  the  patient  refused  and  was 
not  a good  surgical  risk,  instead  of  thyroidectomy 
eight  roentgen  ray  exposures  were  made  to  thy- 
roid using  9 in.  sp.g.  5 mil.  vi.mm.  aluminum  fil- 
ter 40  in.  FD  for  5 minutes  with  marked  improve- 
ment in  symptoms.  October  3,  basal  rate  had 
dropped  to  plus  24  per  cent.  A check  up  on  Was- 
sermann at  this  time  still  showed  positive  find- 
ings. Patient  still  complained  of  cough  and  pain 
in  chest.  October  30,  roentgen  ray  examination 
showed  increase  in  density  in  upper  left  lung. 

Patient  had  continued  to  work  intermittently  all 
this  time  at  his  profession  but  now  was  feeling 
so  badly  that  was  advised  to  stop  work.  November 
11,  antileutic  treatment  was  again  started  and 
given  at  seven  day  intervals  for  three  treatments. 
A few  days  after  last  treatment  began  to  expec- 
torate fresh  blood  which  continued  from  this  date 
until  termination  of  case.  Patient  was  up  and 
about  home;  necessary  to  give  one  grain  doses  of 
codeine  for  pain;  rapidly  becoming  more  dyspneic. 
Early  in  January  began  to  have  marked  dyspnea, 
unable  to  sit  up  from  sense  of  oppression  in  chest. 
Heart  pushed  well  over  to  right  and  left  thorax 
was  flat  on  percussion;  breath  sounds  absent.  A 
diagnosis  of  pleural  effusion  was  made  and  pa- 
tient brought  to  Sanitarium  for  treatment.  Roent- 
genogram showed  pleural  effusion  in  left  chest. 
January  25,  1500  c.c.  of  bloody  fluid  (sterile)  was 
withdrawn  from  pleural  cavity;  respiration  was 
better  and  dyspnea  much  less.  At  this  time  deep 
roentgen  ray  therapy  to  thorax  was  given,  200  kv. 
5 ml.  FSD  50  for  thirty  minutes  daily  for  eight 
treatments.  February  4,  2,000  c.c  of  fluid  were 
again  withdrawn  from  pleural  cavity.  Patient  much 
more  comfortable  and  was  permitted  to  return 
home  where  he  showed  signs  of  improvement, 
could  sit  up  for  meals  and  walk  about  house  with- 
out any  discomfort.  Took  one  grain  of  codeine  at 
bedtime  and  slept  well.  February  12  returned  to 
Sanitarium  and  1,500  c.c.  of  red  bloody  fluid  were 
withdrawn  from  thorax.  Permitted  to  return  home 
after  taking  roentgenogram  w'hich  showed  opacity 
in  upper  left  lung  in  keeping  with  malignant 
growth  and  much  larger  than  in  the  previous 
roentgen  ray  studies.  Patient  rapidly  declined,  be- 
came cyanosed  on  several  occasions  and  had  sever- 
al collapses  from  which  he  rallied  but  on  March 
1 had  severe  circulatory  collapse  suggestive  of 
pulmonary  embolus  and  died  five  hours  after  col- 
lapse and  approximately  ten  months  after  begin- 
ning of  symptoms.  Unfortunately  an  autopsy  was 
not  obtained. 

Discussion. — Usually  malignant  growths  of  the 
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lung  are  due  to  secondary  metastases  from  else- 
where in  the  body  or  by  direct  extension  from  ad- 
jacent structures  such  as  esophagus  and  rarely  do 
we  have  a growth  of  primary  origin. 

The  secondary  growths  are  scattered  as  nodules 
throughout  both  lungs  whereas  primary  growths 
are  unilateral,  may  involve  a lobe  or  entire  lung, 
usually  having  origin  in  bronchus  and  extending 
into  the  parenchyma. 

In  one  series  of  malignancy  of  bronchus  Moersh 
states  56  per  cent  were  squamous  cell  carcinoma 
and  35  per  cent  adeno-carcinoma,  ot'hers  being 
carcinoma  and  one  lymphosarcoma.  Malignant 
growths  cause  symptoms  early  in  their  course. 
Pain,  cough,  expectoration  and  dyspnea  and  later 
cachexia  are  main  symptoms.  The  expectoration  is 
usually  bloody. 

Diagnosis  is  positively  made  on  findings  of  ma- 
lignant cells  found  in  bloody  pleural  fluid  or  by 
bronchoscopic  examination.  Aneurysm  may  cause 
symptoms  similar  to  cancer  and  must  be  excluded. 
There  is  enlargement  of  superclavicular  glands. 
The  pleural  fluid  after  aspiration  reaccumulates 
very  rapidly  and  becomes  more  bloody  each  time. 

These  growths  are  usually  highly  malignant; 
60  per  cent  in  one  series  were  grade  IV  and  27 
per  cent  grade  III.  T’hirty-two  patients  treated  in 
one  series  lived  a little  more  than  eight  months 
and  29  untreated  patients  lived  five  months;  10 
patients  treated  with  deep  therapy  were  living  15 
months  to  four  years  after  treatment. 

Abstract. — Rheumatic  Carditis. — Dr.  L.  J.  Clark. 

Case  I.:  White  male,  aged  17  years,  first  treated 
June  26,  1934.  Pain  in  right  heel,  fever,  swollen 
right  ankle  and  wrist,  sweats,  anorexia,  palpita- 
tion, extreme  weakness.  Admitted  to  hospital  and 
had  typical  rheumatic  fever.  After  six  or  eight 
days  there  was  noticed  a definite  systolic  (mitral) 
murmur.  Fever  and  weakness  continued  for  about 
three  or  four  weeks.  Was  kept  quiet  in  bed  with 
forced  feeding  and  sodium  salicylate.  Murmur 
persisted.  At  present  up1  and  about  with  all  com- 
fort. There  is  only  a very  soft  systolic  murmur, 
not  made  more  noticeable  by  slight  exercise.  Aft- 
er eight  months  of  observation  and  care  it  ap- 
pears that  this  patient  may  escape  with  very  lit- 
tle heart  damage  considering  the  rheumatic  fever. 

Case  II.:  White  female,  aged  21  years;  first 
seen  November  2,  1934.  Nervousness,  palpitation, 
slight  fever,  anorexia,  slight  shortness  of  breath. 
Had  diphtheria  several  years  ago  and  has  not 
been  wel]|  since.  At  present  no  definite  joint  pain 
and  no  past  history  of  pain.  Temperature  100°F.; 
blood  pressure  115/95;  pulse  92,  regular.  Slight 
anemia;  slight  icteric  tinge  of  conjunctiva.  Ton- 
sils and  teeth  fair.  Heart  rapid,  forceful;  very 
slightly  enlarged  to  left  on  percussion;  loud  sys- 
tolic murmur  over  pulmonic  area. 

Put  to  bed;  given  salicylate  until  fever  disap- 


peared. Improved  but  on  account  of  peculiar  en- 
vironment and  temperament  did  not  make  prog- 
ress as  should  have  been  expected.  Refused  to  eat 
and  began  to  go  down.  Brought  to  hospital  and 
rapidly  changed.  Up  and  gradually  increasing  ex- 
ercise; doing  well.  No  fever;  appetite  good;  mur- 
mur is  disappearing. 

Case  III.:  White  female,  aged  7 years.  First  seen 
January  12,  1935,  on  account  of  “leaky  heart.” 
Mother  stated  that  heart  condition  had  been  re- 
ported to  her  by  the  local  health  officer  who  no- 
ticed it  in  the  course  of  routine  school  examina- 
tions. Family  physician  had  stated  that  he  could 
hear  no  murmur.  Has  been  treated  in  past  four 
months  for  pyelitis  and  malaria  without  labora- 
tory confirmation.  Fever  and  pains  in  various  parts 
of  body  seemed  to  gradually  decline  with  rest  in 
spite  of  various  medication.  It  has  been  noticed 
that  after  moderate  exercise  the  child  complained 
of  weakness  and  pains  in  leg,  tired  feeling,  and 
seemed  to  have  fever;  more  restless  and  irritable 
than  ever.  Had  continued  school. 

Examination  showed  temperature  99.2°F.;  pulse 
88;  blood  pressure  115/80;  well  developed  and 
nourished,  healthy  appearance.  Large  tonsils  with 
no  sign  of  disease;  heart  not  enlarged.  Slight  pre- 
systolic  murmur  at  apex  with  slight  transmission 
to  axilla.  Second  sound  loud  at  apex;  no  thrill. 

This  is  unquestionably  a case  of  rheumatic 
heart  disease  with  mitral  valve  involvement. 
Treated  in  the  usual  way  and  responded  well.  No 
fever.  Careful  about  exercise.  This  case  furnishes 
a good  example  of  the  necessity  of  care  and  pre- 
cautions in  handling  febrile  cases.  There  is  little 
doubt  that  the  fever  four  months  previously  was 
not  due  to  malaria  or  pyelitis  but  to  some  of  the 
usual  exciting  factors  that  later  manifest  the 
rheumatic  fever  syndrome  such  as  tonsillitis, 
pharyngitis,  rheumatic  fever  and  the  like. 

Discussion. — The  diagnosis  of  typical  rheumatic 
heart  disease  with  definite  mitral  murmurs  and 
electrocardiographic  findings,  rheumatic  fever 
and  the  like  is  very  easy  but  I am  impressed  more 
each  day  that  the  mild  cases  such  as  the  three 
cases  mentioned  are  good  examples  of  cases  often 
confused  with  some  of  the  commoner  febrile  dis- 
eases. In  such  cases  the  patients  have  to  suffer 
the  consequences  of  mismanagement  and,  the  like- 
lihood of  development  of  more  serious  heart  com- 
plications than  if  correctly  diagnosed  and  man- 
aged. We  should  not  wait  for  a murmur  for  by  no 
means  do  we  get  murmurs  in  all  of  these  types  of 
rheumatic  infections.  The  fact  that  a murmur  may 
disappear  is  good  evidence  itself  of  myocardial  in- 
volvement and  dilatation  resulting  in  changes  of 
the  auriculo-ventricular  ring.  If  a systolic  murmur 
be  heard  and  transmitted  to  axilla  with  cardiac 
enlargement,  not  disappearing  at  times,  then  we 
have  more  evidence  at  hand,  accelerated  heart 
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rate  and  possibly  an  elevation  of  temperature  out 
of  proportion  to  the  arthritic  phenonema,  occa- 
sionally premature  contractions.  The  character  of 
the  'heart  sounds  is  significant  and  frequently 
there  is  a tendency  to  a gallop  or  canter  rhythm. 

It  should  be  remembered  that  rheumatic  infec- 
tions involve  the  entire  heart,  muscle,  valves  and 
pericardium  and  recent  study  has  proven  rather 
conclusively  that  a great  deal  of  coronary  disease 
in  later  life  has  its  beginning  in  a rheumatic  in- 
volvement of  the  coronary  arteries. 

All  cases  with  even  mild  manifestations  of  fe- 
ver and  cardiac  changes,  chorea,  and  the  like 
should  be  considered  potential  if  not  actual  rheu- 
matic heart  infections. 

As  to  treatment,  there  is  no  specific.  Rest,  diet 
and  salicylates  particularly  in  the  presence  of 
pain  and  fever,  are  of  most  importance.  One  of  the 
best  guides  in  progress  of  treatment  is  the  gain  in 
weight.  Red  headed,  freckled  faced  children  or  in- 
dividuals should  be  watched.  It  is  said  by  some  au- 
thorities that  all  are  prone  to  have  some  manifes- 
tation of  rheumatic  carditis. 


TOURO  INFIRMARY 

The  regular  monthly  meeting  of  the  Touro  In- 
firmary Staff  held  March  13,  1935  at  8:00  p.  m. 
was  a joint  meeting  with  the  New  Orleans  Gynec- 
ological and  Obstetrical  Society.  Dr.  Sidney  K.  Si- 
mon, presiding  in  the  absence  of  Dr.  Henry  Blum, 
Chairman  of  the  Touro  Staff,  turned  the  meeting 
ever  to  Dr.  J.  S.  Hebert,  President  of  the  New  Or- 
leans Gynecological  and  Obstetrical  Society. 

Drs.  W.  E.  Levy,  H.  L.  Cohen,  and  H.  Meyer  pre- 
sented a short  report  of  their  results  with  evipal 
anesthesia  in  16  obstetrical  cases.  This  was  dis- 
cussed by  Drs.  Meyer,  Arthur  Caire,  Jr.,  Womack, 
Strugg,  and  D.  C.  BTowne. 

Dr.  Curtis  Tyrone  offered  two  case  reports  for 
discussion.  First,  an  endometrial  transplant  in  the 
abdominal  wall  following  appendectomy,  and  sec- 
ond intraperitoneal  hemorrhage  from  rupture  of 
an  ovarian  cyst.  These  reports  were  discussed  by 
Drs.  Sims,  Lanford,  and  Gessner. 

After  a brief  discussion  of  the  place  of  the 
Porro  operation  in  obstetrics  today.  Dr.  Geo.  A 
Mayer  showed  a motion  picture  illustrating  the 
technical  procedure  of  this  operation.  Drs.  E.  L. 
King,  Sellers,  Tyrone,  and  Arthur  Caire,  Jr.,  dis- 
cussed the  subject. 

There  then  followed  a presentation  of  the  case 
histories  of  two  unusual  obstetrical  cases  which 
had  come  to  autopsy.  Following  the  clinical  pres- 
entation, Dr.  John  Lanford  discussed  the  pathol- 
ogy of  both  cases. 

Willard  R.  Wirth,  M.  D. 


HOTEL  DIEU 

The  regular  monthly  meeting  of  Hotel  Dieu 


Staff  was  held  February  18,  1935  at  8 o’clock  p. 
m.  in  the  Nurses’  Lecture  Room  of  Hotel  Dieu.  Dr. 
Val  H.  Fuchs,  President,  presided  at  the  meeting, 
with  Dr.  T.  Gately,  Secretary,  at  the  desk. 

The  Scientific  Program  included  a case  of  “Spon- 
taneous Cure  of  Carcinoma”  by  Dr.  J.  E.  Landry. 
This  was  discussed  by  Dr.  J.  E.  Isaacson. 

“Ecliinococcic  Cysts  of  the  Liver”  by  Dr.  C.  W. 
Mattingly,  was  discussed  by  Drs.  Silverman  and 
Salatich. 

Executive  session  followed  and  the  meeting  ad- 
journed at  9:30  p.  m. 


J.  T.  NIX  CLINIC 
NEW  ORLEANS 

At  a meeting  held  in  March,  Doctor  J.  T.  Nix 
presented  the  following  paper. 

OSTEOGENIC  SARCOMA:  CASE  REPORT 

Malignant  osseous  tumors  usually  run  a brief 
course,  have  great  reproductive  vigor  and  possess 
a high  degree  of  immunity  to  our  therapeutic 
aims.  In  the  majority  of  instances  their  presence 
signifies  loss  of  a limb  or  loss  of  life.  But  pessim- 
ism and  resignation  have  no  place  in  their  man- 
agement. Knowledge,  skill  and  courage  beyond  the 
ordinry  are  demanded  of  the  surgeon  prepared 
to  deal  with<  them.  Their  morbid  vitality  must  be 
extinguished  by  recourse  to  heroic  surgery  or  to 
destructive  radiation,  either  of  which  must  be  fol- 
lowed by  months  of  sustained  attack  and  watch- 
fulness-— until  the  life  of  the  tumor  or  the  life  of 
the  patient  is  snuffed  out.  The  occasional  victory 
is  well  worth  the  fruitless  efforts  of  many  failures. 

The  following  case  is  reported  because  it  typifies 
the  problems  met  and  exemplifies  a rational  meth- 
od of  approaching  their  solution. 

Mr.  W.  M.,  a white  male  aged  35,  applied  at  the 
Clinic  on  January  30,  1935,  with  a swelling  of  the 
left  leg  just  above  the  ankle.  In  September,  1934, 
he  sustained  a blow  in  the  left  ankle  and  five  or 
six  weeks  thereafter  he  noticed  pain  over  the  ex- 
ternal malleolus  on  walking.  The  patient,  being  an 
electric  welder,  was  forced  to  crouch  a good  deal 
while  at  work.  This  intensified  the  pain,  which  soon 
began  to  radiate  toward  the  calf  muscles  and  to 
become  more  pronounced  at  night.  Shortly  after- 
ward the  leg  began  to  enlarge  above  the  ankle. 
This  gradually  grew  worse.  At  the  time  of  his  first 
visit  he  had  lost  nine  and  a half  pounds,  though 
his  appetite  remained  good.  He  had  no  other  com- 
plaints and  there  was  nothing  of  significance  in 
his  past  or  his  family  history.  On  examination,  the 
positive  findings  were:  fine  rales  in  the  left  in- 
fraclavicular  region,  diseased  tonsils,  small,  firm, 
palpable  inguinal  nodes  and  an  ill-defined  swelling 
over  the  lower  end  of  the  left  tibia.  This  was  firm, 
non-tender,  and  about  8 cm.  in  diameter.  Radio- 
graph of  the  tumor  showed  a destructive  lesion  of 
the  mesial  and  posterior  aspect  of  the  distal  end  of 
the  tibia  with  a proliferative  periosteal  reaction 
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most  likely  due  to  osteogenic  sarcoma.  Simultane- 
ous roentgenogram  of  the  chest  showed  no  evidence 
of  metastatic  involvement  of  the  lungs.  On  Febru- 
ary 2nd  biopsy  was  done  with  the  Hoffman  punch 
but  diagnosis  could  not  be  made  from  the  tissue 
obtained.  Pending  decision  as  to  the  necessity  of 
operation,  the  growth  was  radiated,  using  two  por- 
tals. Three  sessions  of  high  voltage  x-ray  were  ad- 
ministered over  a period  of  a week.  Though  the 
tumor  appeared  to  respond  to  radiation,  there  be- 
ing a reduction  in  the  size  of  the  mass,  it  was  felt 
that  the  best  chance  lay  in  surgery. 

Accordingly,  the  patient  was  admitted  to  the 
hospital.  A consultant  gave  the  opinion  that  “the 
leg  should  be  amputated  high  if  biopsy  showed  the 
tumor  to  be  metastisizing.”  On  February  9th  the 
patient  was  taken  to  the  operating  room  and  with 
the  tourniquet  above  the  knee,  open  biopsy  was 
done  through  an  incision  on  the  anterior  aspect  of 
the  growth.  The  tumor  was  soft,  friable  and  very 
cellular.  Frozen  section  showed  it  to  be  a very 
anaplastic  osteogenic  sarcoma.  Therefore  the  leg 
was  disarticulated  at  the  knee,  the  femur  was  cut 
at  the  level  of  the  adductor  tubercle,  the  patella 
was  bisected  along  its  coronal  plane  and  the  an- 
terior half  grafted  to  the  lower  end  of  the  femur. 
The  skin  flaps  were  sutured  posteriorly.  Convales- 
cence was  uneventful  and  the  patient  was  dis- 
charged February  28tli  with  a good  healed  stump. 

The  excised  specimen  showed  grossly  a destruct- 
ive neoplasm  of  the  lower  end  of  the  tibia;  ero- 
sion of  the  mesial  side  of  the  shaft  had  occurred 
with  extension  along  the  soft  tissues  nearly  to  the 
fibula.  No  hard  spicules  of  bone  were  present.  Fi- 
nal microscopic  diagnosis  was  osteogenic  sarcoma. 

An  analysis  of  the  case  shows  how  most  of  Cod- 
man’s  criteria  were  satisfied.  The  onset  was 
marked  by  pain ; symptoms  had  been  present  near- 
ly four  months;  the  patient’s  general  health  was 
good;  growth  of  the  tumor  had  been  apparent  to 
the  patient  from  week  to  weelt;  the  age  was  with- 
in the  observed  range  .The  other  clinical  character- 
istics were  also  present;  poor  mobility  of  the  soft 
parts  over  the  tumor;  absence  of  inflammatory 
signs;  non-pedunculated,  large  mass;  location  in  a 
bone,  the  favorite  site  for  these  growths;  unin- 
volved adjacent  joints.  The  x-ray  was  typical  show- 
ing involvement  of  the  cortex  and  the  medulla, 
without  sharp  demarcation,  an  intact  shaft  on  the 
lateral  aspect  but  apparent  extension  to  the  soft 
tissues  along  the  opposite  side.  No  clear  evidence 
of  new  bone  formation  was  evident,  no  radial 
lines;  but  destruction  was  very  marked.  This  fea- 
ture and  the  marked  response  to  radiation  were 
somewhat  inconsistent  with  the  balance  of  the  pic- 
ture and  introduced  an  element  of  doubt  into  the 
preoperative  diagnosis.  The  microscopic  findings 
confirmed  the  radiologist’s  opinion.  Mitotic  fig- 
ures, hyperchromatism,  pleomorphism,  tumor  giant 
cells,  and  characteristic  tumor  vessels  were  found. 


This  last  means  not  only  distended,  excessive  vas- 
cularity, with  conglomeration  of  tumor  cells 
around  the  vessels,  but  also  vessels  lined  by  tu- 
mor cells — a characteristic  which  explains  the  oc- 
currence of  metastases  by  the  venous  channels  re- 
sulting in  pulmonary  secondary  growths.  The 
gross  specimen,  as  has  been  stated,  agreed  in  every 
respect  with  the  other  findings. 

A history  of  trauma  was  obtained  in  this  case. 
The  actual  relationship  of  blow  and  neoplasm  re- 
mains obscure  though  such  a finding  can  almost 
invariably  be  elicited,  its  reliability  is  open  to 
doubt,  and  save  in  a few  exceptional  cases  any 
connection  has  not  been  scientifically  established. 
In  the  Buckley  Lecture,  January,  1935,  Ewing  came 
to  the  conclusion  that  single  trauma  has  no  eti- 
ologic  relationship  to  the  development  of  malign- 
ancy, serving  merely  as  the  means  of  calling  at- 
tention to  a previously  existing  growth. 

Open  surgical  biopsy  is  distinctly  contraindi- 
cated in  bone  tumors  because  of  fungation,  hemor- 
rhage, infection,  and  production  of  metastases.  The 
Hoffman  punch  is  less  objectionable  and,  in  the 
hands  of  experienced  persons,  aspiration  biopsy 
with  an  18  gauge  needle  has  yielded  a correct  di- 
agnosis in  fully  75  per  cent  of  cases.  When  the 
whole  clinical  picture,  the  radiographs  and  the  last 
two  methods  fail,  open  biopsy  with  the  tourniquet 
applied  is  permissible  if  it  is  to  be  immediately 
followed  by  radical  surgery. 

Though  Bloodgood  recommends  preliminary  ra- 
diation during  the  period  of  consultation,  we  be- 
lieve with  Coley  that  no  benefit  is  derived  from  it 
and  the  delay  adds  to  the  dangers  of  the  disease. 

The  question  of  adequate  treatment  has  occupied 
our  best  minds.  Present  methods  of  radiation  have 
received  a thorough  trial  at  the  Memorial  Hospital 
of  New  York  City  and  it  has  been  shown  that  they 
are  ineffective  in  controlling  the  growth  as  in  the 
majority  of  cases  the  neoplasms  are  insensitive  to 
radiation.  In  general,  removal  of  the  growth  hy 
high  amputation  followed  by  prophylactic  radia- 
tion of  the  chest  and  prolonged  administration  of 
Coley’s  toxins,  is  the  treatment  of  choice.  This  is 
the  plan  of  treatment  at  Memorial  and  at  the  Mayo 
Clinic. 

Thanks  to  the  tireless  efforts  of  Coley  a valua- 
ble adjunct  to  therapy  has  come  in  the  possession 
of  the  surgeon.  Their  value  has  been  definitely  es- 
tablished and  recognized  even  by  such  former 
skeptics  as  Codman,  the  first  Registrar  of  the 
College  of  Surgeons.  Regression  of  disseminated 
metastatic  nodes  has  been  produced  by  the  toxins 
alone. 

It  is  worth  emphasizing  that  osteogenic  sarco- 
mas may  behave  clinically  and  microscopically  in 
several  ways.  The  tumor  may  form  dense  bone  and 
grow  slowly — the  sclerosing  type.  Or  its  cells  may 
multiply  so  rapidly  that  no  secondary  characteris- 
tics are  manifest,  the  tumor  histology  varying  but 
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slightly  from  that  of  an  undifferentiated  round 
cell  sarcoma.  This  is  the  anaplastic  form,  sometimes 
confusing  because  of  its  ready  response  to  radia- 
tion. Numerous  graduations  also  occur. 

The  sacrifice  of  a limb  and  prolonged  after  treat- 
ment are  a very  unsatisfactory  means  of  dealing 
with  any  condition.  Unfortunately  the  neoplasm  is 
so  insidious  that  little  hope  of  discovery  in  its  in- 
cipiency  can  be  entertained.  It  is  for  this  reason 
that  every  case  of  persistent  unexplained  pain  in 
a bone  should  be  regarded  provisionally  as  a sar- 
coma and  thoroughly  investigated  until  proved 
otherwise.  If  no  tumor  is  shown  by  the  radiograph, 
prophylactic  radiation  should  be  administered  with 
the  intention  of  destroying  the  growth  before  it 
can  be  detectable. 

A promising  new  development  in  this  field  is 
the  discovery  that  the  enzyme,  phosphatase,  is  in- 
creased in  the  blood  during  active  bone  growth  and 
it  may  serve  as  an  indicator  of  the  presence  of 
osteoplastic  tumors,  or  as  a means  of  discovering 
activity  in  metastatic  fields. 

In  the  light  of  our  present  knowledge,  the  sacri- 
fice of  the  limb  of  our  patient  was  deemed  im- 
perative. Because  of  his  age  and  because  of  the 
distal  location  of  the  growth,  we  believe  that  the 
prognosis  is  fair.  He  is  going  to  be  observed  at 
monthly  intervals  and  to  receive  prophylactic  ra- 
diation to  the  chest;  he  will  also  have  Coley’s  tox- 
ins administered  over  a period  of  several  weeks. 
We  feel  that  this  line  of  procedure  offers  him  the 
best  chance. 

SUMMARY  AND  CONCLUSIONS 

In  reporting  and  analyzing  a case  of  osteogenic 
sarcoma,  it  is  pointed  out  that  the  clinical  as  well 
as  the  radiological  and  pathological  findings  are  of 
value  in  arriving  at  a diagnosis.  As  trauma  is  still 
an  obscure  causative  factor,  an  effort  must  be  made 
to  determine,  as  accurately  as  possible,  its  pres- 
ence and  to  evaluate  its  importance  as  an  etiologic 
agent.  Open  surgical  biopsy  is  contraindicated  in 
bone  tumors,  except  immediately  before  radical  sur- 
gery. Aspiration  biopsy  and  the  use  of  the  Hoff- 
man punch  yield  a high  percentage  of  correct  di- 
agnoses. Preliminary  radiation  is  of  no  value  per 
se  but  may  be  employed  where  delay  is  unavoid- 
able in  dealing  with  the  tumor  radically.  In  gen- 
eral, removal  of  the  growth  by  high  amputation 
followed  by  prophylactic  radiation  to  the  chest  and 
prolonged  administration  of  Coley’s  toxins,  is  the 
treatment  by  choice.  The  value  of  the  latter  is  well 
established.  Greater  incidence  of  cures  may  be  ex- 
pected if  we  regard  as  sarcoma  every  case  of  per- 
sistent unexplained  pain  in  a bone,  until  it  is 
proved  otherwise.  The  phosphatase  concentration 
of  the  blood  may  develop  into  an  index  of  the 
presence  or  the  activity  of  an  osteoplastic  tumor, 
and  become  as  beneficial  as  the  Ascheim-Zondek 
test  in  teratoma  testis.  The  judicious  application  of 


our  present  armamentarium  requires  great  cour- 
age and  skill  from  the  surgeon,  but  also  affords 
him  the  opportunity  and  satisfaction  of  rescuing 
some  of  his  patients  from  the  very  talons  of  a 
deadly  malady. 


THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  March  was  called  by 
Doctor  J.  T.  Nix,  Director.  The  essayist  was  Doc- 
tor C.  E.  Gorman,  who  presented  the  following  pa- 
per. 

RELIEF  OF  PAIN  BY  SUBARACHNOID  INJEC- 
TION OF  ABSOLUTE  ALCOHOL 

Since  the  creation  of  man,  Utopia  has  been 
sought.  Up  to  date  one  of  the  unsurmountable  bar- 
riers to  this  goal  has  been  pain.  Temporary  re- 
lief is  certain  but  it  carried  the  hazard  of  drug 
addiction  and  the  minor  inconvenience  of  repeated 
hypodermic  injections. 

We  are  all  familiar  with  the  excruciating  pain 
which  afflicts  the  carcinomatous  patient  in  the  ad- 
vanced stages  and  we  propose  to  offer  a treatment 
for  the  cessation  of  pain  to  a certain  few  of  these 
extreme  cases,  especially  those  with  pain  in  the 
lower  abdomen  and  lower  extremities. 

In  advanced  carcinoma  of  the  pelvic  organs,  and 
in  many  cases  of  metastaseS,  we  find  severe  pain 
in  the  hips,  thighs  and  legs.  Occasionally  this  pain 
is  unilateral,  more  frequently  it  is  bilateral  and 
excruciating  in  character. 

Recently  we  had  six  cases  complaining  of  this 
type  of  pain.  They  were  treated  by  means  of  the 
subarachnoid  injection  of  absolute  alcohol.  The 
first  two  patients  received  the  injection  according 
to  the  technic  suggested  by  DogliottiJ  Dogliotti  .as 
well  as  Saltzstein2  gives  records  of  failure  of  re- 
lief after  the  first  injection.  In  some  cases  there 
were  multiple  injections.  This  failure  to  obtain 
the  loss  of  pain  sensation  is  thought  to  be  due  to 
the  “drop  by  drop”  method.  In  this  technic  there  is 
a greater  tendency  for  the  alcohol  to  collect  in  one 
place.  Thus  only  a few  fibers  would  be  exposed  to 
the  fixing  effect  of  the  alcohol.  This  is  contrary 
to  the  physiological  basis  of  the  injection  which  re- 
quires that  enough  sense  fibers  be  fixed  to  pre- 
vent the  stimuli  from  reaching  the  threshold  of 
pain.  Thus  with  the  idea  of  paralyzing  a greater 
number  of  sensory  fibers  the  technic  was  modified 
to  simulate  the  injections  of  novocain  for  spinal 
anesthesia.  The  barbotage  method  was  used.  The 
first  sensation  is  that  of  very  slight  pain  as  the 
alcohol  is  injected.  Following  this  there  is  instan- 
taneous numbness  and  immediately  complete  ab- 
sence of  pain.  This  effect  is  sensed  in  the  leg,  thigh, 
hip  and  pelvis  which  is  opposite  to  the  one  the 
patient  is  lying  upon. 

The  technic  used  at  the  present  time  is  as  fol- 
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lows:  The  patient  is  placed  on  the  ordinary  ex- 
amining table,  lying  on  the  opposite  side  to  the 
one  which  is  to  be  anesthetized  to  pain.  The  head 
is  low.  The  vertebral  column  is  in  a horizontal 
plane.  There  is  a very  slight  rotation  of  the  col- 
umn anteriorly.  Iodine  and  alcohol  as  local  prep- 
aration to  lumbar  area.  Usual  sterile  precautions. 
y2  of  1 per  cent  novocain  is  used  as  local  anes- 
thetic to  skin.  Spinal  needle  is  inserted  into  the 
subarachnoid  space  through  the  elective  site  which 
varies  from  the  first  to  the  fourth  lumbar  inter- 
space usually  the  first.  0.5  c.c.  spinal  fluid  is  re- 
moved and  mixed  with  the  absolute  alcohol,  usual- 
ly 0.5  c.c.  but  may  be  increased  to  1 c.c.  A 2 c.c. 
syringe  is  used  and  the  alcohol  injected  into  the 
subarachnoid  space  by  gentle,  slow  barbotage.  The 
solution  is  barbotaged  four  to  five  times  withdraw- 
ing approximately  0.5  to  1 c.c.  fluid  each  time.  The 
needle  is  withdrawn  after  the  final  iniection  and 
the  patient  kept  in  position  for  fifteen  to  twenty 
minutes  and  then  turned  on  the  back  for  two 
hours. 

Two  case  reports  follow: 

No.  48,104,  Mrs.  F.  H.,  white  female,  age  forty- 
one  years,  admitted  7-12-34  with  history  of  breast 
tumor  for  fourteen  years.  Two  years  ago,  while 
lactating,  secretion  became  blood  tinged.  Her  doc- 
tor advised  amputation  of  the  breast  bub  husband 
refused  nermission.  Several  months  prior  to  ad- 
mission lumns  appeared  in  the  axilla.  Pain  in  the 
cervieal  region,  hips  and  legs  developed.  Biopsy 
7-13-34  showed  small  cell  medullary  carcinoma. 
Diagnostic  x-rays  7-7-34  and  9-13-34  revealed  tumor 
mass  of  breast,  lung  fields  negative.  7-12-34  x-ray 
proved  destruction  of  fourth  cervical  vertebra. 
1-11-35  and  1-17-35  the  nain  had  increased  marked- 
lv  in  the  legs  and  hips.  Diagnostic  x-rays  on  those 
dates  showed  metastatic  involvement  of  ilium,  left 
femur  and  acetabulum.  2-21-35  patient  returned, 
complaining  of  severe  pain  in  lower  extremities. 
She  was,  given  a subarachnoid  injection  of  0.5  c.c. 
absolute  alcohol  mixed  with  0.5  c.c.  spinal  fluid 
using  barbotage  system.  There  was  immediate 
numbness  of  right  leg  and  relief  of  pain.  3-12-35 
returns  limping  and  holding  left  thigh.  She  was 
barely  able  to  walk  due  to  the  exquisite  pain.  There 
was  continued  relief  of  pain  in  the  right  leg.  1 
c.c.  absolute  alcohol  was  mixed  with  0.5  c.c.  spinal 
fluid  and  barbotaged  into  the  subarachnoid  space. 
There  was  instantaneous  relief  of  pain  with  numb- 
ness and  loss  of  sensitivity  to  pin  prick  in  the  left 
leg,  thigh  and  hip.  Patient  realized  and  remarked 
about  the  greater  numbness  and  loss  of  sensation 
faster  this  week  than  during  the  previous  injection. 
Pressure  sense  remained.  After  two  hours  the  pa- 
tient, walked  from  the  room  in  comfort,  not  sup- 
porting thigh  as1  she  had  on  entering.  X-ray  taken 
same  day  showed  metastases  to  the  cranium. 
3-15-35  patient  returned  still  completely  relieved  of 


all  pain  below  and  including  hips.  No  muscle  weak- 
ness. No  incontinence. 

No.  132,513,  S.  S.,  colored  female,  age  fifty-three 
years,  referred  to  clinic  9-6-34  with  a diagnosis  of 
carcinoma  of  uterus  with  metastasis.  Patient  was 
sent  into  hospital  for  D & C as  a biopsy  and  the 
application  of  radium.  9-11-34  D & C and  insertion 
radium  1200  mg.  hours.  Pathology  department  re- 
ported adenocarcinoma  of  uterine  scrapings.  Oct. 
23rd  to  Nov.  6th,  1934  she  received  561  r units 
deep  x-ray.  11-16-34  received  2400  mg.  hours  ra- 
dium. Patient  growing  weaker  and  severe  pains 
in  legs.  2-7-35  absolute  alcohol  0.5  c.c.  mixed  with 
0.5  c.c.  spinal  fluid  was  injected  subarachnoidally 
at  the  first  lumbar  interspace,  using  barbotage 
technic.  Immediate  numbness  and  relief  of  pain 
in  right  leg.  Still  complaining  of  pain  in  left  leg. 
2-19-35  patent  returns  with  complete  relief  of  pain 
in  right  leg.  When  questioned,  by  another  member 
of  the  staff,  concerning  the  pain  she  remarked, 
“I'se  been  made  over  or  dis  side.”  She  indicated 
the  right  leg.  At  this  time  a small  nodule  was  re- 
moved from  the  right  thigh  for  biopsy.  Pathology 
department  reported  squamous  cell  carcinoma  grad'3 
III.  0.5  c.c.  absolute  alcohol  was  mixed  with  0.5 
c.c.  spinal  fluid  and  injected  into  subarachnoid 
space  by  barbotage  system.  Immediate  numbness 
of  left  leg  was  sensed  with  relief  of  pain  instan- 
taneously. After  two  hours  patient  walked  from 
clinic.  3-12-35  patient  returned  still  free  of  pain 
in  lower  trunk.  Vague  precordial  and  chest  pains 
for  which  codeine  and  aspirin  were  prescribed.  No 
muscular  weakness  nor  incontinence. 

These  treatments  were  given  in  the  clinic  and 
the  patient  allowed  up  and  home  after  two  hours. 
This  series  of  patients  showed  no  untoward  reac- 
tions. There  were  no  post  injectional  headaches  nor 
racliialgias  when  the  solution  Avas  barbotaged.  The 
only  ill  effects  we  have  on  our  records  folloAved 
the  second  injection  given  a patient.  This  was  not 
done  by  a regular  member  of  our  clinic  staff. 
Shortly  after  the  injection  the  nurse  reported  the 
patient  in  shock  and  caffeine  sodio-benzoate  and 
morphia  were  administered.  When  the  intern  ar- 
rived the  patient  had  recovered.  Although  not  be- 
ing thoroughly  familiar  with  the  exact  technic  and 
after  care  given  this  patient  it  is  the  opinion  of 
the  essayist  that  the  classical  technic  described 
and  recommended  by  Dogliotti.i  Stern.”  and  Saltz- 
stein^  was  adhered  to  in  this  instance  also.  The 
opinion  that  several  of  the  tumor  clinic  group  held 
as  a cause  of  shock  in  this  case  Avas  that  a greater 
nerve  area  than  planned  was  exposed  to  the  no.- 
ion  of  the  alcohol.  This  was  probably  due  to  the 
fact  that  the  transfusion  of  the  spinal  fluid  with 
the  alcohol  took  place  at  a higher  level  than  was 
desired  and  even  much  higher  than  the  elective 
point  of  spinal  puncture  would  indicate.  Despite 
the  side  effects,  this  patient,  seven  months  later, 
still  has  lack  of  sensitivity  to  pain. 
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The  literature  brings  to  our  attention  many  va- 
ried methods  for  the  relief  of  intractable  pain. 
Among  the  most  common  surgical  method  is  chord- 
otomy.  This  is  recommended  by  Lyerly4  as  “prob- 
ably offers  the  best  chance  of  relieving  patient  of 
intractable  pain  in  the  extremities  and  body  below 
the  neck.”  Also  in  favor  surgically  is  laminectomy, 
sectioning  of  nerves,  paravertebral  block,  etc.,  in- 
cluding chordotomy  as  is  very  nicely  described  by 
Fincher,  Jr.5  YernonC  describes  a very  lengthy  and 
technical  procedure  of  paravetebral  block  which 
has  been  accepted  with  considerable  favor. 

The  writer  believes  that  all  of  the  above  meth- 
ods are  probably  excellent  in  certain  selected  cases. 
The  mortality  rate  is  high.  There  is  a certain  de- 
gree of  shock  in  all  of  these  procedures  even  the 
paravetebral  block.  Should  the  patient  be  subject- 
ed to  a shocking,  or  severe  major  operation  with 
a high  mortality?  Professor  Rasumovsky!  of  Rus- 
sia answers  this  question  very  nicely — “many  com- 
plications and  even  fatal  issues  can  be  replaced  by 
alcoholization.” 

The.  average  patient  when  seen  with  intractable 
pain  is  in  a debilitated  and  cachectic  state.  He  is 
a very  poor  surgical  risk.  The  paravertebral  block 
is  probably  the  simplest  and  fastest  of  the  vari- 
ous operations  mentioned  previously.  Even  this 
procedure  carries  a certain  amount  of  trauma  and 
shock  due  to  the  multiple  punctures  for  the  in- 
jections. The  more  complex  operations  should  be 
considered  carefully  before  they  are  undertaken. 
The  subarchnoid  injection  as  compared  to  all  of 
the  above  may  be  said  to  be  simple,  safe  and  satis- 
factory. 

CONCLUSIONS 

1.  Chordotomy,  laminectomy,  and  paravertebral 

TRANSACTIONS  OF  ORLEANS 


CALENDAR 

APRIL  1 Eye,  Ear,  Nose  and  Throat  Hospital 
Staff,  8 P.  M. 

APRIL  3 Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 

APRIL  3 Physiology-Pharmacology  Journal  Club, 
Richardson  Memorial,  4 to  6 P.  M. 

APRIL  3 Mercy  Hospital  Staff,  8 P.  M. 

APRIL  5 Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 

APRIL  8 ORLEANS  PARISH  MEDICAL  SO- 
CIETY, 8 P.  M. 

APRIL  10  Clinico-Pathological  Conference,  Tou- 
ro Infirmary,  10:30  to  11:30  A.  M. 

APRIL  10  Physiology-Pharmacology  J o u r n a 1 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

APRIL  10  Touro  Infirmary  Staff,  8 P.  M. 

APRIL  12  Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 

APRIL  15  Hotel  Dieu  Staff,  8 P.  M. 


block  are  usually  too  shocking,  tedious  and  trau- 
matic for  the  cachectic  patient  with  severe  pain. 

2.  E'arbotage  technic  of  absolute  alcohol  by 
subarachnoid  injection  may  be  done  gently,  slowly 
and  with  small  amount  of  spinal  fluid.  The  re- 
sults thus  obtained  in  our  hands  surpass  the  drop 
method. 

3.  Subarachnoid  absolute  alcohol  injection  is 
simple,  safe,  and  satisfactory. 

4.  Intractable  pain  in  pelvis  and  lower  extremi- 
ties is  relieved  for  long  periods  of  time,  if  not  per- 
manently, by  subarachnoid  injection  of  absolute  al- 
cohol. 

5.  Better  diffusion  of  alcohol  with  a subsequent 
more  even  distribution  of  anesthesia  is  obtained 
with  the  barbotage  method  than  with  the  drop 
method. 

BIBLIOGRAPHY 

1.  Dogliotti.  A.  M.  : Trait  merit  des  syndromes  doulour- 
eaux  de  la  Peripherie  par  l’alcoolisation  subarachnoid- 
ienne  des  raeienes  posterieures  a leur  emergence  de  la 
moelle  epinier;  La  rpesse  medicate;  39:67;  1249-1232; 
Aout,  1931. 

2.  Saltzstein,  H.  C.,  M.  D. : Intraspinal  (Subarachnoid) 
Injection  of  Absolute  Alcohol  for  the  Control  of  Pain  in 
Far  Advanced  Malignant  Growths.;  J.  A.  M.  A.;  103:4; 
242-243;  July,  1934. 

3.  Stern,  Elias  L.,  M.  D. : Relief  of  Intractable  Pain 
by  Intraspinal  Injection  of  Alcohol;  Amer.  J.  Surg., 
25:2,  217-227.  N.  Y„  August,  1934. 

4.  Lyerly,  J.  G..  M.  D.,  F.  A.  C.  S. : The  Surgical  Re- 
lief of  Pain;  Va.  Med.  Monthly,  1:4;  221-224;  July,  1934. 

5.  Fincher.  E.  F..  Jr.,  M.  D. : Relief  of  Intractable 
Pain,  Jour.  Tenn.  Med.  Assn.,  26:112-115:  March,  1933. 

6.  Vernon,  S.,  M.  D. : Paralgesia  : Paravertebral  Block 
for  Relief  of  Pain;  Amer.  J.  of  Surg.;  21:3;  416-417; 
September,  1933. 

7.  Rasumovsky,  Prof.  V.  I.,  M.  D. : Surgical  Method 
for  the  Relief  of  Pain;  Amer.  J.  Surg.;  19:489-490; 
March,  1933. 

PARISH  MEDICAL  SOCIETY 


APRIL  16  Charity  Hospital  Medical  Staff,  8 
P.  M. 

APRIL  17  Clinico-Pathological  Conference,  Tou- 
ro Infirmary,  10:30  to  11:30  A.  M. 

APRIL  17  Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

APRIL  17  Charity  Hospital  Surgical  Staff,  8 
P.  M. 

APRIL  18  Eye,  Ear,  Nose  and  Throat  Club,  8 
P.  M. 

APRIL  19  Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 

APRIL  19  I.  C.  R.  R.  Hospital  Staff,  12  Noon. 

APRIL  22  ORLEANS  PARISH  MEDICAL  SO- 
CIETY, 8 P.  M. 

APRIL  23  Baptist  Hospital  Staff,  8 P.  M. 

APRIL  24  Physiology-Pharmacology  Journal 
Club,  Richardson  Memorial,  4 to  6 P.  M. 

APRIL  26  Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 
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APRIL  29  House  of  Delegates,  Louisiana  State 
Medical  Society,  10  A.  M. 

APRIL  30  Opening  meeting,  Louisiana  State 
Medical  Society,  9 A.  M. 


During  the  month  of  March,  the  Society  held 
two  regular  scientific  meetings  and  one  special 
meeting. 

The  following  program  was  presented  at  the 
meeting  of  March  11: 

The  Treatment  of  Hirschsprung’s  Disease  by  Spin- 
al Analgesia.  A Preliminary  Report 

By: Dr.  James  D.  Rives  and  Dr.  L.  R.  Strug 

Discussed  by  Drs.  Gilbert  C.  Anderson,  Clyde 
Brooks  and  closed  by  Dr.  Rives. 

Incidence  and  Clinical  Manifestations  of  Lymph- 
ogranuloma Inguinale  in  New  Orleans.  Lan- 
tern Slides. 

By: — Dr.  E.  von  Haam  and  by  invitation  Dr. 
L.  Lichtenstein. 

Discussed  by  Drs.  Max  Green,  C.  L.  Chassaig- 
nac,  Rudolph  Matas  and  closed  by  Dr.  von 
Haam. 

Treatment  of  Some  Vascular  Disturbances  of  the 
Extremities:  Preliminary  Notes. 

By: ...  Dr.  Isidore  Cohn 

Discussed  by  Drs.  Rudolph  Matas,  Nathan  H. 
Polmer  and  closed  by  Dr.  Cohn. 


At  this  meeting  the  Society  adopted  the  resolu- 
tion introduced  at  a previous  meeting  permitting 
doctors’  names  to  be  used  in  broadcasting  under 
the  auspices  of  the  Orleans  Parish  Medical  Society. 
All  articles  must  be  approved  by  the  Radio  Com- 
mittee. 

Resolutions  W|bre  unanimously  adopted  disap- 
proving the  proviso  of  the  “pink  slip”  of  the  in- 
come tax.  Our  Senators  were  contacted  asking  them 
to  give  it  their  support. 


At  the  meeting  of  March  25  the  following  pro- 
gram was  presented: 

SYMPOSIUM  ON  FOCAL  INFECTIONS 
The  Bacteriology  of  and  the  Experimental  Work 
in  Focal  Infection. 

By: - Dr.  Geo.  F.  Fasting 

The  Role  of  Cervix  Uteri  as  a Focal  Infection. 

By: Dr.  H.  W.  Kostmayer 

The  Prostate  and  Seminal  Vesicles  as  a Focus-. 

By: Dr.  Eugene  B.  Vickery 

Focal  Infections  with  its  Relation  to  Ear,  Nose 
and  Throat. 

By:. Dr.  Geo.  J.  Taquino 

There  was  no  discussion  from  the  floor. 

A special  meeting  of  the  Society  was  held  Fri- 
day, March  29,  1935  to  beau  two-  distinguished 
guests : 


Peripheral  Arterial  Embolectomy. 

By: — Dr.  Gunner  Nystrom,  Professor  of  Sur- 
gery at  Upsala,  Sweden. 

The  Evolution  of  Tuberculosis  in  the  Human  Body. 
By: Dr.  J Arthur  Myers  of  Minneapolis 


The  following  information  received  from  the  Sec- 
retary of  State  is  sent  to  you  for  your  information 
and  guidance: 

“That  the  American  Standard  Insurance  Com- 
pany, Indianapolis,  Indiana,  has  not  complied  with 
the  insurance  laws  of  this  State  and  has  no  author- 
ity from  this  Department  to  do  an  insurance  busi- 
ness in  Louisana.” 


Drs.  P.  H.  Jones,  H.  W.  Kostmayer  and  P.  T.  Tal- 
bot attended  the  recent  meeting  of  the  Third  Dis- 
trict Medical  Society  at  New  Iberia  on  March  7. 


The  following  doctors  from  New  Orleans  attend- 
ed the  Alabama-Georgia-Florida-Mississippi-Louisi- 
ana  and  Tennessee  meeting  of  the  American  Col- 
lege of  Surgeons  at  Birmingham:  Drs.  I.  M.  Gage, 
Alton  Ochsner,  J.  T.  Nix,  and  J.  T.  Sanders. 


We  regret  to  report  the  loss  by  death  of  three 
of  our  Active  Members:  Dr.  L.  L.  Rabouin,  Febru- 
ary 25;  Dr.  John  Smyth,  February  25;  and  Dr. 
Chas.  A.  Borey,  February  27. 


TREASURER’S  REPORT 


ACTUAL  BOOK  BALANCE:  1/31/35  ......$1,817.62 

February  credits:  $1,734.29 

TOTAL  CREDITS:  ........  $3,551.91 

February  expenditures:  $1,637.57 

ACTUAL  BOOK  BALANCE:  2/28/35:  ...  $1,914.34 


LIBRARIAN’S  REPORT 

Seventy-four  books  have  been  added  to  the  Li- 
brary during  February.  Of  these  thirteen  were  re- 
ceived from  the  New  Orleans  Medical  and  Surgical 
Journal,  twenty-nine  by  gift  and  thirty-two  by 
binding.  A notation  of  new  titles  of  recent  date 
is  given  below. 

On  request  of  physicians,  members  of  the  staff 
have  collected  material  on  the  following  subjects: 

Headaches. 

Superstitions-  about  eyes. 

Work  of  Warthin  on  syphilis  of  heart  and  aorta. 

Blood  fat  in  pulmonary  tuberculosis. 

History  of  obstetrics. 

Dr.  Felix  Formento  (New  Orleans  physician). 

Bibliography  of  Dr.  E.  L.  King. 

Sleep  and  its  derangements. 

Nutritive  value  of  rice  polishings. 

Solubility  of  cliloralose. 

Theelin  in  induction  of  labor. 
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Tarsitis. 

Trichomoniasis  vaginalis. 

Spinal  puncture  as  a therapeutic  measure. 

Urethritis  and  cystitis  in  the  female. 

Etiology  of  prostatic  hypertrophy. 

Irradiation  of  the  pituitary  gland. 

Respiratory  complications  in  tuberculosis. 

Tumors  of  kidney. 

The  Library  has  loaned  to  doctors  alone  during 
February  735  volumes, — an  average  of  1 1/5  to 
every  member  of  the  Society  and  a daily  average 
of  31.  This  is  exclusive  of  all  use  of  books  in  the 
Library  and  all  loans  to  students. 

NEW  BOOKS— FEBRUARY 

American  Medico-Psychological  Association 
Transactions.  1920. 

American  Academy  of  Ophthalmology  and  Otol- 
aryngology— Transactions.  1929  and  1930. 

American  Laryngological,  Rhinological  and  Otol- 
ogical  Society— Transactions.  1934. 

Memorias  do  Instituto  Butanan  (Brazil)  1933-34. 

U.  S.  Public  Health  Service — Annual  Report  of 
Surgeon-General.  1934. 


American  Pediatric  Society — Transactions.  1934. 
Peterson,  W.  F. — Patient  and  the  Weather,  v.  3. 
1934. 

Seabury,  David — What  Makes  Us  Seem  So  Queer. 
1934. 

Ogino,  Kysaku — Conception  Period  in  Women. 
1934. 

Rivers,  T.  M. — Autonomic  Disease  or  the  Rheu- 
matic Syndrome.  1934. 

Fischer,  M.  H. — Lyophilic  Colloids.  1933. 

Belch,  G.  M. — Medical  Tactics  and  Logistics. 

1934. 

Kennedy,  J.  W. — Practical  Surgery  of  the  Ab- 
dominal and  Pelvic  Regions.  1934. 

Dandy,  W.  E. — Benign,  Encapsulated  Tumors  of 
the  Lateral  Ventricles  of  the  Brain.  1934. 

Sigerist,  H.  E. — American  Medicine.  1934. 
B'arborka,  C.  J. — Treatment  by  Diet.  1934. 

Lea  & Febiger — 150  Years  of  Publishing,  1785- 

1935.  1935. 

Newburgh,  L.  H. — Practice  of  Dietetics.  1934. 
Fraser,  F.  R. — Principles  of  Therapeutics.  1934. 

H.  B.  ALSOBROOK,  M.  D„ 

Secretary. 


LOUISIANA  STATE  MEDICAL  SOCIETY  NEWS 


ANNUAL  MEETING 

The  Annual  Meeting  of  the  Louisiana  State  Med- 
ical Society  for  1935,  which  will  be  held  in  New 
Orleans  with  headquarters  at  the  Roosevelt  Hotel, 
will  begin  Monday,  April  29,  officially,  with  the 
opening  of  the  House  of  Delegates,  who  will  sit 
in  session  all  day. 

The  formal  opening  will  occur  on  Monday  eve- 
ning in  the  Gold  Room  of  the  Roosevelt  Hotel. 
This  will  be  an  open  meeting  to  which  the  medical 
profession  and  their  friends  are  cordially  invited. 
The  invocation  will  be  delivered  by  Dr.  Everett 
Gill,  Jr.,  Pastor  of  the  St.  Charles  Avenue  Baptist 
Church.  Dr.  Val  H.  Fuchs,  President  of  the  Or- 
leans Parish  Medical  Society,  will  welcome  the  vis- 
iting physicians  on  behalf  of  the  local  profession. 
Mayor  T.  Semmes  Walmsley  will  welcome  the  vis- 
itors in  behalf  of  the  City  of  New  Orleans.  Dr.  C. 
IP.  Gray,  Sr.,  President-Elect  of  the  Louisiana 
State  Medical  Society,  will  respond  to  these  wel- 
come talks. 

The  dignified  and  solemn  memorial  services  for 
deceased  members  will  be  conducted  by  Dr.  J.  T. 
Nix.  Following  this  there  will  be  a series  of  five 
papers  of  general  interest,  not  only  to  the  medical 
profession  but  to  the  laity,  on  methods  of  control- 
ling various  types  of  diseases,  and  will  be  part  of 
the  official  meeting  of  the  Section  on  Public  Health 
and  Sanitation.  This  is  an  open  meeting. 

The  Past  President’s  Dinner  will  be  held  at  6:30 
P.  M.  in  the  St.  Charles  Hotel. 


On,  Tuesday,  April  30,  the  section  meetings  will 
be  held  in  the  Roosevelt  Hotel  on  Medicine  and 
Allied  Branches  and  Surgery  and  Allied  Branches. 
That  day  there  will  be  luncheon  served  at  the  Tu- 
lane  University  of  Louisiana  Medical  School,  1430 
Tulane  Avenue,  at  12:30  P.  M.  In  the  afternoon 
thei  section  meetings  will  again  be  held. 

At  8:00  P.  M.  an  Open  Meeting  will  be  held  in 
the  Gold  Room  on  the  Mezzanine  Floor  of  the 
Roosevelt  Hotel.  At  this  time  the  Presidential  Ad- 
dress will  be  delivered  by  the  Retiring  President, 
Dr.  Chaille  Jamison,  and  the  Annual  Oration  will 
be  made  by  Dr.  Stanhope  Bayne-Jones.  At  the  com- 
pletion of  these  two  addresses  Dr.  Frank  J.  Chala- 
ron  will  present  the  Past  President’s  Medal  to  Dr. 
Chaille  Jamison.  Then  will  occur  the  inauguration 
of  the  President-Elect,  Dr.  C.  P.  Gray,  Sr. 

The  formal  events  of  the  evening  will  be  fol- 
lowed by  the  President’s  Reception  in  the  Tip  Top 
Inn  of  the  Roosevelt  Hotel.  A further  bit  of  pleas- 
ure for  this  occasion  will  be  the  presentation  of  the 
golf  trophies. 

On  Wednesday,  May  1,  the  House  of  Delegates 
meets,  and  the  Sections  on  Medicine  and  Allied 
Branches  and  Surgery  and  Allied  Branches,  and  in 
the  afternoon  the  Section  on  Surgery  and  Allied 
Branches.  The  Wednesday  morning  session  of  the 
Section  on  Surgery  will  be  made  notable  by  an  ad- 
dress on  the  surgical  treatment  of  advanced  pul- 
monary tuberculosis  by  Dr.  C.  A.  Thomas,  of  Tuc- 
son, Arizona. 
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The  regular  schedules  of  Tulane  Medical  School, 
Louisiana  State  University  Medical  Center,  and 
Charity  Hospital,  in  medicine,  surgery,  and  the 
specialties  will  be  posted  on  Friday  and  Saturday, 
April  26  and  27;  also  on  April  29,  30,  and  May  1 
and  2 for  those  desiring  to  see  clinical  work. 

GOLF 

The  Golf  Tournament  will  be  held  at  the  Metai- 
rie Golf  Club  on  Monday  and  Tuesday,  April  29  and 
30,  respectively. 

The  trophies  for  the  several  tournaments  will  be 
on  exhibit  in  the  commercial  exhibit  department. 

There  will  be  no  charge  for  the  green  fees  to 
out)  of  town  physicians. 


DR.  S.  CHAILLE  JAMISON 
PRESIDENT  OF  THE  STATE  MEDICAL 
SOCIETY 

Dr.  S.  Chaille  Jamison,  who  will  preside  at  the 
coming  meeting  of  the  State  Medical  Society,  was 
born  in  1887,  educated  in  New  Orleans  and  at  the 
Virginia  Military  Institute,  entered  Tulane  Med- 
ical School  in  1907,  subsequently  entering  Char- 
ity Hospital  as  an  interne  where  he  served  for 
two  years.  In  1912  he  spent  a period  of  time  in 
Costa  Rica,  being  sent  there  by  Tulane  University 
School  of  Tropical  Medicine  for  the  purpose  of 
studying  the  intestinal  parasites  of  the  island  in- 
habitants. He  began  his  teaching  work  in  1913  and 
since  then,  has  passed  through  the  various  grades 


of  rank  eventually  becoming  Professor  of  Clinical 
Medicine  in  charge  of  teaching  of  the  Junior  stu- 
dents. 

Dr.  Jamison  has  continuously  served  on  the 
Charity  Hospital  staff  for  twenty-three  years.  In 
addition  to  this  appointment  he  is  also  on  the  staff 
of  the  Hotel  Dieu  and  Mercy  Hospital. 

In  1924  Dr.  Jamison  was  unanimously  elected 
President  of  the  Orleans  Parish  Medical  Society. 
He  has  always  been  interested  in  organized  medi- 
cine and  has  held  many  elective  and  appointive 
positions  in  State  and  Parish  Societies. 


DR.  STANHOPE  BAYNE-JONES 
THE  ANNUAL  ORATOR 
A native  of  New  Orleans,  the  son  of  Dr.  Stan- 
hope Jones,  one  time  surgeon  at  Charity  Hospital. 
New  Orleans,  and  the  grandson  of  Dr.  Joseph 
Jones,  Professor  of  Chemistry  at  Tulane  University 
and  one  time  President  of  the  Louisiana  State 
Board  of  Health,  Stanhope  Bayne-Jones,  the  an- 
nual orator  at  the  Louisiana  State  Medical  Society, 
graduated  from  Yale  in  1910.  He  spent  his  first 
year  in  medicine  at  Tulane,  session  of  1910-1911,  at 
which  time  he  was  President  of  the  Freshman 
Class.  The  following  year  he  went  to  John  Hopkins 
where  he  later  graduated  and  received  his  degree  of 
Doctor  of  Medicine.  He  became  assistant  to  Dr. 
William  Welch,  Professor  of  Bacteriology  and 
Pathology  at  Johns  Hopkins  University,  and  then 
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spent  two  years  overseas  during  the  War,  assigned 
to  a British  Regiment.  These  two  years  were  on 
very  active  duty  on  the  front  lines.  Shortly  after 
his  return,  he  became  Professor  of  Bacteriology 
at  the  University  of  Rochester,  School  of  Medicine, 
and  a little  later,  Professor  of  Bacteriology  at  Yale 
University.  This  year  Dr.  Bayne-Jones  was  se- 
lected as  Dean  of  the  Medical  Department  of  Yale 
University. 


REPORT  OF  FOURTH  DISTRICT  MEDICAL 
SOCIETY,  1934-35 

Since  last  report,  the  Fourth  District  Medical 
Society  has  held  two  meetings  conjointly  with  the 
Shreveport  Medical  Society,  the  first  on  October  2, 
1934  and  the  second  on  March  5,  1935.  Both  meet- 
ings were  well  attended,  especially  the  March  meet- 
ing, at  which  time  there  were  151  present,  includ- 
ing many  visitors  from  neighboring  sections  of 
Texas  and  Arkansas. 

Among  the  essayists  and  visitors  were:  Dr.  C. 

L.  Scudder  of  Boston,  Dr.  I.  I.  Lemann  of  New  Or- 
leans, Dr. , J.  J.  Singer  of  New  Orleans,  Dr.  P.  T. 
Talbot,  Secretary-treasurer  Louisiana  State  Medi- 
cal Society;  Dr.  C.  P.  Gray,  President-elect  Louisi- 
ana State  Medical  Society;  Dr.  F.  O.  Mahony, 
President  Arkansas  State  Medical  Society  and  Dr. 
J.  L.  Kosminsky,  President  Tri-State  Medical  So- 
ciety. 

Paul  D.  Abramson, 

Secretary. 


ST.  TAMMANY  PARISH 
The  St.  Tammany  Parish  Medical  Society  met 
Friday  night  March  15,  at  Slidell  with  Dr.  Carl 
Young,  in  the  chair.  On  account  of  sickness,  the 
attendance  was  not  so  good,  nothwithstanding,  the 
scientific  program  was  above  the  average. 

The  first  speaker  was  Dr.  E.  A.  Fossier  of  New 
Orleans  who  showed  a motion  picture  of  the  heart 
in  action,  explaining  the  different  types  of  di- 
seases of  the  heart  and  the  means  ol‘  diagnosis. 

The  second  speaker,  Dr.  P.  Jorda  Kahle1  of  New 
Orleans,  spoke  on  prostatic  resection,  the  indica- 
tions therefor,  and  the  contra-indications. 

Both  speakers  were  in  good  form  and  the  subject 
matter  of  their  addresses  met  with  much  discus- 
sion. 

H.  D.  Bulloch,  M.  D., 
Secretary. 


NEWS  ITEMS 

Dr.  W.  H.  Seemann  of  the  faculty  of  the  Gradu- 
ate School  of  Medicine  of  The  Tulane  University 
of  Louisiana  attended  the  meeting  of  the  House 
of  Delegates  and  the  Annual  Congress  on  Medical 
Education  of  the  American  Medical  Association 
held  at  Chicago,  111.,  February  15  and  16,  1935. 


Dr.  H.  W.  Kostmayer,  Dean  of  the  Graduate 


School  of  Mdicine  of  The  Tulane  University  of 
Louisiana,  addressed  the  meeting  of  the  Third  Dis- 
trict Medical  Society  of  Louisiana  held  at  New 
Iberia,  on  Thursday,  March  7,  1935. 


On  March  2,  1935  the  Department  of  Special 
Senses  of  The  Graduate  School  of  Medicine  of  The 
Tulane  University  of  Louisiana  completed  an  in- 
tensive course  in  otolaryngology  and  optlialmology. 
Matriculates  following  this  course  were  kept  busy 
from  8 a.  m.  to  10  p.  m.  daily  for  a period  of  two 
weeks,  and  on  leaving  were  unanimous  in  their 
opinion  that  the  course  could  not  be  excelled  and 
that  it  should  be  an  annual  occurrence. 


Dr.  Randolph  Lyons,  Head  of  the  Department  of 
Medicine  and  Professor  of  the  Practice  of  Medi- 
cine in  the  Graduate  School  of  Medicine  of  The 
Tulane  University  of  Louisiana,  was  elected  Presi- 
dent of  the  Interurban  Clinical  Club  at  a meeting 
held  March  9,  1935,  at  Nashville,  Tenn. 


Dr.  H.  W.  Kostrpayer,  Dean,  Professor  and  Head 
of  the  Department  of  Gynecology,  of  the  Graduate 
School  of  Medicine  of  The  Tulane  University  of 
Louisiana,  addressed  the  meeting  of  the  Tangipa- 
hoa Parish  Medical  Society  held  at  Hammond,  La., 
Thursday,  March  21,  1935,  on  “Endocrines  from 
the  Gynecological  Point  of  View.” 


INFECTIOUS  DISEASES  IN  LOUISIANA 
Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State  of 
Louisiana,  has  furnished  us  with  the  weekly 
morbidity  reports  for  the  State  of  Louisiana, 
which  contain  the  following  summarized  informa- 
tion. For  the  seventh  week  of  the  year  of  1935, 
which  ended  February  16,  there  was  reported  94 
cases  of  measles,  45  of  pulmonary  tuberculosis,  43 
of  pneumonia,  41  of  diphtheria,  36  of  syphilis,  26 
of  scarlet  fever,  24  of  influenza,  21  of  cancer,  16 
of  typhoid  fever,  and  13  of  gonorrhea.  The  typhoid 
fever  cases  were  scattered  pretty  well  throughout 
the  State,  whereas  31  of  the  41  reported  cases  of 
diphtheria  occurred  in  Orleans  Parish.  The  follow- 
ing week,  ending  February  23,  there  was  some  in- 
crease in  the  number  of  reported  cases  of  measles, 
there  being  135  listed.  Pneumonia  stood  high  in 
the  list  with  44  reported  cases,  as  did  influenza 
with  46.  Other  diseases  reported  in  double  figures 
included:  Thirty-two  cases  of  diphtheria,  29  of 

pulmonary  tuberculosis,  21  of  chicken-pox,  14  of 
scarlet  fever,  12  each  of  syphilis  and  gonorrhea, 
and  7 cases  of  imported  typhoid  fever,  4 coming 
from  the  Parish  of  Terrebonne.  Practically  every 
case  of  diphtheria  was  reported  from  Orleans  Par- 
ish. Again  measles  led  all  other  reportable  di- 
seases in  the  week  ending  March  2,  131  cases  be- 
ing reported.  There  was  likewise  listed  37  cases 
each  of  influenza  and  syphilis,  29  of  pneumonia, 
23  of  diphtheria,  17  of  pulmonary  tuberculosis,  14 
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of  cancer,  12  of  scarlet  fever,  and  10  of  chicken- 
pox.  Two  cases  of  smallpox  were  reported  from 
Richland  Parish,  and  2 cases  of  poliomyelitis  from 
Vermilion  Parish.  Measles  was  again  way  in  the 
lead  of  reportable  diseases  for  the  week  ending 
March  9;  175  patients  had  measles  in  this  week. 
The  next  most  frequent  disease  was  pneumonia, 
with  49  caess-,  followed  in  turn-  by  tuberculosis 
with  33,  and  influenza  with  27  cases.  The  figures 
for  other  reportable  diseases  show  that  there  were 
2G  cases  of  syphilis,  22  diphtheria,  18  of  cancer,  14 
of  scarlet  fever,  and  13  of  chicken-pox.  Of  the 
rarer  diseases  a case  of  tularemia  was  reported 
from  Winn  Parish,  a case  of  small-pox  from  Caddo 
and  LaSalle,  and  3 cases  of  cerebrospinal  meningi- 
tis from  Orleans  Parish,  2 of  which,  however,  were 
imported. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Census, 
reports  that  for  the  week  ending  February  9, 
there  were  197  deaths  in  New  Orleans,  divided  108 
white  and  89  colored,  with  a death  rate  for  the 
three  groups  respectively  of  21.3,  16.5,  and  33.3. 
The  infant  mortality  rate  for  this  same  period  of 
time  was  95,  divided  equally  between  the  white 
and  colored  races.  In  the  week  ending  February 
16,  the  death  rate  among  negroes  was  still  extreme- 
ly high,  22.8,  but  nothing  like  the  previous  week. 
There  were  61  deaths  in  the  negro  race  as  con- 
trasted with  123  white  deaths  with  a rate  of  18.8, 
and  making  a,  total  of  184  who  died  in  New  Or- 
leans, with  the  death  rate  19.9.  The  death  rate 
this  week  was  not  augmented  by  a large . infant 
mortality,  there  only  being  5 infants  dying  in  the 
city  at  this  time,  with  the  surprisingly  low  infant 
mortality  rate  of  30.  There  was  some  improve- 
ment in  the  death  rate  for  the  week  ending  Febru- 
ary 23,  it  being  only  17.7  as  a result  of  157  deaths, 
divided  97  white  and  60  colored,  with  a rate  for 
the  former  group  of  14.8  and  for  the  latter  of 
22.4  The  infant  mortality  rate  had  increased  to 
89,  largely  as  a result  of  a considerable  number  of 
negro  infant  deaths.  The  weather  or  some  other 
factor  for  the  few  weeks  ending  prior  to  March 
2 undoubtedly  was  harmful  to  the  people  as  a 
whole.  The  death  rate,  this  week  was  still  high, 
being  21.6  as  a result  of  199  deaths,  divided  into 
124  white  with  a rate  of  18.9,  and  75  colored  with 
a rate  of  28.0.  The  infant  mortality  rate  was  65. 
For  the  week  ending  March  9,  there  were  some  30 
odd  less  deaths  than  in  the  previous  week,  there 
being  162,  giving  a death  rate  of  17.5.  Ninety-six 
of  these  deaths  occurred  in  the  white  population 
and  66  in  the  negro,  making  the  rate  for  the  two 
groups  respectively,  14.6  and  24.7.  The  infant  mor- 
tality rate  was  71. 


CHILD  HEALTH  DAY 

May  First  will  again  be  celebrated  throughout 


the  nation  as  May  Day — Child  Health  Day.  The 
project  this  year  is  a practical  one — immuniza- 
tion against  diphtheria  of  all  children  between  the 
ages  of  six  months  and  six  years.  Much  is  already 
being  done  in  the  way  of  immunization,  but  much 
remains  to  be  done  before  the  children  of  Amer- 
ica are  fully  protected  against  this  dangerous  and 
unnecessary  disease. 

State  Health  Departments,  the  United  States 
Pullic  Health  Service,  the  United  States  Children’s 
Bureau,  the  American  Academy  of  Pediatrics,  and 
the  American  Pediatric  Society  are  giving  their 
active  support  to  the  plan,  as  are  other  official  and 
unofficial  organizations  interested  in  the  well-be- 
ing of  children. 


THE  ANNALS  OF  MEDICAL  HISTORY 
The  Annals  of  Medical  History  faces  a critical 
financial  situation.  This  magnificant  volume, 
beautifully  edited  with  admirable  format,  appears 
wthout  advertising.  Consequently,  it  has  to  de- 
pend upon  income  from  subscribers  to  defray  the 
necessary  editorial  and  publishing  expenses.  Dr. 
Francis  R.  Packard,  the  Editor,  in  the  last  issue 
says  that  it  may  be  necessary  to  suspend  publica- 
tion unless  more  subscribers  are  secured  for  this 
publication,  which  is  extensively  read  but  rarely 
bought.  He  urges  all  men  interested  in  medical 
history  to  come  to  the  help  of  the1  Annals  at  this 
time.  It  would  be  extremely  sad  should  such  a 
magnificent  undertaking  die  for  lack  of  support. 
Subscriptions  may  be  sent  to  Dr.  Francis  R.  Pack- 
ard, 304  S.  19th  Street,  Philadelphia,  Pa. 


WOMAN’S  AUXILIARY  TO 
LOUISIANA  STATE  MEDICAL  SOCIETY 

Mrs.  T.  H.  Watkins,  President,  Drew  Park  Drive, 
Lake  Charles. 

Mrs.  Hermann  B.  Gessner,  President-Elect,  119 
Audubon  Blvd.,  New  Orleans. 

Mrs.  ,T.  E.  Heard,  Vice-President,  3455  Coldwell, 
Shreveport. 

Mrs.  J.  E.  Walsworth,  Vice-President,-  301  Park 
Avenue,  Monroe. 

Mrs.  Francis  E.  LeJeune,  Vice-President,  49 
Audubon  Blvd.,  New  Orleans. 

Mrs.  R.  S.  Kramer,  Vice-President,  Jennings. 

Mrs.  John  L.  Scales,  Recording  Secretary,  2782 
Fairfield  Avenue,  Shreveport. 

Mrs.  Olin  W.  Moss,  Corresponding  Secretary,  1104 
Kirkman  Street,  Lake  Charles. 

Mrs.  Ben  Goldsmith,  Treasurer,  1007  Seventh 
Street,  Lake  Charles. 

Mrs.  A.  L.  Levin,  Parliamentarian,  3725  Napoleon 
Avenue,  New  Orleans. 
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THE  ANNUAL  MEETING 
HEADQUARTERS,  REGISTRATION  DESK  AND 
MEETINGS  OF  THE  AUXILIARY  TO  THE 
LOUISIANA  STATE  MEDICAL  SOCIETY, 
ROOSEVELT  HOTEL,  MEZZANINE 
FLOOR 

Mrs.  Roy  B.  Harrison General  Chairman 

Mrs.  Chaille  Jamison Vice-Chairman 

Chairman  of  Subcommittees 

Registration  Mrs.  Geo.  D.  Feldner 

Hostess  Mrs.  C.  L.  Brown 

Tickets  and  Program  Mrs.  Jules  Davidson 

Automobiles  Mrs.  Leon  Menville 

Publicity  Mrs.  S.  M.  Blacksliear 

Exhibits  ..  Mrs.  W.  R.  Buffington 

Luncheons  - ...  ..  ..  ...  ..  Mrs.  Joseph  Hume 

Tea.  at  Shushan  Airport Mrs.  Russell  E.  Stone 

Flowers Mrs.  Dan  Silverman 

General  Entertainment  Committee 
Mrs.  Val  Fuchs,  Mrs.  John  Musser,  Mrs.  A.  L. 
Metz,  Mrs.  Foster  M.  Johns,  Mrs.  Hiram  W.  Kost- 
mayer,  Mrs.  C.  C.  B'ass,  Mrs.  H.  B.  Alsobrook,  Mrs. 
W.  H.  Harris,  Mrs.  Arthur  Vidrine. 

TUESDAY,  APRIL  30,  1935 
9:00  A.  M.  Pre-Convention  Executive  Board 
Meeting,  Roosevelt  Hotel,  Mezzanine 
Floor,  Mrs.  T.  H.  Watkins,  President 
of  Auxiliary  to  Louisiana  State  Medi- 
cal Society,  presiding. 

Auxiliary  Luncheon  at  Roosevelt 
Hotel. 

Tickets  75  cents.  Toastmistress:  Mrs. 
W.  Royer  Bremster. 

Tea  at  Shushan  Airport. 

Open  meeting,  Gold  Room,  Roosevelt 
Hotel,  followed  by  President’s  Recep- 
tion, Tip-Top  Inn. 

WEDNESDAY,  MAY  1,  1935 
9:00  A.  M.  General  Session  of  Auxiliary,  Mrs.  T. 

H.  Watkins,  President,  presiding. 
Mezzanine  floor,  Roosevelt  Hotel. 
Invocation:  Rev.  Daniel  Kernaglian, 
C.  M. 


12:30  P.  M. 


3:30  P.  M. 
7:30  P.  M. 


Welcome  Address:  Mrs.  Herman  B. 

Gessner,  President-Elect,  Auxiliary  to 
Louisiana  State  Medical  Society. 
Response  to  Address  of  Welcome: 
Mrs.  J.  Q.  Graves,  Monroe. 

Reading  of  Minutes. 

Reports:  State  Officers;  State  Com- 

mittees; Parish  Auxiliaries,  Special 
Committees. 

Report  of  Woman’s  Auxiliary  to 
American  Medical  Association. 
Report  of  Woman’s  Auxiliary  to 
Southern  Medical  Association. 
Recommendations  of  Executive  Board. 
New  Business. 

Report  of  Nominating  Committee. 
Election  of  Officers. 


Introduction  of  New  Officers. 
Reading  of  Minutes. 

Announcements  by  new  President, 
Mrs.  Herrman  B.  Gessner. 
Adjournment. 

12:30  P.  M.  Luncheon  at  Roosevelt  Hotel,  Blue 
Room. 

Program  of  Fancy  Dances  by  Miss 
Francis  Bush. 

Toastmistress:  Mrs.  Francis  E.  Le- 

Jeune. 

3:00  P.  M.  Post-Convention  Executive  Board 
Meeting,  Mrs.  Hermann  B.  Gessner, 
President  of  Auxiliary  to  Louisiana 
State  Medical  Society,  presiding. 


INVITATIONS  TO  THE  CONVENTION 

To  the  members  of  the  Woman’s  Auxiliary  to 
the  Louisiana  Medical  Society  and  to  those  of  you 
we  wish  were  members.  Come  to  Convention  in 
New  Orleans.  I want  to  see  you,  all  of  you  who 
have  been  my  invisible  friends  this  year.  Let  us 
plan  for  the  future  together  with  Mrs.  Gessner. 
Let  us  review  our  accomplishments  this  year, 
knowing  that  if  we  have  done  one  least  service  to 
the  medical  profession  of  La.  our  organization  is 
justified,,  and — depending  upon  the  quality  of  that 
service — maybe  a little  glorified  as  well.  I want 
you  at  the  convention.  I shall  need  you,  everyone. 

Mrs.  T.  Henry  Watkins, 

President. 

The  Woman’s  Auxiliary  to  the  Orleans  Parish 
Medical  Society  is  very  busy  with  plans  for  the 
annual  meeting  of  the  Louisiana  State  Medical 
Auxiliary.  They  are  counting  on  a large  delega- 
tion from  each  of  the  auxiliaries.  I hope  you  won’t 
disappoint  them.  I can  assure  you  of  a very  warm 
welcome  with  entertainment  which  will  be  well 
flavored  with  genial  hospitality. 

We  need  your  inspiration  and  helpful  advice  in 
mapping  out  a program  for  the  coming  year. 

During  the  past  two  years  our  state  projects 
have  been:  “Aid  to  Indigent  Physicians  Fund,” 

adopted  at  the  earnest  request  of  Dr.  C.  A.  Weis, 
President,  Louisiana  State  Medical  Society,  1933-’34 
and  “Periodic  Health  Examinations.” 

You  may  think  of  many  other  desirable  and  in- 
teresting things  we  might  be  doing.  I should  like 
to  have  helpful  suggestions  to  pass  on  to  our  pro- 
gram chairman.  The  Council  appointed  by  the 
Louisiana  State  Medical  Society  will,  as  in  the  past, 
be  very  helpful  to  us  in  making  our  plans. 

I sincerely  hope  our  annual  meeting  will  be  an 
inspiration  to  all  of  us  and  out  of  it  will  come  a 
spendid  year  of  progress  for  the  auxiliary  move- 
ment in  our  state. 

Looking  forward  to  seeing  you,  I am 
Very  cordially, 

Mrs.  Herman  B.  Gessner, 

President-elect. 
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We  are  looking  forward  with  great  pleasure  to 
the  entertainment  of  the  Woman’s  Auxiliary  to  the 
Louisiana  State  Medical  Society. 

We  count  it  a privilege  to  have  you  and  we  hope 
this  meeting  proves  to  be  one  of  the  most  interest- 
ing, worthwhile  and  enjoyable  we  have  had. 

Mrs.  Roy  Harrison, 
General  Chairman. 


I am  delighted  at  having  the  privilege  of  being 
the  president  of  the  Orleans  Auxiliary  in  the  year 
we  have  the  honor  of  being  hostess  to  the  state 
society.  I have  loved  going  to  the  State  meetings 
elsewhere.  I love  best  having  you  come  here.  We 
want  you  to  enjoy  it  and  our  only  thought  while 
you  are  here  will  be  to  fill  the  time  with  pleasant 
memories  of  the  city  while  you  were  here.  No 
matter  if  we  have  made  mistakes  in  our  Auxiliary 
work,  the  most  priceless  thing  to  me  has  been  the 
friends  I have  made,  and,  I hope,  kept.  The  mem- 
ory of  such  friendships  endures  long  after  State 
meetings  are  forgotten. 

Mrs.  Chaille  Jamison, 
President,  Orleans  Auxiliary. 


JEFFERSON  DAVIS 

We  had  our  meeting  in  Mrs.  Arceneaux’s  home. 
Of  our  membership  of  six  there  were  four  present. 
All  four  expressed  their  willingness  to  subscribe  to 
Hygeia.  The  librarian  of  the  Welsh  library  con- 
tributed a very  interesting  article  to  the  local  pa- 
per last  week  calling  attention  to  several  instruc- 
tive articles  contained  in  the  last  few  numbers  of 
Hygeia  and  urged  the  public  to  take  advantage  of 
their  privilege  to  read  them.  We  also  awarded  a 
prize  of  one  dollar  to  the  pupil  in  the  sixth  and 
seventh  grades  writing  the  best  essay  on  a health 
topic  and  requested  they  use  Hygeia  in  gathering 
their  data.  They  were  allowed  to  choose  their 
subject  from  three:  “The  Prevention  of  Tubercu- 

losis,” “The  Prevention  of  Communicable  and  Con- 
tagious Diseases,”  and  “Teeth.”  The  judges  select- 
ed the  essay  written  by  Clara  Bell  Goodreau  of  the 
7th  grade  as  the  winner.  Her  subject  was  “The 
Teeth.”  She  read  the  essay  at  our  meeting  yes- 
terday and  it  will  be  published  in  our  local  paper. 
We  contributed  two  dollars  to  the  Fund  for  Indi- 
gent Physicians. 

Mrs.  Claude  A.  Martin, 
Chairman,  Press  and  Publicity. 


OUACHITA 

The  final  meeting  of  the  fiscal  year  was  a 
luncheon  given  at  the  Business  and  Professional 
Women’s  Club  with  Mrs.  R.  W.  O’Donnell  and  Mrs. 
A.  E.  Fisher,  hostesses.  The  luncheon  table  was 
beautifully  decorated  with  a wealth  of  red  japoni- 
cas.  Mrs.  C.  U.  Johnson  discussed  two  interesting 
articles  pertaining  to  medicine  garnered  from 
recent  magazines.  The  rest  of  the  time  was  given 


to  business  with  a resume  of  last  year’s  work  read 
by  the  secretary,  Mrs.  John  G.  Snellings.  The  fol- 
lowing officers  for  the  new  year  were  elected: 
Mrs.  J.  Q.  Graves,  president;  Mrs.  C.  P.  Gray,  vice- 
president;  Mrs,  W.  L.  Bendel,  vice-president;  Mrs. 
L.  L.  Shlenker,  Recording  Secretary;  Mrs.  I.  J. 
Woolf,  Corresponding  Secretary;  Mrs.  D.  T.  Milam, 
Publicity  Secretary;  Mrs.  H.  D.  Tisdale,  Treasurer; 
Mrs.  C.  H.  Hill,  Historian;  Mrs.  P.  L.  Perot,  Par- 
liamentarian. 


CALCASIEU 

Auxiliary  members  have  recently  renewed  their 
subscriptions  to  Hygeia  and  placed  it  in  the  Public 
Library.  Each  month  one  of  the  local  physicians 
gives  a lecture  on  some  health  topic  in  the  schools. 
A round  table  talk  on  medical  problems  will  fea- 
ture the  March  meeting  of  the  Auxiliary.  We  have 
worked  hard  for  the  fund  for  Indigent  Physicians, 
and,  have  met  with  quite  a success  in  entertaining 
informally  for  the  doctors  and  wives  of  Calcasieu, 
the  proceeds  of  which  go  to  the  fund. 

Mrs.  Louis  Hebert, 
President. 


ORLEANS 

Mrs.  Jules  Myron  Davidson  and  her  committee 
are  working  very  diligently  on  the  Book  Review 
to  be  given  by  Dr.  Louis  Binstock  on  April  3rd, 
for  the  benefit  of  the  Indigent  Physicians’  Fund 
and  look  forward  to  a “sell-out”  of  Jerusalem 
Temple  for  that  day.  Don’t  forget  the  date!  Make 
a note  of  it  so  you  will  be  among  those  who  are 
going  to  spend  a very  enjoyable  afternoon,  and 
who  knows  but  that  you  may  go  home  the  winner 
of  the  entrance  prize?  (A  little  bird  whispers  that 
it  is  very  worth  while!)  Come  see  for  yourself. 

The  Committee  on  “Periodic  Health  Examina- 
tions” is  receiving  replies  every  day  in  the  affirm- 
ative on  the  requests  made  of  the  membership  for 
thorough  physical  examinations,  and  is  well  pleased 
with  the  results. 

What  with  diphtheria  immunization  the  current 
project  today,  apropos  to  the  occasion.  Dr.  Charles 
W.  Duval  lectured  to  our  members  this  month  on 
“Vaccines  and  Vaccination,”  and  the  desirability 
of  inoculating  children  against  diphtheria.  Dr. 
Duval  discussed,,  most  interestingly,  the  manner  in 
which  germs  are  procured  for  the  manufacture  of 
the  vaccines. 

I am  very  happy  to  give  you  below  the  names 
of  the  ladies  who  have  been  elected  as  delegates 
and  alternates  to  the  Louisiana  State  Medical  So- 
ciety Convention: 

Delegates:  Mrs.  M.  Earle  B’rown,  Mrs.  W.  P. 
Gardiner,  Mrs.  Aynaud  F.  Hebert,  Mrs.  Adolph 
Jacobs,  Mrs.  Shirley  Lyons,  Mrs.  C.  L.  Peacock, 
Mrs.  D.  N.  Silverman,  Mrs.  Russell  E.  Stone. 

Alternates:  Mrs.  Donovan  C.  Brown,  Mrs.  Leon- 

hard Devron,  Mrs.  H.  W.  Kostmayer,  Mrs.  Edward 
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S.  Hatch,  Mrs.  Lloyd  J.  Kuhn,  Mrs.  J.  Brown  La- 
rose,  Mrs.  Mannie  Mallowitz,  Mrs.  Williard  Wirtli. 

Our  history-book  for  the  1934-35  session  is  near- 
ing completion,  and  we  do  hope  that  everyone  at- 
tending the  State  Convention  will  avail  themselves 
of  the  opportunity  to  enjoy  at  least  a few  moments 
with  us  in  a resume  of  our  Auxiliary  activities. 

Mrs.  George  D.  Feldner, 
Chairman,  Press  and  Publicity. 


SHREVEPORT 

Dr.  J.  M.  Gorton  spoke  to  the  Shreveport  Auxil- 
iary on  the  parish  anti-diphtheria  campaign.  A 
committee  of  speakers  from  the  Auxilary  will  as- 
sist during  the  week’s  campaign  to  have  every 
child  in  the  parish  immunized  to  diphtheria. 

Taking  the  histories  of  the  children  who  come 
to  the  chest  clinic  conducted  by  the  parish  health 
unit  in  the  Court  House  in  Shreveport  every  Wed- 
nesday is  part  of  the  work  the  auxiliary  does  in 
connection  with  the  preventorium  project.  Mrs. 
S.  W.  Boyce  is  the  chairman  of  the  work.  The 
chairman  or  one  of  her  committee  goes  to  the 
clinic  every  Wednesday  morning  and  does  what- 
ever  she  is  called  upon  to  do,  usually  taking  his- 
tories, but  responding  always  to  calls  for  overtime 
or  errands  or  ingenuity,  and,  of  course,  putting 
part  of  it  down  in  legible  black  and  white.  The 
present  chairman  has  done  her  work  for  more 
than  two  years,  and  each  time  the  question  comes 
up  as  to  whether  the  work  shall  be  continued,  she 
answers,  “Yes,  it  is  worth  while.  We  are  helping 
people.  I love  people  and  I like  to  work  with 
them.  If  there  is  anything  I can  do  to  help  a child 
that  seems  doomed  to  tuberculosis  I want  to  do  it.” 


TO  PROGRAM  CHAIRMEN 

When  you  are  considering  material  for  next 
year,  let  me  call  to  your  attention  the  store- 
house of  information  there  is  in  the  A.  M.  A.  Bulle- 
tin. The  Auxiliary  pages  consider  problems  per- 
sonal to  every  doctor’s  wife  in  Louisiana.  Mrs. 
Tomlinson  and  Mrs.  Fitzgerald  have  themselves 
written  with  great  enlightenment  upon  the  situa- 
tion medicine  in  America  is  facing. 

Other  contributors  have  been  thoughtfully  in- 
forming. A copy  of  Mrs.  McGlotlilan’s  expression 
of  her  credo,  if  I may  call  it  that,  would  make  a 
sustaining  gift  for  every  group  to  present  to  its 
brides  as  they  join  the  Auxiliary.  There  are  in 
the  Bulletin  clever  gleanings  from  a vast  number 
of  magazines,  giving  us  a cross-section  of  opinion 
upon  subjects  pertaining  to  the  practice  of  medi- 
cine. Panel  discussion  with  this  year’s  own  sheaf 
of  Bulletins  as  source  material  would  be  vital  next 
year  too,  for  these  problems  will  not  have  been 
solved  by  that  time.  Other  suggestions  come 
from  the  news  letter. 


The  Auxiliary  section  of  the  Journal  of  the  Iowa 
State  Medical  Society  for  December  gives  a list  of 
books  pertaining  to  the  medical  profession  which 
would  be  suitable  for  study  by  auxiliary  groups,  or 
for  review  before  local  lay  organizations.  These 
books  are  either  written  by  doctors  or  about  them. 
Because  the  list  seems  particularly  comprehensive 
and  wide  in  its  appeal  we  are  sending  it  on  to  you. 

1.  Yellow  Jacket — The  story  is  that  of  the  life 
of  Walter  Reed  and  is  published  by  Harcourt, 
Brace  and  Company,  New  York. 

2.  Vitality — B'y  Boris  Sokoloff,  M.  D.,  published, 
by  Dutton. 

3.  The  Case  For  Sterilization — By  Leon  F. 
Whitney.  This  book  is  the  best  treatment  of  the 
subject  to  date.  Published  by  Frederick  A.  Stokes 
Company,  New  York. 

4.  How  the  Mind  Works — By  Cyril  Burt,  Ernest 
Jones,  Emmanuel  Miller  and  William  Moodie.  Is 
psychology  quackery,  a fad,  or  sheer  common  sense? 
Here  are  all  the  answers.  Published  by  D.  Apple- 
ton — Century  Company,  New  York. 

5.  Life  of  Sir  Robert  Jones — By  Frederick  Wat- 
son. This  is  a book  all  orthopedic  physicians 
will  delight  in  reading.  As  a life  story  it  will  ap- 
peal to  all  doctors  and  lovers  of  humanity. 

6.  The  Great  Doctors — By  Dr.  Henry  E.  Sigerist, 
professor  of  the  history  of  medicine  at  Johns  Hop- 
kins University.  The  author  tells  the  story  of 
those  who  “have  forged  new  weapons  against  sick- 
ness.” It  is  an  inspiring  book.  Published  by  W. 
W.  Norton  Company,  New  York. 

7.  The  Little  Doctor — By  F.  G.  Layton.  A novel 
depicting  the  life  of  a panel  doctor  in-  the  poorest 
districts  of  an  English  manufacturing  town.  Pup- 
lished  by  Blackwood,  London. 

8.  What  We  Are  and  Why — By  Lawrence  H. 
Mayer,  M.  D.  and  Arthur  D.  Melton.  A fascinating 
book  on  human  behavior.  Published  by  Sears  Pub- 
lishing Company,  New  York. 

9.  More  Power  to  You — B'y  Walter  B.  Pitkin.  A 
working  technic  for  making  the  most  of  human 
energies.  Published  by  Simon  and  Schuster,  New 
York. 

10.  Persons  One  and  Three — By  Shepherd  Ir- 
ving Franz.  A study  in  multiple  personalities. 
Psychologists,  psychiatrists  and  nerve  specialists 
will  be  keenly  interested  in  this  book.  For  the 
general  reader,  it  tells  a story  as  fascinating  as 
any  novel. 

Always  we  add,  for  sheer  romance  and  excite- 
ment, “The  Story  of  San  Michele,”  by  Axel  Munthe. 

Mrs.  Robert  T.  Lucas, 
Chairman,  Press  and  Publicity. 
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A BRIEF  VISIT  WITH  BILOXI  ON  THE 
MISSISSIPPI  GULF  COAST 
One  of  the  most  interesting  and  growing  cities 
of  the  Southland  is  Biloxi,  on  the  Gulf  Coast  of 
Mississippi.  Situated  on  a peninsula,  and  swept  by 
balmy  breezes,  this  city  is  a beautiful  spot  of  ro- 
mance, historic  interest  and  outdoor  sports.  Ma- 
jestic moss-draped  oaks,  magnolias,  pines,  palms, 
flowers  and  semi-tropical  plants  grow  to  the  water’s 
edge. 


In  the  year  of  1699,  the  French,  under  Pierre 
LeMoyne  d’Iberville,  established  the  first  capital 
of  the  Louisiana  province  on  the  Bay  of  Biloxi. 
This  territory,  extending  from  the  Gulf  to  Canada, 
was  later  purchased  by  the  United  States  from 
France  for  the  sum  of  $17,000,000.  Seven  flags  have 
flown  over  Biloxi, — the  French,  English,  Spanish, 
Confederate,  Stars  and  Stripes,  Mississippi  Mag- 
nola  and  Mississippi  State. 

Biloxi  is  the  center  of  the  great  development  that 
has  swept  the  Mississippi  Coast  in  the  past  few 
years.  It  was  the  first  city  in  South  Mississippi 
to  start  immense  civic  improvements,  and  paved 
the  way  for  inumerable  expansion  projects,  includ- 
ing both  municipal  and  county  improvements. 

Biloxi’s  civic  improvement  includes  street  pav- 
ing, five  new  fire-proof  schools,  parks  and  play- 
grounds, seawall,  hospital,  theatre,  a library  and  a 
whiteway  system. 

The  County  or  Harrison,  of  which-  Biloxi  is  the 
largest  city,  has  spent  over  $7,000,000  for  public 
improvements,  including  highways,  beach  protec- 
tion, and  bridges.  The  concrete  road  protection 
seawall  costing  $3,500,000  from  Biloxi  through  Gulf- 
port to  Pass  Christian  is  the  largest  seawall  pro- 
ject in  the  world. 

Three  bridges  serve  the  Biloxi  peninsula.  The 
d’Iberville  Bridge,  across  the  Back  Bay  and  the 
World  War  Memorial  Bridge  over  the  Bay  of 
Biloxi  are  concrete  structures  and  are  among  the 
longest  and  largest  concrete  highway  bridges  in 
the  United  States.  The  Popp’s  Ferry  Bridge  serves 
the  upper  Back  Bay.  The  erection  of  new  fire- 
proof hotels,  modern  buildings  and  hundreds  of 
beautiful  homes  has  added  to  Biloxi’s  building  rec- 
ord. Several  million  dollars  were  spent  for  hotels 
and  other  buildings. 

Thq  new  U.  S.  Veterans  Administration  has  re- 
cently completed  a national  soldiers  home  in  Biloxi 
at  a cost  of  more  than  $1,000,000.  This  Home  is 
open  to  veterans  of  all  wars-  and  is  located  upon 
a beautiful  tract  of  land  of  more  than  700  acres 
in  the  northwest  section  of  Biloxi. 

The  U.  S.  Coast  Guard  is  now  installing  a sea- 
plane base,  in  Biloxi.  Huge  amphibian  planes  will 
be  stationed  here  to  operate  along  the  Gulf  Coast 
for  rescue  work  and  other  duties  of  the  Coast  Guard. 

The  city  has  15,000  permanent  residents.  Each 
year  the  number  of  visitors,  acquiring  and  building 
homes  is  increasing.  Biloxi  is  developing  into  an 
all-year  round  resort  entertaining  throngs  from  the 
Southern  states  in  the  summer  and  thousands  in 
the  winter  from  the  North,  Middle-West,  East  and 
Canada.  Biloxi  has  already  won  (he  honor  of  be- 
ing Mississippi’s  chief  convention  city. 
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PAST  PRESIDENTS 

Drs.  D.  J.  Williams  and  W.  A.  Dearman  will  be 
hosts  at  a luncheon  for  Ex-Presidents  of  the  Mis- 
sissippi State  Medical  Association  at  the  Beuna 
Vista  Hotel,  Biloxi,  May  15. 


CALENDAR 
SOCIETY  MEETINGS 

ALCORN  COUNTY  MEDICAL  SOCIETY:  Third 

Thursday  of  each  month,  Club  Room  of  Ladren 
Hotel,  Corinth,  7 P.  M. 

ADAMS  COUNTY  MEDICAL  SOCIETY:  Third 

Tuesday  of  each  month,  Natchez  Hospital,  7 
P.  M. 

CENTRAL  MEDICAL  SOCIETY:  First  Tuesday 

of  each  month,  Robert  E.  Lee  Hotel,  Jackson,  7 
P.  M. 

CHICKASAW  COUNTY  MEDICAL  SOCIETY:  Last 
Thursday  of  each  month,  Houston  Hospital,  Hous- 
ton. 

CLAIBORNE  COUNTY  MEDICAL  SOCIETY. 

CLARKSDALE  AND  SIX  COUNTIES  MEDICAL 
SOCIETY : Fourth  Wednesday  in  March  and 

second  Wednesday  in  November,  Clarksdale,  2 
P.  M. 

CLARKE-WAYNE  MEDICAL  SOCIETY:  No  regu- 

lar meetings  except  for  election  of  officers.  Called 
meetings  for  special  sessions. 

COAHOMA  COUNTY  MEDICAL  SOCIETY:  Sec- 

ond Wednesday  of  each  month,  Clarksdale  Hos- 
pital. 

DELTA  MEDICAL  SOCIETY:  Second  Wednesday 
of  April  and  November,  2 P.  M.  Next  meeting, 
Greenwood,  April  10,  1935. 

DESOTO  COUNTY  MEDICAL  SOCIETY:  First 

Monday  of  January,  April,  July  and  October, 
Hernando,  10  A.  M. 

EAST  MISSISSIPPI  MEDICAL  SOCIETY:  First 

Thursday  after  the  first  Sunday  of  June  and  De- 
cember, Meridian,  3 P.  M. 

HARRISON  COUNTY  MEDICAL  SOCIETY:  First 
Wednesday  of  each  month  , King’s  Daughter’s 
Hospital,  Gulfport  or  Biloxi  Hospital,  Biloxi,  7:30 
P.  M. 

HOMOCHITTO  MEDICAL  SOCIETY:  Second 

Thursday  of  January,  March,  July  and  October, 
Natchez,  2 P.  M. 

ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY:  Second  Tuesday  of  each 

month.  Elks’  Club,  Vicksburg,  7 P.  M. 

JACKSON  COUNTY  MEDICAL  SOCIETY:  Second 
Thursday  of  March,  June,  September  and  Decem- 
ber, Jackson  County  Hospital,  Pascagoula,  7:30 
P.  M. 

JASPER  COUNTY  MEDICAL  SOCIETY:  First 

Tuesday  of  each  month. 

MONROE  COUNTY  MEDICAL  SOCIETY:  First 

Monday  of  each  month,  alternates  between 
Aberdeen  and  Amory. 


NEWTON  COUNTY  MEDICAL  SOCIETY:  First 

Thursday  of  each  month,  2.  P.  M.,  Decatur. 

NORTH  MISSISSIPPI  MEDICAL  SOCIETY:  First 
Wednesday  of  October,  January,  April  and  July. 

NORTHEAST  MISSISSIPPI  THIRTEEN  COUN 
TIES  MEDICAL  SOCIETY:  Third  Tuesday  of 

March,  June,  September  and  December,  1 P.  M. 
Next  meeting  at  West  Point. 

PIKE  COUNTY  MEDICAL  SOCIETY:  First  Thurs- 
day of  each  month,  McComb,  7:00  P.  M. 

PONTOTOC  COUNTY  MEDICAL  SOCIETY:  First 
Tuesday  of  each  month,  2 P.  M. 

SOUTH  MISSISSIPPI  MEDICAL  SOCIETY:  Sec- 

ond Thursday  in  September,  December,  March 
and  June,  alternates  between  Hattiseburg  and 
Laurel,  3 P.  M. 

TALLAHATCHIE  COUNTY  MEDICAL  SOCIETY: 
First  Friday  of  each  month,  7 P.  M.  Next  meet- 
ing at  Webb. 

TATE  COUNTY  MEDICAL  SOCIETY:  Third  Wed- 

nesday of  each  month,  Senatobia,  8 P.  M. 

TRI-COUNTY  MEDICAL  SOCIETY:  Second  Tues- 

day in  March,  June,  September  and  December, 
Wesson,  Tylertown,  Monticello  or  Brookhaven, 
12:30  P.  M. 

WEBSTER  COUNTY  MEDICAL  SOCIETY:  Last 

Thursday  of  each  month,  Houston  Hospital, 
Houston. 

WINONA  DISTRICT  MEDICAL  SOCIETY:  March 
19,  Durant. 

MISSISSIPPI  STATE  HOSPITAL  ASSOCIAITON: 
Biloxi,  May  13,  1935.  Headquarters,  Buena  Vista 
Hotel. 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION, 
Biloxi,  May  14,  15,  16,  1935,  Headquarters  Buena 
Vista  Hotel. 


DISCUSSIONS 

In  the  report  of  the  meeting  of  the  Adams  Coun- 
ty Medical  Society  this  month,  from  Dr.  L.  S.  Gau- 
det,  it  is  stated,  “One  of  our  well  informed  physi- 
cians present  remarked  that  the  Mississippi 

: 

columns  of  the  New  Orleans  Medical  and  Surgical 
Journal,  our  official  organ,  should  be  used  not 
only  for  reporting  marriages,  deaths  and  visits  of 
our  physicians,  but  more  so  for  the  purpose  of 
airing  the  views  of  the  different  county  societies 
and  creating  discussions  throughout  the  state  on 
matters  of  grave  importance  to  the  medical  pro- 
fession of  Mississippi.” 

Your  editor  agrees  wholeheartedly  with  the 
statement  and  is  wide  open  to  suggestions  as  to 
how  the  members  of  the  Association  can  be  in- 
duced to  so  air  their  views.  For  some  years  now 
the  members  of  the  Association  have  been  asked, 
urged  and  begged  almost  monthly  for  expressions 
of  views  and  discussions  on  the  practice  of  medi- 
cine in  Mississippi.  A glance  through  the  journals 
of  the  past  will  indicate  the  response  obtained. 
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We  do  not  concede  that  the  Mississippi  section 
of  our  Journal  should  not  also  include  the  news  of 
what  our  societies  and  doctors  are  doing  as  it  is 
believed  that  there  is  a historical  function  to  he 
performed;  that  in  the  years  to  come  our  Missis- 
sippi section  will  furnish  an  interesting  and  valu- 
able account  of  what  was  going  on  medically  in 
these  present  strenuous  years. 

And  while  on  the  subject  of  expressing  views, 
it  might  be  noted  that  for  at  least  five  years  at 
practically  every  meeting  and  repeatedly  in  jour- 
nals there  has  occurred  a warning  to  the  effect 
that  a change  in  the  practice  of  medicine  is  com- 
ing and  if  the  doctors  do  not  take  the  lead,  some- 
one else  will.  According  to  some  reports  some* 
one  else  is  already  taking  a hand. 

The  columns  of  your  Journal  are  open  to  you. 
We  would  especially  like  to  have  an  expression 
from  that  physician  of  Adams  County  quoted  above. 


DO  WE  NEED  A BOARD  OF  PSYCHIATRISTS? 

At  the  March  meeting  of  the  Issaquena-Sharkey- 
Warren  Counties  Medical  Society,  the  problem  con- 
fronting a doctor  appearing  as  an  expert  witness 
in  the  trial  of  a criminal  case  where  the  sanity  or 
insanity  of  the  defendent  is  considered  by  a court, 
was  discussed  most  freely  and  at  length. 

This  problem  was  given  a greater  impetus  by 
virtue  of  the  fact  that  in  a recent  trial  in  our 
state  many  good,  able  and  honest  doctors  were 
called  upon  to  testify  as  to  the  mental  condition 
of  the  accused.  Some  of  these  men  testified  the 
defendant  was  entirely  sane,  others  that  the  de- 
fendant was  wholly  irrational.  The  evidence  was 
at  times,  or  seemed  to  be,  so  diametrically  opposite 
or  conflicting  that  the  lawyers  and  the  court  final- 
ly ruled  that  this  “swearing  match”  be  closed, 
ruled  out,  or  discontinued. 

It  was  noted  at  this  Society’s  meeting  that  such 
occurrences  were  not  confined  to  our  state  alone, 
but  that  the  press  almost  daily  reported  such  con- 
flicting testimonies  occurring  in  practically  all 
parts  of  our  country.  It  was  further  noted  that 
such  must  of  necessity  be  most  uncomplimentary 
to  the  ethical  medical  profession,  and  is  bringing 
upon  it  an  undeserved  shame  and  reproach.  These 
discussions  were  without  any  personal  criticism 
of  those  men  who  no  doubt  testified  as  they  hon- 
estly believed  or  observed. 

It  was  noted  further  that  although  such  reproach 
might  justly  come  from  the  untutored  or  even  the 
courts  under  such  circumstances,  yet  on  the  whole 
it  was  undeserved  by  a profession  that  had  con- 
tributed so  much  scientific  knowledge  to  the  study 
of  normal  and  abnormal  man;  that  through  the 
science  of  radiology  had  demonstrated  with  unerr- 
ing exactness  pathology  that  was  invisible  to  the 
naked  eye,  that  through  the  science  of  chemistry 
had  established  the  infallible  truths  of  the  fluids 


and  their  functions  within  the  body;  that  through 
the  science  of  cardiography  had  traced  with  un- 
erring precision  the  rhythmic  or  arrhythmic  beat 
and  vibration  of  the  human  heart;  that  through 
the  science  of  bacteriology  had  isolated  and  cul- 
tured many  of  the  micro-organisms  that  cause 
many  diseases;  that  through  the  science  of  im- 
munology does  prevent  the  occurrence  of  many 
diseases  that  formally  decimated  our  population; 
that  through  its  study  and  masterful  contributions 
in  its  various  specialties  has  contributed  most 
potentially  to  the  forces  that  have  affected  and 
accomplished  the  increase  in  the  average  span  of 
life  from  eighteen  to  fifty-nine  years  within  the 
past  300  years. 

Therefore,  it  was  noted  that  surely  such  a pro- 
fession could  not  and  would  not  go  so  far  amuck 
on  its  evaluation  of  the  “ungeared  mind”  when 
properly  approached  and  properly  commissioned. 

It  was  suggested  that  a possible  successful  ap- 
proach to  the  solution  of  this  problem  would  be 
for  the  state  to  have  a legally  selected  board  of 
neurologists,  psychiatrists  or  alienists  whose  duty 
it  would  be  to  make  a lengthy  and  thorough  study 
of  such  cases  and  transmit  their  findings  to  the 
trial  courts;  should  there  be  dissenting  opinions 
in  this  board  of  alienists  a majority  and  a minority 
report  could  be  given  to  the  court  each  stating 
succinctly  its  reasons  for  such  conclusions. 

Such  a program  might  not  be  all  embracing,  but 
surely  some  such  program  could  and  should  be 
worked  out  that  we  might  more  definitely  and 
justly  ascertain  if  “Twas  but  the  error  of  a sickly 
mind  and  troubled  thought  clouding  the  pure 
well,  and  water  clear,  of  reason.” 

F.  Michael  Smith, 


HOSPITAL  GRIEF  AND  RELIEF 
Robert  Jolly 

Chairman  Joint  Committee 
President  American  Hospital  Association 
If  ever  there  was  a time  for  hospital  administra- 
tors, trustees  and  employees  to  become  vocal  in 
their  efforts  to  better  the  condition  of  their  hos- 
pitals, it  is  now.  Too  long  we  have  sat  back  hop- 
ing that  somehow  things  would  work  out  for  out- 
good.  The  time  is  here  to  inform  the  public  and 
our  lawmakers  of  our  condition  and  the  burdens 
we  have  borne  and  are  bearing.  First  we  must 
inform  ourselves.  Write  to  the  American  Hospital 
Association  headquarters,  18  East  Division  Street, 
Chicago,  and  ask  to  be  put  on  the  mailing  list  for 
Legislative  Bulletins  which  are  sent  out  each  Mon- 
day. The  association  is  spending  more  than  $1,- 
r>00.00  to  compile  legislation  proposed  in  each  state 
and  at  Washington  which  affects  our  hospitals  in 
any  way. 

From  these  bulletins  you  will  learn  very  prompt- 
ly what  proposed  legislation  will  affect  your  hos- 
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pitals  and  you  can  at  once  take  steps  to  inform 
your  law  makers  of  your  desires.  Do  not  feel  that 
hospitals  have  no  right  to  protest.  We  have  every 
right  to  protest  and  demand  consideration,  since 
we  are  in  partnership  with  the  government  in  the 
care  of  the  sick.  When  you  see  what  needs  to 
he  done,  immediately,  by  a visit,  a phone  call  or 
by  letter,  contact  your  Representatives  and  Sena- 
tors and  ask  their  help.  Then  get  every  member 
of  your  board  of  trustees  to  do  the  same.  Then 
get  your  employees  and  the  people  from  whom 
you  purchase  supplies  to  do  likewise  until  your 
law  makers  become  conscious  of  the  fact  that 
hospital  people  are  awake  and  demand  protec- 
tion. 

At  present  there  is  legislation  pending  in  Wash- 
ington that  will  affect  every  hospital  in  the  United 
States.  We  need  to  bombard  NOW,  our  Senators 
and  Representatives  with  information  and  requests 
that  they  protect  our  interests. 

The  Joint  Committee  of  the  American  Hospital 
Association  .Catholic  Hospitals  of  America  and 
Protestant  Hospitals  of  America,  has  been  hard 
at  work  representing  you  at  the  National  Capitol. 

I spent  ten  days  there  and  appeared  before  the 
Ways  and  Means  Committee  of  the  House,  togeth- 
er with  Monsignor  Griffin,  Vice-President  of  Ca- 
tholic Hospital  Association  and  senior  trustee  of 
American  Hospital  Asociation  and  Mr.  W.  F.  Mont- 
avon  of  the  Catholic  Hospital  Association.  Rev. 
A.  M.  Scwitalla,  S.  J.,  president  of  Catholic  Hospital 
Association  and  Ray  Kneifl,  secretary,  appeared 
with  me  before  the  Finance  Committee  of  the 
Senate.  We  were  there  to  get  relief  for  the  hos- 
pitals from  taxation  for  old  age  pensions  and  un- 
employment. 

Space  forbids  an  extended  report  of  what  we 
did,  but  you  may  secure  from  the  clerk  of  the 
Ways  and  Means  Committee  of  the  House  a 
printed  report  of  the  hearing  held  on  January  29. 
This  will  give  very  nearly  what  was  said  by  Mon- 
signor Griffin  and  me.  There  have  been  some  cor- 
rections made  which  may  not  appear  in  the  report 
you  receive. 

As  I write  this  I am  in  receipt  of  a wire  from 
the  clerk  of  the  Committee  saying  the  committee’s 
tentative  bill  exempts  hospitals  operated  “not  for 
profit”  from  the  taxation.  You  can  readily  figure 
what  a 3 per  cent  tax  on  your  own  payroll  would 
mean  to  you.  We  have  won  a victory  thus  far, 
but  the  bdttle  is  not  over.  The  Bill  No.  4120  must 
come  before  the  House  and  Bill  No.  1130  must 
come  before  the  Senate.  If  your  lawmakers  hear 
from  you  and  your  people  they  will  harken.  Get 
busy. 

Dr.  Faxon  and  I conferred  with  Senator  Wagner 
and  others  about  the  Relief  bill  of  $4,880,000  which 
the  Administration  has  presented.  Some  of  these 
funds  should  be  used  to  pay  hospitals  for  care 


of  indigent  patients.  Up  to  now  the  attitdue  of 
the  government  has  been  “hospitals  have  always 
carried  the  load  so  let  them  continue  to  do  so.” 
A strong  word  from  hospital  people  to  your  rep- 
resentatives both  in  the  Senate  and  in  the  House 
right  now  will  have  its  affect  when  they  come 
to  vote  on  this  bill. 

The  Processing  Tax  exemptions  are  not  being 
observed  as  they  should  be  and  I learn  from  Guy 
Clark,  of  Cleveland,  that  the  Bureau  has  refused 
to  allow  rebates  on  cotton  mops.  This  will  be 
taken  up  immediately. 

There  are  so  many  things  your  Joint  Committee 
is  doing  and  shall  do  that  space  will  not  permit 
a detailed  statement.  But  rest  assured  this  com- 
mittee is  functioning  and  will  continue  to  look 
after  your  interests.  You  will  agree  that  the  com- 
mittee last  year  saved  oitr  hospitals  at  least 
twenty  million  dollars.  The  exemption  which  is 
secured  from  the  Code  alone  saved  us  millions. 
So  please  hack  us  up  with  persistent  and  strong 
contacts  with  your  law  makers. 

The  following  is  a.  brief  which  we  presented  to 
the  Ways  and  Means  Committee  of  the  House  and 
the  Finance  Committee  of  the  Senate  of  the 
United  States: 

1.  That  all  hospitals  organized  and  operated 
“not  for  profit”  and  no  part  of  whose  earnings 
accrues  to  the  benefit  of  any  private  person  or 
individual  be  totally  exempt  from  the  payment  of 
any  taxes  imposed  by  Senate  Bill  No.  1130  and 
House  Bill  No.  4120. 

2.  That  no  provision  of  this  Act  be  ever  in- 
terpreted as  prohibiting  or  preventing  the  use  of 
funds  made  available  under  this  Act  for  disburse- 
ment to  a public  or  private  non-profit  charitable 
institution  for  any  service  rendered  to  any  per- 
son who  is  a beneficiary  of  this  Act  and  that  no 
person  otherwise  a beneficiary  of  this  act  be  de- 
prived, by  reason  of  being  an  inmate  of  a charitable 
institution,  of  benefits  provided  by  this  Act. 

Follows  a brief  memorandum  in  support  of  our 
suggestions : 

1.  The  three  hospital  associations  represented 
by  the  Joint  Committee  speak  for  a total  of  6437 
hospitals  in  the  United  States.  Of  this  number 
1776  are  Government  hospitals,  leaving  4661  hos- 
pitals not  government-owned.  Of  these  4661  hos- 
pitals, approvimately  4500  are  non-profit  hospitals. 
The  others  not  being  organized  “not  for  profit” 
are  excluded  from  our  recommendations.  These 
non-profit  hospitals  are  truly  public  service  cor- 
porations and  as  such  have  a partnership  with  the 
Government  in  providing  for  the  general  welfare 
and  in  the  execution  of  the  plan  embodied  in  the 
bill  for  the  relief  of  indigency  and  distress  in  the 
interest  of  greater  social  security. 

2.  Non-profit  hospitals  are  not  industries  but 
they  are  charities,  organized  and  operated  for  the 
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•common  weal,  without  thought  of  profit  and  with 
the  only  purpose  of  affording  to  the  maximum  limit 
of  their  resources  adequate  hospital  care  for  all 
our  people  when  and  as  needed. 

Non-profit  hospitals  are  unlike  industries  in 
that  they  do  not  experience  heavy  fluctuation  in 
employment  of  personnel  during  periods  of  de- 
pression, but  with  the  increase  of  hospital  care 
given,  particularly  in  assuming  the  increased  load 
for  the  care  of  indigent  and  unemployed,  hospitals 
maintain  a rather  definite  standard  of  numbers  of 
employed  personnel;  the  ratio  of  employed  person- 
nel to  patients  remaining  practically  the  same  dur- 
ing all  periods. 

4.  Heavy  withdrawals  from  the  income  of  non- 
profit hospitals  for  the  purpose  of  this  or  other 
taxes  i educes  by  the  amount  withdrawn  the  fi- 
nancial ability  to  give  hospital  care  to  the  indi- 
gent and  unemployed. 

5.  Non-profit  hospitals  have  no  opportunity 
through  the  increase  of  their  rates  for  service  to 
covei  the  costs  incident  to  unemployment  insur- 
ance, as  industries  and  commercial  enterprises 
have. 

6.  Unemployment  in  hospitals  has  not  been  a 
serious  factor  in  hospital  problems. 

7.  Employment  in  hospitals  is  dependent  upon 
the  amount  of  sickness  and  not  upon  the  condi- 
tion of  industry. 

8.  The  hospital  load  trends  to  increase  during 
periods  of  general  unemployment. 

9.  Non-profit  hospitals  in  such  periods  meet 
their  financial  problem  not  by  the  discharge  of 
employees  but  through  the  reduction  of  salaries 
and  wages,  and  that  as  a consequence  an  enforced 
payment  into  an  unemployment  pool  would  result 
in  a reduction  in  the  salaries  and  wages  of  em- 
ployees in  hospitals  without  their  ever  being  able 
to  draw  any  appreciable  result. 

10.  The  annual  payroll  of  the  non-profit  hos- 
pitals of  America  amount  to  $121,500.00.  The  pay- 
roll of  hospitals  constitutes  about  30  per  cent  of 
the  total  cost  of  operation. 

11.  Hospitals  have  had  an  increased  burden  of 
indigent  sick  without  government  relief  except  in 
three  or  four  states.  Relief  agencies  have  fed  and 
clothed  and  housed  the  indigent  but  the  moment 
they  need  hospitalization  the  relief  agencies  have 
taken  the  attitude  that  the  hospitals  always  have 
cared  for  the  indigent  so  let  them  do  so  now, 
ignoring  the  fact  that  in  addition  to  an  increase 
of  free  patients  the  hospitals  have  had  a falling 
off  of  earnings  from  pay  patients  and  a falling 
off  of  donations  from  philanthropically-minded  peo- 
ple to  about  40  per  cent  of  what  such  were  in 
1929  and  1930. 

12.  Nearly  400  voluntary  non-profit  hospitals 
ceased  operation  in  the  past  five  years  because 
the  financial  burden  became  too  heavy. 


MISSISSIPPI  PHYSICIANS  WHO  DIED  DURING 
1934 

Aikman,  William  H.,  Natchez,  aged  75  years, 
acute  nephritis,  hypostatic  pneumonia;  June  30. 

Allen,  Thomas  D„  Shaw,  aged  54  years,  intersti- 
tial nephritis;  March  29. 

Barber,  Chas.  A.,  Hattiesburg,  aged  82  years, 
chronic  nephritis,  lobar  pneumonia;  November  29. 

Biamlett,  A.  C.,  Oxford,  aged  83  years,  angina 
pectoris,  prostatitis  and  arteriosclerosis;  December 
17. 

Chandler,  M.  S.,  Columbus,  aged  G7  years,  amoe- 
bic dysentery;  December  5. 

Chastain,  Sidney,  Potts  Camp,  aged  68  years, 
diabetes  mellitus,  chronic  nephritis;  January  31. 

Cook  James  M.,  Preston,  aged  55  years,  intestinal 
obstruction;  April  16. 

Cooper,  B.  D„  Mansfield,  La.,  aged  68  years, 
dilatation  of  aorta  (aneurism),  coronary  thromb- 
osis; October  19. 

Comby  R.  R.,  Corinth,  aged  65  years,  uremia- 
July  17. 

Currie,  Nolan  Ray,  Jackson,  aged  52  years, 
cerebral  hemorrhage;  September  4. 

Darracott,  G.  F.,  Houston,  aged  55  years,  pulmon- 
ary tuberculosis;  September  17. 

Davis,  J.  A.,  Dockery,  aged  66  years,  carcinoma  of 
liver;  February  20. 

Godfrey,  George  M.,  N.  Carrollton,  aged  64  years, 
pulmonary  tuberculosis  and  chronic  Bright’s;  June 
26. 

Golden,  John  E.,  Walnut  Grove,  aged  84  years, 
carcinoma  of  prostate;  cerebral  hemorrhage;  April 
4. 

Goyer,  H.  H.,  Little  Rock,  Ark.,  aged  48  years, 
influenza;  May  12. 

Guice,  Nathan  A.  Vicksburg,  aged  80  years,  gen- 
eral senility;  August  23. 

Henderson,  T.  R.,  Greenwood,  aged  79  years, 
coronary  thrombosis,  pulmonary  edema;  April 
28. 

Holladay,  Walter  W.,  Meridian,  aged  77  years, 
myocarditis;  January  12. 

Hudson,  L.  B.,  Hattiesburg,  aged  51  years,  sui- 
cide— gunshot;  April  18. 

Johnson,  P.  P.,  Bentonia,  aged  64  years,  cerebral 
arteriosclerosis,  chronic  myocarditSs;  November 
15. 

Kiger,  W.  G.,  Vicksburg,  aged  S7  years,  cardio- 
vascular disease;  July  19. 

Lamb,  W.  C.,  Montrose,  aged  70  years,  pernici- 
ous anemia;  September  12. 

Lee,  H.  O.,  Ludlow,  aged  55  years,  chronic  in- 
terstitial nephritis;  October  15. 

Lester,  Win.  C„  Batesville,  aged  4S  years,  un- 
known; February  11. 

Liddon,  R.  C.,  Corinth,  aged  56  years,  coronary 
thrombosis;  October  13. 

Lilly,  John  G.,  Tupelo,  aged  59  years,  chronic 
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myocarditis,  angina  pectoris;  March  1. 

Love,  Sam  K.,  Oklahoma  City,  Okla.,  aged  76 
years,  chronic  myocarditis;  May  16. 

Mabry,  Wm.  Oscar,  Goodman,  aged  61  years, 
angina  pectoris;  December  27. 

Molloy,  R.  C.,  Columbus,  aged  64  years,  acute 

nephritis;  January  7. 

McCollough,  J.  D.,  Columbus,  aged  73  years;  per- 
forated gastric  ulcer;  September  8. 

McDavid,  W.  P.,  Parchman,  aged  47  years, 
chronic  interstitial  nephritis,  broncho-pneumonia, 
April  24.  •• 

Odeneal,  E.  P.,  Gulfport,  aged  63  years,  neoplasm 
of  liver  with  obstructive  jaundice;  August  3. 

Phillips,  A.  M.,  Eulogy,  aged  69  years,  arterioscle- 
rosis, heart  disease,  cerebral  hemorrhage;  August 
30. 

Pope  J.  E„  Zama,  aged  49  years,  suicide-gunshot; 
April  1. 

Reagan,  T.  W„  Union,  aged  47  years,  pulmonary 
tuberculosis;  March  20. 

Ringold,  J.  0„  Winona,  aged  60  years,  cerebral 
arteriosclerosis;  March  31. 

Robertson,  A.  R.,  Gulfport,  aged  66  yeais, 
cerebral  hemorrhage,  arteriosclerosis,  hyperten- 
sion; April  28. 

Robinson,  L.  E.,  Magee,  aged  63  years,  heart 
failure;  October  2. 

Sims,  W.  S„  Jackson,  aged  80  years,  bronchial 
pneumonia;  November  24. 

Slaughter,  J.  F.,  Silver  City,  aged  56  years,  cir- 
rhosis of  liver;  October  20. 

Stringer,  John  W.,  Taylorsville,  aged  60  years, 
cerebral  hemorrhage;  June  24. 

Walden,  I.  G„  Becker,  aged  68  years,  general 
paralysis  of  insane;  February  1. 

Ware,  J.  M„  Jackson,  aged  55  years,  cerebral 
hemorrhage,  hypertension;  December  10. 

Watson,  J.  P.,  Hazlehurst,  aged  54  years,  acute 
pericarditis,  edema  of  lungs;  December  29. 

It  will  be  of  interest  to  those  who  have  be- 
lieved that  all  doctors  die  young  to  note  the  ages 
of  the  doctors  of  Mississippi  dying  in  1934.  Of 
the  44,  only  five  were  under  50  years  of  age,  the 
two  youngest  being  47;  11  were  from  50  to  59; 
16  from  60  to  69;  6 from  70  to  79;  and  6 were 
over  80,  one  being  87.  Twenty-eight  were  over  60 
years  of  age— 63.6  per  cent. 

Cardio-vascular  disease  still  leads  as  a cause 
of  death,  being  named  20  times  or  in  45.5  per  cent. 
Nephritis  was  named  nine  times;  cancer  only  three 
times. 


POSTGRADUATE  COURSE  IN  OBSTETRICS 
Second  Circuit — Ten  Lectures  and  Clinics,  be- 
ginning week  of  March  25;  Mondays,  Sliubuta; 
Tuesdays,  Bay  Springs;  Wednesdays,  Newton; 
Thursdays,  Philadelphia;  Fridays,  Carthage. 

Schedule  of  Classes:  Clarke  and  Wayne  Coun- 


ties, Mondays,  beginning  March  25,  at  7 P.  M.  in 
Dr.  Albert  Hand’s  office,  Shubuta.  Committee  on 
clinical  Material  and  Membership;  Drs.  W.  P. 
Gray,  W.  C.  Norris  and  Albert  Hand. 

Jasper  and  Smith  Counties:  Tuesdays,  begin- 

ning March  26,  at  2 p.  m.  in  the  Theatre  Building, 
Bay  Springs.  Committee  in  charge  of  Clinical 
Material  and  Membership:  Drs.  W.  M.  Coursey, 

J.  B.  Thigpen,  and  C.  E.  Burnham. 

Newton  and  Scott  Counties,  Wednesdays,  begin- 
ning March  27,  at  1:30  p.  m.  in  the  Newton  In- 
firmary,  ^Newton.  Committees  in  charge  of  Clin- 
ical Material  and  Membership:  Drs.  T.  E.  Jarvis, 

W.  J.  Pennington,  and  W.  E.  Anderson. 

Neshoba  County,  Thursdays,  beginning  March 
28,  at  7 p.  m.  in  the  Mayor’s  Office,  Phila- 
delphia. Local  Committee  in  charge  of  Clinical 
Material  and  Membership:  Drs.  R.  G.  Hand,  Claude 
Yates,  C.  H.  Harrison,  W.  L.  Watkins,  and  W.  R. 
Hand 

Leake  County,  Fridays,  beginning  March  29,  at 
2 p.  m„  in  the  County  Library,  Carthage.  Com- 
mittee in  charge  of  Clinical  Material  and  Mem- 
bership: Drs.  T.  Van  Horn,  J.  C.  Dodson,  and  J. 

J.  Saveli. 

OUTLINE 

Each  meeting  will  be  approximately  two  hours 
in  length,  the  first  hour  for  lectures  by  the  Field 
Clinician,  Dr.  Maxwell  E.  Lapham,  of  Philadelphia, 
and  the  second  for  clinical  demonstrations  and 
round-table  discussions.  The  subjects  for  the 
meetings  are: 

1.  EARLY  DIAGNOSIS  OF  PREGNANCY 

First  Prenatal  Examination. 

2.  PROGRESS  OF  PREGNANCY 

Prenatal  Instructions 

Some  Complications  of  Pregnancy 

3.  ABORTION 

4.  HEMORRHAGE  IN  PREGNANCY  AND 
PUERPERIUM 

5.  TOXEMIAS  OF  PREGNANCY 

6.  MANAGEMENT  OF  NORMAL  LABOR 

7.  SOME  ABNORMAL  POSITIONS  AND  PRE- 
SENTATIONS 

8.  POSTPARTUM  CARE 

Puerperal  Complications 

9.  CARE  OF  THE  NEWBORN 

10.  GYNECOLOGICAL  COMPLICATIONS  OF 
PREGNANCY 

Final  Puerperal  Examination 
CLINICAL  DEMONSTRATIONS 

The  course  will  depend  for  much  of  its  effective- 
ness upon  the  availability  of  clinical  material. 
Members  of  the  group  are  invited  to  cooperate  in 
suggesting  patients.  The  Field  Clinician  is  will- 
ing to  devote  out-of-class  hours  in  consultations 
and  in  examining  patients  at  the  office  of  a 
physician,  if  requested.  The  consultation  service 
is  limited  to  educational  purposes  and  it  is  done 
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without  cost.  No  patients  will  be  seen  without 
the  recommendation  of  a physician  and  the  Field 
Clinician  will  communicate  with  patients  only 
through  the  physician. 

GENERAL  POLICIES  OF  THE  COMMITTEE 

The  Committee  on  Postgraduate  Medical  Edu- 
cation is  composed  of  two  members  from  each  of 
the  following  organizations:  The  Mississippi 

State  Medical  Association,  Tulane  University 
School  of  Medicine,  the  Mississippi  State  Board  of 
Health,  and  one  representative  from  the  Missis- 
sippi State  Hospital  Association.  This  body  has 
been  Charged  by  the  Mississippi  State  Medical 
Association  to  conduct  an  instructional  program 
for  the  physicians  at  home  in  subjects  such  as 
obstetrics,  pediatrics,  general  medicine,  minor 
surgery,  etc.,  the  first  year’s  work  being  devoted 
to  obstetrics. 

The  method  of  instruction  adopted  by  the  State 
Medical  Association  and  the  Committee  is  the 
organization  of  classes  of  physicians  in  convenient 
centers  to  meet  for  two  hours  one  day  a week  for 
ten  successive  weeks.  The  second  centers  are 
Shubuta,  Bay  Springs,  Newton,  Philadelphia,  and 
Carthage. 

The  expenses  are  cared  for  by  an  appropriation 
from  the  Mississippi  State  Medical  Association, 
Tulane  University  Schools  of  Medicine,  The  Com- 
monwealth Fund  and  the  Mississippi  State  Board 
of  Health.  However,  the  contributing  agencies 
and  the  Committee  felt  it  advisable  to  establish  at 
the  beginning  of  the  courses  the  principle  of 
partial  self-support  by  the  physicians  themselves, 
and  for  that  reason  it  set  a minimum  enrollment 
fee  of  three  dollars  for  the  course. 

PAST  COURSES 

One  hundred  and  five  physicians  have  enrolled 
for  the  five  previous  centers  in  Natchez,  Centre- 
ville,  McComb,  Columbia,  and  Silver  Creek.  The 
attendance  has  averaged  higher  than  three-fourths. 
In  scores  of  written  comments  on  the  course, 
physicians  have  said  that  the  classes  were  well 
worth  while  and  would  attend  similar  classes  if 
given  another  opportunity.  Examinations  have 
been  made  in  increasing  numbers  for  the  benefit 
of  individual  physicians. 

FURTHER  COURSES 

Courses  will  be  organized  in  circuits  to  place 
this  educational  opportunity  within  the  reach  of 
every  Mississippi  physician  as  rapidly  as  the  ter- 
ritory can  be  served.  The  third  circuit  is  tenta- 
tively arranged  for  the  areas  surrounding  Cleve- 
land, Clarksdale,  Greenville,  Rolling  Fork,  and 
Yazoo  City. 

The  comments  and  suggestions  of  the  physicians 
and  all  members  of  the  Mississippi  State  Medical 
Association  upon  this  program  are  cordially  in- 
vited. 

The  course  is  given  through  the  cooperation  of 


the  Mississippi  State  Medical  Association,  Tulane 
University  Graduate  School  of  Medicine,  Missis- 
sippi State  Hospital  Association,  and  Mississippi 
State  Board  of  Health.  The  committee  includes 
Drs.  E.  C.  Parker,  T.  M.  Dye,  C.  C.  Bass,  J.  W. 
Lipscomb,  H.  W.  Kostmayer,  L.  S.  Lippincott  and 
Felix  J.  Underwood. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 

During  February,  Dr.  Underwood  attended  the 
Washington  hearings  before  the  finance  commit- 
tees in  the  House  and  Senate  of  Congress  on  the 
public  health  appropriation,  as  outlined  in  the 
Economic  Security  Bill.  There  is  strong  likeli- 
hood that  the  Public  Health  Service  appropriation 
will  be  increased  and  that  Mississippi  will  receive 
funds  for  enlarging  the  rural  public  health  pro- 
gram. , 

On  Saturday  evening,  March  9,  Dr.  Clarence  L. 
Scamman  and  Dr.  Frank  Walker  of  the  Common- 
wealth Fund;  Dr.  Maxwell  E.  Lapham,  Lecturer, 
Committee  on  Postgraduate  Medical  Education  in 
Mississippi;  and  Dr.  Felix  J.  Underwood  had  a 
meeting  of  the  medical  students  who  are  attending 
Tulane  Medical  School  on  scholarships  provided 
by  the  Commonwealth  Fund  through  its  plan  of 
cooperation  with  the  Mississippi  State  Board  of 
Health  and  Tulane  University.  All  of  the  nineteen 
boys  who  have  so  far  received  scholarships  were 
there  with  the  exception  of  one  who  is  serving 
internship  in  a hospital  in  the  East. 

On  March  8,  Drs.  Underwood  and  Ricks  attended 
a meeting  in  McComb  of  the  personnel  of  the  Pike 
County  Health  Department  with  Dr.  Clarence  L. 
Scamman  and  Frank  Walker,  representatives  of 
the  Commonwealth  Fund.  The  occasion  was  the 
completion  of  the  appraisal  of  the  public  health 
activities  in  Pike  County  by  Drs.  Scamman  and 
Walker.  Out  of  a possible  one  thousand  points, 
Pike  County  now  scores  816.  Within  the  next  few 
days,  the  appraisal  of  the  public  health  work  in 
Lauderdale  County,  the  other  area  in  Mississippi 
in  which  the  Commonwealth  Fund  is  especially 
interested,  and  is  assisting  financially,  will  be 
completed  and  the  results  announced.  Miss  Car- 
olina Randolph  of  the  Commonwealth  Fund  pre- 
ceded Drs.  Scamman  and  Walker  in  both  counties 
assembling  data  for  the  appraisals. 

During  February,  Dr.  Underwood  attended  the 
Postgraduate  Medical  Assembly  in  Memphis,  at- 
tended a special  called  session  of  the  House  of 
Delegates  of  the  American  Medical  Association,  and 
following  that  represented  Mississippi  at  the 
Annual  Congress  of  Medical  Education  and  Medical 
Licensure,  Chicago. 

Recent  visitors  at  the  offices  of  the  Mississippi 
State  Board  of  Health  were  Dr.  L.  L.  Lumsden, 
Medical  Officer,  U.  S.  Public  Health  Service;  Miss 
Irma  Fortune  of  the  American  Red  Cross;  and  Dr. 
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I.  R.  Beir,  John  Pennington,  Alfred  Westney,  and 
Rostin  White. 

The  Northfield  Country  Club  of  Atlantic  City  is 
described  by  Chairman  Conaway  as  “certainly  one 
of  the  most  interesting  courses  in  this  district. 
Many  championships  have  been  held  at  Northfield, 
and  I am  sure  the  visiting  doctors  will  be  delighted 
with  it  in  every  sense  of  the  word.  It  has  a beau- 
tiful club  'house  with  every  facility  ready  for  the 
pleasure  of  the  guest.” 

APPLICATION  FOR  MEMBERSHIP 

All  male  Fellows  of  the  American  Medical  Asso- 
ciation are  eligible  and  cordially  invited  to  become 
members  of  the  A.M.G.A.  Write  the  Executive 
Secretary,  Bill  Burns,  4421  Woodward  Avenue,  De- 
troit, for  an  application  blank.  Participants  in  the 
A.M.G.A.  tournament  are  required  to  furnish  their 
home  club  handicap,  signed  by  the  secretary.  No 
handicap  over  25  is  allowed,  except  in  the  Kickers’ 
(Blind  Bogey).  Only  active  members  of  the  A.M. 
G.A.  may  compete  for  the  prizes.  No  trophy  is 
awarded  a Fellow  who  is  absent  from  the  annual 
dinner. 

The  twenty-first  tournament  of  the  American 
Medical  Golfing  Association  promises  to  be  a happy 
affair.  The  officers  anticipate  some  two  hundred 
medical  golfers  from  all  parts  of  the  United  States 
and  Canada  will  attend. 

Detroit,  Mich., 

March  13,  1935. 

Wm.  J.  Burns. 


POSTGRADUATE  MEDICAL  EDUCATION 

At  the  request  of  Mr.  Q.  Edward  Gatlin,  who  is 
secretary  of  the  Committee  on  Postgraduate  Med- 
ical Education  of  the  Mississippi  State  Medical 
Association,  I am  writing  this  comment  on  the 
lectures  in  obstetrics  by  Dr.  Lapham,  which  began 
in  January. 

The  lectures  have  been  given  at  six  p.  m.  on 
Mondays.  Several  counties  in  the  Natchez  district 
have  been  represented,  and  the  doctors  from  the 
neighboring  parishes  of  Louisiana  have  been  at- 
tending regularly  on  invitation.  The  lectures  have 
been  very  popular.  To  one  well  versed  in  obste- 
trics, they  have  been  a splendid  review,  and 
usually  much-needed  review,  in  addition  to  which 
have  been  added  many  of  the  newer  features  such 
as  demonstration  of  the  Ascheim-Zondek  test  for 
pregnancy  and  the  application  of  Piper’s  forceps 
on  the  after-coming  head  in  breech  cases.  The 
lectures  are  in  themselves  most  interesting  as  well 
as  thorough.  Each  one  is  rendered  more  to  the 
point  by  some  practical  demonstration,  either 
through  a laboratory  animal,  a motion  picture,  a 
patient  or  the  manikin.  Personally  I have  been 
greatly  enlightened  by  the  new  facts  that  have 
been  presented.  Each  lecture  is  followed  by  a 
lively  discussion  on  the  part  of  the  audience,  and 


many  interesting  subjects  and  case  histories  are 
brought  to  light.  For  the  man  who  is  doing  ob- 
stetrics in  some  out-lying  district,  the  lectures 
must  be  invaluable.  To  him  they  are  a postgrad- 
uate course  in  modern  obstetrics,  including  use 
of  forceps,  podalic  and  external  versions,  care  of 
hemorrhages  from  both  placenta  praevia  and 
premature  separation  of  the  placenta,  care  of 
breasts  and  so  on. 

I believe  that  these  lectures  are  most  valuable, 
and  I hope  they  are  but  the  beginning  of  a series 
of  similar  courses  in  all  branches  of  medical  prac- 
tice; that  is,  really  a postgraduate  course  in  prac- 
tice, brought  to  one’s  door. 

Edwin  E.  Benoist. 


I am  writing  you  at  the  request  of  Mr.  Gatlin 
in  regard  to  the  postgraduate  course  in  obstetrics 
conducted  in  this  district  by  Dr.  Lapham.  The 
success  of  this  type  of  work  would,  of  course, 
depend  largely  on  the  man  conducting  it. 

The  opinion  from  every  physician  taking  this 
course  is  that  the  committee  showed  much  wisdom 
in  choosing  Dr.  Lapham.  After  listening  to  him 
one  need  not  review  his  past  record  to  know  that 
he  has  had  wide  experience  in  obstetrics  and  that 
he  has  given  this  subject  much  time  and  study. 

His  lectures  have  been  most  interesting  and 
instructive,  including  the  various  accepted  methods 
used  with  a careful  discussion  for  and  against 
these  methods  and  finally,  the  better  points  gained 
through  personal  experience.  These  lectures  are 
supplemented  with  clinical  demonstrations  and 
motion  pictures. 

One  may  obtain  an  index  to  the  interest  shown 
from  the  attendance,  which  has  been  practically 
100  per  cent  for  each  lecture  and  those  absent  have 
been  unavoidably  detained. 

We  feel  that  this  work  is  certainly  worth  while 
and  the  other  parts  of  the  state  will  do  well  to  go 
after  it.  Attendance  at  these  meetings  and  dem- 
onstrations will  necessarily  make  us  all  “better” 
obstetricians. 

S.  E.  Field. 


The  physicians  of  Lawrence  and  Jeff  Davis 
Counties  have  just  finished  the  postgraduate 
course  in  obstetrics  given  by  Dr.  Lapham.  We 
were  indeed  fortunate  to  get  an  opportunity  to 
take  this  course  as  it  will  be  worth  much  to  us 
and  our  patients  if  we  put  into  practice  what  was 
given  us.  We  were  also  very  fortunate  in  getting 
Dr.  Lapham  to  give  us  these  lectures.  He  is  a 
thoroughly  well  trained  and  conscientious  man. 
His  lectures  were  well  prepared  and  presented 
to  us  in  a most  pleasing  manner.  We  were  all 
sorry  the  course  ended.  His  lectures  on  “Hemor- 
rhoids” and  “Puerperal  Infections”  were  well  worth 
the  course.  I recommend  Dr.  Lapham  and  this 
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C.  St.  C.  Guild  ot'  the  National  Tuberculosis  Asso- 
ciation. 

MEMORANDUM  TO  ALL  HEALTH  OFFICERS 
AND  PHYSICIANS 

It  is  hoped  that  you  read  the  article  under 
Medicine  page  39  in  the  February  18,  1935  issue  of 
Time,  the  Weekly  Newsmagazine.  This  article 
tragically  tell  what  happens  when  biologies  are 
used  after  potency  expiration  date. 

On  June  25,  1931,  the  Mississippi  State  Board  of 
Health  adopted  a regulation  requiring  that  biologies 
be  stored  at  a temperature  between  38°  and  50°F. 
This  regulation  applies  to  smallpox  vaccine,  typ- 
hoid vaccine,  toxin-antitoxin  mixture,  toxoid,  an- 
tirabic  virus,  Schick  test  material,  scarlet  fever 
toxin  for  Dick  test,  diphtheria  antitoxin,  tetanus 
antitoxin,  scarlet  fever  antitoxin,  anti-meningococ- 
cic  serum,  and  anti-pneumococcic  serum. 

Most  manufacturers  of  biologies  place  an  excess 
of  units  up  to  fifteen  per  cent  in  their  antitoxin 
packages.  This  is  to  say,  a package  of  20,000 
units  of  diphtheria  antitoxin  would  actually  con- 
tain 23,000  units  of  antitoxin  when  placed  in  the 
container.  This  excess  in  units  provides  for  ex- 
pected loss  through  shipping  and  handling.  If 
kept,  at  the  required  temperature,  the  potency  can 
be  expected  to  remain  for  a longer  time  than  the 
potency  date  shown  on  the  package.  However, 
in  order  to  be  safe,  the  State  Board  of  Health  ad- 
vises that  no  biologic  be  used  after  expiration  date 
even  though  the  preparation  has  been  properly 
refrigerated.  If  stored  in  candy  stores,  drug  store 
shelves,  physicians’  instruments  cabinets,  and 
medicine  cases,  the  potency  may  be  expected  ro 
disappear  very  quickly. 

All  physicians  should  be  absolutely  sure  that 
all  biologies  they  use  are  stored  by  the  druggist 
at  a temperature  between  38°  and  50“F,  from  the 
time  they  are  received  from  the  manufacturers. 
Every  practicing  physician  would  do  well  to  check 
up  frequently  on  the  temperature  in  the  refrig- 
erator where  biologies  he  uses  from  time  to  time 
are  kept,  and  if  the  temperature  is  above  50  F,  the 
matter  should  be  reported  to  the  county  health 
officer. 

The  majority  of  druggists  are  informed  and 
desire  to  render  honest  and  efficient  service,  but 
health  officers  must  see  to  it  that  all  dealers  in 
biologies  keep  them  properly  refrigerated  at  all 
times  and  not  hesitate  for  a moment  to  prosecute 
violators.  In  all  probability  many  deaths  have 
occurred  in  Mississippi  and  are  still  occurring  on 
account  of  the  laxity  in  this  regard.  It  is  hoped 
that  physicians,  druggists,  and  health  officers  will 
cooperate  in  safeguarding  biologies  for  the  pre- 
vention and  cure  of  disease.  Unless  this  is  done, 
then  intelligent  laymen  will  realize  that  we  have 
neglected  to  do  our  duty  and  serious  trouble  will 
result  sooner  or  later,  as  has  already  been  the  case 


in  several  other  states.  Too  many  physicians  and 
health  officers  are  content  to  use  biologies  not 
knowing  or  making  any  effort  to  find  out  whether 
or  not  they  have  been  properly  refrigerated. 

Felix  J.  Underwood, 
Executive  Officer. 


AMERICAN  MEDICAL  GOLFERS  PLAY  IN 
ATLANTIC  CITY,  MONDAY,  JUNE  10TH 

The  American  Medical  Golfing  Association  will 
hold  its  twenty-first  annual  tournament  at  the 
Northfield  Country  Club  in  Atlantic  City  on  Mon- 
day, June  10,  1935. 

Thirty-six  holes  of  golf  will  be  played  in  com- 
petition for  the  seventy  trophies  and  prizes  in 
the  nine  events.  Trophies  will  be  awarded  for 
the  Association  Championship,  thirty-six  holes 
gross,  the  Will  Walter  Trophy;  the  Association 
Handicap  Championship,  thirty-six  holes  net,  the 
Detroit  Trophy;  the  Championship  Flight,  First 
Gross,  thirty-six  holes,  the  St.  Louis  Trophy;  the 
Championship  Flight,  First  Net,  thirty-six  holes, 
the  President’s  Trophy;  the  Eighteen  Hole  Cham- 
pionship, the  Golden  State  Trophy;  the  Eighteen 
Hole  Handicap  Championship,  the  Ben  Thomas 
Trophy,  the  Maturity  Event,  limited  to  Fellows 
over  60  years  of  age,  the  Minneapolis  Trophy;  the 
Oldguard  Championship,  limited  to  competition  of 
past  presidents,  the  Wendell  Phillips  Trophy;  the 
Kickers  Handicap,  the  Wisconsin  Trophy,  other 
events  and  prizes  will  be  announced  at  the  first 
tee. 

A.M.G.A.  Members  in  Every  State  of  the  Union. 

Dr.  Charles  Lukens  of  Toledo  is  president  and 
Dr.  C.  H.  Henninger  of  Pittsburg  and  Dr.  John  B. 
Morgan  of  Cleveland  are  vice-presidents  of  the 
American  Medical  Golfing  Association,  which  Avas 
organized  in  1915  by  Dr.  Will  Walter,  Dr.  Wendell 
Phillips  and  Dr.  Gene  Lewis,  and  now  totals  1,100 
members  representing  every  state  in  the  union. 
The  living  past  presidents  include  Dr.  Thomas 
Hubbard  of  Toledo,  Dr.  Fred  Bailey  of  St.  Louis, 
Dr.  Edward  Martin  of  Media,  Pa.,  Dr.  Robert  Moss 
of  LeGrange,  Texas,  Dr.  Charlton  Wallace  of  New 
York,  Dr.  Will  Walter  of  Chicago  and  Charlottes- 
ville, Va.,  Dr.  James  Eaves  of  Oakland,  Calif.,  Dr. 
Chester  Brown  of  Danbury,  Conn.,  Dr.  Samuel 
Childs  of  Denver,  Dr.  W.  D.  Shelden  of  Rochester, 
Minn.,  Dr.  Walter  Schaller  of  San  Francisco,  Dr. 
Edwin  Zabriskie  of  New  York,  Dr.  Frank  A.  Kelly 
of  Detroit,  Dr.  John  Welsh  Croskey  of  Philadel- 
phia, and  Dr.  Homer  K.  Nieoll  of  Chicago.  The 
first  president  of  the  A.M.G.A.,  Dr.  Wendell  Phillips 
of  New  York,  who  played  in  every  tournament 
since  1915,  died  on  November  16,  1934. 

ATLANTIC  CITY  COMMITTEE 

The  Atlantic  City  Committee  is  under  the  chair- 
manship of  Dr.  Walt  P.  Conaway,  1723  Pacific 
Ave.,  Atlantic  City.  He  will  be  assisted  by  Drs. 
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course  to  every  physician  in  the  state.  Let  me 
say  again  we  were  proud  of  the  course. 

G.  C.  Terrell. 


MEDICAL  TOUR 

The  medical  tour  of  the  U.  S.  S.  R.,  accom- 
panied by  Dr.  James  S.  McLester,  president-elect 
of  the  American  Medical  Association,  and  Prof. 
A.  J.  Carlson,  chairman  of  the  Department  of 
Physiology,  University  of  Chicago,  will  sail  in  two 
groups  from  New  York  City,  on  July  19  and  25, 
respectively. 

After  a brief  stay  in  London,  the  Tour  will  pro- 
ceed to  Leningrad,  arriving  there  August  7,  in 
time  for  the  15tli  International  Physiological  Con- 
gress, which  convenes  in  Leningrad  August  8 and 
terminates  in  Moscow  August  18. 

The  physicians  of  this  group  will  be  offered  the 
status  of  members  of  the  Congress  and  all  the 
advantages  connected  therewith,  such  as  special 
rates  for  themselves  and  their  families,  attendance 
on  the  sessions,  and  other  activities. 

Full  information  may  be  obtained  from  the 
World  Exchange  Travel  and  Trading  Corporation, 
203  South  Dearborn  Street,  Chicago. 


ADAMS  COUNTY  MEDICAL  SOCIETY 

The  Adams  County  Medical  Society  held  its  reg- 
ular monthly  meeting  at  Natchez  Charity  Hospital 
on  Tuesday  evening,  February  19,  with  President 
E.  E.  Benoist  in  charge,  and  Dr.  Francis  Dixon 
acting  as  secretary,  Dr.  W.  K.  Stowers,  secretary, 
being  indisposed,  not  being  present. 

Considerable  discussion  was  had  in  regard  to 
the  medical  administration  of  the  F.E.R.A.  in 
Adams  County,  and  other  matters  pertaining  to 
medical  economics. 

One  of  our  well  informed  physicians  present  re- 
marked that  the  Mississippi  Columns  of  the  New 
Orleans  Medical  and  Surgical  Journal,  our  official 
journal,  should  be  used  not  only  for  reporting  mar- 
riages, deaths  and  visits  of  our  physicians,  but 
more  so  for  the  purpose  of  airing  the  views  of 
different  county  societies  and  creating  discussions 
throughout  the  state  on  matters  of  grave  import- 
ance, to  the  medical  profession  of  Mississippi. 

I heartily  agree  with  the  suggestion  of  the 
learned  physician,  and  we  by  all  means  should 
wake  up  and  get  a movement  started;  to  let  our 
people  know  just  where  and  how  we  stand  in  the 
present  medical  economic  unrest— sweeping  this 
country. 

This  appeal  should  be  of  particular  interest  to 
our  younger  physicians  upon  whom  the  mantle  of 
success  or  failure  of  the  future  destinies  of  medi- 
cine will  fall. 

If  we  are  going  to  have  national  state  medicine, 
and  it  looks  very  much  like  we  will,  the  medical 
profession  must  take  a decided  stand  one  way  or 


the  other,  to  protect  the  public  and  medical  inter- 
ests. 

If  the  medical  administration  of  the  F.E.R.A., 
as  now  managed,  gives  us  an  example  of  socialized 
medicine,  and  I dare  say  it  does,  because  to  the 
best  of  its  ability,  it  is  trying  to  tell  physicians 
how,  why  and  when  to  practice,  then  the  good 
Lord  help  us  all,  for  we  are  lost. 

It  is  unconceivable  to  me,  as  a practitioner,  that 
after  one  spends  thousands  of  dollars,  and  many 
years  to  acquire  a knowledge  of  medicine,  which 
has  to  be  sanctioned  by  the  state  as  to  ones  abil- 
ity to  practice  or  not,  to  have  to  let  people  who 
have  no  qualification  or  experience  to  come  for- 
ward and  tell  medically  trained  men,  how  and 
when  they  shall  practice  and  even  to  telling  them 
what  fees  will  be  paid  for  such  service. 

Socialization  means  politicalization  of  medicine, 
and  that  means  disorganization  of  our  profession. 

If  F.E.R.A.  nurses  and  workers  can  go  around 
and  prescribe  formulas  of  dry  milk  for  babies, 
viosterol  and  other  drugs  for  sick  people,  without 
any  medical  knowledge,  then  let  us  leave  the  herb 
doctor,  the  cancer  quack  alone,  because  they  are 
doing  no  worse. 

Let  us  have  discussions  of  these  matters  through 
these  columns  and  be  prepared  to  attend  the  next 
meeting  of  the  State  Medical  Association  in  May 
at  Biloxi,  with  some  definite  plan  of  action  for  our 
own  preservation  and  protection. 

Hurrah  for  Dr.  John  Darrington.  Perhaps  it  may 
be  a good  idea  to  think  about  organizing  a South- 
ern College  of  Surgeons  for  Southerners  only. 

Lucien  S.  Gaudet. 


COAHOMA  COUNTY  MEDICAL  SOCIETY 

The  Coahoma  County  Medical  Society  and  the 
Clarksdale  Hospital  Staff  met  at  the  Clarksdale 
Hospital,  in  regular  monthly  meeting,  on  Wednes- 
day, March  13,  at  1:30  P.  M.  The  meeting  was 
called  to  order  by  the  president  Dr.  W.  S.  Slaught- 
er, and  the  secretary  called  the  roll  and  read  the 
minutes  of  the  previous  meeting  as  ordered  by  the 
president.  The  minutes  of  the  previous  meeting 
were  corrected  to  read  as  follows,  “Membership 
in  the  County  Medical  Society  is  a qualification 
that  the  Coahoma  County  doctors  must  meet  in 
order  to  remain  on  the  staff  of  the  Clarksdale  Hos- 
pital.’’ The  minutes  were  adopted  as  corrected. 

Under  the  heading  of  old  business  the  secretary 
reported  on  the  progress  that  had  been  made  in 
organizing  a postgraduate  course  in  obstetrics  in 
Coahoma  County,  to  be  given  by  Dr.  Lapham.  The 
secretary  reported  that  a tentative  circuit  for  this 
course  had  been  arranged  beginning  June  17,  in- 
cluding Clarksdale,  Greenville,  Cleveland,  Rolling 
Fork,  and  Yazoo  City.  This  matter  was  discussed 
by  the  members  present  and  the  secretary  was 
instructed  to  complete  arrangements  for  same. 
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The  hospital  insurance  plan  of  the  Baptist  Mem- 
orial Hospital,  of  Memphis,  Tenn.,  which  had  been 
discussed  at  the  previous  meeting  was  then  dis- 
cussed. The  secretary  reported  that  correspond- 
ence with  the  state  insurance  commissioner  of 
Mississippi  revealed  that  this  type  of  contract  was 
definitely  and  legally  regarded  as  “insurance”  and 
as  such  it  would  come  under  the  supervision  of 
the  Mississippi  State  Insurance  Commission. 
Correspondence  with  the  Mississippi  State  insur- 
ance commissioner  revealed  further  that  neither 
the  Baptist  Hospital  of  Memphis  nor  their  repre- 
sentatives had  qualified  to  sell  this  insurance  in 
Mississippi  and  their  selling  of  same  was  illegal. 
The  state  insurance  commissioner  advised  the  Bap- 
tist Hospital  of  Memphis  along  the  lines,  stated 
above  and  suggested  to  the  Coahoma  County  Med- 
ical Society  that  officers  of  the  law  be  notified. 

The  Relations  Committee  was  to  give  a report  on 
the  meeting  with  the  Board  of  Directors  of  the 
Clarksdale  Hospital  relative  to  the  hospital  insur- 
ance plan,  but  the  entire  committee  was  absent 
and  the  report  was  necessarily  deferred  until  the 
next  meeting. 

Dr.  E.  LeRoy,  Wilkins  made  a motion  that 
the  Clarksdale  Hospital  Staff  recommend  to 
the  board  of  directors  of  the  Clarksdale  hos- 
pital that  they  (the  Board  of  Directors) 
inform  the  public  through  the  local  public 
press  that  one  or  more  Memphis  hospitals  are  sell- 
ing hospital  insurance  in  this  vicinity  illegally  and 
the  local  newspapers  be  given  a copy  of  the  letter 
of  the  state  insurance  commissioner  to  substantiate 
this  publicity.  The  motion  was  seconded  and  car- 
ried. Dr.  Wilkins  made  a further  motion  that  the 
secretary  and  the  relations  committee  attend  to 
this  matter.  The  motion  was  seconded  and  car- 
ried. 

Dr.  T.  M.  Dye  made  a motion  that  the  Clarksdale 
Hospital  Staff  respectfully  request  the  Board  of 
Directors  of  the  Clarksdale  Hospital  to  send  a dele- 
gate to  the  State  Hospital  Association  this  year. 
The  motion  was  seconded,  and  carried. 

Dr.  S.  D.  Robinson,  Clarksdale,  read  an  excellent 
and  complete  paper  entitled  “Hypertension”  which 
was  discussed  by  Drs.  Wilkins,  Dye,  Slaughter, 
Barrett,  Pierce,  and  Knight.  The  discussion  was 
closed  by  the  essayist. 

Dr.  J.  A.  Slack,  who  was  on  the  program,  being 
absent  was  continued  until  next  meeting. 

Speakers  on  the  program  for  the  April  meeting 
are  Dr.  J.  A.  Slack,  Friars  Point,  and  Dr.  E.  Le- 
Roy Wilkins,  Clarksdale. 

N.  C.  Knight,  Secretary. 


ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

A regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was  held 


on  Tuesday,  March  12,  at  the  Elks  Club  Vicksburg, 
and  after  a supper  served  at  7 P.  M.,  was  called 
to  order  by  the  President,  Dr.  F.  Michael  Smith, 
with  twenty  members  and  three  guests  present. 

The  minutes  of  the  last  meeting  were  read  and 
and  approved. 

Program:  Pediatrics — Acute  Enteritis  In  In- 

fancy and  Childhood— Dr.  J.  K.  Bullock,  Jackson; 
Dr.  G.  C.  Jarratt,  Vicksburg. 

Discussion:  Drs.  S.  W.  Johnston,  G.  W.  Gaines, 

G.  M.  Street,  H.  S.  Goodman,  F.  M.  Smith,  L.  S. 
Lippincott.  Drs.  Bullock  and  Jarratt  closed. 

It  was  reported  that  an  exchange  of  essayists 
with  the  East  Mississippi  Medical  Society  has 
been  arranged.  Dr.  W.  E.  Johnston  will  appear 
before  the  East  Mississippi  Medical  Society  in 
June  and  Dr.  Julian  T.  Bailey  before  this  society 
in  July. 

The  president  brought  up  the  subject  of  medico- 
legal testimony,  and  after  discussion  by  Drs.  S. 
W.  Johnston,  G.  M.  Street,  W.  H.  Parsons,  and  P. 
S.  Herring,  the  matter  was  referred  to  the  Com- 
mittee on  Public  Health  and  Legislation  for  study 
and  report. 

The  president  reported  the  continued  illness  of 
Dr.  H.  H.  Haralson  and  the  wishes  of  the  society 
for  his  early  recovery  were  expressed. 

The  next  meeting  of  the  Society  will  be  held 
Tuesday,  April  9 at  7 P.  M. 

The  program: 

Eye,  Ear,  Nose  and  Throat.— Dr.  H.  H.  Johnston, 
Chairman. 

Visiting  essayist.— Dr.  George  E.  Adkins,  Jack- 
son. 

Biochemistry  in  Oto-Larynogology. — Dr.  E.  H. 
Jones. 

The  Uses  of  Heat  in  the  Treatment  of  Sinusitis 
(Preliminary  Report).— Dr.  H.  H.  Johnston. 


TALLAHATCHIE  COUNTY  MEDICAL  SOCIETY 

The  Tallahatchie  County  Medical  Society  met 
in  regular  monthly  meeting  at  the  Rotary  room. 
Charleston,  where  a Dutch  luncheon  was  served 
by  the  City  Cafe.  Drs.  J.  D.  Biles,  Sr.,  J.  D.  Biles, 
Jr.,  and  Lacy  Biles  of  Sumner;  J.  A.  Harris  and 
G.  D.  Hightower  of  Webb;  F.  F.  Clay  of  Tutwiler; 
G.  C.  Denson  of  Vance;  R.  D.  Byars  of  Cascilla; 
C.  F.  Freedland  of  Glendora;  and  D.  G.  Bardwell, 
J.  E.  Powell  and  J.  W.  Moody  of  Charleston  were 
in  attendance  with  Dr.  Clanton  of  Grenada  as  a 
guest.  Dr.  Clanton  made  an  interesting  talk  on 
the  more  common  conditions  of  the  eye  which 
confront  the  general  practitioner  in  his  daily  prac- 
tice. 

All  present  discussed  problems  which  confront 
them  in  their  daily  practice  which  was  enjoyable 
and  profitable  to  all. 

The  next  meeting  will  be  at  Webb  on  the  first 
Friday  in  April,  at  7 p.  in.  Our  meetings  are 


724 


Mississippi'  State  Medical  Association 


rather  informal  and  are  social  as  well  as  scientific. 
All  the  doctors  of  the  county  are  requested  to  he 
present  at  this  meeting  and  doctors  from  other 
counties  are  cordially  invited  to  meet  with  us. 

J.  W.  Moody. 


ADAMS  COUNTY 

The  marriage  of  Dr.  Homer  Whittington,  assist- 
ant superintendent  of  the  Natchez  Charity  Hospi- 
tal, to  Miss  Elizabeth  Wood  of  Brookhaven  was 
a brilliant  social  affair,  and  gathered  together  many 
friends  of  the  popular  young  couple,  which  took 
place  in  Brookhaven,  February  5.  Following  the 
ceremony  the  young  couple  spent  two  weeks 
journeying  in  Mexico.  Natchez  is  happy  to  have 
the  young  couple  return  and  remain  in  its  midst. 

The  death  of  Dr.  L.  H.  Lamkin  which  occured 
in  New  Orleans,  at  the  Bapist  Hospital,  February 
17,  is  keenly  regretted  by  the  medical  profession 
and  his  many  friends  in  Natchez,  where  the  burial 
took  place,  Monday,  February  18,  from  the  home 
of  his  daughter,  Mrs.  Thos.  K.  Green. 

It  was  the  writer’s  privilege  to  have  been  in 
close  contact  with  the  deceased  for  a period  of  13 
years,  and  words  fail  to  express  the  kindness, 
gentleness  and  interest  in  others,  this  good  man 
was  endowed  with. 

He  was  a gentleman  of  the  old  school,  and  had 
been  associated  with  Dr.  Philip  Beekman  in  the 
practice  of  medicine  for  many  years;  who  has 
been  a life  long  friend. 

During  his  later  years,  he  had  retired  from  prac- 
tice, but  continued  to  take  an  active  interest  in 
medical  progress,  attending  society  meetings  and 
took  part  in  all  discussions.  He  was  a devout 
Christian  and  a life  long  member  of  Trinity 
Episcopal  Church. 

Mrs.  Lamkin  preceded  him  into  the  great  beyond 
several  years  ago.  He  leaves  one  daughter  and 
son-in-law,  and  two  grand  children. 

The  medical  profession  extends  to  his  family 
and  friends  their  deepest  sympathy  in  the  loss 
of  one  of  its  valued  members. 

Lucien  S.  Gaudet. 


COAHOMA  COUNTY 

Some  of  the  news  from  Coahoma  County  this 
month  is  very  sad  indeed.  We  all  extend  our  most 
sincere  sympathy  to  Dr.  D.  O.  Pierce  of  Jonestown, 
in  the  loss  of  his  father  who  died  recently  and 
we  regret  very  much  that  the  Grim  Reaper  saw 
fit  to  act  in  this  way. 

During  the  month  Dr.  E.  LeRoy  Wilkins  was 
away  part  of  the  time  taking  a post-graduate 
course  with  Drs.  Dean  and  Post  at  George  Wash- 
ington University,  St.  Louis,  Mo.,  in  eye,  ear,  nose 
and  throat.  Dr.  Wilkins  reports  a very  enjoyable 
and  profitable  course. 

Among  the  Coahoma  County  doctors  attending 


the  Mid-South  Post-graduate  assembly  in  Memphis 
in  February  were  Drs.  J.  A.  Slack,  W.  S.  Slaughter, 
E.  LeRoy  Wilkins,  Julius  Levy,  T.  G.  Hughes,  D. 
H.  Griffin,  I.  P.  Carr,  C.  Z.  Ballard,  N.  Yeates,  I. 
W.  Barrett,  and  D.  H.  Raney.  They  all  report 
that  a most  enjoyable  time  and  a profitable  meet- 
ing was  had  by  all. 

Dr.  J.  W.  Primrose,  Clarksdale,  who  has  been 
taking  an  extended  winter  vacation  in  Florida, 
apparently  is  still  vacationing  as  he  has  not  yet 
returned  to  his  practice. 

Dr.  I.  P.  Carr,  Clarksdale,  has  been  ill  recently 
with  malaria,  but  we  are  glad  to  report  that  he 
has  made  a swift  and  uneventful  recovery. 

Dr.  A.  J.  Brown,  Clarksdale,  was  unfortunate 
recently  in  having  an  automobile  accident  on  High- 
way 61  between  Clarksdale  and  Cleveland,  but  we 
ai  e all  glad  that  he  escaped  without  serious  injury. 

On  Wednesday  night,  March  6,  a good  many  of 
the  Coahoma  County  doctors  enjoyed  a splendid 
hospitality  of  our  good  friend.  Dr.  J.  D.  Biles  at 
his  home  in  Sumner  where  he  royally  entertained 
us  with  his  1935  model  quail  dinner  for  the  “Weary 
Doctors.  This  is  an  event  that  is  always  looked 
forward  to  with  a great  deal  of  pleasure  and 
anticipation  by  all  the  doctors  because  we  always 
know  that  it  affords  us  a great  deal  of  pleasure 
and  a most  congenial  get-together.  Our  many 
thanks  to  Dr.  Biles  for  a most  enjoyable  evening. 

During  the  week  of  February  18,  Dr.  W.  D. 
Hickerson,  field  clinician  of  the  Sanatorium,  held 
a Tuberculosis  Diagnostic  Clinic  in  Coahoma 
County  under  the  auspicies  of  the  County  Health 
Department.  Dr.  Hickerson  examined  64  persons 
during  the  week  and  took  roentgenograms  of  60 
of  them.  We  are  all  well  pleased  with  Dr.  Hick- 
erson’s  personality  and  the  way  that  he  handled 
his  patients  and  we  hope  he  will  give  us  more  of 
this  good  service  soon.  We  feel  that  he  did  some 
good  work  for  us  in  tuberculosis — all  the  work 
being  in  diagnosis.  Every  patient  examined  was 
by  written  request  of  some  of  the  doctors  in  the 
County. 

The  next  semi-annual  meeting  of  the  Clarksdale 
and  Six  Counties  Medical  Society  will  be  held  in 
Clarksdale  on  Wednesday,  March  27.  A scientific 
session  will  be  had  in  the  afternoon  beginning  at 
2 P.  M.  in  the  Elks  Club  building  and  a social 
gathering  will  be  held  Wednesday  night  in  the 
Alcazar  Hotel.  We  hereby  extend  a most  cordial 
invitation  to  all  our  friends  to  come  and  be  with 
us. 

The  regular  monthly  meeting  of  the  Coahoma 
County  Medical  Society  will  be  held  in  the  Clarks- 
dale Hospital  on  the  second  Wednesday  in  March 
at  1:30  P.  M.  with  speakers  as  follows:  Dr.  S. 

D.  Robinson,  Clarksdale  and  Dr.  J.  A.  Slack,  Friars 
Point. 

N.  C.  Knight. 
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COPIAH  COUNTY 

Dr.  J.  H.  Beavers  of  Wesson,  has  returned  from 
a two  weeks  stay  in  a hospital  where  a roentgeno- 
gram showed  a fracture  of  his  right  hip  joint. 

The  doctor  was  returning  from  a visit  a few 
miles  out  of  town  when  his  car  stalled,  he  was 
pushing  the  car,  slipped  and  sustained  the  fracture 
He  is  doing  well,  and  will  be  out  after  a few 
weeks’  stay  in  bed. 

W.  L.  Little, 


DESOTO  COUNTY 

We  are  expectantly  awaiting  the  annual  meeting 
our  State  Medical  Association,  May  14,  15  and  16, 
in  the  fine  old  historic  city,  Biloxi. 

DeSoto  County  will  be  able  to  report  a 90  per 
cent  membership  and  the  Second  Councilor  District 
an  increased  membership  over  last  year. 

Dr.  Charles  Whitley  Emerson’s  wife  and  daughter 
Peggy  are  visiting  Mrs.  Emerson’s  parents,  Dr. 
and  Mrs.  Dotson  in  West  Point. 

L.  L.  Minor. 


JASPER  COUNTY 

Dr.  W.  C.  Simmons  attended  the  Tri-State  Med- 
ical Association  in  Memphis  in  February. 

The  doctors  of  Jasper  and  Smith  Counties  are 
anticipating  a pleasant  and  profitable  time  during 
the  clinic  which  will  be  held  here  March  26. 

The  writer  expects  to  attend  the  Association  of 
G.  M.  and  N.  Surgeons  in  New  Orleans,  March  18. 

We  are  having  quite  a bit  of  influenza  in  this 
section  at  this  time  and  all  the  doctors  are  work- 
ing hard. 

J.  B.  Thigpen. 


LEFLORE  COUNTY 

Dr.  and  Mrs.  W.  H.  Frizell,  Brookhaven,  visited 
their  daughter,  Mrs.  McShane  in  Greenwood,  Febr- 
uary 3. 

Dr.  and  Mrs.  A.  L.  Gray  and  daughters  spent 
the  week  of  February  2 to  5 in  Jackson  and  Hazel- 
hurst.  We  are  sorry  to  lose  these  good  people  as 
the  doctor  has  been  transferred  by  the  Board  of 
Health  to  do  special  work  in  Meridian. 

On  February  8,  Dr.  U.  S.  Wasson,  Moorhead, 
was  in  Greenwood,  to  take  a south-bound  plane 
to  New  Orleans,  to  begin  post-graduate  work  at 
Tulane. 

Dr.  Phil.  R.  Polk,  Morgan  City,  attended  the 
Grand  Lodge  meeting  in  Meridian,  February  13. 

Dr.  L.  B.  Otken,  Greenwood,  visited  Lexington, 
February  9. 

Dr.  T.  B.  Holloman,  Itta  Bena,  was  called  to 
Helena,  Ark.,  February  12  to  see  his  granddaught- 
er, Harriett  Boone,  who  was  quite  ill. 

Dr.  and  Mrs.  O.  H.  Beck,  Greenville,  were  vis- 
itors in  Greenwood,  February  11. 

February  12,  Drs.  G.  Y.  Gillespie,  Jr.,  J.  C. 


Adams  and  wife  and  L.  B.  Otken  and  wife  went  to 
Memphis  to  attend  the  meeting  of  the  Mid-South 
Post-Graduate  Assembly. 

Dr.  R.  B.  Yates  also  visited  Memphis,  February 
12,  and  his  old  home  at  Philadelphia,  February 
22,  to  see  his  mother. 

Dr.  W.  E.  Denman  visited  relatives  in  Memphis 
and  Arkansas,  February  24  and  25. 

Dr.  D.  C.  French  and  wife,  Water  Valley,  visited 
relatives  in  Greenwood,  Sunday,  February  24. 

Dr.  William  Rankin  Ward  and  daughter,  New 
ark,  N.  J.,  Director  of  the  Mutual  Benefit  Life 
Insurance  Co.,  visited  in  Greenwood,  February  26 
and  27. 

Dr.  J.  D.  Biles,  Sumner,  gave  his  “Annual  Quail 
Dinner  for  Weary  Doctors”  at  7 P.  M.,  February 
27.  Quite  a number  of  doctors  from  the  northern 
part  of  the  state  and  from  Memphis  enjoyed  this 
fine  occasion  of  good  fellowship  as  well  as  bounti- 
ful supply  of  food  in  the  doctor’s  home.  Those 
from  Greenwood  present  were  Drs.  I.  B.  Bright, 
W.  E.  Denman,  W'.  B.  Dickins  and  F.  M.  Sandifer. 

Wednesday,  April  10,  at  2 P.  M.,  the  Delta  Med- 
ical Society  will  meet  in  Greenwood,  and  we  ex- 
pect a big  attendance.  Please  come. 

W.  B.  Dickins. 


MONROE  COUNTY 

It  is  with  deep  sorrow  that  I report  the  death 
of  Dr.  I.  P.  Burdine,  Sr.,  of  Amory.  He  died  at 
seven  o’clock  on  the  morning  of  February  13.  His 
health  had  been  precarious  for  a good  many 
months,  but  he  had  kept  at  his  work  most  of  the 
time.  He  went  to  the  hospital  just  one  week  be- 
fore his  death.  No  death  has  every  cast  a deeper 
gloom  over  Amory  or  Monroe  County.  Dr.  Bur- 
dine was  broadly  educated  and  wras  possessed  of 
a most  brilliant  mind.  He  knew  more  about  a 
greater  variety  of  things  and  subjects  than  any 
man  with  whom  I have  been  intimately  acquainted. 
He  was  born  in  Ittawamba  county,  just  over  the 
line  from  Monroe.  He  graduated  in  medicine  from 
Tulane  in  the  early  nineties,  and  began  the  prac- 
tice of  medicine,  immediately  after  graduation, 
at  Smithville,  which  village  is  situated  about  three 
miles  from  the  home  in  which  he  was  born.  I 
did  not  know  him  prior  to  his  location  at  Smith- 
ville. But  acquaintance  soon  developed  into  a 
close  association  and  warm  friendship.  On  the 
first  day  of  January,  1900  he  moved  to  Amory 
and  entered  into  a partnership  with  me.  I feel 
sure  that  no  closer  or  more  satisfying  association 
ever  existed  between  two  men  than  that  which 
existed  between  us.  After  some  eight  or  ten 
years  his  health  gave  way  and  our  partnership 
was  terminated.  Dr.  Burdine  had  the  capacity  to 
make  and  hold  friends  that  few  men  ever  have. 
Consequently  he  was  loved  and  is  mourned  by 
thousands.  Dr.  I.  P.  Burdine,  Jr.  (his  son),  who 
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was  on  the  medical  staff  under  Dr.  Henry  Boswell 
at  Sanatorium,  has  come  back  “home”  and  has 
gone  into  his  father’s  office  and  has  assumed  his 
work.  Dr.  Burdine,  Jr.,  is  splendidly  equipped  for 
the  work,  he  being  a graduate  of  the  University 
of  Mississippi  and  of  Tulane.  He  has  had  about 
three  years  of  hospital  training,  and  no  doubt  will 
succeed  to  a good  practice  in  Amory  and  surround- 
ing territory.  He  attended  the  monthly  meeting 
of  Monroe  County  Medical  Society  last  night,  at 
Aberdeen.  He,  of  course  joined  the  society  and 
will  at  once,  transfer  his  membership  from  Central 
Medical  Society  to  the  Thirteen  Counties  Society. 
We  welcome  him  to  membership  and  while  Central 
Society  will  miss  him  I am  sure  that  the  members 
of  that  society  will  not  be  envious  or  jealous  of 
us.  They  know  full  well  that  it  is  a promotion 
for  him,  since  he  is  now  a member  of  the  “best 
society  in  the  state.” 

Our  meeting  last  night  was  a large  success. 
Although  the  rain  that  fell  was  a veritable  flood, 
we  had  a full  attendance.  Every  doctor  in  Amory 
was  in  attendance,  even  though  we  had  to  drive 
sixteen  miles  in  the  down-pour  of  rain.  Some  of 
our  rural  members  were  there  too,  notwithstand- 
ing the  fact  they  had  to  drive  further  than  we 
did. 

We  went  on  record  as  opposing  any  kind  of 
health  insurance  and  instructed  our  secretary  to 
write  our  congressman  and  both  our  senators  that 
we  were  opposed  to  any  such  legislation.  It  is 
hard  for  me  to  understand  how  any  one  can  think 
that  a strictly  rural  section  can  profit  by  any  such 
scheme.  Let  me  appeal  to  all  my  friends  and 
each  member  of  the  Mississippi  State  Medical  As- 
sociation to  think  seriously  of  the  menace  that 
confronts  us  and  our  clientele.  All  that  we  or 
they  need  is  that  money  be  allowed  to  circulate 
and  permeate  into  the  homes  and  hands  of  our 
people.  If  this  can  be  brought  about  the  doctors 
will  not  starve  and  the  people  will  not  suffer  for 
lack  of  medical  attention.  It  is  true  that  so  many 
of  our  people  were  destitute  during  the  last  year 
that  our  doctors  could  not  afford  to  care  for  all 
of  them  without  compensation.  But  the  pater- 
nalistic practices  that  have  prevailed  have  proven 
very  disorganizing  and  demoralizing.  But  if  our 
government  will  adopt  some  plan  that  will  com- 
pel those  who  are  hoarding  our  money  supply  to 
turn  it  go,  all  will  be  well.  I remember  when  the 
former  Roosevelt  was  in  the  White  House  a con- 
dition something  like  this  began  to  develop.  One 
roar  from  the  mighty  one  and  a threat  of  inflation 
jarred  them  loose  and  money  flowed  back  into 
the  channels  of  commerce.  No  money  lord  or 
lender  wants  money  so  cheap  that  his  hoard  will 
be  valueless.  He  will  turn  it  loose  at  the  first 
sign  that  such  a thing  is  likely  to  happen.  Doc- 


tors number  one  hundred-fifty  thousand  strong. 

G.  S.  Bryan 


PANOLA  COUNTY 

This  is  to  answer  the  cocksuredness  of  Dr. 
Frizell  (which  of  course  he  can  not  help)  in  re- 
gards the  physician  in  the  state  having  practiced 
medicine  the  longest.  Panola  County  made  its 
claims  several  months  ago,  in  fact  I think  the 
first  one  to  make  such  a claim  in  recent  years. 
Dr.  J.  G.  Pou  of  Courtland  began  the  practice  of 
medicine  in  1871,  making  him  six  years  the  senior 
of  Dr.  Butler,  the  entrant  from  Lincoln  County. 
All  that  is  necessary  to  convince  any  one  is  to 
look  at  the  medical  directory. 

Dr.  B.  H.  Pasley  has  returned  to  Como,  his 
former  home. 

Dr.  S.  T.  Mcllwain  is  now  able  to  be  at  his 
office  after  spending  some  weeks  at  home  on 
account  of  an  attack  of  rheumatism. 

G.  H.  Wood 


PONTOTOC  COUNTY 

Pontotoc  County  Medical  Society  met  in  regular 
session  March  5,  with  thirteen  members  present. 

Am  sorry  to  report  that  we  have  three  of  our 
members  on  the  sick  list  this  week.  Dr.  R.  W. 
Reid,  Toccopola,  was  operated  on  in  Houston  Hos- 
pital, Monday,  for  gall  stone  and  pus  appendix. 
Dr.  J.  D.  Nell,  Ecru,  has  pneumonia,  but  the  last 
report  was  that  he  was  better.  Dr.  E,  G.  Aber- 
nethy,  Algoma,  has  been  confined  to  his  home 
for  the  past  six  of  eight  weeks.  We  hope  they 
will  all  be  better  soon. 

Dr.  Winfred  Reid  of  Phoeniz,  Arizona,  came 
yesterday  to  visit  his  father. 

Dr.  J.  R.  McDaniel  of  Steele,  Mo.,  was  a pleasant 
caller  in  our  town  yesterday. 

R.  P.  Donaldson 


TALLAHATCHIE  COUNTY 

Drs.  J.  D.  Biles,  Lacy  Biles  of  Sumner,  Jim 
Biles  of  Parchman,  G.  D.  Hightower  of  Webb,  F. 
F.  Clay  of  Tutwiler  and  G.  C.  Denson  of  vance 
visited  the  Charleston  Hospital  during  the  week 
where  some  of  them  have  patients. 

Mrs.  T.  L.  Harrison,  a niece  of  Dr.  A.  C.  Har- 
rison, is  the  mother  of  a fine  boy  born  at  the 
Charleston  Hospital  March  8. 

The  Charleston  Hospital  is  busy  taking  care  of 
R.  F.  C.  and  charity  patients.  Can’t  see  any 
improvement  in  financial  conditions. 

The  high  water  has  been  with  us  for  a month 
and  with  the  heavy  rains  of  the  past  week  there 
seem  to  be  no  prospects  of  relief  before  May  or 
June. 

Mrs.  J.  W.  Moody  is  off  for  a trip  to  Poplarville, 
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Slidell,  New  Orleans,  Bogalusa,  Franklinton  and 
Tylertown  for  a two  weeks’  visit. 

J.  W.  Moody 


WARREN  COUNTY 

Dr.  H.  H.  Haralson,  the  Nestor  of  the  medical 
profession  in  Vicksburg,  remains  on  the  sick  list 
this  month.  Dr.  Haralson,  in  the  medical  profes- 
sion, has  always  stood  like  a “lighthouse  in  the 
midst  of  a dark  and  troubled  sea.”  We  hope  for 
his  speedy  return  to  health  and  normal  vigor. 

Someone  has  said,  “A  little  learning  is  a dan- 
gerous thing;  drink  deep  or  touch  not  the  Pierian 
Spring,”  etc.  We  are  not  attempting  to  intimate 
that  either  Dr.  Augustus  Street,  Dr.  I.  C.  Knox, 
or  Dr.  Guy  Sanderson  are  shallow1  drinkers  but 
just  suggesting  they  had  a little  extra  thirst  for 
more  knowledge,  and  in  gratification  of  same  at- 
tended this  month,  the  Mid-South  Post-Graduate 
Medical  assembly  convening  at  Memphis,  Tenn. 
And  on  their  return  it  was  very  evident  that  they 
had  “not  merely  given  the  mind  a slight  tincture, 
but  a thorough  and  perfect  dye.” 

Dr.  Stafford  of  Newellton,  Louisiana,  was  a wel- 
come visitor  in  our  city  this  month. 

Dr.  Pierre  Robert  and  Dr.  W.  K.  Purks  were 
on  the  sick  list  during  the  month.  Dr.  Robert, 
one  of  our  “baby  doctors,”  was  laid  up  of  the 
“flu”  for  several  days  and  is  quoted  to  have  said, 
“This  sickness  doth  infect  the  very  life  blood  of 
our  enterprise,”  and  that  he  “sighed  and  wept  and 
said  no  more.”  Dr.  W.  K.  Purks,  one  of  our  most 
erudite  internal  medicine  men,  seems  to  be  suf- 
fering intensely  from  an  old  but  ever  strange  af- 
flication.  “The  whole  head  is  sick  and  the  whole 
heart  is  faint:”  he  being  most  profoundly  versed 
in  “internal”  medicine  says,  “It  is  a malady  that 
preys  upon  the  heart  that  medicine  cannot  reach.” 

Dr.  Thomas  from  Delhi,  Louisiana,  and  Dr.  Pro- 
vine from  Tallulah,  Louisiana,  were  visitors  with 
us  this  month.  The  Louisiana  doctors  while  here 
attended  a staff  meeting  at  the  Vicksburg  Hospital. 

“On  their  own  merits  modest  men  are  dumb.” 
It  was  by  the  merest  chance  we  learn  that  our 
Mississippi  editor.  Dr.  Leon  Lippincott,  was  in 
Nashville,  Tennessee,  a few  days  this  month  at- 
tending a special  medical  club  meeting  that  has 
an  annual  convocation  for  the  consideration  and 
study  of  scientific  medical  problems. 

Dr.  Victor  Bonelli  of  Fort  Worth,  Texas,  was 
in  our  city  for  a few  days  the  early  part  of  this 
month.  Dr.  Bonelli  was  performing  the  sad  duty 
of  bringing  his  mother  back  to  Vicksburg,  the  old 
family  home,  to  leave  her  “forever  and  a day”  in 
the  beautiful  City  Cemetery.  While  here,  Dr.  Bo- 
nelli spent  most  of  his  time  in  the  home  of  his 
cousin,  Dr.  Vincent  Bonelli.  His  friends  of  this 


city  sympathize  with  him  in  his  greatest  loss — 
a mother. 

Dr.  Augustus  Street  and  wife  are  in  Florida. 
The  doctor  will  be  attending  the  meeting  of  the 
Southeastern  Surgical  Congress  and  Mrs.  Street 
— well — she  will  be  seeing — seeing  that  he  does 
attend. 

The  quail  supper  at  the  Vicksburg  Sanitarium 
staff  meeting  in  February  was  a delightful  success. 
Visitors  from  surrounding  territory  in  attendance 
at  this  meeting  included  Drs.  G.  W.  Gaines  and  H. 
Sam  Provine,  Tallulah;  Dr.  Paul  Paden  and  J.  D. 
West,  C.  C.  C.  Camp;  Dr.  H B.  Wilson,  Vicksburg. 

How  Dr.  Jack  Birchett,  Jr.,  got  the  quail  remains 
to  this  day  a deep  mystery  but  the  turkey  supper 
Dr.  Laurance  J.  Clark  was  to  provide  for  the 
March  staff  meeting  just  didn’t  strut.  Laurance 
could  not  find  a gobler  whose  cardiographic  trac- 
ings were  normal. 

Dr.  H.  T.  Ims 


WASHINGTON  COUNTY 

The  churches  at  Leland,  united  in  a farewell 
service  at  the  Methodist  Church,  Sunday  evening, 
March  3,  for  Dr.  and  Mrs.  W.  B.  Lewis,  mission- 
aries to  the  Belgian  Congo,  Africa,  who  returned 
recently  to  their  field  of  activity  after  a furlough 
year  in  the  states. 

Dr.  Lewis  was  a practicing  physician  in  Leland 
prior  to  his  going  to  Africa  to  do  medical  work 
in  Tunda  Station  where  he  has  rendered  remarka- 
ble service  for  ten  years  with  temporary  and 
inadequate  hospital  facilities.  Friends  of  Dr. 
Lewis  in  Mississippi,  Louisiana  and  Tennessee 
have  launched  a movement  to  raise  funds  to  build 
and  equip  a small  brick  hospital  at  Tunda  Station. 

Dr.  H.  A.  Gamble  and  Dr.  A.  J.  Ware,  Greenville, 
went  to  Chicago  recently  on  a business  trip. 

Dr.  and  Mrs.  H.  A.  Gamble,  Greenville,  motored 
to  Nashville,  Tenn.  to  visit  their  son  Lyne  who 
is  a first  year  medical  student  at  Vanderbilt. 

Mr.  James  B.  Franklin,  Jackson,  was  in  Green- 
ville recently  on  business.  He  was  the  guest  of 
Dr.  and  Mrs.  T.  B.  Lewis  during  his  stay. 

Mrs.  T.  B.  Lewis,  Greenville,  motored  to  Jack- 
son  last  month  to  visit  her  daughter,  Mrs.  James 
B.  Franklin,  and  attended  the  meeting  of  the 
Chaminade  Club,  the  program  of  which  was  given 
by  Mrs.  Franklin. 

Dr.  and  Mrs.  D.  C.  Montgomery,  Montbury,  Green- 
ville, spent  a few  days  in  Chicago  last  month. 

Mr.  and  Mrs.  Devere  Dierkes  have  returned  to 
Hot  Springs  after  visiting  Dr.  and  Mrs.  D.  C. 
Montgomery. 

Mrs.  Paul  G.  Gamble,  Greenville,  has  returned 
from  a visit  to  her  mother,  Mrs.  Lipe  of  Nashville, 
Tenn. 

Mrs.  Paul  G.  Gamble,  was  the  principal  speaker 
at  the  Clarksdale  Woman's  Club  on  a conservation 
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program.  The  public  was  invited  to  hear  this 
prominent  Mississippian  and  Deltan  discuss  the 
subject  nearest  her  heart  as  chairman  of  the 
Mississippi  Council  for  Roadside  Improvement. 
Mrs.  Gamble  was  honored  at  a dinner  at  the  Alca- 
zar Hotel  when  the  civic  and  cultural  clubs  of 
the  city  joined  in  entertaining  this  distinguished 
visitor. 

Among  recent  distinguished  visitors  to  Green- 
ville was  Dr.  Maxwell  E.  Lapham,  field  clinician 
and  lecturer  of  Postgraduate  Medical  Education 
in  Mississippi.  A special  joint  meeting  of  the 
staff  of  the  King’s  Daughters’  Hospital  and  the 
Washington  County  doctors  was  held,  at  which 
time  the  matter  of  organizing  a class  in  Washing- 
ton County  for  a postgraduate  course  in  obstetrics 
was  discussed. 

Dr.  Lapham  graduated  from  the  University  of 
Pennsylvania  Medical  School  in  1925.  He  has 
served  with  distinction  as  interne  for  two  years 
in  rotating  service  at  the  Presbyterian  Hospital 
of  Philadelphia,  five  months  as  assistant  surgeon 
in  the  Grenfell  Foundation  in  Labrador,  one  year 
as  chief  resident  at  the  University  of  Pennsylva- 
nia Hospital,  two  years  as  resident  in  obstetrics, 
consultant  to  the  out-patient  maternity  service 
of  the  medical  school  and  assistant  obstetrician  to 
the  Philadelphia  Lying-In  Hospital  and  three  years 
as  resident  in  obstetrics,  assistant  obstetrician, 
instructor  in  obstetrics  and  active  assistant  to  Dr. 
E.  B.  Piper,  head  of  the  Department  of  Obstetrics. 
During  the  past  two  years  Dr.  Lapham  has  served 
as  instructor  of  obstetrical  education  in  Virginia. 
All  doctors  of  Washington  County  are  urged  to 
avail  themselves  of  this  wonderful  opportunity  to 
receive  a postgraduate  course  in  obstetrics  at 
home. 

The  following  Washington  County  doctors  at- 
tended the  Mid-South  Postgraduate  Medical  As- 
semble in  Memphis:  Dr.  O.  H.  Beck,  Greenville; 
Dr.  P.  G.  Gamble,  Greenville;  Dr.  J.  A.  Beals, 
Greenville;  Dr.  D.  C.  Montgomery,  Greenville; 
Dr.  R.  N.  Crockett,  Winterville. 

The  next  annual  meeting  of  the  American  Col- 
lege of  Physicians  will  be  held  in  Philadelphia, 
Pa.,  April  29-May  3.  The  following  Mississippians 
are  members:  Drs.  W.  A.  Dearman,  Gulfport;  P. 
W.  Rowland,  University;  F.  J.  Underwood.  Jack- 
son;  N.  C.  Womack,  Jackson;  G.  W.  F.  Rembert, 
Jackson;  Henry  Boswell,  Sanatorium;  W.  N. 
Jenkins,  Port  Gibson;  L.  J.  Clark,  Vicksburg;  L. 
S.  Lippincott,  Vicksburg;  F.  M.  Acree,  Greenville; 
J.  G.  Archer,  Greenville. 

The  meetings  of  the  College  of  Physicians  are 
outstanding,  most  instructive  and  among  the  best 
of  any  medical  meetings  held.  It  is  well  worth 
while  for  every  member  to  attend.  Let’s  have 


a hundred  per  cent  attendance  from  Mississippi 
and  also  have  a get-together  meeting. 

John  G.  Archer 


DR.  W.  A.  CARPENTER 

Greenville  and  the  entire  Delta  were  shocked  to 
hear  of  the  death  of  Dr.  W.  A.  Carpenter  of  Cleve- 
land. Dr.  Carpenter  was  50  years  of  age  and  has 
practiced  medicine  in  Cleveland  for  15  years,  hav- 
ing moved  there  from  Meridian  where  he  had 
served  several  years  as  Lauderdale  County  health 
officer. 

He  was  an  active  member  of  the  Delta  Medical 
Society,  of  the  Mississippi  State  Medical  Associa- 
tion, and  the  Mid-South  Postgraduate  Association. 

He  was  loved  by  his  patients,  honored,  respect- 
ed and  looked  up  to  be  those  of  the  profession 
who  knew  him.  He  was  a devoted  husband  and 
a wonderful  father  to  the  five  sons  who  were 
growing  into  closer  companionship  with  him  daily 
He  was  a true  friend. 

Dr.  Carpenter  will  be  greatly  missed  by  all  who 
came  in  contact  with  him  but  his  example  will  act 
as  a monument  to  him  that  will  never  die. 

The  deepest  heartfelt  sympathy  is  extended  to 
his  family  by  all  the  doctors  of  Greenville  and  the 
Delta. 

John  G.  Archer 


WILKINSON  COUNTY 

Dr.  Harrison  Butler  was  a patient  in  Field  Mem- 
orial Hospital  last  month  due  to  the  “flu”.  We 
are  glad  to  report  that  he  is  now  back  on  the  job. 

Mrs.  Paul  Jackson,  wife  of  Dr.  Paul  Jackson,  af 
Liberty,  was  admitted  to  Field  Memorial  Hospital 
for  a few  days  last  month.  Their  many  friends 
will  be  glad  to  know  that  she  has  entirely  recovered 
and  is  up  and  about  again. 

Dr.  Chas.  E.  Catchings  and  wife  spent  the  week- 
end at  home.  He  returned  to  New  Orleans  Sun- 
day afternoon  to  continue  his  post-graduate  study. 

Dr.  Lapham  continues  to  bring  us  interesting 
things  on  obstetrics  each  week.  This  course  is 
most  instructive  and  is  well  attended. 

The  next  regular  meeting  of  the  Homochitto 
Valley  Medical  Society  will  be  held  at  White’s 
Cafe,  Natchez,  April  11. 

S.  E.  Field 


WINSTON  COUNTY 

Dr.  W.  W.  Parks,  took  a patient  to  Memphis 
recently  for  an  appendectomy;  patient  is  doing 
nicely. 

Dr.  W.  W.  Hickman,  Picayune,  was  over  to  visit 
his  son,  Dr.  W.  B.  Hickman,  last  week. 

Mr.  and  Mrs.  Josh  McCauley,  Philadelphia,  were 
over  recently  to  visit  their  parents.  Dr.  and  Mrs. 
W.  W.  Parks. 
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Dr.  E.  L.  Richardson  enjoyed  a fox  chase  some 
nights  ago. 

We  are  having  quite  a bit  of  flu  at  this  time; 
most  of  us  have  been  quite  busy. 

M.  L.  Montgomery 

THE  WOMAN’S  AUXILIARY  TO  THE 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 

President — Mrs.  Henry  Boswell,  Sanatorium 
President-elect — Mrs.  Leon  S.  Lippincott,  Vicks- 
burg. 

Secretary — Mrs.  Adna  G.  Wilde,  Jackson 
Treasurer — Mrs.  C.  C.  Hightower,  Hattiesburg 
Press  and  Publicity  Chairman — Mrs.  Hugh  John- 
ston, Vicksburg. 


College,  now  Mississippi  State  College  for  Women, 
in  1905. 

After  her  graduation  she  accepted  a teaching 
position  in  the  Laurel  City  Schools,  and  there  met 
Dr.  Boswell,  who  was  a young  surgeon  of  the  city. 
They  were  married  in  June,  1910.  She  assisted 
him  as  microscopist  in  his  public  health  work, 
and  taught  again  when  his  health  broke  and  he 
went  west  with  tuberculosis. 

She  is  the  mother  of  five  children— Helen,  a Mill- 
saps  College  graduate;  Georgia  Neal,  student  at 
Mississippi  College  For  Women;  Henry,  Jr.,  Bar- 
bara and  Peggy,  all  in  school  at  Magee. 


MRS.  HENRY  BOSWELL 
Sanatorium,  Mississippi 
President  1934-35 


Mrs.  Henry  Boswell  of  Sanatorium,  who  is  now 
serving  as  president  of  the  Auxiliary,  was  born  as 
lola  Saunders  near  Oxford,  on  September  10,  1889. 
She  attended  a country  school  there,  and  privately 
tutored  for  entrance  into  Industrial  Institute  and 


A MESSAGE  FROM  OUR  STATE  PRESIDENT 
To  the  Women  of  the  Auxiliary: 

Greetings  to  all  of  you! 

It  is  beginning  to  feel  like  spring  here  in  our 
sunny  southland.  Already  I see  visions  of  that 
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wonderful  beach  at  Biloxi;  I can  almost  smell  sea 
air.  I fell  that  our  meeting  in  Biloxi  in  May  will 
be  the  very  best  we  have  ever  had.  and  I hope 
that  a great  many  if  not  all  of  our  doctors’  wives 
can  be  at  that  meeting.  The  auxiliary  extends  a 
cordial  invitation  to  all  who  are  not  members  al- 
ready to  join  us  at  that  time,  and  to  all  who  are 
already  members  let’s  make  the  Biloxi  meeting  a 
success,  by  our  attendance  and  enthusiasm. 

We  have  a splendid  program  of  entertainment 
planned  by  the  Auxiliary  of  Biloxi. 

Our  beloved  president  of  the  Southern  Medical 
Auxiliary,  Mrs.  J.  Bonar  White,  of  Atlanta,  has 
promised  to  be  with  us  on  that  occasion.  That 
alone  would  make  the  meeting  well  worth  attend- 
ing, for  she  is  an  interesting  personality,  who  is 
devoting  herself  to  Auxiliary  work  in  loving  mem- 
ory of  her  young  husband. 

I hope  all  of  you  will  make  an  effort  in  the 
few  remaining  weeks  we  have  in  this  year’s  work 
to  do  some  worth  while  task  relating  to  our  pro- 
gram, for  the  Preventorium  Fund  (which  needs 
it  sorely),  or  public  health  programs  for  lay  in- 
formation. 

I am  looking  forward  to  seeing  you  in  Biloxi. 

With  all  good  wishes,  I am 

Sincerely  yours, 

Iola  S.  Boswell 


THE  WOMAN’S  AUXILIARY  TO  THE  SOUTH 
MISSISSIPPI  MEDICAL  SOCIETY 

Mrs.  S.  E.  Bethea  of  Hattiesburg,  was  elected 
president  of  the  Auxiliary  to  the  South  Mississippi 
Medical  Society  at  the  meeting  held  Thursday 
afternoon  in  the  home  of  Dr.  and  Mrs.  W.  W. 
Crawford  on  Court  Street. 

The  meeting  was  held  in  the  form  of  a tea  and 
was  one  of  the  loveliest  of  the  late  winter  season. 
Mrs.  Crawford  and  Mrs.  Grady  Cook  were  host- 
esses and  used  beautiful  cluster  of  spring  flowers 
in  the  reception  rooms  of  the  home. 

Events  in  the  Crawford  home  are  always  well 
planned  and  artistically  carried  out  and  this  one 
was  by  no  means  an  exception. 

Other  officers  who  will  serve  with  Mrs.  Bethea 
are:  Mrs.  T.  E.  Ross,  Jr.,  first  vice-president;  Mrs. 
E.  N.  Blount,  Bassfield,  second  vice-president; 
Mrs.  F.  T.  Bower,  Hattiesburg,  secretary;  Mrs.  J. 
P.  Culpepper,  Jr.,  Hattiesburg,  treasurer;  Mrs.  P. 
E.  Smith,  Hattiesburg,  reporter;  Mrs.  L.  L.  Polk, 
Purvis',  councilor;  Mrs.  Thomas  Beech,  Ellisville, 
parliamentarian. 

Mrs.  Mabel  Masen,  president,  presided  over  a 
very  brief  business  session.  She  spoke  on  the 
effort  being  made  by  the  organization  and  laid 
psecial  emphasis  on  the  financial  and  moral  sup- 
port of  the  preventorium,  the  principal  phase  of 
work  attempted  by  the  Auxiliary.  Members  voted 
to  send  $5  to  the  preventorium. 


An  essay  contest  on  the  subject,  “Tuberculosis 
and  the  Preventorium,”  is  sponsored  by  the  Auxil- 
iary in  the  Junior  High  Schools  each  year.  This 
contest  rotates  each  year  to  towns  represented 
in  the  Auxiliary  and  this  year  the  contest  will  be 
held  in  Lumberton. 

Mrs.  P.  E.  Smith  was  heard  in  several  beautiful 
violin  numbers.  She  was  accompanied  at  the 
piano  by  Mrs.  Albert  Hassell. 

The  tea  table  was  exquisite  in  its  rich  antique 
setting  and  a centerpiece  of  spring  flowers.  Mrs. 
T.  E.  Ross,  Sr.,  poured  tea  from  a handsome  silver 
service  at  one  end  of  the  table.  Mrs.  Crawford  and 
Cook  passed  dainty  sandwiches  and  cakes. 

Members  enjoying  this  delightful  occasion  were: 
Mrs.  Mabel  Masen,  Lumberton;  Mesdames  T.  E. 
Ross,  Sr.,  W.  W.  Crawford,  C.  C.  Hightower,  Grady 
Cook,  Carlton  Temple,  F.  A.  Rogers,  J.  P.  Cul- 
pepper, Jr.,  C.  C.  Buchanan,  E.  N.  Blount,  Bass- 
field,  Richard  H.  Clark,  H.  C.  McLeod,  W.  H.  Ket- 
chum  and  S.  E.  Bethea.  Mrs.  Albert  Hassell  was 
the  only  guest 


THE  WOMAN’S  AUXILIARY  TO  THE  EAST 
MISSISSIPPI  MEDICAL  SOCIETY 

Mrs.  H.  McMullan,  vice-president,  and  Mrs.  S. 
Kemp,  secretary  of  Newton  Infirmary  went  to  the 
C.  C.  C.  camp  located  at  Roberts,  in  the  interest 
of  the  hospital,  which  has  been  designated  to  serve 
the  camp. 

Drs.  M.  L.  Flint  and  Omar  Simmons  attended  the 
Mid-South  Postgraduate  Medical  Assembly  in 
Memphis. 

Dr.  and  Mrs.  W.  E.  Box  visited  their  daughter, 
Lucile,  in  Hattiesburg  the  past  week.  Miss  Box 
is  attending  school  at  Woman’s  College. 

Mrs.  T.  E.  Jarvis  has  been  on  the  sick  list  the 
past  week  but  is  now  recovering. 

Dr.  J.  L.  Parkes,  Conehatta,  has  been  a visitor 
to  our  hospital  recently,  having  accompanied  some 
patients. 

Dr.  J.  E.  Turnage,  Lake,  also  accompanied  some 
patients  to  our  hospital. 

Mrs.  M.  L.  Flynt,  of  Meridian,  was  a visitor  to 
Newton  the  latter  part  of  the  week. 

iMiss  Lena  Brock,  Secretary  to  the  Governor  and 
sister  of  Dr.  Brock  of  Jackson,  attended  a banquet 
meeting  of  the  business  and  Professional  Women’s 
Club  which  was  held  in  the  banquet  hall  of  the 
Methodist  Church. 


THE  WOMAN’S  AUXILIARY  TO  THE  HARRISON- 
STONE-  HANCOCK  COUNTIES  MEDICAL 
SOCIETY 

The  Woman’s  Auxiliary  to  the  Harrison-Stone- 
Hancock  Counties  Medical  Society  met  Wednesday 
afternoon  with  Mrs.  E.  C.  Parker  of  East  Beach. 
In  the  absence  of  the  president,  Mrs.  Elmer  D. 
Gay  who  is  ill,  Mrs.  Parker,  vice-president  for 
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Harrison  County,  presided.  Plans  were  made  to 
entertain  at  a tea  Tuesday  afternoon  in  the  home 
of  Mrs.  George  Melvin  complimenting  Mrs.  W.  E. 
Manney  who  will  move  from  the  Coast  next  month 
when  Dr.  Manny  will  be  transferred  to  Outwood, 
Kentucky.  The  auxiliary  discussed  the  possibili- 
ties of  redecorating  the  nurses’  dining-room  at 
the  King’s  Daughters’  Hospital  so  that  the  same 
room  may  serve  as  a combined  living  and  dining 
room.  Mrs.  Wallace  Sheely,  Mrs.  C.  A.  McWilliams 
and  Mrs.  E.  C.  Parker  will  compose  the  committee 
to  plan  this  work.  At  the  close  of  the  meeting 
the  hostess  served  a party  plate  menu.  Camellia 
japonicas  were  used  in  decorating  the  reception 
suite. 

Mrs.  B.  Z.  Welch  entertained  the  Biloxi  unit  of 
the  Harrison-Stone-Hancock  Counties  Auxiliary  at 
her  West  Beach  home  on  Friday  afternoon.  The 
part  this  auxiliary  must  play  in  the  State  Medical 
Association  meeting  here  in  May  was  discussed 
and  tentative  plans  made.  A social  hour  was  en- 
joyed after  the  business  meeting,  and  delicious 
refreshments  were  served  by  the  hostess.  Attend- 
ing this  meeting  were  Mrs.  J.  T.  Weeks,  Mrs.  G. 
F.  Carroll,  Mrs.  F.  J.  Harrell,  Mrs.  J.  J.  Carter, 
Mrs.  D.  L Hollis,  Mrs.  Burns  and  Mrs.  Welch. 

Mrs.  Daniel  J.  Williams,  president  of  the  Gulf- 
port Woman’s  Club,  was  the  guest  speaker  before 
the  Ocean  Springs  Woman’s  Club  Thursday  after- 
noon, giving  a talk  and  demonstration  in  the  home 
care  of  the  sick.  She  was  assisted  in  the  demon- 
stration of  handling  a patient  in  the  bed  by  Misses 
Hazel  Rester  and  Vivian  Martin,  student  nurses  at 
the  King’s  Daughters’  Hospital. 


THE  WOMAN’S  AUXILIARY  TO  THE  CENTRAL 
MEDICAL  SOCIETY 

Mrs.  Noel  C.  Womack  honored  two  lovely  1934 
debutantes,  Miss  Catherine  Jones  and  Miss  Sallie 
Lee  Hall,  at  a lovely  seated  tea.  Close  friends 
of  the  two  girls  were  guests  at  the  tea.  Mrs.  W. 
T.  Pate,  mother  of  Miss  Hall,  presided  over  the 
tea  urn. 

Dr.  and  Mrs.  Lauch  Hughes  are  rejoicing  over 
the  arrival  of  a tiny  baby  girl.  Mrs.  Hughes  and 
her  little  daughter  are  getting  along  splendidly. 

Miss  Helen  Boswell,  of  Sanatorium,  was  mar- 
ried recently  to  Mr.  Howard  Dear  of  Jackson.  Mrs 
Dear  is  the  daughter  of  Dr.  and  Mrs.  Henry  Bos- 
well. 

The  Auxiliary  did  not  meet  March  5 because 
a number  of  its  members  were  ill. 

Mrs.  C.  D.  Barkley,  of  State  Line,  visited  Dr. 


and  Mrs.  W.  F.  Hand  recently.  Dr.  Barkley  is  a 
well  known  physician  in  South  Mississippi 

Mrs.  W.  F.  Hand 
Press  and  Publicity  Chairman 


THE  WOMANS  AUXILIARY  TO  THE 
HOMOCHITTO  VALLEY  MEDICAL  SOCIETY 
Miss  Margaret  Cassells,  of  Woodville,  was  the 
winner  in  the  local  “Preventorium”  essay  contest. 

Mrs.  W.  K.  Stowers, 
Press  and  Publicity  Chairman. 


VICKSBURG  SOCIAL  NOTES 
Dr.  and  Mrs.  W.  H.  Parsons  visited  in  New  Or- 
leans during  Mardi  Gras. 


Dr.  and  Mrs.  A.  Street  motored  to  Jacksonville, 
Fla.  Dr.  Street  is  attending  a meeting  of  the 
Southeastern  Surgical  Society. 


Mrs.  B.  B.  Martin  has  as  her  guest  her  sister, 
Mrs.  Sanders. 


Mrs.  Leon  Lippincott  and  her  guest,  Mrs.  Walle- 
dom,  of  Chicago,  visited  in  New  Orleans  during 
Mardi  Gras. 


Mrs.  F.  M.  Smith’s  mother,  Mrs.  Baysinger,  has 
been  her  visitor. 


The  many  friends  of  Dr.  and  Mrs.  I.  C.  Knox 
are  sympathizing  with  them  in  their  recent 
bereavement— the  death  of  Dr.  Knox’s  mother  of 
West  Point. 


Mrs.  George  Street  and  her  daughter,  Polly, 
motpred  to  Starkville  where  Polly  attended  a 
dance  at  Mississippi  State  College. 


Mrs.  Guy  Jarratt  entertained  the  Tuesday  Nignt 
bridge  club  of  which  she  is  a member. 


Mrs.  Hugh  Johnston  was  hostess  at  the  meeting 
of  the  Monday  Night  Bridge  Club. 


Miss  Zita  O’Leary  is  moving  into  another  home. 
The  historic  home  place  was  bought  for  part  of 
the  new  post  office  sight. 


Friends  of  Mrs.  H.  S.  Goodman,  of  Cary,  are 
sorry  that  she  continues  ill.  She  is  missed  by 
every  member  of  the  Auxiliary.  She  is  one  of  the 
past  presidents  and  a very  valuable  member. 

Mrs.  L.  J.  Clark, 
President. 
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Tuberculosis  of  the  Lymphatic  System:  B’y  Rich- 
ard H.  Miller,  M.  D„  F.  A.  C.  S.,  New  York, 
The  Macmillan  Co.  1934.  pp.  248.  Price,  $4.00. 

This  splendid  monograph  merits  the  careful  con- 
sideration of  the  physician.  The  subject  is  prac- 
tically presented,  but  sufficient  of  the  theoretical 
aspects  are  retained  to  make  the  book  a fine  refer- 
ence volume.  The  author  is  thoroughly  familiar 
with  his  subject  and  his  large  personal  experience 
in  this  field  makes  the  book  an  authoritative  one. 
The  biology,  symptomatology  and  treatment  are 
presented  in  a concise  yet  comprehensive  manner. 
A historical  resume  and  a splendid  bibliography 
are  prominent  features  of  the  book. 

I.  L.  Robbins,  M.  D. 


Cataract:  Its  Etiology  a?id  Treatment:  B'y  Clyde 

A.  Clapp,  M.  D.,  F.  A.  C.  S.  Philadelphia.  Lea 
and  Febiger,  1934.  pp  254,  92  eng.  Price  $4.00. 

Following  a foreword  by  Professor  W.  H.  Wilmer, 
the  first  two  chapters,  by  Ida  C.  Mann,  are  ade- 
quately devoted  to  the  development  of  the  human 
lens  and  the  comparative  anatomy  of  the  lens. 

Dr.  Clapp  presents  a comprehensive  study  of  the 
crystalline  lens,  including  the  anatomy,  nourish- 
ment and  growth,  physiology,  chemistry  and  con- 
genital anomalies.  Through  discourses  on  patho- 
genesis of  cataract  and  the  various  types  of  cata- 
ract, are  followed  by  a description  of  the  most  ap- 
proved methods  of  non-operative  treatment  and 
the  operative  treatment,  as  indicated  in  the  various 
forms.  Chapters  are  also  devoted  to  the  pre-oper- 
ative preparation  of  the  patient,  the  eye  and  its 
anesthesia  and  to  the  post-operative  care. 

The  author  has  produced  a valuable  contribution 
to  the  library  of  the  student  and  practitioner  of 
ophthalmology. 

George  L.  Hardin,  M.  D. 


The  LyophilHc  Colloids,  Their  Theory  and  Practice: 
By  Martin  H.  Fischer  and  Marian  0.  Hooker, 
Springfield,  111.  Charles  C.  Thomas,  1933. 
viii  + 246  pp.  Price  $4.50. 

The  whole  gamut  of  “water  loving”  colloid  pheno- 
mena is  supposed  to  be  related  to  observations  of 
phase  inversion  with  changing  proportions  in  such 
a system  as  soap  and  water.  This  gelation  in  vitro 
is  interestingly  applied  to  protoplasm,  edema,  and 
some  life  processes.  Unfortunately,  by  over-sim- 
plification and  by  the  effort  to  justify  the  thesis 
that,  in  the  organism,  synthetic  reactions  are  ac- 
complished in  substantially  anhydrous  media  while 
decompositions  go  on  in  aqueous  media,  much 
fundamental  and  carefully  controlled  modern  re- 
search is  dismissed  lightly  or  overlooked  altogether. 
There  is  much  unnecessary  graphic  material,  du- 


plicated tables,  parallelling  curves  and  unnecessary 
plates.  There  is  a full-page  photograph  of  a flask 
of  colloidal  silicic  acid  eight  years  old. 

A.  O.  Kastler,  Ph.  D. 


Rules  for  Recovery  from  Pulmonary  Tuberculosis: 
A layman’s  handbook  of  treatment,  by  Lawra- 
son  Brown,  M.  D.  6th  ed.  thoroughly  rev. 
Philadelphia,  Lea  & Febiger,  1934.  pp.  275. 
Price,  $1.75. 

This  is  a thoroughly  revised  sixth  edition  of  a lay- 
man’s handbook  of  treatment.  The  fact  that  it  is 
a sixth  edition  stamps  it  as  an  outstanding  success 
in  its  particular  field.  Its  pages  can  be  perused 
with  much  value  and  interest  to  the  physican 
and  a recommendation  of  it  to  the  patient  will 
make  the  doctor’s  job  very  much  easier  and  the 
patient’s  very  much  clearer. 

I.  L.  Robbins,  M.  D. 


American  Medicine:  B’y  Henry  E.  Sigerist,  New 

York.  W.  W.  Norton  and  Co.,  Inc.,  1934.  pp.  316. 

Price  $4.00. 

Every  doctor  in  the  United  States  should  read 
this  book.  Here  is  a work,  fascinating  and  accur- 
ate, that  with  the  greatest  interest  takes  us  from 
the  early  explorers  and  gold  hunters  who  had  no 
doctors,  through  the  rapid  development  of  medicine 
in  this  country  even  to  tlfe  present,  when  there 
are  more  doctors  per  capita  and  more  money  and 
equipment  devoted  to  medical  science  than  in  any 
other  country  in  the  world.  The  first  part  of  the 
book  is  in  reality  a brief  history  of  the  United 
States  which  is  unique  and  more  fascinating  since 
it  is  devoid  of  political  history,  a story  of  the  ad- 
venturous settlement  of  this  country  and  its  de- 
velopment horizontally  and  vertically.  It  is  the 
foundation  whereupon  he  constructs  the  funda- 
mental changes  in  the  evolution  of  American  medi- 
cine. Little  space  is  given  to  biographical  sketches, 
more  to  the  succeeding  trends  and  currents  in  the 
progress  of  the  profession,  much  space  to  its  pres- 
ent economic  difficulties  and  the  tendencies  threat- 
ening the  already  established  relationship  of  the 
profession  to  the  state  and  to  humanity.  The  au- 
thor, seldom  digressing  from  his  intention  as  his- 
torian, at  times  interestingly  enough  becomes  com- 
mentator. He  seems  to  favor  compulsory  indi- 
vidual insurance  as  the  solution  to  the  economic 
problem  of  medical  care  today.  He  sees  in  the  in- 
dividual doctor  an  abhorence  of  state  interference 
in  private  enterprise  and  reluctance  to  permit  the 
government  detailed  regulation  of  medical  prac- 
tice. This  is  well  known;  not  as  surprising  to  the 
doctor  in  the  United  States  as  it  is  to  our  newly 
acquired  friend  and  historian,  but  the  figures  he 
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presents  pertaining  to  the  march  of  medicine  into 
state  channels,  or  rather  away  from  private  prac- 
tice, will  be  more  surprising  to  the  hitherto  uni- 
formed doctor  than  the  resistance  to  this  transi- 
tion is  to  the  author.  The  entire  book  is  most  in- 
teresting but  the  parts  particularly  appealing  to  the 
reviewer  are  the  description  of  “the  Soil”,  the  poli- 
tics-deleted romantic  rise  of  the  United  States, 
and  the  discussion  of  medicine  in  the  United  States 
today.  It  is  calculated  that  at  the  present  rate  of 
increase  in  fifty  years  there  will  be  220,000  (mis- 
print in  book)  physicians  in  the  United  States  to 
147,000,000  inhabitants,  one  doctor  for  every  670. 
The  author  sees  in  the  greatly  increased  number 
of  doctors  no  boon  to  humanity  because  of  the  un- 
even geographical  distribution  and  other  factors. 
Medicine  is  undergoing  rapid  changes  today  and 
by  a proposed  similar  study  and  history  of  medicine 
in  Russia  the  author  expects  to  find  the  direction 
in  which  the  next  step  will  be  taken  because  “the 
United  States  of  America  and  the  union  of  So- 
cialist Soviet  Republics  today  are  the  two  coun- 
tries that  are  experimenting  in  the  medical  field 
and  are  seeking  new  forms  of  medical  service.” 

The  author  is  ex-Professor  of  the  History  of 
Medicine  at  Leipzig  and  the  present  Professor  of 
the  History  of  Medicine  at  John  Hopkins  Univer- 
sity. Obviously  a scholar  and  able  historian,  he 
is  indeed  a worthy  and  valuable  addition  to  the 
profession  in  this  country. 

A Johns  Hopkins  alumnus  (the  reviewer  is  not 
one)  will  have  an  added  interest  in  this  volume 
because  of  the  leading  part  as  example  and  proto- 
type for  American  Medical  Schools  the  author  has 
had  it  play. 

It  was  a pleasure  to  review  this  book  and  it  is 
easy  to  praise  it.  It  should  be  most  fascinating  to 
all  doctors  and  to  many  intelligent  laymen. 

Howard  R.  Mahorner,  M.  D. 


Practical  Surgery  of  the  Abdominal  and  Pelvic  Re- 
gions: By  James  William  Kennedy,  M.  D.,  F. 

A.  C.  S.  2nd  ed.  Philadelphia.  F.  A.  Davis 
Co.,  1934.  pp.  861.  Price,  $7.50. 

This  is  a memorial  volume  devoted  to  the  sur- 
gical teachings  of  the  late  Dr.  Joseph  Price  and 
written  by  Dr.  James  William  Kennedy,  who  was 
his  personal  assistant  for  eleven  years  and  who 
succeeded  him  as  surgeon  to  the  Joseph  Price  Hos- 
pital. For  that  reason  this  book  differs  from  other 
books  and  must  be  judged  on  an  entirely  different 
basis:  it  frankly  purports  to  deal  only  with  the 
principles  expounded  by  Dr.  Price  in  his  teachings, 
and  takes  no  heed  to  other  principles  and  prac- 
tices, however  well  established  they  may  he  and 
however  much  they  may  differ  from  Dr.  Price’s 
own  ideas  and  practices. 

The  differences  in  many  instances,  are  very  wide. 
Many  of  the  methods  discussed  are  not  in  accord 


with  the  popular  teachings  of  the  present  day,  par- 
ticularly in  regard  to  appendicitis  and  pelvic  in- 
fection. Types  of  ligatures  and  suture  materials, 
as  well  as  their  usage,  furnish  other  cases  in  point. 
It  is  unfortunate  that  Dr.  Kennedy,  in  , his  enthu- 
siasm for  results  that  he  himself  has  seen  and 
achieved,  did  not  furnish  his  readers  with  exact 
statistics,  from  which  some  definite  basis  for  com- 
parison might  have  been  arrived  at.  That  omis- 
sion, in  the  opinion  of  this  reviewer,  detracts  very 
seriously  from  the  value  of  the  author’s  statements. 
There  are  many  suggestions  of  practical  value,  and 
an  experienced  clinical  surgeon  could  profit  by 
reading  the  book,  but  it  cannot  be  recommended 
to  students  or  to  inexperienced  practitioners. 

It  is  scarcely  fair  to  criticize  the  absence  of  a 
bibliography,  since  the  author  says  in  his  preface 
that  he  has  carefully  avoided  any  reference  to 
medical  literature  other  than  sentences  or  phrases 
which  he  has  unconsciously  remembered. 

M.  Lyon  Stadiem,  M.  D. 


The  Practice  of  Dietetics : By  L.  Harry  Newburgh, 

M.  D.  and  Frances  Mackinnon,  A.  B.  New 
York.  Macmillan  Co.,  1934.  pp.  264.  Price 
$4.00. 

To  justify  itself  any  addition  to  the  many  avail- 
able volumes  on  dietetics  must  rise  above  the  mere 
tabulation  of  the  fundamentals  of  diet  therapy  and 
management.  Newburgh  and  Mackinnon’s  new 
volume  admirably  meets  this  justification  by  the 
clarity  and  directness  with  which  the  bases  of  the 
science  of  nutrition  are  presented. 

The  book  is  divided  into  three  parts:  Part  I 

deals  with  the  material  needs  of  the  organism.  In 
a brief  historical  approach  one  is  lead  through  the 
natural  devedopment  of  the  facts  of  nutrition  with 
such  simplicity  of  explanation  that  an  understand- 
ing of  the  various  phases,  for  example  the  energy 
metabolism,  is  unavoidable.  However,  the  novice 
is  left  without  an  acquaintance  with  fundamental 
terms,  as  specific  dynamic  action  and  D:N  ratio, 
even  though  he  thoroughly  understands  the  con- 
cepts. 

Part  II  deals  with  the  selection  of  food.  Sources 
and  grouping  of  the  various  dietary  essentials  are 
discussed  and  dietary  standards  from  birth  to  old 
age  laid  down. 

In  Part  III,  entitled  “Therapy  by  Means  of 
Diet,”  those  seeking  diet  lists  and  stereotyped  in- 
structions for  patients  are  disappointed.  Dietary  re- 
quirements in  disease  are  described  in  general 
terms  with  the  exception  of  diabetes  mellitus  and 
renal  disease,  concerning  which  the  details  of  the 
rationale  of  therapy  are  laid  down.  While  illus- 
trating his  explanations  with  data  on  actual  cases 
Newburgh  takes  the  opportunity  to  summarize  his 
defense  of  the  high  fat  diet.  The  chapter  by  E.  H. 
Lashmet  on  renal  disease  consists  in  a large  part 
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of  measures  based  upon  the  authors’  own  work  and 
gives  one  an  understanding  of  the  place  of  water, 
salts  and  protein  in  therapy  of  nephritis. 

The  purpose  of  the  book  is  not  to  cover  all 
phases  of  dietetics  and  food  handling,  but  to  sup- 
ply the  reader  with  an  understanding  of  the  meth- 
ods by  which  he  may  decide  if  and  how  disease 
may  be  modified  by  diet.  Because  it  accomplishes 
its  aim,  and  because  it  represents  an  important 
point  of  viewi  in  therapy  of  diabetes  the  reviewer 
recommends  the  volume. 

W.  A.  Sodeman,  M.  D. 


The  Principles  of  Therapeutics:  By  Francis  Rich- 
ard Fraser,  M.  A.,  M.  D.,  F.R.C.P.  Baltimore. 

The  Williams  & Wilkins  Co.,  1934.  pp.  135.  Price, 

$2.00. 

This  small  book,  based  on  the  Abraham  Flexner 
Lectures  given  in  1933  at  Vanderbilt  University, 
will  well  repay  reading  by  any  one  interested  in 
the  art  and  science  of  treating  and  caring  for  sick 
people.  The  distinguished  author  is  not  only  thor- 
oughly familiar  with  the  scientific  aspects  of  his 
subject  but  also  has  a ripe  fund  of  clinical  ex- 
perience to  draw  upon.  As  a result  he  has  struck 
a nice  balance  between  theory  and  practice.  The 
reviewer  is  especially  impressed  by  the  last  chap- 
ter entitled  “The  Care  of  the  Patient.”  He  believes 
that  medical  students,  internes,  and  younger  prac- 
titioners will  find,  much  of  value  presented  to  them 
in  an  interesting  and  inspiring  manner  in  the  one 
hundred  and  thirty-five  pages  contained  within 
the  covers. 

J.  T.  Halsey,  M.  D. 


What  Makes  Us  Seem  So  Queer?:  By  David  Sea- 
bury.  New  York.  Whittlesey  House,  1934.  pp. 
336.  Price,  $2.75. 

Mr.  Seabury  has  written  a most  entertaining  and 
instructive  popular  book  on  queerness  in  our- 
selves and  others.  In  a humorous  and  intelligible 
manner  he  presents  the  numerous  types  of  queer- 
ness, the  underlying  causes  and  the  remedy  for 
their  relief.  It  is  a sane  psychological  study.  He 
deals  with  the  idea  that  man  is  not  responsible  for 
his  queerness.  He  receives  it  in  his  nature  and  nur- 
ture. His  heredity  and  environment  tend  to  mold 
his  personality  and  character  so  that  when  he  has 
reached  adolescence  or  adult  age  with  queerness  as 
part  and  parcel  of  his  makeup,  it  is  to  be  consid- 
ered as  nothing  due  to  a present  condition,  but  to 
repressions,  phobias,  fixations  and  immature  re- 
actions and  responses  to  our  milieu.  Outer  restraint 
and  inner  restrictions  make  us  peculiar  persons. 
The  treatment  lies  in  man  knowing  himself  and 
rationalizing  on  the  many  phobias  that  distort  his 
mind  and  depress  his  emotions.  He  graciously  re- 
veals the  neurotic  as  quite  often  the  man  of  genius, 
daring  to  be  different  from  the  standardisations  of 
conventional  society  and  so  advancing  the  knowl- 


edge of  mankind.  He  urges  man  to  be  true  to  him- 
self, to  fulfill  his  own  destiny  and  his  queerness 
will  disappear  and  peace  reign  in  his  soul.  Inner 
conflict  with  resulting  dual  personality  are  appro- 
priately discussed.  Numerous  examples  are  quoted 
from  the  literature,  and  make  most  interesting 
comment  on  great  historical  and  fictional  charac- 
ters. There  are  so  many  illuminating  details  that 
he  employs  to  develop  his  thoughts,  that  space 
does  not  even  permit  of  their  mention.  Reading 
this  book  is  time  excellently  spent. 

I.  L.  Robbins,  M.  D. 


Benign  Tumors  in  the  Lateral  Ventricles  of  the 
Brain:  By  Walter  E.  Dandy,  M.  D.  Baltimore, 
Williams  & Wilkins  Co.,  1934.  pp.  189.  Price, 
$4.50. 

To  anyone,  at  all  familiar  with  the  development 
of  modern  neurosurgery,  this  monograph  must  be 
regarded  as  the  latest  evidence  that  the  attack  on 
brain  tumors  continues  to  expand.  The  Civil  War 
was  over  before  cerebral  localization  was  definite- 
ly accepted,  by  the  scientific  world,  and  those  two 
great  pioneers,  MacEwen  and  Horsley,  did  their 
first  operations  in  the  late  eighties  of  the  last  cen- 
tury .Now  comes  this  book  based  on  fifteen  benign 
tumors  of  the  lateral  ventricles  all  of  which  were 
operated  on,  and  all  of  which  were  locaized  before 
operation.  This  work  is  definitely  a milestone. 

Although  entitled  “B'enirfn  Tumors  in  the  Lateral 
Ventricles  of  the  Brain,”  the  author  devotes  a 
chapter  to  similarly  situated  malignant  tumors. 
There  are  also  sections  devoted  to  previously  re- 
ported tumors,  (almost  all  found  at  autopsy)  and 
to  small  benign  tumors,  that  produce  no  symptoms. 
However,  as  stated  above,  the  major  part  deals 
with  fifteen  symptom  producing  tumors  of  the  la- 
teral ventricles,  operated  on  by  the  author.  There 
was  a mortality  of  twenty  per  cent  for  the  entire 
series,  but  no  deaths  occurred  in  the  last  seven 
cases  (almost  fifty  per  cent  of  the  series).  The  op- 
erative removal  in  some  instances  resulted  in  a 
subsequent  functional  loss,  but  in  others  the  pa- 
tients were  perfectly  normal.  A critical  survey 
seems  to  justify  the  assumption  that  earlier  recog- 
nition will  tend  to  obviate  these  undesirable  re- 
sults. 

The  diagnosis  of  ventricular  tumors  is  exceed- 
ingly difficult.  As  the  author  points  out,  there  is 
no  syndrome,  nor  are  there  characteristic  symp- 
toms. Some  patients  exhibit  only  evidence  of  in- 
creased intracranial  pressure,  with  nothing  to  lo- 
calize the  lesion,  while  others  run  the  gamut  of 
symptoms  and  signs.  Dandy  depends  largely  on 
ventriculography  for  localization,  and  was  suc- 
cessful in  all  but  one  case,  where  it  was  not  used. 

Even  though  it  deals  with  special  tumors,  com- 
prising only  about  one  per  cent  of  all  cerebral  neo- 
plasms, this  book  will  be  of  great  interest  to  any- 
one working  in  this  field.  The  student  will  find 
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the  excellent  illustrations  aid  a great  deal  in  vis- 
ualizing these  tumors,  and  the  accompanying  prob- 
lems of  diagnosis  and  operation. 

Rawley  M.  Penick,  M.  D. 


Treatment  E\y  Diet : By  Clifford  J.  Barborka,  B.  S., 
M.  S„  M„  D.,  D.  Sc.,  F.  A.  C.  P.  Philadelphia. 
J.  B.  Lippincott  and  Company.  1934.  pp.  615. 

There  have  been  a number  of  books,  perhaps  too 
many,  published  recently  on  dietetics  and  it  might 
appear  that  another  on  this  subject  would  be  more 
of  a luxury  than  an  addition  to  the  literature. 
However,  after  reviewing  Dr.  Barborka’s  book,  I 
am  convinced  that  it  ranks  among  the  best  com- 
paratively short  treatises  on  this  subject.  The  book 
is  divided  into  three  general  parts:  Diet  in  Health, 
Dietotherapy,  and  Diet  in  Disease.  In  its  treat- 
ment of  the  subject  the  book  is  very  practical  and 
concise.  Elementary  principles  have  been  stressed, 
theories  briefly  mentioned  and  many  valuable  diet 
lists  and  tables  generously  interspersed  through- 
out. Furthermore,  there  is  a refreshing  absence  of 
“faddism”  and  a large  amount  of  good  common 
sense.  The  general  practitioner  will  find  it  a val- 
uable addition  to  his  library. 

Randolph  Lyons,  M.  D. 


Textbook  ofi  Pathology.  By  William  Boyd,  M.  D., 
M.  R.  C.  P.  Philadelphia.  Lea  & Febiger. 
1934.  pp.  1047.  Price,  $10.00. 

This  work  as  is  characteristic  of  other  publica- 
tions by  the  author  is  clear,  concise,  and  so  word- 
ed as  to  be  easily  comprehended  by  medical  stu- 
dents as  well  as  graduate  physicians.  While  this 
second  edition  as  stated  in  the  preface  is  not  in- 
tended as  a reference  work  in  pathology  it  is  found 
to  be  admirably  complete  and  up  to  date  both  in 
the  inclusion  of  the  recently  described  diseases 
and  in  the  description  of  the  essential  fundamen- 
tals of  pathology. 

The  bibliography  is  so  arranged  as  to  be  easily 
referred  to  being  indexed  and  placed  at  the  end 
of  each  chapter. 

This  book  can  well  be  recommended  to  any  in- 
dividual desiring  either  to  acquaint  himself  with 
the  principles  of  pathology  or  to  acquire  the  more 
recent  concepts  of  the  pathological  aspects  of  the 
various  diseases. 

Edwin  H.  Lawson,  M.  D. 


Practical  Endocrinology.  By  M.  A.  Goldzieher,  M. 
D.  New  York,  D.  Appleton-Century  Co.,  Inc., 
1935.  pp.  326.  Price,  $5.00. 

This  book  serves  three  purposes.  (1)  It  presents 
a survey  of  symptoms,  common  in  endocrine  dis- 
orders, which  if  properly  observed  and  interpreted, 
will  lead  the  physician  to  the  diagnosis  of  the  un- 
derlying glandular  condition.  (2)  The  book  de- 
scribes the  systematic  application  of  the  proce- 


dures by  which,  when  definite  suspicion  has  been 
aroused,  the  diagnosis  of  an  endocrinopathy  can 
be  ascertained  and  through  which  identification 
can  be  made  of  the  individual  gland  that  is  main- 
ly responsible  for  the  frequently  paradoxical  set 
of  symptoms.  (3)  The  author  concisely  discusses 
the  methods  of  treatment  that  have  proven  use- 
ful. The  use  of  potent  glandular  products  is  amply 
covered,  and  sane  advice  is  given  as  to  the  meth- 
ods of  administration,  dosage  and  additional  non- 
glandular  therapeutic  methods. 

This  volume  is  primarily  a practical  one.  It 
wisely  limits  space  on  embryology,  anatomy,  his- 
tology, etc.,  suggesting  to  the  reader  to  cover  these 
subjects  in  specialized  monographs.  Purely  the- 
oretical material  has  been  eliminated  and  thus  the 
volume  lives  strictly  up  to  its  title.  Its  condensa- 
tions and  planned  restrictions  make  this  book  of 
special  value  to  every  practitioner  as  well  as  spec- 
ialist. 

J.  Tiiornwetx  Witherspoon,  M.  D. 


Human  Anatomy.  Double  Dissection  Method-.  By 
Dudley  J.  Morton,  New  York.  Columbia  Uni- 
versity Press.  1934.  2 v.  Price,  $6.00. 

This  work  presents  a plan  for  a double  dissec- 
tion of  the  human  body.  Volume  one  outlines  a 
procedure  for  rapid  dissection  of  the  entire  body 
by  four  students — two  students  doing  each  lateral 
half.  In  this  first  dissection  the  students’  atten- 
tion is  directed  particularly  to  the  larger  struc- 
tures, including  the  viscera.  Volume  two  calls  for 
a second  dissection — two  pairs  of  students  again 
dissecting  an  entire  body.  This  dissection  applies 
chiefly  to  the  nervous  and  vascular  systems  but 
includes  a review  of  the  larger  structures  studied 
in  the  first  dissection. 

The  advantages  of  requiring  the  student  to  do  a 
second  dissection  are  obvious,  provided  the  time 
(360  hours)  allotted  to  it  is  adequate.  Whether  the 
first  or  the  second  dissection  should  be  the  more 
detailed  may  not  be  generally  agreed  upon.  Like- 
wise, there  may  be  some  question  as  to  whether  the 
second  dissection  might  not  be  more  properly  done 
in  the  second  or  third  year.  These  matters,  how- 
ever, are  merely  problems  dependent  upon  the 
preference  of  the  instructor  and  the  method  of 
teaching. 

Provision  is  made  for  adequate  direction  as  to 
procedure  without  presenting  enough  information 
to  cause  the  student  to  neglect  consulting  a text- 
book and  other  reference  sources.  Co-ordination  of 
lecture  and  laboratory  assignments  is  well  done 
since  modification  to  satisfy  individual  preferences 
on  the1  part  of  instructors  is  always  possible. 

It  is  impossible  for  any  individual  to  outline  a 
procedure  for  any  laboratory  course  which  will 
satisfy  the  majority  of  experienced  teachers.  The 
exercise  of  his  own  prejudices  is  an  outstanding 
attribute  of  the  teacher  and  one  of  his  chief  com- 
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pensations.  The  manual  is  probably  as  usable  gen- 
erally as  any  similar  published  work  and  will  un- 
doubtedly be  utilized  by  many  departments  of 
anatomy. 

B.  I.  B’urns,  M.  D. 


Observation  of  a General  Practitioner,  By  Wm.  N. 
Macartney,  M.  D.,  Boston.  Richard  G.  Badger, 
1933,  pp.  478. 

The  reviewer  spent  many  an  enjoyable  hour  in 
reading  this  exhilirating  book.  It  furnishes  a 
post  graduate  course  which  many  of  us  can  follow 
with  profit.  The  book  does  not  present  elaborate 
scientific  data — in  some  instances  the  treatment 
advised  is  rather  primitive  and  even  looks  unortho- 
dox but  it  does  teach  something  which  is  of  vital 
necessity  to  all  practitioners  and  in  which  our 
up  to  date  colleges  do  not  furnish  a course:  “How 
to  use  common  horse  sense  and  a compensating 
sense  of  humor”.  All  throughout  the  book  the 
author  gives  and  repeats  these  lessons  of  resource- 
fulness and  independent  thinking  and  common 
sense  methods  of  handling  patients.  Some  of  the 
treatment  methods  recommended  as  well  as  some 
crude  jokes  could  be  eliminated  with  advantage; 
this  certainly  renders  the  book  of  questionable 
advantage  for  the  lay  man. 

Throughout  the  book,  however  there  is  apparent 
a spirit  of  sincerity,  shrewdness  and  happiness 
which  draws  you  to  the  author. 

The  reader  feels  that  he  is  learning  good  medi- 
cine joyfully  explained  by  a Wodehouse  No.  2. 

Narcisse  F.  Thiberge,  M.  D. 


The  Search  For  Truth,  By  Eric  Temple  Bell,  Balti- 
more, Williams  and  Wilkins  Co.  1934,  pp.  279. 
Price  $3.00. 

Eric  T.  Bell  has  written  a book  that  bristles  with 
sophistication,  sparkling  humor  and  captivating 
style.  Upon  this  tripod  rests  his  intriguing  thesis 
that  truth  is  never  am  “absolute”  matter  and  that 
the  “eternal  verities”  are  not  eternal  and  the  veri- 
ties not  always  veracious.  His  remarks  are  those 
of  the  true  scientist,  who  refuses  to  bow  to  the 
pronouncements  of  authority,  past  or  present,  con- 
cerning truth,  unless  they  can  be  confirmed  by 
experiment  and  proof.  He  holds  up  for  particular 
criticism  the  works  of  Aristotle  and  Euclid  because 
their  works  had  been  considered  infallible  and  sup- 
ernatural and  so  accepted  by  generations  of  men 
who  dared  not  reason.  Infallibility  is  anathema 
to  him.  He  condemns  this  attitude  that  rules 
men’s  minds  and  so  precludes  the  privilege  of  men 
to  scrutinize  and  criticize  the  works  of  so-called 
authentics  and  consequently  delay  the  progress  of 
science  and  culture.  He  considers  the  great  epochs 
of  thought  and  shows  how  Aristotle’s  three  im- 
mortal laws  of  logic  have  been  disproven  and  Eu- 


clid’s geometry  a pious  error  perpetuated  by  gener- 
ations who  blindly  submitted  to  authority  and 
were  afraid  to  criticize. 

There  is  much  in  the  book  that  must  delight  the 
reader.  The  impossibility  of  a “hand-in-hand” 
march  of  science  and  faith;  the  unwarranted  de- 
ductions of  certain  scientists  from  known  facts, 
which  he  labels  “extrapolation”;  the  uses  of  a 
theory;  the  pessimistic  outlook  for  science  and 
liberal  thought  in  the  next  few  generations  are 
but  a few  of  the  several  topics  that  prove  the 
author  a master  of  his  subject.  With  Pilate’s  fam- 
ous query,  “What  is  truth?”  the  author  has  cer- 
tainly chronicled  a most  delightful  and  informa- 
tive essay  which  can  readily  be  understood  by  the 
unintiated  and  uniformed  reader  of  scientific  sub- 
jects. It  is  a splendid  addition  to  our  library. 

I.  L.  Robbins,  M.  D. 
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PRESIDENTIAL  ADDRESS* 

S.  CHAILLE  JAMISON,  M.  D. 

New  Orleans 

I propose  to  give  you  a brief  account  of  the 
relations  of  the  medical  profession  with  the 
Emergency  Relief  Administration  up  to  the  pres- 
ent time. 

From  the  time  of  the  establishment  of  this 
Bureau,  in  the  spring  of  1933,  up  to  the  sum- 
mer of  1934,  the  President  of  the  State  Medi- 
cal Society,  Dr.  C.  A.  Weiss,  with  other  officers 
of  the  Society,  was  in  constant  conference  with 
Mr.  Early,  the  Administrator,  attempting  to 
bring  about  a working  arrangement  for  medical 
care  which  would  be  acceptable  to  both  parties. 
No  satisfactory  arrangement  was  reached,  not 
because  of  unwillingness,  but  because  the  pro- 
fession felt  that  they  could  not  sanction  the  re- 
duction of  their  minimum  fees  to  an  entirely 
inadequate  figure  commensurate  with  good  ser- 
vice and  a livelihood,  but  because  they  were  de- 
termined to  maintain  a fee  basis  which  was 
acceptable  in  the  past  and  would  be  acceptable 
in  the  future.  This  did  not  mean  that  physi- 
cians were  not  ready  to  work  for  the  indigent, 
without  financial  return  if  necessary,  as  they 
have  done  in  emergencies  from  time  immem- 
orial, but  that  they  did  not  propose  first — to 
have  the  normal  fee  system  destroyed  for  the 
future ; secondly— though  ready  to  accept  a re- 
duction in  their  bills  they  were  unwilling  to  ad- 
mit that  their  services  were  not  worth  the  usual 
fees,  and  also  thus  wished  to  emphasize  that  in 
this  emergency  they  were  accepting  a voluntary 
reduction;  thirdly — that  medical  fees,  if  paid  at 

*Read  before  the  Louisiana  State  Medical  Society, 
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all,  should  be  more  greatly  reduced  than  the 
reduction  allowed  for  other  necessities  of  life. 

During  the  summer  of  1934,  conferences  were 
held  several  times  between  Mr.  Early  and  my- 
self, and  finally  an  agreement  was  reached 
which  seemed  fair  to  both  parties.  This  agree- 
ment is  by  this  time  familiar  to  all  physicians  in 
the  State,  so  I need  not  elaborate  on  it  in  detail, 
but  it  permits  the  physician  to  send  in  his  usual 
minimum  bill  for  the  fundamental  work  of  the 
practice  of  medicine,  that  is,  office  consultations, 
house  visits  and  obstetrical  work,  at  a discount 
of  approximately  33-1/3  percent  when  paid. 
Various  surgical  procedures  and  work  in  spe- 
cial fields  were  billed  for  at  what  was  consid- 
ered about  normal  rates,  and  on  payment  of 
these  bills  discounts  were  accepted,  often  to  as 
high  as  fifty  percent.  This  agreement  was  ap- 
proved by  the  Executive  Council  of  the  State 
Medical  Society,  and  has  been  in  effect  since 
September  1,  1934.  I shall  now  attempt  an 
analysis  of  its  workings  to  date. 

Advantages : 

1.  The  profession  has  at  least  received 

something  for  its  attendance  upon  the 
indigent. 

2.  The  members  of  the  profession  have 
retained  their  individual  patients. 

3.  The  necessity  for  hiring  doctors  on  a 

salary  basis  has  been  avoided. 

4.  The  profession  has  demonstrated  its 

ability  to  care  for  the  sick  at  small  cost 
to  the  government,  on  the  established 
principles  of  the  practice  of  medicine. 

Disadvantages : 

1.  The  local  administration  of  medical 

care  by  lay  workers,  who  are  often  in- 
experienced, unsympathetic  to  the  pro- 
fession and  untrained  in  social  service 
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work,  lias  been  a principal  source  of 
trouble  in  the  execution  of  this  plan. 

2.  The  lack  of  central  and  local  bodies, 
who  may  act  as  arbitrators  where  dif- 
ferences arise  between  local  physicians 
and  local  administrators. 

3.  The  large  amount  of  “paper  work” 
which  it  is  necessary  to  perform.  This 
is  apparently  unavoidable  in  work  re- 
lating to  the  government,  as  every  one 
knows,  who  has  been  in  the  service. 

4.  The  E.  R.  A.  maintains  that  it  only 
furnishes  medical  care  to  those  indi- 
gents on  their  lists,  and  further  that 
such  care  is  furnished  only  in  case  of 
“emergency.”  There  is  no  definite  de- 
finition of  the  term  “emergency,”  but 
if  we  accept  “emergency”  as  meaning 
medical  emergency,  who  then  is  to  de- 
fine such  emergency?  Certainly  any 
layman  is  totally  incompetent  to  do  so. 

In  summing  this  up,  it  is  my  belief  that  the 
agreement  which  has  been  in  force  since  last 
September  is  satisfactory  in  principle  but  the 
execution  of  this  agreement  has  not  been  en- 
tirely so.  This  state  exists,  I think,  because  of 
local  differences,  misunderstandings,  personal 
anamosities,  and,  at  times,  ignorance  of  medical 
matters.  The  establishment  of  local  Boards, 
whose  personnel  will  be  largely  neutral,  to  decide 
local  questions,  should  go  far  to  straighten  out 
the  difficulties.  The  organization  of  a central 
Board,  also  neutral  in  character,  to  whom  mat- 
ters may  be  referred  which  cannot  be  satisfac- 
torily settled  by  the  local  Board,  seems  necessary. 
Purely  medical  questions  should,  of  course,  be 
referred  to  the  only  people  capable  of  answer- 
ing them,  namely  doctors.  Some  such  scheme 
was  under  discussion  for  some  time  between 
Mr.  Early  and  myself,  and  a decision  was  al- 
most reached  when  he  was  ordered  away. 

The  appointment  of  a new  Administrator  for 
the  State  of  Louisiana  at  about  the  same  time 
the  new  President  of  the  State  Society  takes  of- 
fice, is,  perhaps,  particularly  fortunate,  as  this 
whole  matter  may  be  approached  by  them  with 
open  minds  and  a fresher  point  of  view. 

Finally,  it  is  to  he  remembered  that  the  E.  R. 
A.  is  a new  institution  and  it  has  entered  the 


field  entirely  unprepared  and  inexperienced  in 
many  things,  but  especially  in  the  care  of  the 
sick ; that  they  are  able  to  work  at  all  in  such 
a short  time  is  surprising ; on  the  other  hand, 
the  medical  profession  is  one  of  the  oldest  and 
most  experienced  of  all  professions  and  should 
regard  this  new  venture  with  tolerance  and  hope, 
rather  than  with  dislike  and  apprehension.  Be- 
tween September  1934  and  February  1935,  the 
E.  R.  A.  has  spent  more  than  $100,000.00  in 
this  State  for  medical  care,  that  is,  for  doctors’ 
services,  drugs,  and  a small  amount  of  nursing 
care.  This  is  not  a large  sum,  but  it  is  not  to 
be  entirely  disregarded.  More  than  nine  hun- 
dred doctors  have  done  E.  R.  A.  work  in  this 
time,  and  from  this  group  the  State  Society  has 
received  only  fifteen  written  complaints;  not  at 
all  a fair  idea  of  the  number  of  complaints  from 
the  profession,  it  is  true,  but  it  suggests  that 
dissatisfaction  is  not  so  very  wide-spread  and 
that  the  majority  continue,  in  the  hope  that  this 
agreement,  if  renewed,  will  be  executed  in  a 
manner  satisfactory  to  all. 


BREAST  FEEDING  WITH  ESPECIAL 
REFERENCE  TO  SOME  OF  ITS 
PROBLEMS* 

LUDO  von  MEYSENBUG,  M.  D.t 
New  Orleans 

It  should  be  unnecessary  to  remind  any  med- 
ical audience  of  today  that  the  ideal  food  for 
the  baby  is  its  own  mother’s  milk,  and  yet  there 
is  certainly  an  increasing  tendency,  not  only  on 
the  part  of  the  laity,  but  of  the  medical  profes- 
sion as  well,  to  underestimate  the  importance 
of  breast  feeding  and  to  overemphasize  the  arti- 
ficial food.  As  an  illustration  of  this  tendency, 
witness  the  myriad  numbers  of  baby  foods  on 
the  market  today. 

Perhaps  our  present  day  better  knowledge  of 
nutrition  and  of  so-called  scientific  infant  feed- 
ing, as  compared  with  that  of  two  decades  ago, 
are  responsible  for  the  failure  of  most  mothers 
to  nurse  their  babies,  for,  in  our  larger  cities 
the  stress  and  strain  of  social  life  make  nurs- 

*Read  before  the  Orleans  Parish  Medical  Society, 
November  26,  1934. 

fFrom  the  Department  of  Pediatrics  of  The 
Louisiana  State  University  Medical  Center. 
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ing  an  increased  burden  that  few  women  are 
willing  to  carry,  and  their  consciences  are  at 
rest  if  their  babies  “do  well”  on  the  bottle.  ' Lit- 
tle do  these  mothers  realize  that  they  are  rob- 
bing their  infants  of  their  birthright,  or,  if  they 
do  realize  it,  they  do  not  deserve  the  blessing  of 
having  children. 

But  the  mothers  are  not  alone  at  fault. 
There  are  a few  of  our  medical  colleagues  who 
are  too  prone  to  wean  babies  and  write  formu- 
las. Whether  they  do  this  to  increase  their 
work  or  whether  they  sincerely  believe  that  the 
bottle  is  better  than  the  breast,  I do  not  know. 
Such  physicians,  in  any  case,  are  spreading  a 
false  doctrine  and,  to  my  mind  are  guilty  of 
malpractice  every  time  they  wean  a baby  with- 
out sufficient  reason.  On  the  other  hand, 
those  of  us  who  conscientiously  insist  on  breast 
feeding,  have,  I am  sure,  been  called  “old  fash- 
ioned” by  the  modern  young  mothers  who  sim- 
ply don’t  want  to  be  bothered  with  nursing  their 
babies.  Allow  me  to  quote  to  you  a paragraph 
from  one  of  Oliver  Wendell  Holmes’s  “Medi- 
cal Essays” : 

“We  are  willing  to  give  Liebig’s  artificial 
milk  when  we  cannot  do  better,  but  we  watch 
the  child  anxiously  whose  wet-nurse  is  a chem- 
ist’s pipkin.  A pair  of  substantial  mammary 
glands  has  the  advantage  over  the  two  hemi- 
spheres of  the  most  learned  professor’s  brain 
in  the  art  of  compounding  a nutritious  fluid  for 
infants.”  This  was  written  in  1867  and  is  just 
as  true  today  as  it  was  then,  as  it  was  centuries 
before  and  as  it  will  be  a thousand  years  hence. 

Taking  up  the  subject  of  nursing  there  are 
many  practical  points  that  I wish  to  emphasize 
and  problems  which  confront  us  for  discussion. 

It  is  my  custom  to  put  the  newborn  babe  to 
the  breast  12  hours  after  birth,  allowing  it  to 
nurse  one  breast  for  five  minutes,  every  four 
hours.  The  breasts  are  alternated.  Until  the 
milk  flow  begins,  generally  on  the  third  or 
fourth  post-partum  day,  two  ounces  of  5 per 
cent  lactose  solution,  to  which  are  added  5 
grains  of  sodium  citrate,  are  given  every  four 
hours  in  order  to  prevent  too  great  a loss  of 
weight,  and  the  rise  in  temperature  that  we 
recognize  as  inanition  fever. 

When  the  milk  flow  is  established,  the  baby 
is  put  to  the  breast  every  2 ]/i  hours  and  al- 
lowed to  nurse  for  twenty  minutes.  The  moth- 


er must  be  impressed  with  the  importance  of 
regularity  in  nursing,  waking  the  baby  when 
the  hour  is  at  hand  and  keeping  it  awake  while 
at  the  breast — not  always  an  easy  task.  A 
night  nursing,  after  10  p.  m.,  is  to  be  avoided 
from  the  start,  if  possible;  but  in  my  experi- 
ence, the  majority  of  young  babies,  especially 
if  smaller  than  the  average,  will  not  go  through 
the  night  until  6 a.  m.  without  demanding  food. 
In  such  instances  a 2 a.  m.  nursing  is  allowed, 
and  I have  found  that  after  from  four  to  six 
weeks  the  baby  will  break  itself  of  this  nursing 
and  sleep  through  the  night,  provided  it  has  re- 
ceived enough  during  the  day. 

It  is  during  the  early  weeks  after  birth  that 
some  of  our  most  disconcerting  breast  feeding 
problems  arise.  Tbe  first  is  the  case  of  the 
baby  born  in  tbe  hospital  and  kept  in  the 
nursery  out  of  earshot  of  the  mother.  If  the 
baby  cries  during  the  night  she  does  not  hear 
it,  the  nurse  offers  lactose  solution,  and  the  ba- 
by goes  back  to  sleep.  The  first  night  at  home 
the  baby  is  apt  to  be  even  more  wakeful  and 
to  do  a good  deal  of  serenading  during  the  small 
hours.  This  brings  a call  for  tbe  doctor  and 
it  is  at  this  time  that  it  is  wise  to  allow  the  2 
a.  m.  nursing.  This  is  done  not  only  to  quiet 
the  baby,  but  if  the  breasts  are  full  and  leak 
easily,  they  will  drench  the  bed,  in  spite  of  bind- 
ers, and  that  much  milk  is  lost  to  the  baby.  It 
will  do  more  good  to  the  baby  than  to  the  bed. 

Another  problem  arising  during  the  early 
weeks,  is  that  of  the  crying,  fretful  baby  that 
does  not  sleep  enough.  Such  babies,  as  a.  rule, 
are  not  getting  enough  milk  and  this  can  be 
checked  up  by  weighing  before  and  after  each 
nursing  during  a 24  hour  period.  In  order  to 
do  this  it  is  necessary  to  have  beam  scales  grad- 
uated in  U*  ounces,  preferably  in  j/j  ounces. 
At  two  weeks  of  age  a baby  should  obtain  an 
average  of  no  less  than  2 y?  ounces  per  feeding. 

The  baby  that  spits  a good  deal  or  actually 
vomits,  causes  no  little  concern.  This  may  be 
due  to  an  abundance  of  milk,  overloading  the 
stomach,  with  consequent  regurgitation  of  the 
overflow.  Such  a condition  results  in  no  harm 
and  it  is  unwise  to  cut  the  nursing  time  short, 
for  that  would  deprive  the  baby  of  the  cream 
in  the  strippings  and,  further,  would  prevent 
thorough  emptying  of  the  breasts,  which  is  es- 
sential in  maintaining  a good  supply  of  milk. 
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Lengthening  the  nursing  intervals  to  four  hours 
invariably  corrects  this  type  of  regurgitation. 

When  this  spitting  or  vomiting  is  not  due  to 
overfilling,  further  study  of  the  cause  is  neces- 
sary. It  is  seldom  that  the  quality  of  the  moth- 
er’s milk  is  at  fault,  though  this  should  be 
analyzed,  especially  with  reference  to  the  fat 
content.  If  this  is  too  high  (above  8 per  cent 
cream),  a reduction  in  the  fat  constituents  of 
the  mother’s  diet,  together  with  drinking  more 
water,  will  generally  effect  the  desired  change 
in  the  milk.  If  it  does  not,  from  ^2  to  1 ounce 
of  boiled  water  may  be  given  to  the  infant  just 
before  each  nursing,  to  dilute  the  milk. 

Frequently  faulty  mechanics  of  the  nursing 
technic  cause  the  baby  to  regurgitate.  If  the 
baby  has  been  crying  a good  deal  before  the 
nursing,  it  should  be  held  up  and  allowed  to 
belch  the  air  swallowed  incident  to  crying. 
Furthermore,  interrupting  the  nursing  and  giv- 
ing the  infant  an  opportunity  to  raise  air  swal- 
lowed while  nursing,  as  well  as  after,  will  pre- 
vent collection  of  the  air  in  the  stomach  with 
consequent  discomfort,  crying,  spitting  or  even 
vomiting. 

The  symptoms  of  pylorospasm  and  of  hyper- 
trophic pyloric  stenosis  usually  begin  in  the  2nd 
week  of  life  and  these  conditions  require  care- 
ful study  and  analysis.  Wherever  projectile 
vomiting  is  encountered,  together  with  failure 
to  gain  or  weight  loss,  in  a constipated  baby, 
visible  gastric  peristalsis  and  pyloric  tumor 
must  be  sought.  In  pylorospasm,  atropin,  in 
doses  of  1/1000  to  1/500  gr.  by  mouth,  before 
each  nursing,  is  specific,  while  stenosis  should 
be  given  the  benefit  of  an  immediate  Fredet- 
Rammstedt  operation  as  soon  as  the  diagnosis 
is  made.  Although  operative  interference  is 
my  choice  in  the  handling  of  these  cases,  I am 
fully  cognizant  that  medical  treatment  has  its 
ardent  advocates. 

Whereas  it  is  not  the  purpose  of  this  paper 
to  discuss  pyloric  stenosis,  nevertheless,  the 
subject  is  too  important  to  pass  over  without 
comment.  Briefly  stated,  the  medical  treat- 
ment consists  in  the  use  of  thick  cereal  and  milk 
feedings,  cooked  to  a consistency  so  thick  that 
it  will  adhere  to  the  inverted  spoon.  This  pap 
is  pushed  off  the  spoon  with  the  tongue  blade 
far  back  into  the  baby’s  mouth,  so  as  to  excite 
the  swallowing  reflex.  The  rationale  of  this 


method  is  based  on  the  fact  that  a thick  gruel 
will  stay  down  when  a liquid  feeding  will  not. 
Atropin  may  or  may  not  be  given,  depending 
on  the  presence  or  absence  of  associated  spasm. 
Naturally,  success  with  this  treatment  is  con- 
tingent on  the  degree  of  stenosis  as  determined 
by  fluoroscopic  observations  and  gastric  reten- 
tion studies.  If  stenosis  is  extreme,  favorable 
results  cannot  be  expected,  valuable  time  is  lost, 
the  baby  loses  weight  rapidly  and  finally  be- 
comes a grave  surgical  risk. 

At  best,  medical  treatment  is  a long  drawn 
out  affair,  covering  many  months  and  leaving 
a weak,  anemic,  underweight  baby.  The 
Rammstedt  muscle  splitting  operation,  on  the 
other  hand,  is  simple,  requires  not  more  than 
15-20  minutes  to  accomplish,  may  be  performed 
under  local  anesthesia,  entails  little  or  no  shock 
to  the  patient  and  convalescence  and  weight 
gain  are  very  rapid. 

In  the  simple  types  of  regurgitation  and 
vomiting  I first  try  to  relieve  by  giving  a tea- 
spoonful of  lime  water  from  a medicine  drop- 
per, slowly,  into  the  corner  of  the  baby’s  mouth, 
while  he  is  nursing.  If  the  stools  are  loose  and 
numerous  this  simple  procedure  is  often  specific 
for  both  the  spitting  and  the  frequent  passages. 
In  rare  instances  I am  forced  to  use  atropin,  in 
doses  as  given  for  pylorospasm,  to  relieve  re- 
gurgitation and  vomiting,  especially  if  these  oc- 
cur in  a hypertonic  type  of  infant.  Such  in- 
fants have  a shrill  cry,  which  is  frequently  ex- 
ercised ; their  arms  and  legs  are  stretched  in 
full  extension  when  awake,  they  are  “jumpy” 
in  sleep  and  the  reflexes  are  hyperactive.  Sel- 
dom does  atropin  fail  to  relieve  the  vomiting 
and  spasticity.  It  gives  relaxation,  better  appe- 
tite and  quiet  sleep. 

A more  annoying  disturbance  in  the  breast 
fed  baby  is  tha.t  resulting  from  sensitization  to 
some  protein  in  the  mother’s  milk.  It  has  been 
a pretty  general  experience  that  eggs  in  the 
mother’s  diet  are  the  most  frequent  offenders. 

When  there  is  trouble  with  the  baby,  I al- 
ways interdict  the  eating  of  eggs.  Sea-food, 
especially  shell  fish,  is  often  responsible  for  al- 
lergic reactions  in  the  baby.  However,  any 
type  of  food,  from  soup  to  nuts,  may  be  respon- 
sible and  it  is  necessary  in  many  instances,  to 
do  skin  tests  on  the  baby  with  the  extracts  of 
foods  in  the  mother’s  dietary.  These  allergic 
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reactions  manifest  themselves  by  true  colic, 
vomiting,  diarrhea  and  eczema.  It  is  my  be- 
lief that  real  colic  in  a nursing  baby  is  due  to 
protein  sensitization  and  can  be  corrected  only 
by  finding  the  cause  and  prohibiting  the  of- 
fending food  in  the  mother’s  diet.  Weaning 
In  such  cases  is  not  only  unnecessary,  but  un- 
justifiable. The  physician  who  treats  babies 
and  is  confronted  by  such  a problem  must  find 
the  offending  food,  by  elimination  diets  or  skin 
tests  if  necessary,  else  he  has  not  done  his  full 
duty  to,  his  patient. 

Nearly  every  baby,  breast  or  bottle  fed,  has 
his  “off”  days,  just  as  we  grown-ups  have.  Fret- 
ting, wakefulness  and  crying  are  the  result. 
Some  unusual  commotion  in  the  house,  too  many 
visitors,  tqo  much  noise  may  be  the  cause.  The 
next  day  brings  relief.  I recall  one  baby  in  a 
household  of  grandparents,  several  aunts,  un- 
cles and  many  young  cousins.  Noise  predomi- 
nated not  only  during  the  day,  but  far  into  the 
night.  This  baby  for  months  slept  only  about 
a half  hour  during  the  day  and  not  much  more 
at  night.  It  was  “on  edge”  the  entire  time. 
Needless  to  say  that  baby  gained  very  poorly, 
although  receiving  an  abundance  of  good  breast 
milk.  A study  of  the  home  conditions  revealed 
the  cause.  I finally  prevailed  on  the  parents  to 
move.  Instant  relief  resulted. 

Constipation  in  the  nursing  baby  is  often 
troublesome.  It  may  be  due  to  insufficient 
milk,  or,  in  a rapidly  gaining  baby,  from  the 
more  complete  utilization  of  an  abundant  milk 
supply.  High  fat  or  low  lactose  content  of  the 
milk  may  result  in  a constipated  baby.  Local 
causes,  such  as  anal  fissure  or  tight  sphincter 
ani  muscle,  must  be  looked  for  and,  if  found, 
relieved.  There  is  no  evidence  that  constipa- 
tion is  hereditary.  The  daily  use  of  laxatives, 
purgatives  or  suppositories  is  to  be  strongly 
condemned.  They  only  increase  the  constipa- 
tion, are  irritants,  harmful  and  habit  forming. 
Plain  warm  enemata,  given  daily,  if  necessary, 
can  do  no  harm  and  will  always  give  the  desired 
result.  If  the  infant  is  old  enough,  roughage  in 
the  form  of  pureed  vegetables  or  finely  pow- 
dered spinach,  available  in  a preparation  called 
“Spintrate,”  may  be  added  to  the  diet  and  will 
nearly  always  cure  the  constipation.  Tomato 
juice  and  pineapple  juice  are  more  laxative  than 


orange  juice  and  should  be  given  instead  of,  or 
in  addition  to,  orange  juice. 

Many  normal  nursing  babies  have  a natural 
bowel  action  only  every  other  day  without 
harmful  effects;  others  have  from  4 to  6 stools 
every  twenty- four  hours  and  do  equally  well. 
Such  occurrences  in  the  bottle  baby  should 
cause  alarm  and  require  correction ; in  the 
breast-fed  we  need  pay  little  or  no  attention  to 
them. 

It  has  been  my  practice  for  many  years  to 
give  my  nursing  babies  one  supplementary  bot- 
tle (dubbed  by  one  of  my  more  intelligent  moth- 
ers, “consolation  bottle”)  at  six  weeks  of  age. 
At  this  time  the  mother’s  milk  has  reached  its 
mature  state  and  the  baby  is  still  young  enough 
to  be  indifferent  as  to  whether  it  gets  the  breast 
or  the  bottle.  This  one  bottle,  taking  the  place 
of  one  nursing,  gives  the  mother  more  time  for 
relaxation  and  recreation  and  freedom  from  the 
baby,  which,  in  turn  increases  and  betters  her 
milk  supply.  She  is  allowed  to  elect  the  feed- 
ing at  which  this  bottle  is  to  be  given,  but  she 
must  continue  giving  it  at  that  feeding  daily. 
Concomitant  with  this  bottle,  orange  juice  and 
tomato  juice  are  given  and  increased  at  inter- 
vals. Viosterol  alone  or  in  combination  with 
halibut  liver  or  cod-liver  oil  are  given  through- 
out the  year,  excepting  during  the  very  hot  sum- 
mer months. 

When  the  baby  weighs  16  pounds,  cereal  in 
the  form  of  barley  jelly,  interchanged  with 
strained  oatmeal,  Mead’s  cereal,  cream  of  wheat, 
farina  a.nd  several  others  of  the  special  baby 
cereals,  is  added  and  given  twice  daily,  before 
the  9 a.  m.  and  6 p.  m.  nursing.  Vegetables 
are  added  at  about  the  seventh  month,  depend- 
ing on  the  size  of  the  baby  and  its  need  for 
roughage ; beef  juice  and  broth  a little  later. 
When  baby  has  a tooth  it  is  allowed  to  mouthe 
a piece  of  unsweetened  zwieback.  Routinely  I 
have,  for  the  past  eight  years,  given  to  my  feed- 
ing cases  mashed  ripe  banana  pap,  beginning 
it  as  early  as  the  fourth  month.  In  constipated 
babies  and  those  not  gaining  satisfactorily  it 
gives  excellent  results. 

When  the  breast  milk  supply  begins  to  fail 
early,  as  it  so  often  does,  it  is  necessary  to  help 
by  giving  complementary  bottles,  i.  e.  following 
immediately  the  breast.  At  first  this  is  usual- 
ly only  required  after  the  afternoon  nursings, 
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but  soon  invariably  after  morning  feedings  as 
well.  At  this  time  efforts  should  be  made  to 
increase  the  milk  output.  An  abundant  diet 
with  a great  deal  of  fluids,  malted  milks,  beer, 
etc.,  will  help.  The  greatest  good,  however, 
will  result  from  increased  stimulation  of  the 
breast  by  manual  expression  after  the  baby  has 
finished  nursing.  This  insures  thorough  empty- 
ing of  the  breast  and  makes  an  increased  de- 
mand, which  is  often  rewarded  by  an  increase 
in  the  supply.  I have  found  very  few  mothers, 
however,  who  were  willing  to  give  this  addi- 
tional 5 or  10  minutes  to  the  feeding  time,  and 
unless  complete  co-operation  is  obtained,  to- 
gether with . the  proper  mental  attitude  of  the 
mother,  no  results  need  be  expected. 

As  to  causes  for  weaning,  I am  inclined  to 
agree  with  Sedgwick,  that  the  only  justifiable 
reason  for  weaning  is  active  tuberculosis  in  the 
mother.  Whatever  my  inclination  in  this  re- 
gard may  be,  I am  well  aware  that  there  are 
other  imperative  reasons  from  the  standpoint 
of  the  mother.  But  I do  not  hold  with  those 
who  would  wean  because  of  an  attack  of  acute 
infectious  disease,  including  typhoid  fever.  I 
have  seen  a mother  nurse  her  baby  a.t  the  breast 
successfully  through  an  attack  of  scarlet  fever, 
without  transmission  to  the  baby. 

Recent  studies,  based  on  a large  series  of 
cases,  seem  to  show  that  9 months  is  the  best 
age  at  which  to  wean.  Bottle  babies  after  that 
age  do  as  well  or  better  than  breast  fed  babies 
and  are  no  more  prone  to  illness.  During  the 
first  6 months  the  breast  babies  are  far  ahead 
of  their  bottle  brothers.  As  in  everything  else 
common  sense  must  prevail  in  determining  the 
exact  age,  for  it  would  not  do  to  wean  a baby 
during  an  acute  illness  just  because  he  should 
happen  to  pass  his  ninth  month  while  he  was 
sick. 

I endeavor  to  have  my  feeding  cases  brought 
to  me  once  a month  for  examination,  weighing 
and  additions  to  dietary.  If  the  mother  is  con- 
scientious results  are  excellent.  It  is  my  firm 
conviction  that  nowhere  is  the  application  of 
common  sense  more  productive  of  good  than 
in  the  management  and  feeding  of  the  little 
child. 

DISCUSSION 

Dr.  E.  L.  King:  There  are  just  a few  points  1 
want  to  emphasize  from  the  point  of  view  of  the 
obstetrician.  Some  pediatrician  remarked  some 


years  ago  that  the  obstetrician  looked  upon  the 
baby  as  an  unavoidable  by-product  of  the  process 
of  parturition.  That  has  been  true  in  some  in- 
stances. We  have  found  it  much  better  and  have 
obtained  much  better  results  on  the  obstetrical  serv- 
ices in  the  various  hospitals — certainly  on  the 
Charity  services — by  turning  the  babies  over  to 
the  pediatrician  as  ;Soon  as  born.  The  babies  get 
better  results  and  the  pediatricians  get  more  ex- 
perience. 

We  have  to  go  back  in  breast  feeding  to  the  care 
of  the  breasts  before  labor  begins.  The  mother 
must  be  careful  that  for  the  last  two  or  three 
months  of  pregnancy  at  least  they  are  kept  clean 
with  soap  and  water,  using  soft  cloth  or  absorb- 
ent cotton  and  following  with  cocoa  butter  or  oth- 
er oleogenous  application. 

Another  point  I want  to  emphasize  is  the  mat- 
ter of  the  short  nursing  period  in  the  first  two 
or  three  days  until  the  milk  supply  is  established. 
In  a large  percentage  of  cases,  especially  in  the 
primipara,  sore  nipples  are  avoided  by  cutting 
down  to  four  or  five  minutes  and  using  alternate 
breasts  rather  than  letting  the  baby  nurse  from 
fifteen  to  twenty  minutes,  during  which  time  the 
baby  gets  little  or  nothing  and  chews  until  the  nip- 
ple is  made  sore  and  irritated.  We  have  also  no- 
ticed that  in  blondes  and  red  headed  women  the 
nipples  are  much  more  tender.  Of  course,  in  the 
multipara  we  have  less  trouble  than  in  the  primi- 
para. 

Most  babies  require  night  feeding.  The  pediatri- 
cians have  made  efforts  to  eliminate  the  night 
feeding,  which  does  all  very  well  when  the  baby 
is  in  the  hospital,  with  the  mother  at  one  end,  of 
the  hall  and  the  baby  at  the  other;  when  they  get 
home,  at  two  o’clock  in  the  morning,  the  baby  de- 
mands what  is  coming  to  him. 

Another  point  I would  like  to  ask  Dr.  von  Mey- 
senbug and  other  pediatricians  to  settle  is  whether 
or  not  babies  should  be  allowed  to  nurse  mothers 
who  are  toxic.  I have  not  seen  any  deleterious  ef- 
fect following  this  either  to  the  mother  or  the  ba- 
by. Some  say  babies  born  of  patients  with  toxemia 
of  pregnancy  or  eclampsia  should  not  be  allowed 
to  nurse  for  a week,  when  the  toxic  condition  has 
been  eliminated.  The  same  thing  is  true  with  re- 
gard to  patients  with  septic  conditions  when  the 
mother  runs  temperature  after  delivery;  we  have 
not  found  it  harmful  at  all  to  allow  the  babies  to 
nurse.  Just  as  Dr.  von  Meysenbug  said  we  allow*' 
the  baby  to  nurse  when  there  is  temperature  un- 
less the  mother  is  very  disturbed,  when  it  would 
be  too  much  strain.  If  the  mother  has  a mild  case 
of  infection,  of  pyelitis  or  other  condition  causing 
moderate  fever,  I see  no  harm  in  letting  the  baby 
nurse. 

Dr.  von  Meysenbug  (In  conclusion):  I am  very 
glad  Dr.  Strong  brought  out  the  point  about  the 
immune  substances  in  mother’s  milk.  I did  not 
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mention  it  in  my  paper,  I wanted  my  paper  to  be 
rather  practical;  however,  that  is  another  very  im- 
portant reason  why  babies  should  be  nursed  at  the 
breast.  It  protects  them  against  disease,  not  only 
at  the  time  while  nursing,  but  it  seems  to  give 
them  something  that  protects  them  for  a good 
many  years  to  come. 

Dr.  Strong  also  spoke  of  the  instance  where  the 
milk  fat  is  too  high,  taking  off  some  of  the  fore 
milk  to  get  the  benefit  of  the  creani\  in  the  strip- 
pings and  thereby  giving  the  baby  higher  fat  feed- 
ings. I used,  to  do  that  a good  deal,  but  the  only 
trouble  is  we  so  rarely  find  a mother  who  has 
enough  milk  that  she  can  discar'd  any;  we  are  very 
loath  to  do  it.  Here  in  New  Orleans  we  have  no 
breast  milk  “dairy”  where  mother’s  milk  is  bought 
and  sold,  as  is  done  in  some  of  the  larger  cities  in 
the  north. 

I do  not  know  why  Dr.  King  discriminates  in 
favor  of  his  charity  patients  by  turning  their  ba- 
bies over  to  the  pediatrician. 

Dr.  King  also  spoke  of  the  care  of  the  nipples. 
I mentioned  nothing  about  that  in  my  paper.  I 
feel  that  the  care  of  the  nipples  begins  with  the 
beginning  of  pregnancy,  that  if  the  mother  is  in- 
structed to  take  care  of  her  breasts  and,  nipples 
during  the  entire  period  of  pregnancy  she  will  not 
have  any  trouble  with  her  breasts  or  nipples;  how- 
ever, after  the  baby  is  born  and  turned  over  to 
the  pediatrician,  the  care  of  the  nipples  belongs 
to  the  pediatrician,  because  that  is  the  source  of 
the  baby’s  food  supply,  just  as  a housewife  has  a 
perfect  right  to  take  care  of  her  ice-box. 

The  question  of  toxic  mothers  nursing  their  ba- 
bies: I don’t  see  any  reason  why  they  should  not. 
I have  had,  instances  where  the  mother  has  been 
toxic  either  before  or  after  delivery  and  has  suc- 
cessfully nursed  the  baby  without  detriment.  The 
mother  feels  better  if  she  nurses,  her  breasts  are 
relieved  of  tension.  The  same  thing  holds  for  sep- 
tic conditions.  The  mothers  don’t  feel  quite  so  sick 
if  the  breasts  are’  emptied  at  regular  intervals. 
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luminating  discussion  of  gastric  carcinoma, 
“Utopia  is  still  around  the  corner,”  and  every 
surgeon  knows  that  that  statement  is  perfectly 
true.  Modern  surgery  has  as  one  of  its  firm 
foundations  modern  methods  in  anesthesia,  but 
every  anesthetic  agent  now  in  use  is  open  to 
some  objection.  Inhalation  anesthetics,  with 
the  exception  of  ether,  require  special  apparatus 
and  specially  trained  anesthetists,  and  all  of 
them,  including  ether,  are  contra-indicated  un- 
der certain  circumstances.  Spinal  analgesia  is 
open  to  many  objections,  as  even  its  most  en- 
thusiastic advocates  must  admit,  and  this 
method,  like  the  inhalation  method,  is  dispro- 
portionate, if  we  may  so  express  it,  in  the  cum- 
bersomeness of  its  technic  and  in  the  duration 
and  seriousness  of  its  results  to  many  proce- 
dures for  which  it  is  now  being  used.  Local 
analgesia,  admirably  adapted  for  certain  cases, 
is  unfitted,  for  various  reasons,  for  many  others, 
and  is  frequently  inadequate.  It  is  evident, 
therefore,  that  there  still  exists  a need  for  an 
anesthetic  agent  that  is  rapid,  effective  and 
safe,  that  can  be  easily  administered,  and  that  is 
of  short  duration. 

In  recent  years  a large  number  of  prepara- 
tions derived  from  barbiturate  acid  have 
been  tried  for  this  purpose,  the  most  important 
being  sodium  amytal,  nembutal,  pernoston  and 
somnifene.  The  pharmacologic  action  of  all 
of  these  agents  is  similar  but  they  differ  marked- 
ly in  regard  to  the  duration  of  anesthesia,  post- 
anesthetic reaction,  a.nd  degree  of  toxicity,  and 
none  of  them,  it  is  generally  admitted,  is  entirely 
free  from  danger.  There  seems,  therefore, 
sound  reason  for  the  action  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  taken  in  1931,  and  reiter- 
ated in  1933,  which  laid  down  strict  limitations 
for  the  use  of  these  agents,  advocating  oral 
rather  than  intravenous  administration  except 
in  certain  emergencies  and  prohibiting  advertis- 
ing of  them  to  the  general  profession  as  such. 
On  the  other  hand,  as  several  of  the  eminent 
surgeons  and  anesthetists  who  participated  in 
the  last  questionnaire  point  out,  it  is  illogical  and 
grossly  unfair  to  withhold  the  benefits  of  these 
agents  from  the  general  profession  merely  be- 
cause some  members  of  it  are  likely  to  use  them 
indiscriminately  and  dangerously.  On  that  basis 
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the  majority  of  medical  and  surgical  procedures 
could  also  be  condemned. 

About  two  years  ago  another  derivative  of 
barbiturate  acid  was  introduced  in  Ger- 
many and,  after  extensive  experimentation, 
was  used  clinically  and  with  increasing  favor  on 
the  Continent  and  in  England.  The  European 
literature  is  already  quite  voluminous,  and  from 
the  German  clinics  some  25,000  collected  cases 
have  been  reported  to  date,  with  only  1 death 
directly  attributable  to  tbe  anesthetic.  Seben- 
ing  and',  Beck  quote  Anschutz’s  report  of  6,500 
cases  with  8 deaths,  7 of  them  frankly  due  to  an 
overdosagd  of  the  drug  and  all  of  them  appar- 
ently occurring  before  the  correct  dosage  had 
been  established.  Holtermann  personally  re- 
ports 10,000  cases  without  a single  fatality.  Jar- 
man and  Abel,  in  England,  report  1,000  cases 
with  no  deaths,  and  the  Anesthetics  Committee 
of  the  Medical  Research  Council  looks  with 
favor  upon  the  method  in  a report  in  1933  in 
the  British  Medical  Journal.  In  American  lit- 
erature the  single  report  which  we  have  been 
able  to  locate)  was  made  by  White  and  Collins, 
of  Washington,  and  includes  100  very  carefully 
studied  cases. 

This  new  preparation,  which  is  marketed  in 
Europe  under  the  name  of  Evipan  or  Sodium 
Evipan,  depending  upon  whether  it  is  intended 
for  oral  or  intravenous  use,  is  known  in 
America  as  Evipal  Soluble.  Chemically  it  is  the 
water-soluble  sodium  salt  of  N-methylsyclohex- 
enylmethylmal-onylurea..  Without  taking  the 
time  to  review  the  extensive  experimental  work 
by  which  these  facts  have  been  established,  we 
may  say  briefly  that  it  acts  as  a depressant  on  the 
motor  as  well  as  on  the  psychic  centers  of  the 
central  nervous  system,  producing  hypnosis, 
narcosis  or  anesthesia,  according  to  the  dosage, 
and  causing  death  from  respiratory  failure  in 
toxic  doses.  The  hypnotic  and  anesthetic  doses 
are  within  a narrow  range,  but  the  lethal  dose 
is  estimated  to  be  from  3 to  5 times  as  large  as 
the  anesthetic  dose,  which  leaves  a wide  margin 
of  safety.  It  is  so  rapidly  detoxified  in  the 
liver  that  its  effects  are  very  brief,  and  it  is 
excreted  through  the  kidneys  so  quickly  that 
only  small  traces  are  apparent  at  the  end  of  24 
hours.  It  lowers  the  basal  metabolic  rate  and 
it  usually  lowers  the  blood  pressure  and  in- 


creases the  pulse  and  the  respiratory  rate,  though 
the  contrary  is  true  in  some  cases.  Very  care- 
ful studies  of  the  blood  chemistry,  the  carbon 
dioxide  combining  power  of  the  blood,  and  the 
blood  chlorides  show  no  appreciable  changes 
after  its  use. 

Since  Evipal  Soluble  produces  a swift,  deep 
anesthesia  of  relatively  brief  duration,  it  is  ob- 
viously a logical  method  only  for  procedures  of 
brief  duration.  Jarman  and  Abel  have  reported 
its  use  alone  or  in  combination  with  other  anes- 
thetic agents  in  such  procedures  as  tonsillectomy, 
gastroenterostomy,  radical  breast  amputations 
and  thyroidectomies,  but  we  personally  can  see  no 
point  to  its  employment  in  such  cases,  and  we 
even  question,  except  under  unusual  circum- 
stances, its  employment  in  appendectomies  or 
Cesarean  section,  as  reported  in  a small  number 
of  cases  by  White  and  Collins.  It  is  emphatic- 
ally a method  to  be  used  only  in  those  cases  in 
which  the  procedure  can  be  so  quickly  com- 
pleted that  the  duration  of  anesthesia  need  be 
very  short.  Since  Evipal  is  detoxified  by  the 
liver,  it  seems  scarcely  necessary  to  point  out 
that  it  is  strictly  contra-indicated  in  all  cases  of 
frank  liver  or  kidney  damage,  and  that  its  use 
would  be  dangerous  in  cases  of  latent  or  unsus- 
pected liver  or  kidney*  damage.  It  is  generally 
agreed,  too,  that  it  should  be  used  with  caution 
in  cases  of  cachexia,  toxemia,  dehydration,  and 
myocardial  and  circulatory  diseases. 

To  date  we  have  used  Evipal  Soluble  in  100 
cases,  including  73  closed  reductions  of  fractures, 
12  manipulations  for  ankylosed  joints,  10  inci- 
sions for  various  sorts  of  infection,  and  5 miscel- 
laneous minor  procedures.  In  practically  all  cases 
the  anesthesia  has  been  entirely  satisfactory  for 
what  we  undertook  to  do,  and  in  no  case  have  we 
felt  that  the  patient  was  placed  in  the  smallest 
jeopardy.  The  age  range  was  from  4 to  72 
years,  the  older  patients  being,  as  Collins  and 
White  point  out  in  their  own  series,  older  than 
their  age  would  imply,  which  is  always  the  situ- 
ation in  patients  of  this  social  group.  Some  65 
of  the  patients  were  negroes,  but,  unlike  the  au- 
thors just  quoted,  with  whom  the  same  prepond- 
erance existed,  we  found  no  difference  in  their 
anticipation  of  the  anesthetic  or  their  reaction 
afterward. 

As  in  all  intravenous  agents,  the  dosage  of 
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sodium  Evipal  is  calculated  chiefly  on  the  body 
weight,  the  dosage  recommended  varying  from 
9 mg.  per  kilo  (2.2  pounds)  to  .6  gm.  per  100 
pounds.  In  our  opinion  the  former  dosage  is 
not  sufficient  to  produce  good  surgical  anesthe- 
sia, although  we  believe  that  .6  gm.  per  100 
pounds  represents  the  upper  limit  of  safety. 
Our  own  experience  and  the  'experience  of 
others  goes  to  prove  that  it  is  quite  possible,  if 
a prolongation  of  the  anesthesia  is  desired,  to 
administer  an  additional  fractional  dose  with 
perfect  safety. 

The  drug  is  now  available  as  a white  crystal- 
line powder,  put  up  in  1 gm.  doses  in  sterile 
ampoules ; by  the  addition  of  10  c.c.  of  sterile 
distilled  water,  which  is  also  put  up  in  ampoules, 
a 10  per  cent  solution  is  obtained.  In  no  case 
have  we  exceeded  this  dosage,  and  our  average 
dose  has  been  about  6 c.c. 

Before  the  administration  is  begun  the  pa- 
tient is  fully  prepared  on  the  table  and  the  site 
of  operation  is  exposed.  The  needle  is  intro- 
duced into  a vein  about  the  elbow,  and  the  pa- 
tient is  asked  to  begin  to  count  slowly,  according 
to  the  suggestion  made  originally  by  Lauber  of 
Konigsburg.  As  a rule  sleep  supervenes  by 
the  time  the  count  reaches  15  or  20,  which  takes 
about  30  seconds.  During  this  time  2 c.c.  of 
the  solution  is  introduced,  but  the  remainder  of 
the  estimated  dose  is  administered  more  rapidly. 
Speed  of  administration  is  essential,  for,  as 
White  and  Collins  point  out,  the  drug  decom- 
poses so  rapidly  after  its  introduction  that  anes- 
thesia is  unsatisfactory  unless  this  precaution  is 
observed.  Two  c.c.  is  usually  sufficient  to 
produce  sleep,  which  is  often  preceded  by  a 
deep  yawn,  and  sometimes  by  irregular  muscular 
twitchings,  occasionally  of  the  clonic  type,  hut 
a larger  dose  is  necessary  to  produce  anesthesia. 
Anesthesia  is  complete  by  the  time  the  injection 
is  finished  and  lasts,  depending  upon  the  dosage 
used  and  the  response  of  the  individual,  from 
3 to  15  minutes,  with  an  average  of  8.5  minutes. 
It  may  he  prolonged,  as  we  have  said,  by  the 
administration  of  an  additional  fractional  dose, 
and  cases  have  been  reported  in  which  opera- 
tions lasting  from  2 to  3 hours  were  done  by 
this  method,  but  we  ourselves  should  be  strong- 
ly disinclined  to  practise  it. 

This  type  of  anesthesia  resembles  natural 
sleep,  the  respirations  are  deep  and  regular,  and 


there  is  no  cyanosis  or  other  alteration  of  color. 
In  90  per  cent  of  our  patients  the  pulse  rate  was 
accelerated,  the  average  rise  being  20 ; in  one 
case,  for  a very  brief  period  there  was  a rise  of 
74  heats  per  minute.  In  no  case  was  there  a 
perceptible  change  in  the  pulse  volume.  The 
majority  of  our  patients  also  showed  an  accel- 
eration of  the  respiratory  rate,  with  an  average 
rise  of  9.  In  no  case,  contrary  to  the  usual 
action  of  barbiturates,  was  there  a notable  de- 
pression of  the  pulse  or  respiration. 

In  just  over  half  the  cases  the  blood  pressure 
fell,  the  average  fall  being  27  mm.  systolic  and 
20  diastolic,  while  in  the  cases  in  which  it  rose, 
the  average  rise  was  about  the  same.  We  noted 
that  there  tended  to  be  a rise  in  blood  pressure 
in  patients  who  had  received  small  doses  of  the 
drug  and  a fall  in  those  patientst  who  had  re- 
ceived full  doses.  The  variation  was  greatest 
in  patients  exhibiting  hypertension,  and  in  one 
case  a blood  pressure  of  170  systolic  rose  130 
mm.  for  2 minutes,  with  a rapid  return  to  nor- 
mal. A similarly  brief  fall  of  78  mm.  systolic 
and  48  diastolic  was  the  most  pronounced  fall 
noted  in  the  blood  pressure. 

Wakening  occurs  quite  promptly.  The  first 
response;  is  to  painful  stimuli,  and  then,  as  the 
relaxed  muscles  begin  to  regain  their  tone,  the 
head  and  limbs  are  moved  in  coarse  athetoid 
movements,  which  may  become  violent  and  oc- 
casionally convulsive,  though  a pre-anesthetic 
hypodermic  of  morphia  almost  always  eliminates 
this  particular  reaction.  Other  reactions  include 
dizziness,  localized  muscular  twitchings,  disori- 
entation, evanescent  diplopia,  and  occasional 
coughing  and  sneezing.  All  these  reactions  arc 
more  marked  in  patients  who  are  apprehensive 
before  the  administration  of  the  anesthetic. 
Nausea  and  vomiting  are  notably  absent,  and 
when  they  do  occur,  are  perhaps,  as  some  ob- 
servers note,  caused  by  the  morphia  as  much  as 
by  the  Evipal. 

As  soon  as  the  patient  shows  any  signs  of  re- 
action he  begins  to  talk  incoherently,  but  is  able 
to  answer  questions  intelligently  within  a very 
short  time.  Full  consciousness  may  he  regained 
immediately,  or  drowsiness  and  lethargy  may 
persist  for  from  15  to  60'  minutes.  As  a rule, 
the  patient  is  able  to  sit  up  almost  at  once,  and 
can  walk  steadily  within  45  minutes.  In  our 
100  cases  the  post-anesthetic  sleep  lasted  from 
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15  minutes  to  2 hours,  but  was  not  usually  more 
than  30  minutes.  The  longer  duration  is  not 
frequent,  but  should  be  remembered  in  office 
and  clinic  practice,  as  one  case  in  our  series 
proved.  We  reduced  a fracture  by  this  method 
in  a child  8 years  old  and  permitted  him  to  be 
taken  home,  at  the  end  of  an  hour,  when  he  was 
apparently  fully  awake.  Almost  as  soon  as  he 
reached  home  he  fell  into  such  a deep  sleep  that 
his  alarmed  parents  hurried  him  back  to  tbe 
hospital,  where  he  promptly  woke  up,  no  treat- 
ment at  all  being  necessary.  We  might  say,  at 
this  point,  that  while  no  specific  antidote  ex- 
ists for  Evipal,  none  will  be  needed  if  due  care 
is  exercised  in  regard  to  the  selection  of  cases 
and  estimation  of  the  proper  dosage.  Should 
an  overdose  be  given  by  accident,  carbon  diox- 
ide should  he  used  to  stimulate  respiration,  and 
ephedrine,  intravenous  saline  solution,  picro- 
toxin,  coramine  and  alpha-lobeline  should  be 
used  to  stimulate  respiration,  and  ephedrine,  in- 
according  to  the  indications. 

Our  experience  with  Evipal  Soluble  in  these 
100  cases  has  been  entirely  favorable,  and  our 
opinion  of  the  safety  and  effectiveness  of  this 
drug  is  substantiated  by  the  thousands  of  cases 
reported  by  other  responsible  observers.  It  is 
a method  applicable  only  to  selected  cases  and 
for  procedures  of  short  duration ; we  would  em- 
phasize again  that  we  personally  see,  at  this 
time,  no  indication  for  extending  its  use  to 
conditions  in  which  other  forms  of  anesthesia 
have  proven  their  worth.  It  is  definitely  con- 
traindicated in  the  presence  of  liver  damage, 
however  slight,  though  the  speed  with  which  it 
is  detoxified  would  seem  to  make  it  perfectly 
safe  if  liver  function  is  normal.  We  also  con- 
sider it  contraindicated  in  the  presence  of  renal 
damage,  and  we  should  use  it  with  extreme  cau- 
tion, because  of  tbe  fluctuations  in  blood  pres- 
sure which  it  causes,  in  patients  who  exhibit 
marked  degrees  of  hypertension  or  hypotension, 
particularly  the  latter,  as  well  as  in  cachetic, 
toxic  and  debilitated  patients.  We  are  quite 
aware  that  this  is  a potent  drug,  and  we  appre- 
ciate fully  that  it  carries  with  it  the  risk  in- 
herent in  all  intravenous  anesthesia:  it  is  un- 
controllable, and,  once  given,  it  cannot  be  re- 
called. We  have  no  desire,  furthermore,  to  be 
numbered  among  those  who  regard  anesthesia 
as  a trivial  matter  nor  do  we  wish  to  make  its 


administration  too  easy.  We  do  believe,  how- 
ever, that  if  the  proper  precautions  are  taken 
and  if  the  method  is  strictly  limited  to  proce- 
dures of  short  duration,  Evipal  Soluble  will 
prove  itself  to  be  a safe  and  effective  anesthetic 
agent. 

NOTE:  We  desire  to  express  our  thanks  to  the 

Winthrop  Chemical  Company,  who  furnished  us 
with  the  Evipal  Soluble  with  which  this  study  was 
made. 
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DISCUSSIOX- 

Dr.  Walter  Levy:  We  have  had  ten  cases  in 

obstetrics:  7 low  forceps,  and  episiotomy,  1 

Scanzoni  with  episiotomy,  1 breech  presentation 
and  1 mid  forceps. 

We  do  not  know  whether  evipal  is  going  to  be 
any  great  aid  in  hospital  obstetrics  as  long  as  we 
have  gas<  or  ether,  as  we  can  do  much  more  work 
more  slowly  with  the  latter  two,  but  our  ten  cases 
were  absolutely  ideal.  The  degree  of  relaxation 
of  the  patients  is  superb.  We  gave  the  drug  ac- 
cording to  the  technic  Dr.  Veal  outlined,  and  in 
three  to  four  minutes  we  were  able  to  go  to  work. 
The  patients  were  prepared  ahead  of  time.  We 
noticed  along  with  Dr.  Veal  acceleration  of  the 
pulse  and  of  the  respiration,  and  in  all  but  one  of 
the  ten  cases  a drop  in  systolic  and  diastolic  blood 
pressure.  We  noticed  no  ill  effects  on  the  infants. 
Only  one  child  required  artificial  respiration.  All 
of  our  cases  except  two  or  three  had  a preliminary 
hypo  of  morphine.  Our  periods  of  handling  were 
much  longer  than  Dr.  Veal’s,  lasting  from  twenty 
to  forty-five  minutes. 

What  we  are  trying  to  do  with  evipal  is  see  if 
we  can  use  it  in  obstetrics  on  outdoor  maternity 
cases  and  also  home  patients.  All  those  who  have 
done  home  work  know  it  is  a wrestling  match.  If 
we  can  give  this  dosage  and  get  these  patients  re- 
laxed for  fifteen  to  thirty  minutes  we  will  have 
accomplished  something.  We  have  had  one  case  in 
the  outdoor  service  which  worked  very  well.  The 
effect  is  spectacular.  We  are  also  going  to  try  in 
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the  coming  weeks  the  use  of  evipal  as  a first  stage 
drug  by  mouth  and  rectally.  One  of  the  men  of 
the  Winthrop  Chemical  Company,  Mr.  Evans,  was 
through  here  recently  and  asked  us  to  try  it  rectal- 
ly, also  orally.  We  have  one  oral  case — of  course, 
one  swallow  doesn’t  make  a summer.  It  took  a 
very  small  amount  to  terminate  delivery. 

Dr.  J.  R.  Veal  (closing)  : When  we  first  began 
to  use  this  drug,  we  were  somewhat  concerned  over 
the  immediate  reaction,  the  chief  manifestation  be- 
ing jerky,  irregular  movements  of  the  extremities. 
With  the  use  of  morphine  as  a preoperative  medi- 
cation, however,  this  reaction  has  been  almost  en- 
tirely eliminated  and  now  gives  us  no  further  con- 
cern. 

We  have  been  exceedingly  careful  in  our  selec- 
tion of  patients,  and  we  have  used  this  type  of 
anesthesia  only  for  procedures  of  brief  duration. 
In  other  words  we  have  confined  it  to  the  purposes 
for  which  it  was  intended,  and  within  these  limi- 
tations we  have  found  it  entirely  satisfactory. 


RINGWORM  OF  THE  EXTREMITIES 
DUE  TO  ALLERGIC  UNBALANCE 

W.  H.  BROWNING,  M.  D. 

Shreveport,  La. 

Hypersensitiveness  as  a complicating  factor 
in  ringworm  of  the  extremities  has  been 
stressed  by  White  and  Taub1,  Sulzberger  and 
Wise2,  Osborn  and  Putnam3,  Highman4,  Gil- 
man5, and  others.  It  has  occurred  to  me  that 
perhaps  ringworm  of  the  extremities  is  a com- 
plication of  hypersensitiveness  rather  than  hy- 
persensitiveness being  a complication  of  ring- 
worm disease.  This  idea  was  first  ob- 
tained from  some  very  severe  cases  that 
had  been  treated  over  a period  of  years  by  va- 
rious methods.  It  was  noticed  that  the  primary 
lesions  healed  quickly  when  the  patient  was 
placed  in  a state  of  “allergic  balance”6.  The 
usual  treatment  was  not  necessary  for  the  tricho- 
phytosis. 

The  series  of  cases  presented  is  relatively 
small,  consisting  of  only  thirty  cases,  and  only 
a few  of  these  are  of  a.  mild  type,  but  they  have 
been  observed  over  a sufficient  period  of  time 
to  be  of  value.  All  of  the  patients  were  seen 
in  private  practice. 

METHOD  OF  EXAMINATION 

A detailed  history  and  a thorough  physical 
examination  are  essential ; however,  one  may  be 
led  astray  by  either.  Cases  Fifteen  and  Seven- 
teen (chart)  illustrate  examples  of  contact  derm- 


atitis and  ringworm  of  the  extremities  existing 
at  the  same  time  on  the  same  individual.  Two 
others  were  seen,  (not  reported  in  this  series), 
that  gave  a past  history  of  ringworm  of  the  ex- 
tremities, but  when  observed  had  phompholyx- 
like  lesions  on  the  hands.  The  cases  proved  to 
be  contact  dermatitis  due  to  contact  with  the 
steering  wheel  of  one  of  our  popular  automo- 
biles. 

Red  cell  count,  white  cell  count,  hemoglobin 
determination,  differential  blood  count,  routine 
urine  analysis,  blood  calcium,  and  an  examina- 
tion for  malaria  have  been  done  on  all  patients. 
Metabolism  has  been  done  occasionally.  The 
results  of  these  examinations  are  not  reported 
because  of  their  approximation  to  normal. 

Every  patient  giving  a positive  history  of 
some  other  allergic  manifestation  has  been  tested 
by  the  scratch  method  with  the  ordinary  foods, 
epidermals  and  inhalants,  (usually  about  150 
tests).  This  was  followed  by  the  intracutane- 
ous  method  of  testing  with  all  of  the  substances 
that  had  not  given  positive  reactions  by  the 
scratch  method.  In  those  cases  not  giving  a his- 
tory of  some  other  allergic  manifestation,  the 
scratch  tests  were  not  used,  and  the  intracutane- 
ous  method  was  employed,  (from  130  to  160 
tests).  Every  patient  was  tested  with  tricho- 
phytin  by  the  scratch  test  or  the  intracutaneous 
test  or  both. 

Patch  tests  were  done  routinely  using  the  fol- 
lowing substances : (1)  Whitefield’s  ointment, 

(2)  Resorcin  (1  per  cent),  (3)  Orris  root  (10 
per  cent),  Lux  soap,  (5)  Palmolive  soap,  (6) 
tobacco,  (7)  nicotine  salicylate  (10  per  cent), 
(8)  wool,  (9)  fox  hair,  (10)  rabbit  hair,  (11) 
silk,  and  (12)  other  substances  that  would  be 
indicated  by  the  occupation  of  the  individual. 

Scrapings  were  taken  from  the  toes  in  twenty- 
seven  cases  and  examined  according  to  the  tech- 
nic described  by  Paynter  and  White,7.  Cultures 
were  not  done.  Of  the  twenty-seven  cases 
studied,  a fungus  has  been  found  in  74.7  per 
cent  of  the  cases.  Twenty-six  of  the  thirty 
cases  ha.d  been  treated  by  other  physicians  for 
trichophytosis. 

Most  of  the  mild  cases  seen  during  the  time 
of  this  study  were  treated  by  the  ordinary  meth- 
ods, because  it  is  a well-known  fact  that  many 
will  respond  to  Whitfield’s  ointment  or  some 
similar  substance.  It  is  possible  and  probable 
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that  these  substances  cause  a state  of  allergic 
balance.  The  method  of  examination  described 
above  does  not  appeal  to  the  patients  seen  in 
private  practice,  unless  they  have  had  the  in- 
fection over  a long  period  of  time  or  unless  it 
is  severe.  The  expense  alone  would  exclude  its 
use  for  most  mild  cases. 

Every  patient  was  instructed  at  the  onset  of 
the  present  plan  of  treatment  not  to  use  any 
drugs  on  the  affected  parts;  bathing  was  done 
according  to  the  custom  of  the  individual.  Those 
with  very  severe  lesions  were  permitted  to  use 
cold  cream  with  the  ordinary  ga.uze  dressings 
until  healed  sufficiently  that  protection  was  not 
necessary.  Two  of  the  patients  had  secondary 
infections  of  a severe  type  and  were  kept  in  a 
private  hospital  for  several  days.  They  were 
treated  with  hot  boric  acid  compresses  during 
their  stay  in  the  hospital. 

AGE,  RACE  AND  SEX 

The  age  of  the  individual  seems  to  be  a fac- 
tor of  little  importance.  The  ages  varied  from 
twelve  to  seventy-three.  Most  of  the  cases  fell 
between  the  ages  of  twenty-five  and  forty.  All 
of  the  patients  were  white  and  most  of  them 
Americans.  Most  of  the  Americans  were  of 
this  vicinity  and  of  Anglo-Saxon  descent.  There 
were  twelve  males  as  compared  to  eighteen  fe- 
males. As  a whole,  the  cases  observed  in  the 
males  were  more  severe  than  those  observed  in 
the  females.  One  would  expect  this  because 
when  the  female’s  hands  become  involved  it  is 
only  a short  time  before  she  will  go  to  a phy- 
sician for  treatment. 

OCCUPATION 

There  is  nothing  unusual  about  the  occupa- 
tions except  cases  Number  Two  and  Number 
Four,  (Chart).  In  these  particular  instances, 
the  individuals  had  to  give  up  their  trades,  and 
case  Number  Four  became  destitute  as  a result 
of  not  being  able  to  continue  his  work.  When 
improvement  set  in,  he  soon  obtained  employ- 
ment as  a nightwatchman  and  in  about  two 
months  was  able  to  get  employment  in  his  trade. 

DURATION  OF  ILLNESS 

The  duration  of  the  illness  varied  from  three 
months  to  twenty  years.  Most  of  the  cases 
were  of  long  standing  and  had  had  many  ex- 
acerbations. At  times,  they  would  think  they 
were  just  about  well,  but  in  a few  days  they 


would  have  a recurrence  of  their  symptoms. 
The  general  physical  condition  of  the  patients 
was  unusually  good. 

OTHER  ALLERGIC  MANIFESTATIONS 

There  was  some  other  allergic  manifestations 
in  63.3  per  cent  of  the  cases,  but  several  of 
these  manifestations,  especially  mild  digestive 
disturbances,  were  not  recognized  as  allergic  re- 
actions until  the  patient  had  been  relieved  by 
means  of  a diet.  The  family  history  was  nega- 
tive for  allergic  manifestations  in  fifty  per  cent 
of  the  cases  presented,  as  compared  to  twenty- 
five  per  cent  negative  histories  in  cases  of  as- 
thma and  hay  fever.  Histories  in  this  line  of 
work,  if  negative,  should  be  considered  very 
lightly.  Minor  allergy8  may  account  for  most 
of  the  negative  histories  in  all  types  of  allergic 
work. 

MANY  ALLERGENS  RESPONSIBLE  FOR  SYMPTOMS 

All  of  these  patients  ha.d  a hypersensitivity  of 
a rather  marked  degree  and  were  sensitive  to 
many  things.  From  such  a small  series,  it 
would  be  impossible  to  say  that  any  one  aller- 
gen or  any  certain  group  of  allergens  would  ac- 
count for  the  symptoms  manifested.  One  is 
impressed,  however,  by  the  frequency  of  cigar- 
ette smoke  and  of  house  dust.  As  for  the  lat- 
ter, one  should  consider  that  there  is  a possibil- 
ity that  the  fungus  is  present  in  sufficient  quan- 
tities to  cause  a positive  reaction  and  likewise 
may  be  present  in  sufficient  quantities  to  cause 
a hyposensitization.  Cocoa  was  found  rather 
frequently  in  this  small  series  of  cases.  How- 
ever, if  the  remainder  of  the  list  is  studied,  it 
will  be  seen  that  a multiplicity  of  allergens  may 
have  some  influence. 

PATCH  TEST  USUALLY  NEGATIVE 

The  patch  test  was  done  routinely,  and  posi- 
tive reactions  were  obtained  in  only  three  cases, 
(ten  per  cent).  Two  of  the  three  cases,  (Num- 
bers Fifteen  and  Seventeen),  (Chart),  had  a 
contact  dermatitis,  and  in  addition,  trichophyto- 
sis. The  other  case,  (Number  Five),  (Chart), 
was  mildly  positive  to  Lux  soap  but  using  this 
soap  did  not  cause  a recurrence  of  her  condi- 
tion. 

TRICIIOP II YTIN 

The  use  of  trichophytin  has  not  been  satis- 
factory. A positive  reaction  was  obtained  in 
ninety  per  cent  of  the  cases  presented.  In  the 
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ten  per  cent  giving  a negative  reaction,  typical 
clinically,  a positive  diagnosis  was  made  in  two 
out  of  the  three  cases  by  means  of  the  micro- 
scope. Patients  with  no  evidence  of  trichophy- 
tosis often  give  a positive  reaction  to  trichophy- 
tin. 

IMPROVEMENT  RAPID  IF  PATIENT  COOPERATES 

In  most  cases,  improvement  began  very 
quickly  after  treatment  was  begun ; and  usual- 
ly if  a definite  improvement  had  not  been  noted 
at  the  end  of  two  weeks,  one  could  say  that  the 
instructions  as  directed  had  not  been  carried  out, 
or  something  had  been  overlooked  in  the  exami- 
nation. Cases  Numbers  One,  Nine,  Twenty- 
four,  and  Twenty-five  (Chart),  are  very  good 
examples.  In  these  particular  instances,  the  pa- 
tients were  not  very  co-operative  at  the  begin- 
ning of  treatment.  Every  patient  was  instruct- 
ed to  return  to  my  office  at  the  end  of  two 
weeks  and  in  these  particular  instances  it  had 
to  be  impressed  upon  the  individual  that  rigid 
adherence  to  the  routine  outlined  was  essential 
for  success.  Case  Number  Fourteen  (Chart) 
illustrates  an  individual  in  which  something  had 
been  overlooked.  This  individual  was  seen,  but 
it  was  impossible  to  do  the  entire  examination 
at  the  time  it  was  started.  The  diet  was  worked 
out  and  the  digestive  disturbances  were  relieved 
in  less  than  one  week,  but  the  condition  of  the 
hands  and  feet  became  progressively  worse  and 
when  he  returned  to  me  three  weeks  after  the 
initial  examination,  it  was  necessary  to  place 
him  in  a hospital  and  treat  a secondary  infec- 
tion of  the  hands.  The  tests  were  continued 
and  it  was  found  that  he  was  very  sensitive  to 
cigarette  smoke.  At  that  time,  he  was  smok- 
ing about  forty  cigarettes  a day.  After  he  had 
avoided  cigarettes  for  one  week,  he  wrote  me 
that  he  was  entirely  well  and  did  not  see  any 
reason  for  returning  to  my  office  at  the  end  of 
two  weeks.  However,  after  a little  insistance, 
he  has  been  very  co-operative  in  reporting  at 
regular  intervals  since  that  time. 

RESULTS 

The  ultimate  results  obtained  have  been  fol- 
lowed closely.  Every  patient  has  reported  at 
intervals  of  two  to  four  weeks  depending  on 
the  time  that  they  have  been  on  treatment. 
Every  patient  who  has  had  a recurrence  has 
been  questioned  very  carefully  about  diet  and 
other  substances  that  had  been  eliminated. 


Most  of  these  instances  of  recurrence  could  be 
accounted  for.  At  times,  the  patient  willfully 
broke  the  diet  or  the  routine  that  was  being  fol- 
lowed, or  it  was  caused  by  experimentation  with 
the  diet.  As  a,  rule,  more  foods  were  eliminated 
at  the  onset  of  the  treatment  than  have  been  in- 
dicated on  the  chart.  At  a later  date,  the  pa- 
tient was  instructed  to  try  those  foods  that  did 
not  give  strong  reactions.  It  was  usually  found 
that  many  of  the  foods  that  had  been  eliminated 
originally  could  be  added  without  causing  any 
trouble.  By  recurrence  is  meant  any  itching 
accompanied  by  small  blisters  on  the  hands  and 
feet.  Microscopic  examinations  have  not  been 
done  in  cases  with  recurrences. 

SUMMARY 

1 . Several  writers  have  stressed  that  hyper- 
sensitiveness may  he  a complicating  factor  in 
ringworm  of  the  extremities. 

2.  It  is  suggested  that  ringworm  of  the  ex- 
tremities is  a complication  of  hypersensitive- 
ness rather  than  hypersensitiveness  being  a com- 
plication of  ringworm  disease. 

3.  When  the  patient  is  placed  in  a state  of 
“allergic  balance,”  the  primary  lesion  heals 
quickly  without  any  treatment  directed  toward 
the  trichophyton. 

4.  Patients  are  examined  as  for  other  aller- 
gic conditions,  especially  allergic  skin  condi- 
tions. 

5.  Microscopic  examination  is  positive  for 
a fungus  in  most  cases. 

6.  Most  mild  cases  respond  to  the  ordinary 
methods  of  treatment  because  it  is  probable  that 
these  methods  restore  an  “allergic  balance”  to 
the  affected  parts. 

7.  Thirty  cases  are  presented  most  of  which 
were  of  a severe  type  but  the  results  obtained 
have  been  excellent. 

8.  Other  allergic  manifestations  were  pres- 
ent in  a large  percentage  of  the  cases  presented. 

9.  All  of  the  patients  were  hypersensitive 
to  many  allergens. 

10.  The  patch  test  is  usually  negative  unless 
there  is  a superimposed  contact  dermatitis. 

11.  The  use  of  trichophytin  is  unsatisfactory 
for  diagnostic  purposes. 

12.  Improvement  usually  begins  within  two 
weeks  if  the  patient  has  been  correctly  diag- 
nosed and  if  instructions  are  followed  in  de- 
tail. 
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A SIMPLE  AND  PRACTICAL  CLASSIFI- 
CATION OF  IRREGULAR  UTERINE 
HEMORRHAGE* 

J.  THORNWELL  WITHERSPOON,  M.  D.f 
New  Orleans 

Any  classification  which  is  to  be  useful  must 
be  simple  and  practical.  Such  is  usually  not 
the  case  concerning  the  causes  of  irregular 
uterine  hemorrhage,  a most  common  gyneco- 
logical condition,  as  described  in  the  general 
text  books  on  gynecology.  The  present  classifi- 
cation which  is  here  offered  is  simple  and  ra- 
tional, and  therefore  useful.  It  does  not  pre- 
suppose to  be  all  inclusive  which  would  neces- 
sarily involve  too  much  intricate  detail,  hut  it 
does  take  cognizance  of  the  most  common  and 
most  important  causes  of  abnormal  uterine 
bleeding,  and  in  its  practical  application  lies  its 
real  value. 

The  first  general  observation  the  physician 
has  of  his  patient  is  her  age,  and  based  on  this 
consideration  the  causes  of  uterine  hemorrhage 
are  divided  into  an  age  group.  For  the  sake  of 
contrast  the  ages  of  the  patients  selected  are 
designated  at  25  years  in  a young  married  wo- 
man as  compared  with  a woman  of  similar  sta- 
tion in  life,  hut  at  the  age  of  45  years.  In  the 


*Read  before  Orleans  Parish  Medical  Society 
January  28,  1935. 

fFrom  the  Department  of  Gynecology,  Tulane 
University,  School  of  Medicine. 


former,  and  this  is  the  point  that  should  he 
stressed  at  the  onset,  the  most  frequent  causes 
of  irregular  uterine  hemorrhage  are  not  of  a 
pathological  nature,  in  the  sense  of  tumorous 
pathology.  They  are  usually  of  a physiological 
nature,  but  of  a physiology  which  has  been  up- 
set in  its  normal  functioning.  Perhaps  its  may 
he  called  pathological  physiology,  rather  than 
any  true  pathology.  Contrasted  with  this  young 
woman,  the  causes  of  irregular  uterine  bleeding 
in  the  woman  aged  45  years  are  mainly  all  path- 
ological, and  generally  of  a tumorous  pathologi- 
cal nature. 

With  this  in  mind,  upset  physiology  as  the 
main  cause  of  hemorrhage  in  the  young  woman, 
and  tumorous  pathology  in  the  elderly  woman, 
the  main  causes  of  irregular  bleeding  in  the 
young  woman  are  as  follows.  (1)  By  a great 
majority,  perhaps  50-60  per  cent,  uterine  bleed- 
ing in  the  young  woman  is  associated  with  some 
phase  of  pregnancy,  which  has  been  disturbed 
from  its  normal  course.  Uterine  abortion  is 
outstandingly  the  main  offender.  The  abor- 
tion may  be  of  the  threatened,  imminent,  sep- 
tic, incomplete,  or  missed  type,  hut  whatever 
stage  it  is,  uterine  abortion  is  the  main  cause  of 
the  bleeding. 

A second  cause  of  uterine  bleeding  in  the 
young  woman,  still  associated  with  pregnancy, 
but  not  nearly  as  frequent  a cause  as  abortion, 
is  ectopic  pregnancy,  most  often  within  the  first 
6 weeks  to  2 months  of  gestation.  It  occurs  in 
frequency  about  once  in  every  300  uterine  preg- 
nancies. We  regard  ectopic  pregnancy  as  a 
condition  which  is  so  serious  that  it  should  be 
borne  in  mind  at  all  times  as  a cause  of  irregular 
uterine  hemorrhage  in  the  young  woman.  It 
carries  with  it  a 4 to  5 per  cent  mortality,  about 
the  same  as  acute  appendicitis,  but  fortunately 
it  is  not  as  frequent  as  appendicitis.  We  would 
rather  overshoot  the  mark  in  its  diagnosis,  that 
is  suspect  it  in  125  cases,  where  it  is  present  ac- 
tually in  only  100  cases,  than  let  patients  with 
tubal  pregnancy  slip  through  our  hands  and  he 
forced  into  an  emergency  operation,  when  rup- 
ture of  the  tube  has  occurred.  Any  emergency 
operation  increases  the  morbidity  and  mortality 
rates,  whereas,  an  elective  operation  tends  to 
keep  them  in  the  low  percentages  that  we  wish 
to  attain.  Bleeding  in  later  pregnancy  is  us- 
ually considered  of  an  obstetrical  nature  and  is 
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readily  diagnosed  due  to  the  late  stage  of  preg- 
nancy. 

(2)  The  second  most  frequent  cause  of 
uterine  hemorrhage  in  the  woman  of  25  years 
of  age  is  again  not  due  to  true  tumorous  path- 
ology, but  is  pathological  only  in  the  sense  of 
being  of  a bacteriological  nature.  Acute  pelvic 
infection,  mainly  acute  salpingitis  of  gonorrhoeal 
origin,  often  upsets  the  normal  menstrual 
rhythm  to  an  extent  sufficient  to  cause  irregu- 
lar uterine  bleeding.  Especially  is  this  true  in 
the  colored  woman.  A rough  estimation  of  the 
frequency  of  this  condition  as  a cause  in  the 
white  woman  would  be  from  15  to  20  per  cent. 
Its  incidence  could  be  considered  twice  that 
amount  or  more  in  the  colored  woman. 

The  cause  of  the  bleeding  associated  with 
acute  salpingitis  is  not  definitely  known.  It  is  not 
a gonorrhoeal  endometritis  as  shown  from  his- 
tological study.  For  better  words  we  would 
call  it  pelvic  congestion,  although  the  reverse 
relationship,  that  acute  salpingitis  occurs 
around  a menstrual  period,  is  a more  probable 
explanation.  If  a woman  menstruates  the  first 
and  thirtieth  of  a month,  and  acquires  an  acute 
gonococcal  cervicitis  the  tenth  of  the  month,  in 
all  probability  the  attack  of  acute  salpingitis,  if 
it  is  to  occur,  will  not  exhibit  itself  until  around 
the  thirtieth  of  the  month,  the  time  when  the  in- 
ternal os  becomes  open  to  let  the  menstrual  flow 
take  place.  At  such  a time  the  gonococcus  can 
ascend  over  the  endometrium,  and  enter  the 
tubes.  Because  of  this  limited  time  of  entrance 
of  the  gonococcus  into  the  uterine  cavity  and 
tubes,  we  see  the  close  association  of  the  men- 
strual flow  and  the  onset  of  the  attack  of  sal- 
pingitis. Usually  the  period  manifests  some  ir- 
regularity, in  the  nature  of  occurring  too  soon, 
too  profusely,  or  the  like.  Undoubtedly  infec- 
tion will  cause  abnormal  bleeding  in  the  older 
woman  also,  but  it  is  more  frequent  in  its  oc- 
currence in  the  younger  woman.  At  this  age 
the  woman  who  is  of  a promiscuous  nature  lays 
herself  open  to  infection  from  the  male;  she  is 
not  going  to  wait  until  late  in  life  to  have  her 
first  sexual  experience.  She  will  be  infected 
early  in  life  because  she  is  promiscuous  in  her 
habits.  This  is  well  demonstrated  in  the  negro 
race. 

(3)  A third  non-pathological  cause  of  uterine 
bleeding  is  what  we  look  upon  as  a general 


glandular  disturbance,  usually  of  a hypo-gland- 
ular undersecretion.  This  patient  again  is 
young,  because  since  puberty  her  menses  have 
been  irregular  in  some  form,  and  she  comes  to 
the  physician  early  in  life  to  ascertain  the  cause. 
She  usually  presents  a rather  stocky  build, 
obese,  but  not  flabby,  heavy  boned,  phlegmatic 
in  nature,  oftentimes  exhibits  masculine  hair 
distribution,  a low  metabolic  rate,  and  is  fre- 
quently sterile.  In  fact  she  is  a type  we  be- 
lieve that  oftentimes  later  in  life  develops  fi- 
broids. Olingomenorrhea,  or  amenorrhea  is 
more  frequently  the  complaint  than  excessive 
bleeding,  and  no  matter  what  therapy  we  may 
offer,  the  final  results  are  not  very  beneficial. 
Regularity  of  the  uterine  bleeding  may  return, 
but  whether  or  not  this  is  true  menstrual  flow 
is  difficult  to  determine,  since  we  are  beginning 
to  realize  that  menstruation  without  ovulation 
occurs  in  the  higher  primates.  As  a group  this 
type  of  patient  is  very  difficult  to  help;  the 
ideal  treatment  would  be  to  let  pregnancy  inter- 
vene and  restore  the  normal  glandular  balance, 
but  unfortunately  pregnancy  rarely  occurs,  as 
the  majority  of  these  women  are  inherently 
sterile. 

Contrasted  to  these  women  of  the  hypothyroid 
and  hypopituitary  types,  women  of  the  hypo- 
gonadal  type  are  encountered.  These  present 
more  or  less  of  the  girlhood,  puberty  type.  They 
are  small  statued,  thin  and  exhibit  underdevelop- 
ment of  the  secondary  sex  organs,  and  under- 
secretion of  the  ovaries  as  evidenced  by  amenor- 
rhoea,  sterility,  and  no  sequal  appeal. 

In  contrast  is  the  group  of  hypergonadal 
stimulation.  They  present  very  feminine  char- 
acteristics in  bodily  form,  contour  and  action. 
Usually  large  secondary  sexual  organs  are 
present,  with  much  sexual  desire,  and  excessive 
uterine  flow  at  and  between  periods. 

(4)  Lastly,  in  the  young  woman,  abnormal 
uterine  bleeding  results  from  obstetrical  injuries, 
uterine  malpositions,  and  cervical  erosions,  ever- 
sions and  lacerations.  These  conditions  are 
most  frequently  seen  in  the  young  woman  be- 
cause the  modern  mother  wishes  hdr  child- 
bearing years  to  be  early  in  her  married  life. 
She  soon  satisfies  herself  with  the  number  of 
children  she  wishes  and  terminates  future  preg- 
nancies by  contraceptive  means.  In  conse- 
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quence  the  majority  of  injuries  occur  in  early 
life. 

If  repetition  can  be  borne,  these  four  causes 
of  uterine  bleeding  in  the  young  woman  are  more 
abnormal  physiological  than  pathological.  Abor- 
tion is  the  early,  or  abnormal,  termination  of 
a physiological  act.  Infections  are  of  a bac- 
teriological nature,  rather  than  tumorous  path- 
ology. Obstetrical  injuries  are  mainly  mechan- 
ical, and  general  glandular  disturbances  are  in- 
herent qualities  which  are  not  functioning  pro- 
perly. 

Contrasted  to  this  group  is  the  older  woman, 
around  45  years  of  age,  in  whom  the  causes  of 
uterine  bleeding  are  pathological  in  origin,  and 
indeed  are  generally  of  a tumorous  nature. 

1.  The  most  important  cause  of  uterine 
bleeding  is  carcinoma,  of  the  cervix,  though  not 
the  most  frequent.  After  the  menopause  can- 
cer of  the  body  of  the  uterus  also  plays  an  im- 
portant role.  Uterine  and  cervical  malignancy 
are  such  disasterous  diseases  that  no  means  of 
diagnose  should  be  left  unturned  to  ascertain 
the  true  cause  of  the  bleeding.  Here  the  diag- 
nostic curettage,  when  other  means  have  failed, 
plays  an  instrumental  part. 

2.  The  mast  frequent  cause  of  irregular 
uterine  bleeding  in  the  white  woman  of  45  years, 
(probably  60  per  cent),  is  due  to  hyperplasia  of 
the  endometrium.  This  condition  is  spoken  of 
as  functional  or  idiopathic  uterine  hemorrhage. 
The  exact  cause  of  the  bleeding:  is  not  known, 
but  a thickened  hyperplastic  endometrium  of  the 
“Swiss  cheese”  pattern  is  found  which  is  due 
to  multiple  follicle  cysts  of  the  ovaries  and  hy- 
perestrinism.  Fortunately  a method  of  treat- 
ment almost  specific  in  nature  is  available  for 
this  complaint,  surgical  sterilization.  A thor- 
ough curettage  of  the  uterus  to  rule  out  uterine 
malignancy  and  an  application  of  1200  milli- 
gram hours  of  radium  will  cure  this  condition 
in  almost  every  instance. 

3.  Submucous  uterine  fibriods  are  a very 
frequent  cause  of  uterine  hemorrhage,  especially 
in  the  colored  women  in  whom  it  occurs  about 
9 times  as  frequently  as  in  the  white.  Why  this 
is  so  is  interesting  to  speculate  upon,  siir'e 
fibroids  in  the  pure  African  tribes  are  compara- 
tively rare. 

4.  A fourth  tumor  which  gives  rise  to  ab- 
normal bleeding  late  in  life,  and  more  of  a 


metrorrhagic  type,  that  is  bleeding  between  the 
menstrual  periods,  is  from  ovarian  origin.  Nor- 
mally the  ovary  stimulates  endometrial  menstru- 
ation once  a month ; any  abnormal  stimulation, 
as  found  in  ovarion  tumors,  may  give  rise  to  a 
stimulus  twice  monthly,  once  every  two  months, 
or  in  fact,  any  irregular  combination  in  period- 
icity resulting  in  abnormal  uterine  flow. 

5.  A fifth  growth  which  causes  uterine 
hemorrhage  is  a cervical  or  uterine  polyp.  This 
tumor  usually  appears  in  association  with  hy- 
perplasia of  the  endometrium,  and  is  generally 
considered  to  be  a manifestation  of  some  endo- 
metrial pathology. 

Again,  if  repetition  is  permissible,  the  causes 
of  bleeding  in  the  elderly  woman  are  pathologi- 
cal, mainly  tumorous  in  nature.  Cervical  and 
uterine  carcinoma.,  fibroids,  ovarian  tumors  and 
polypi  are  all  pathological  tumors,  while  hyper- 
plasia of  the  endometrium  is  generally  looked 
upon  to  be  associated  as  a possible  forerunner 
of  cancer  of  the  uterine  body. 

If  this  age  grouping  of  uterine  hemorrhage 
is  of  any  value,  the  intermediate  group,  30-40 
years,  where  the  two  groups  overlap,  should  be 
the  most  difficult  to  diagnose,  and  this  in  real- 
ity is  true.  Endometriosis  becomes  significant 
at  this  period.  We  do  not  offer  the  two  age 
groupings  as  infallible  or  all  inclusive.  Many 
rare  conditions  of  uterine  bleeding  have  been 
purposefully  omitted.  Carcinoma  of  the  cervix 
is  seen  in  women  in  their  twenties,  and  preg- 
nancy is  seen  in  women  over  40  years  of  age, 
but  as  stated  at  the  onset,  this  classification  is 
simple  and  rational,  and  therefore  should  be 
useful. 

One  other  consideration  that  should  be  dis- 
cussed along  with  uterine  hemorrhage  is  the  so- 
called  abnormal  bleeding  at  or  about  the  meno- 
pause. There  is  an  erroneous  idea  that  irregu- 
uar  bleeding  around  the  menopausal  age  is  nor- 
mal ; it  is  definitely  abnormal.  This  former  be- 
lief is  due  to  the  fact  that  the  majority,  80-85 
per  cent,  of  women  who  pass  through  the  meno- 
pause rarely  seek  any  medical  advice,  whereas 
women  with  irregular  flow  at  this  period  of 
life  come  to  physicians  for  aid,  and  we  uncon- 
sciousously  form  the  impression  that  excessive 
bleeding  is  natural.  Normal  menopausal  bleed- 
ing is  a gradual  diminution  of  the  amount  of 
the  flow,  possibly  missing  an  occasional  period, 
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until  final  cessation  of  the  menstrual  flow  oc- 
curs. Any  excessive  bleeding,  whose  anatomi- 
cal cause  cannot  be  diagnosed,  ought  to  he  in- 
vestigated by  means  of  a diagnostic  curettage  to 
rule  out  uterine  malignancy.  Such  a statement 
is  well  illustrated  by  a former  article  in  which 
9 uterine  carcinomas,  unrecognized  by  bimanual 
examination,  were  diagnosed  by  this  procedure 
from  100  cases  investigated. 

The  advantages  of  a diagnostic  curettage  for 
outweigh  its  disadvantages  and  dangers,  most 
of  which  can  be  eliminated  or  surely  guarded 
against.  The  procedure  is  usually  a simple  and 
safe  one.  The  period  of  hospitalization  is 
short  (2  to  3 days)  so  that  the  inconvenience 
and  expense  to  the  patient  is  minimal,  compared 
to  the  peace  of  mind  resulting  from  the  pro- 
cedure. 

CONCLUSION 

A simple  and  practical  classification  of  irreg- 
ular uterine  bleeding  is  offered.  It  claims 
neither  to  be  all  inclusive  nor  infallible,  but  it 
is  useful.  It  is  based  on  the  age  of  the  patient. 
In  young  women  the  causes  of  uterine  hemorr- 
hage are  generally  of  a physiological  nature 
which  has  been  upset  in  its  normal  functioning, 
whereas  in  an  elderly  woman  the  causes  are 
generally  pathological  and  of  a tumorous  na- 
ture. Abnormal  aspects  of  pregnancy,  infec- 
tions, obstetrical  injuries,  and  endocrine  dis- 
turbances are  the  most  common  causes  of  ir- 
regular uterine  hemorrhage  in  the  young  wo- 
man, while  cervical  and  uterine  malignancy, 
hyperplasia  of  the  endometrium,  fibroids, 
ovarian  tumors  and  cervical  and  uterine  polypi 
in  the  elderly  woman.  The  idea  that  abnormal 
bleeding  around  the  menopause  is  normal  is 
condemned,  and  the  value  of  diagnostic  curet- 
tage at  this  time  of  life  is  emphasized. 

BIBLIOGRAPHY 

Witherspoon,  J.  T. : The  Southern  Surgeon  2:239, 

1933. 

DISCUSSION 

Dr.  Hilliard  E.  Miller  (New  Orleans):  Uterine 

bleeding  is  probably  the  most  common  symptom 
which  results  from  gynecological  pathology. 
This  frequent  occurrence  and  the  fact  that  it  Is 
only  a symptom,  makes  a classification  of  uterine 
bleeding  almost  impossible  on  any  other  basis  than 
an  enumeration  of  the  many  pathological  lesions 
which  occasion  bleeding. 

Some  of  these  are:  incomplete  abortions,  placenta 
praevia,  accidental  hemorrhage,  fibroids,  uterine 
polyps,  infection,  carcinoma  of  the  fundis  and  cer- 


vix, extra-uterine  pregnancy,  hormonal  dyscrasias, 
fibrosis  of  the  uterus,  lacerations,  tears,  displace- 
ments following  confinement,  hypertension,  and 
myocardial  decompensation. 

Of  these  various  causes,  I should  like  to  discuss 
one  or  two  in  detail.  The  bleeding  which  accom- 
panies extra-uterine  pregnancy  is  rarely  of  an 
alarming  degree.  Usually  the  patient  has  passed 
the  time  for  normal  period  some  two  weeks,  when 
a flow  occurs  which  lasts  over  a span  of  several 
days,  and  in  amount,  is  usually  less  than  a normal 
menstrual  loss.  Careful  pelvic  examination  at  this 
time  may  make  the  diagnosis  of  unruptured  extra- 
uterine  pregnancy  possible.  Rarely  however,  do  we 
have  an  opportunity  of  seeing  the  patient  this 
early,  as  the  symptoms  up  to  this  time  have  been 
very  meagre,  and  the  patient  usually  regards  the 
appearance  of  vaginal  bleeding  as  simply  a delayed 
period.  Slight  vaginal  bleeding  continues,  and 
sooner  or  later,  rupture  occurs,  when  the  symptoms 
and  physical  findings  are  so  classical  that  one 
cannot  miss  making  a correct  diagnosis  if  the  se- 
quence of  their  development  is  elicited,  and  proper 
evaluaton  is  made  of  the  findings  of  vaginal  ex- 
amination. Rarely  is  the  diagnosis  of  extra-uterine 
rupture  missed  when  this  condition  is  kept  in  mind 
on  all  cases  with  slight  vaginal  bleeding,  and  a 
detaled  history  is  taken. 

There  are  very  few  indications  for  invading  the 
uterus  where  an  early  incomplete  abortion  is  pres- 
ent. The  bleeding  in  most  cases  is  slight  and  mod- 
erate, an  can  be  easily  controlled  by  firm,  vaginal 
pack,  and  administering  pituitrin  in  from  4-6 
minum  doses  every  3-4  hours.  The  great  majority 
of  these  cases  are  infected,  and  a protective  line 
of  leukocytes  is  thrown  out  under  the  endometrium. 
Any  instrumentation  or  curetting  breaks  down  this 
defense,  and  opens  up  raw  areas  and  opportunities 
for  a spread  of  the  infection  into  the  lymphatics 
and  general  circulation.  I see  very  few  cases  of 
threatened  or  incomplete  abortion  that  demand  any- 
thing more  than  a vaginal  pack  and  pituitrin,  given 
as  above  described. 

Great  care  should  be  exercised  particularly  in 
those  cases  where  there  is  a suspicion  that  a crim- 
inal abortion  has  been  attempted.  A great  many 
of  the  cases  which  we  see  of  extensive  pelvic  inflam- 
mation give  the  history  of  having  consulted  a mid- 
wife, who  at  the  first  visit,  inserted  a catheter  and 
pack,  and  some  two  or  three  days  later,  when  the 
cervix  will  permit  the  introduction  of  a curett,  have 
been  cleaned  out  by  this  instrument.  The  lesson 
here  is  a very  clear  one.  Infection  was  introduced 
at  the  first  visit,  and  later,  when  the  curett  was 
used,  the  defenses  were  broken  down  and  condi- 
tions created  for  a rapid  extension  of  the  infection, 
into  the  loose,  celular  tissues  of  the  pelvis. 

Infection  is  one  of  the  commonest  causes  of 
uterine  bleeding,  the  amount  however,  rarely  of  an 
urgent  degree.  The  bleeding  usually  starts  with 
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the  onset  of  an  acute  salpingitis,  and  lasts  over  a 
period  of  ten  to  twelve  days.  Great  care  must  he 
exercised  in  differentiating  the  cause  of  the  bleed- 
ing in  these  cases.  The  amount  of  pathology  in 
the  pelvis  at  this  stage  is  not  of  an  extent  to  pal- 
pate gross  exudates.  One  might  be  inclined  to 
suspect  an  early  miscarriage,  and  feel  it  necessary 
to  clear  out  the  uterine  cavity.  What  I have  said 
in  the  foregoing  paragraph  holds'  true  in  this  par- 
ticular group  of  cases.  The  curet  can  only  do  a 
great  deal  of  harm. 

Displacement  of  the  uterus  is  a fairly  common 
aftermath  of  labor,  and  contributes  to  a great  per- 
cent of  the  incidences  of  uterine  bleeding.  The  ob- 
stetrician is  responsible  for  a careful  post-partal 
check-up,  and  should  displacements  exists,  they 
should  be  lifted  into  a normal  position,  and  sup- 
ported with  a Hodge  pessary  for  a sufficient  period 
of  time  to  encourage  complete  involution.  All  ero- 
sions should  be  eliminated  by  the  use  of  the  electric 
cautery,  and  if  the  extent  of  tear  warrants,  repair 
should  be  done. 

The  use  of  the  curet  as  a diagnostic  measure  in 
case  of  suspected  carcinoma  of  the  fundus  cannot 
be  gainsaid.  Rarely  do  we  find  sufficient  path- 
ology on  pelvic  examination,  in  the  early  cases  of 
carcinoma  of  the  fundus,  to  make  a positive  diag- 
nosis. It  is  only  possible  under  these  circum- 
stances to  arrive  at  a correct  diagnosis  by  curetting 
the  uterine  cavity  and  submitting  the  scrapings  to 
a pathologist. 

Carcinoma  of  the  cervix  is  rarely  seen  before  the 
gross  manifestations  are  such  that  it  is  possible  to 
make  a correct  diagnosis  by  the  looks  and  feel  of 
the  lesion.  This  is  an  unfortunate  circumstance, 
as  it  classifies  practically  all  cases  out  of -the  field 
of  surgery. 

I believe  the  Schiller  test  is  of  great  value  and 
should  be  used  routinely  in  all  cases  of  eversion 
and  erosion,  to  eliminate  the  likelihood  of  an  early 
carcinomatous  degeneration. 

Dr.  Witherspoon  has  covered  other  phases  of 
uterine  bleeding  carefully,  and  I therefore  have  no 
further  comments. 

Dr.  Witherspoon  (closing)  : I have  really  noth- 

ing to  add.  I would  like  to  thank  Dr.  Miller  for 
his  excellent  discussion  of  the  paper. 

AGRANULOCYTOSIS* 

J.  E.  KNIGHTON,  JR.,  M.  D. 

Shreveport,  La. 

The  condition  generally  known  as  agranulo- 
cytosis was  apparently  non-existant,  except  in 
rare  instances,  until  a relatively  short  while  ago. 
Since  the  first  description  of  the  disease  was 
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presented  by  Schultz  in  1922  it  has  become  a 
subject  of  much  interest  and  importance  to  the 
medical  profession,  and  has  received  the  careful 
attention  of  many  medical  authorities,  who  have 
worked  on  the  problems  of  etiology  and  proper 
therapy.  Within  these  past  twelve  years  there 
have  been  more  than  five  hundred  cases  of 
agranulocytosis  reported  in  the  United  States  and 
Canada,  and  the  fact  that  the  condition  is  be- 
coming progressively  more  frequent  makes  it  im- 
perative that  we  know  all  that  is  possible  rela- 
tive to  the  nature  of  the  disease. 

Nomenclature  as  applied  to  this  condition  has 
been  in  a state  of  great  confusion.  The  origi- 
nal description  emphasized  the  marked  pharygn- 
geal  inflammation  with  localized  necrosis,  and 
since  these  authors  conceived  the  idea  that  the 
angina  was  responsible  for  the  altered  hemacy- 
lology  the  term  agranulocytic  angina  was  of- 
fered. Later,  as  doubt  was  cast  on  this  ex- 
planation of  the  etiology,  numerous  other  names 
were  suggested,  among  which  are  agranulocy- 
tosis, neutropenia,  malignant  neutropenia, 
agranulocythemia,  granulocytopenia,  and  others. 
Efforts  to  establish  some  degree  of  uniformity 
in  nomenclature  have  been  fairly  successful, 
and  the  term  agranulocytosis  is  now  quite  wide- 
ly employed  to  describe  the  condition,  regard- 
less of  the  variable  factors  of  etiology  and  clin- 
ical manifestations.  We  must  recognize  the 
fact,  however,  that  we  are  sometimes  fortunate 
enough  to  recognize  these  cases  before  the  gran- 
ulocytes have  entirely  disappared  from  the  peri- 
pheral blood.  In  such  circumstances  there  is 
a leukopenia,  but  of  more  importance,  the  dif- 
ferential count  is  altered  to  present  a lowered 
percentage  of  neutrophiles.  To  classify  such  a 
case  the  term  granulopenia  seems  favored.  In 
passing,  it  is  well  to  observe  that  Roberts  and 
Kracke  noted  granulopenia  in  twenty-five  per 
cent  of  a series  of  8000  private  clinic  patients, 
and  in  fifty  per  cent  of  tbe  women  patients  be- 
tween the  ages  of  forty  and  sixty  years.  They 
further  established  the  fact  that  the  severity  of 
symptoms,  particularly  weakness,  exhaustion, 
and  fatigue,  closely  paralleled  the  degree  of 
granulopenia  which  was  present. 

As  stated  above,  the  term  agranulocytosis  in 
reality  describes  only  one  phase  of  the  disease, 
and  affords  no  insight  into  the  etiologic  factors. 
As  a matter  of  fact  there  are  reports  which  in- 
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dicate  that  several  factors  may  lie  responsible 
for  the  disease  in  different  cases. 

Numerous  workers  have  attempted  to  prove 
that  granulopenia  is  dependent  upon  some  path- 
ogenic infection.  This  of  course  is  true  in  so 
far  as  the  leukopenia  associated  with  such  dis- 
eases as  malaria.,  typhoid  fever,  influenza,  and 
others  is  concerned,  but  it  does  not  hold  the 
same  relationship  when  agranulocytosis  is  being 
considered.  Many  different  organisms  ob- 
tained from  throat  lesions  and  by  blood  culture 
have  been  injected  into  experimental  animals, 
but  nothing  similating  a true  granulopenia  has 
been  produced.  Roberts  and  Kracke  have  defi- 
nitely demonstrated  that  these  infections  are 
secondary,  and  dependent  upon  a previously 
weakened  resistance  due  to  the  loss  of  granu- 
locytes from  the  circulating  blood.  Thus  the 
disease  is  primarily  of  the  bone  marrow,  and 
not  of  infectious  origin. 

Vaccination  against  various  diseases  by  means 
of  the  injection  of  dead  bacteria  has  been  studied 
as  a possible  cause  of  granulopenia.  Cases 
which  are  very  suggestive  have  been  reported 
by  Bromberg  and  Murphy,  Irwin,  Kracke,  and 
Schur,  as  well  as  by  others,  but  in  most  every 
instance  there  are  one  or  more  factors  which 
tend  at  least  to  cast  doubt  on  the  assumption 
that  the  disease  was  caused  by  the  vaccine  alone. 
In  each  of  the  cases  mentioned  it  was  typhoid 
vaccine  which  had  been  used. 

Other  theories  concerning  the  etiology  of 
agranulocytosis  include  allergy,  as  suggested  by 
Pepper,  and  various  endocrinopathies.  Ja.ffe, 
Hubble,  Britton  and  Corey,  and  Kunde  all  have 
advocated  this  theory,  but  none  of  this  work 
has  been  substantiated. 

It  is  an  accepted  fact  that  excessive  roentgen 
radiation  may  produce  a marked  leukopenia, 
and  probably  true  agranulocytosis.  This  is  not 
seriously  to  be  considered,  however,  for  with 
our  present  equipment  and  our  capable  radiolo- 
gists harmful  exposure  is  most  improbable. 

The  toxic  effects  which  certain  drugs  exert 
upon  the  bone  marrow  are  well  recognized.  It 
lias  been  known  that  benzene,  arsphenamine  and 
certain  preparations  of  gold  will  in  excessive 
doses  inhibit  the  formation  of  granulocytes,  ery- 
throcytes, and  thrombocytes.  Kracke  has  de- 
monstrated quite  conclusively  that  mildly  toxic 
doses  of  such  drugs  as  benzene  may  by  selective 


action  inhibit  only  the  formation  of  granulo- 
cytes, with  no  alteration  of  erythrocytes  or  plate- 
lets. This  would  result  in  a picture  clinically 
identical  with  idiopathic  granulopenia. 

Following  this  clue,  Kracke  and  Parker  con- 
cluded that  the  increasing  incidence  of  granu- 
lopenia during  the  past  several  years  was  de- 
pendent upon  the  increased  usage  of  some  drug, 
probably  one  containing  benzene.  Their  work 
disclosed  the  fact  that  arsphenamine,  neo- 
arsphenamine,  acetanilid,  phenacetine,  and 
amidopyrine  all  contain  the  benza.mine  group, 
and  that  the  oxidation  products  of  these  drugs 
could  be  identical.  They  feel  that  it  is  one  of 
the  oxidation  products  which  is  injurious  rather 
than  the  benzene  itself.  Their  contention  was 
very  much  strengthened  by  establishing  the  fact 
that  a large  percentage  of  their  patients  had  re- 
ceived drugs  containing  the  benzamine  group. 
This  hypothesis  is  further  verified  by  a report 
by  Madison  and  Squier  of  fourteen  cases  of 
granulopenia  each  of  which  had  received  pro- 
longed or  intensive  administration  of  amidopy- 
rine, either  alone  or  in  combination  with  a bar- 
biturate. 

Jackson  discredits  the  idea  that  agranulocy- 
tosis is  dependent  upon  the  benzene  ring  as  a 
result  of  his  study  of  twenty-seven  cases.  He 
states  that  44  per  cent  of  his  patients  had  re- 
ceived no  drugs  of  this  type.  Another  30  per 
cent  had  had  the  drugs,  but  Jackson  was  con- 
vinced that  they  bore  no  relation  to  the  dis- 
ease. For  the  remaining  26  per  cent  he  states 
that  it  is  possible,  and  perhaps  probable,  that 
the  therapy  was  the  etiologic  agent. 

Fourteen  cases  of  granulopenia  have  been 
reviewed  from  the  records  of  the  Tri-State 
Hospital,  and  the  following  points  of  interest 
noted : 

Case  1:  White  male,  age  5G'  years.  Illness  of 

3 days  duration  with  marked  angina  and  cervical 
adenitis.  Also  cellulitis  in  left  arm  at  site  of  in- 
jection of  cold  vaccine.  Leukocyte  count  1100 
with  no  granulocytes.  Expired. 

Case  2:  White  female,  age  50  years.  Sore 

throat  for  5-6  weeks,  actuely  ill  only  a few  days. 
Leukocyte  count  175  with  no  granulocytes.  Two 
days  later  terminated  fatally  wit’h  count  of660 
but  no  granulocytes. 

Case  3:  White  female,  age  29  years.  Chronic 

peptic  ulcer  with  repeated  hemorrhages.  Surgical 
treatment.  Stormy  convalesence  during  which 
time  leukocytes  dropped  as  low  as  2500  with  26 
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granlocytes.  Gradual  improvement  in  blood  picture 
along  with  general  building  up. 

Case  4:  White  male,  41  years  of  age.  Had  ‘flu’ 

for  several  days.  On  becoming  worse  was  brought 
to  hospital.  Bilateral  pneumonia  was  found. 
Leukocyte  count  10000,  but  with  only  21  per  cent 
granlocytes.  Later  in  the  day  the  count  was  18000 
with  27  per  cent  granulocytes.  Three  days  later 
after  two  transfusions  of  whole  blood  the  count 
was  950  with  12  per  cent  granulocytes,  but  patient 
expired  after  showing  evidence  of  nephritis. 

Case  6:  White  male,  age  73  years.  Symptoms 

of  partial  intestinal  obstruction  for  three  weeks. 
Self  medication  of  four  or  more  capsules  daily  of 
amytal  compound  during  this  period.  Leukocyte 
count  800,  diminishing  three  days  later  to  100,  and 
on  the  following  day  expired  with  count  of  250. 
During  the  four  days  repeated  examinations  re- 
vealed no  granulocytes.  Blood  transfusion  was  of 
no  benefit. 

Case  7:  White  female,  70  years  of  age.  Ma- 

lignant tumor  of  spine.  Took  2 capsules  of  amytal 
compound  daily  for  an  indefinite  time.  Leukocyte 
count  120G1  with  1 per  cent  granulocytes.  Transfu- 
sion of  blood  was  not  helpful,  and  patient  expired 
within  36  hours. 

Case  8:  White  female,  21  years  of  age.  Vague 

rheumatoid  symptoms  for  several  months.  Acuta 
illness  began  with  menstruation.  Temperature 
105  degrees.  The  pharynx  was  acutely  reddened, 
but  no  necrosis  was  present.  No  glandular  or 
spleenic  enlargement.  Leukocyte  count  was  700 
with  no  granulocytes.  There  was  no  change  in  the 
blood  picture  for  two  days,  and  at  this  time  pent- 
nucleotide 20  c.c.  was  given  in  two  doses  intra- 
muscularly. Evidences  of  pneumonia  then  noted. 
The  following  day  count  was  29000  with  16  grau- 
locytes  and  48  myeloblasts.  Pent-nucleotide  re- 
peated in  dose  of  15  c.c.  Both  the  total  count  and 
the  granulocytes  increased  progressively,  and  eighc 
days  later  had  reached  62,600  with  almost  no 
lymphocytes.  Roentgen-ray  therapy  was  then 
given  over  the  long  bones  and  spleen  and  a week 
later  the  blood  count  was  normal.  After  six 
months  there  has  been  no  further  trouble  and 
several  counts  have  revealed  no  abnormality.  This 
unsual  case  is  being  reported  in  detail  elsewhere 
by  Dr.  W.  S.  Kerlin. 

Case  9:  White  female,  age  56  years.  Otitis 

media  and  catarrhal  mastoiditis.  Was  given  over 
a fairly  long  period  pyramidon  and  empirin  com- 
pound. The  blood  count  was  reduced  from  5600 
with  70  per  cent  neutrophiles  to  3500  with  15  per 
cent  granulocytes.  Return  to  normal  followed  ces- 
sation of  this  therapy,  and  improvement  in  general 
condition. 

Case  10:  White  female,  age  20  years.  Had 

lobar  pneumonia  caused  by  pneumoccus  type  I . 
Amidopyrine  grains  V given  every  four  hours  for 


relief  of  pain.  Anti-pneumoccus  serum  was  used. 
Blood  count  of  4900  with  69  per  cent  granulocytes 
on  date  of  admission  dropped  to  1450  with  31  per 
cent  granulocytes  before  death  three  days  later. 

Case  11:  White  female,  35  years  of  age.  Acute 

malaria  did  not  respond  to  quinine  dihydrochloride, 
and  plasmochin  with  atabrine  was  used.  Granu- 
locytes reduced  from  72  per  cent  to  1 per  cent, 
and  remained  below  10'  per  cent  for  three  days. 
Complete  recovery  followed  withdrawal  of  medica- 
tion. 

Case  12:  Negro  male,  age  25  years.  While  re- 

ceiving neosalvarsan  leukocytes  were  reduced  to 
900  with  8 per  cent  granulocytes.  Recovery  un 
eventful. 

Case  13:  White  female,  age  69  years.  Chronic 

malaria  was  treated  with  plasmochin.  The  leu- 
kocyte count  was  depressed  to  2000  with  no  granu- 
locytes, the  latter  remaining  below  five  per  cent 
for  five  days.  Recovery  followed  cessation  of 
therapy. 

Case  14:  White  female,  age  34  years.  Neo- 

arsphenamine  had  been  given  every  week  for 
pracically  a year.  She  came  to  the  hospital  com- 
plaining of  persistent  uterine  hemorrhage.  In  ad- 
dition there  were  nuemorus  petechial  hemorrhages 
ir  the  skin.  Cn  admission  the  leukocyte  count 
was  1800  with  no  granulocytes.  The  platelet  count 
was  20,000.  The  total  count  became  as  low  as  750 
and  granulocytes  were  absent  for  a period  of 
twelve  days  except  on  three  days  not  in  succession 
when  one  granulocyte  could  be  found  in  the 
ordinary  smear.  This  seems  remarkable,  as  it  is 
much  longer  than  we  have  believed  possible  for 
one  to  exist  without  granulocytes.  During  this 
period  three  transfusions  of  whole  blood  were 
given  without  benefit.  Leukocytic  cream,  prepared 
by  rapid  centrifugalizing  of  citrated  blood  was  then 
employed  in  daily  doses  of  5 c.c.  intramuscularly 
for  three  days.  This  produced  a rise  in  gran- 
ulocytes up  to  S.  At  about  this  time,  however,  a 
peritonsillar  abscess  developed,  was  aspirated,  con- 
tinued to  bleed  from  the  needle  puncture,  and  was 
controlled  with  difficulty.  Following  this  the 
patient  became  progressively  more  septic  and 
toxic,  and  expired  after  being  comatose  for  several 
days.  The  patient  was  in  the  hospital  for  twenty- 
seven  days,  and  the  granulocyte  count  reached  a 
maximum  of  10  on  only  one  day. 

A resume  of  this  group  of  patients  shows  that 
the  average  age  was  44  years.  Extremes  being 
20  and  73  years.  There  were  thirteen  white 
individuals  and  one  negro.  Ten  of  the  four- 
teen patients  were  females.  The  group  in- 
cluded two  physicians,  two  nurses,  and  one  phy- 
sician’s wife.  Six  of  the  patients  recovered, 
eight  expired.  The  yearly  incidence  was  as  fol- 
lows: 1928 — 1 case,  1930 — 1 case,  1932 — 3 
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cases,  1933 — 4 cases,  and  193-1 — 5 cases,  which 
very  definitely  demonstrates  the  rate  at  which 
this  disease  in  increasing  in  frequency.  Re- 
garding etiology,  there  were  six  cases  in  which 
drugs  containing  the  benzamine  group  were, 
without  doubt,  responsible  for  the  condition.  In 
two  additional  instances  these  drugs  played  a 
definite  contributory  role  in  the  causation  of 
granulopenia.  One  case  was  apparently  due  to 
exhaustion  of  the  bone  marrow  along  with 
asthenia  as  a result  of  repeated  hemorrhages 
over  a long  period  of  time  and  the  inability  to 
take  proper  nourishment.  In  the  remaining 
cases  it  has  been  impossible  to  ascribe  an  etio- 
logic  relationship  to  any  definite  factor. 

The  prognosis  in  granulopenia,  is  obviously 
grave,  hut  the  outcome  is  apparently  dependent 
upon  two  considerations.  The  first  is  the  re- 
moval of  the  causative  agent  if  this  can  be  de- 
termined. Several  of  the  above  cases  made  un- 
eventful and  complete  recoveries  after  with- 
drawal of  the  benzamine  drugs,  and  without  any 
notable  therapy.  The  second  factor  is  the  mo- 
bilization of  granulocytes  before  infection  sets 
in,  so  that  the  body  is  afforded  some  measure 
of  defense.  This  is  well  brought  out  by  the 
last  case  reported  in  which  good  progress  was 
being  made  until  a peri-tonsillar  abscess  was 
formed.  At  this  juncture  granulocytic  re- 
sponse had  not  been  sufficient,  and  all  progress 
was  quickly  lost. 

Therapy  of  granulopenia  has  until  quite  re- 
cently been  very  unsatisfactory.  Much  was  ex- 
pected of  blood  transfusion,  but  the  beneficial 
effects  of  this  procedure  have  been  disappoint- 
ing. Roentgen-ray  exposure  over  the  long 
hones,  employing  one-twentieth  skin  erythema 
doses  daily  has  in  a few  cases  seemed  helpful, 
hut  here,  also,  nothing  very  definite  can  be  ex- 
pected. German  workers  have  claimed  good  re- 
sults by  the  administration  of  adrenalin,  by 
mouth  as  well  as  hypodermically.  Three  of  our 
patients  were  given  insulin  to  overcome  ano- 
rexia and  malnutrition.  The  prompt  increase 
in  granulocytes  was  considered  due  to  improve- 
ment in  the  general  metabolism,  but  in  view  of 
the  above  claims  it  may  be  that  insulin  does  in 
reality  exert  some  definite  action  upon  the  gran- 
ulotoetic  tissues. 

The  most  important  advance  in  the  therapy 
of  granulopenia  has  come  as  a result  of  the 


work  of  Doan  and  his  associates.  While  it 
has  long  been  known  that  nucleic  acid  is  a leu- 
kocytic stimulant  the  drug  had  never  been  used 
except  in  very  small  doses,  and  no  results  were 
obtained.  Doan  demonstrated  experimentally 
that  rather  massive  doses  of  nucleic  acid  and 
its  derivatives  was  followed  by  a definite  granu- 
locytic response,  and  Henry  Jackson,  Jr.,  ap- 
plied this  information  clinically.  He  adminis- 
tered pentose  nucleotide  to  twenty  patients  with 
agranulocytosis  and  obtained  cures  in  fourteen 
instances.  Other  clinicians  have  since  reported 
similarly  good  results  with  the  same  prepara- 
tion. Therapy  is  generally  begun  with  twenty 
to  forty  cubic  centimeters  given  intra  muscular- 
ly  the  first  day,  then  ten  c.c.  twice  daily  for 
three  days,  and  ten  c.c.  once  daily  for  a few 
more  days  depending  upon  the  response  and  the 
apparent  need. 

From  the  foregoing  discussion  and  the  cases 
reported  we  may  draw  the  following  conclu- 
sions : 

1.  The  incidence  of  granulopenia  is  definite- 
ly rising. 

2.  While  some  cases  must  even  yet  be  called 
idiopathic  in  type  a very  high  percentage  may 
he  traced  to  misuse  of  drugs  containing  the 
benzamine  radical,  particularly  the  amidopyrine 
group. 

3.  The  prognosis  depends  upon  withdrawal 
of  the  causative  factor  and  prevention  of  inter- 
current infection. 

4.  Although  radiation,  blood  transfusion, 
adrenalin,  and  possibly  insulin,  in  some  cases 
exert  beneficial  effects,  the  most  important  con- 
tribution to  the  therapy  of  granulopenia  has 
been  the  introduction  of  pentose  nucleotide, 
which  should  be  administered  as  early  as  pos- 
sible by  intra-muscular  injection,  and  in  suffi- 
cient dosage. 
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THE  DIFFERENTIAL  DIAGNOSIS  BE- 
TWEEN AGRANETLOCYTIC  ANGINA 
AND  ACUTE  LEUKEMIA 

W.  S.  KERLIN,  M.  D. 

Shreveport,  La. 

For  unexplained  reasons  the  condition  com- 
monly called  agranulocytic  angina  is,  at  the 
present  time,  rather  common  throughout  the 
United  States.  Up  until  a few  years  ago  the 
diagnosis  was  rarely,  if  ever,  made.  In  the 
past  few  years  a considerable  number  of  cases 
have  been  reported  from  all  sections  of  the 
country.  While  the  reason  for  this  apparent 
increase  is  not  clear,  we  may  be  reasonably  cer- 
tain that  the  disease  has  increased  very  consid- 
erably. Kracke  has  recently  called  attention  to 
the  part  that  amydopyrin  is  playing  in  the  causa- 
tion of  this  usually  fatal  disease.  I have  per- 
sonally observed  sixteen  cases  with  twelve  deaths 
within  the  past  six  years.  Of  those  recovering, 
four  in  number,  a drug  (arsenical  of  some 
form)  apparently  was  the  inciting  cause  of  the 
agranulocytosis  in  three  cases.  I he  remaining 
case  to  be  reported  presented  to  my  mind  very 
confusing  points  in  diagnosis.  I bis  case  was 


not  related  to  the  taking  of  drugs.  In  such  a 
disease,  the  etiology  and  pathology  of  which  is 
obscure,  the  prognosis  is  necessarily  grave ; even 
with  the  best  of  treatment,  but  without  treat- 
ment death  is  more  likely  to  occur.  At  the 
same  time  a fair  number  of  cases  recover  either 
spontaneously,  or  as  a result  of  giving  some 
more  or  less  specific  drug  (nucleic  acid  derivi- 
ties).  One  should  be  careful  not  to  confuse 
this  disease  with  a far  more  serious  one — acute 
leukemia,  which  is  usually  fatal  within  a few 
weeks  to  a few  months  time.  My  experience 
with  the  case  to  be  reported  has  convinced  me 
that  the  differential  diagnosis  is  by  no  means 
easy,  and  in  some  cases,  the  question  of  time 
alone  will  finally  prove  the  correctness  of  diag- 
nosis. Henry  Jackson  states  that  the  differen- 
tial diagnosis  between  the  two  conditions  rests 
largely  on  the  blood  picture,  and  to  a less  extent 
on  signs  and  symptoms ; but,  here  again  the 
case  to  be  reported  demonstrates  how  confus- 
ing the  blood  picture  can  prove  to  be.  In  acute 
leukemia  there  is  usually  a marked  reduction  of 
the  platelets.  (The  present  case  showed  a plate- 
let count  of  350,000).  In  agranulocytic  angina 
the  platelets  are  usually  not  diminished.  In 
acute  leukemia  anemia  is  usually  marked  and 
progressive.  The  presence  of  large  numbers 
of  neucleated  red  cells  is  also  significant  in  acute 
leukemia.  Anemia  in  agranulocytic  angina  i9 
rarely  ever  of  note  and  if  present,  can  usually 
be  explained  by  other  unrelated  causes.  In 
acute  leukemia  the  blood  smear  usually  shows 
a considerable  number  of  very  immature  cells. 
Only  in  the  very  atypical  cases  will  the  imma- 
ture cells  be  few  in  number. 

The  total  leukocytic  count  is  of  no  special  im- 
portance in  the  diagnosis  of  leukemia.  Leu- 
kemia is  still  leukemia  whether  the  white  count 
be  500  or  50,000.  We  must  also  recognize  the 
fact  that  a typical  leukemia  can  become  aleuke- 
mic. A few  immature  or  stem  cells  may  be 
found  in  the  blood  of  patients  suffering  with 
agranulocytic  angina;  any  considerable  number, 
however,  suggests  the  probability  of  acute  leu- 
kemia. As  a rule  a level  of,  say  above  20  per 
cent,  if  more  than  temporary  usually  means 
leukemia.  Jackson  further  states  that  during 
convalescence  from  agranulocytic  angina  there 
may  be,  and  usually  is,  an  outpouring  of  myelo- 
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cytes,  but  this  stage  is  soon  passed  and  clinical 
improvement  is  evident,  coincidentally. 

D.  J.  Stevens,  in  the  September  1934  issue  of 
the  American  Journal  Medical  Science  con- 
tributes an  interesting  article  on  the  occurrence 
of  myelocytes  in  the  peripheral  blood  in  lobar 
pneumonia.  He  states  that  the  most  striking 
myelocytic  response  was  observed  in  those  pa- 
tients who  recovered.  The  maximum  myelocy- 
tosis  occurred  after  the  acute  manifestations  of 
the  disease  had  subsided.  Clinically  the  myelo- 
cyte peak  is  accompanied  by  signs  of  resolution 
of  the  consolidated  lung.  The  stimulus  respon- 
sible for  the  appearance  of  up  to  15  to  20  per 
cent  of  cells  not  normally  present  in  the  peri- 
pheral blood  is  not  apparent.  It  may  be  signi- 
ficant that  the  maximum  number  of  myelocytes 
was  found  in  the  peripheral  blood  at  the  time 
of  resolution  of  pneumonic  tissue.  During  this 
period  nuclea  material  is  liberated  from  the  re- 
solving- exudate  in  considerable  amounts.  The 
stimulating  effect  of  certain  nuclea  derivities  on 
the  bone  marrow  is  well  known.  It  is  suggest- 
ed that  the  post-febrile  myelocytic  shower  may 
be  due  to  the  stimulating  effect  of  nuclea  ma- 
terial liberated  during  resolution  of  the  pneu- 
monic exudate.  Inasmuch  as  the  case  to  be  re- 
ported received  pent-nucleotide  with  a.  prompt 
neutrophilic  and  myelocytic  response  and  co- 
incidentally developed  a bilateral  lobar  pneu- 
monia is  not  one  warranted  in  concluding  that 
the  marked  myelocytic  response  was  due  to  the 
combined  pent-nucleotide  and  the  nuclea  ma- 
terial liberated  from  the  pneumonic  exudate? 
If  the  above  supposition  is  correct,  this  fact 
would  then  probably  account  for  the  confusion 
in  diagnosis. 

The  following  case  presented  several  unusual 
features : 

Mrs.  J.  L.  B.,  white  female,  married  ,age  21 
years,  admitted  to  Tri-State  Hospital  on  stretcher, 
midnight  July  14,  1934  complaining  of  severe  soro 
throat,  extreme  weakness,  darting  pains  over  body 
and  high  fever  of  four  days  duration.  The  axillary 
temperature  on  admission  was  105  degrees.  On 
questioning  the  patient  stated  that  she  had  been 
under  par  for  the  previous  two  or  three  months, 
and  suffering  from  vague  rheumatic  pains  in  all 
joints  of  body.  She  had  taken  no  drug  except  an 
occasional  aspirin  tablet  during  the  time  of  illness. 
She  further  stated  that  the  acute  symptoms  as 
related  above  began  at  the  onset  of  menstruation. 


The  family  and  previous  history  was  irrelevant  ex- 
cept for  infrequent  attacks  of  mild  sore  throat  and 
tonsilitis  of  two  years  duration.  Inspection  re- 
vealed a young  and  apparently  healthy  female  of 
fair  complexion  lying  in  bed  and  acutely  ill. 

Examination  revealed  moist  skin  of  good  texture. 
There  was  no  evidence  of  glandular  enlargement. 
The  eyes  were  normal,  teeth  and  gums  were 

healthy,  pharynx  intensely  reddened  and  edemat- 
ous, tonsils  hypertrophied,  cryptic  and  acutely  in- 
flamed. Reflexes,  deep  and  superficial,  normal. 
Heart  and  lungs  normal,  liver  and  spleen  not 

palpable,  no  petechial  hemorrhage  noted  but  large 
red  and  painful  maculae  in  palmar  surfaces  of 

hands  were  complained  of.  As  a result  of  a total 
leukocytic  count  of  500  cells  with  100  per  cent 
lymphocytes  made  the  day  preceding  admission  a 
diagnosis  of  agranulocytic  angina  was  made  by 
Drs.  Adams  and  Simmons  of  Kilgore,  Texas.  On 
the  morning  of  admission  to  hospital  the  total  leu- 
kocytic count  was  700,  small  lymphocytes  100  per 
cent,  total  red  cell  count  4,144,000,  hemaglobin  70 
per  cent,  blood  platelets  368,000.  The  urine  con- 
tined  two  plus  albumen  and  a few  fine  granular 
casts.  Throat  culture  showed  predominantly 
staphylococcus  albus  and  occasional  short  chain 
streptococcus.  The  blood  picture  revealed  no 
change  the  next  day.  Examination  revealed  in- 
tense inflammation  with  a thick  grayish-white 
membrane  covering  the  entire  pharynx  and  spread- 
ing to  tongue  and  mucus  membrane  of  entire  oral 
cavity. 


i 


On  the  morning  of  the  17th  she  complained  of 
right  chest  pain,  and  auscultation  revealed  friction 
rub  and  find  sticky  rales  at  base  of  right  lung. 
Semi-delirious  during  the  day  and  appeared  to  be 
desperately  ill.  Five  c.c.  of  pent-nucleotide  intra- 
muscularly was  given  at  10  a.  m.  and  15  c.c.  at 
4 p.  m.  of  the  17th.  The  following  morning  she 
appeared  somewhat  improved,  the  temperature 
dropped  from  105  (axilla)  to  99  degrees  in  12  hours, 
however,  examination  revealed  definite  evidence 
of  pneumonia  in  right  lung.  The  total  leukocyte 
count  showed  a response  up  to  2,900  with  16  per 
cent  granulocytes,  hut  with  the  appearance  of  48 
per  cent  myeloblasts.  The  spleen  was  now  easily 
palpable  but  not  tender.  Fifteen  c.c.  pent  neu- 
cleotide  repeated  at  10  a.  m.  The  following  morn- 
ing, July  19,  the  leukocyte  count  was  13,000,  and 
at  5 p.  m.  20,000'  with  72  per  cent  granulocytes 
(stab  form).  General  condition  apparently  some- 
what improved.  Examination  revealed  consolida- 
tion of  lower  lobe  of  left  lung.  Semi-delirious  past 
48  hours  and  unable  to  take  nourishment  due  to 
inability  to  swallow.  Intravenous  glucose  10  per 
cent  1000  c.c.  was  given  twice  daily  for  three  days. 
On  the  morning  of  the  20th  she  appeared  no 
worse,  the  temperature  ranging  from  100  to  102 
degrees.  The  morning  and  afternoon  leukocyte 
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count  was  21,500  with  25  per  cent  myelocytes  and 
nucleated  red  blood  cells  observed  for  the  first 
time,  though  few  in  number. 

The  following  morning  the  leukocytic  count  was 
25,000  with  68  per  cent  neutrop'hiles  and  24  per 
cent  myelocytes.  At  4 p.  m.  total  leukocytic  count 
was  33,000  neutrophiles  47  per  cent  and  myelocytes 
48  per  cent.  The  following  progress  notation  was 
made  on  the  morning  of  the  24th.  General  condi- 
tion improved.  Both  lungs  undergoing  resolution 
as  indicated  by  numerous  moist  rales  and  improved 
ventilation.  Condition  of  throat  improved  but 
tongue  margin  and  mucus  membrane  more  injected 
and  granular.  Total  leukocytes  43,000,  neutrophi- 
les 42  per  cent,  myelocytes  52  per  cent,  small 
lymphocytes  6 per  cent.  The  next  day  the  total 
leukocyte  count  had  mounted  to  62,000  with  better 
than  50  per  cent  myelocytes.  She  appeared  much 
worse  being  in  a stupor,  however,  temperature  did 
not  go  above  101  degrees.  That  afternoon  mild 
roentgen  radiation  of  the  long  bones  and  splenic 
area  was  instituted.  The  next  morning  patient 
stated  that  she  felt  much  better  and  her  appear- 
ance indicated  same.  In  fact  she  voluntarily  stated 
that  she  felt  better  a short  while  after  roentgen 
radiation.  The  leukocyte  count  had  now  dropped 
to  40,000  neutrophiles  up  to  80  per  cent,  (stab 
form)  with  only  10  per  cent  myelocytes.  Blood 
culture  at  end  of  11  days  sterile.  The  following 
few  days  showed  a gradual  reduction  of  leukocyte 
count  with  a shift  to  the  right  and  stabilization  of 
differential  count.  Patient  improved  the  28th  and 
29th,  but  on  the  30th  there  was  a flare  up  in  the 


left  lung  with  a severe  pleuritic  pain.  For  the 
first  time  an  enlarged  and  tender  right  cervical 
gland  the  size  of  a small  marble  was  discovered. 
Patient  stated  that  it  had  appeared  over-night.  On 
the  day  of  discharge,  August  1,  the  gland  has 
subsided.  The  left  lung  had  not  cleared  up  com- 
pletely. Total  leukocytic  count  was  10,000  neu- 
trophiles 90,  (mature  form)  lymphocytes  (small) 

6 per  cent,  myelocytes  4.  At  the  time  of  dis- 
charge the  diagnosis  of  acute  leukemia  instead  of 
agranulocytic  angina  was  entertained.  She  re- 
turned October  18,  and  stated  that  she  was  feeling 
unusually  well.  She  continued  having  a low  grade 
temperature  for  one  and  one-half  months  after  dis- 
charge which  subsided  after  incision  and  drainage 
of  an  abscess  on  righ  arm  (resulting  from  hypo- 
dermic medication).  Enlarged  cervical  gland  like- 
wise disappeared  about  the  same  time.  She  ap- 
peared well  nourished,  of  good  color,  and  there 
was  no  evidence  of  glandular  involvement.  There 
was  considerable  loss  of  hair  and  all  finger  and 
toe  nails  were  gradually  separating  from  matrix. 
The  spleen  was  not  palpable  and  physical  examina- 
tion was  otherwise  negative.  Red  cell  count  was 
4,000,000,  hemoglobin  75  per  cent,  total  leukocyte 
count  7,000,  neutrophiles  55  per  cent,  small  lym- 
phocytes 30  per  cent,  large  8 per  cent,  transitionals 

7 per  cent. 

With  these  findings  the  original  diagnosis  of 
agranulocytic  angina  was  again  entertained  and 
apparently  is  the  correct  diagnosis.  It  has  proved 
to  be  a very  unusual  case  and  difficult  to  diagnose 
and  for  this  reason  I though  it  an  interesting  case 
to  report. 
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VASCULAR  CRISES 


During  the  last  three  or  four  years  attention 
has  been  focused  on  diseases  of  the  blood  ves- 
sels to  an  extent  which  is  really  quite  remark- 
able. Many  new  methods  of  diagnosis  have 
been  advanced  in  this  time,  consequently  new 
evidences  of  diseases  of  the  vessels  have  ap- 
peared and  as  a correlary  recently  there  has 

*Riesman,  David:  Vascular  Crises,  Ann.  Int. 

Med.,  8:1047,  1935. 


come  into  the  literature  a series  of  papers  deal- 
ing with  the  treatment  of  the  different  types  of 
vascular  disease  and  more  particularly  those  con- 
ditions associated  with  vasospasm. 

In  order  fully  to  comprehend  the  role  of  ar- 
terial crises  it  is  necessary  that  there  should  be 
a proper  classification.  Many  such  classifica- 
tions have  been  propounded.  An  excellent 
classification  from  the  clinical  point  of  view 
has  been  presented  by  Davis  Riesman.*  He  di- 
vides vascular  crises  into  two  main  divisions: 
one  has  to  do  with  general  constriction  or  dila- 
tation of  the  blood  vessels  throughout  the  body, 
and  the  other  and  probably  more  important  is 
the  local  vascular  constrictor  or  dilatational  cri- 
sis. The  first  main  group  is  exemplified  by  a 
sharp  rise  in  blood  pressure  that  occurs  from 
time  to  time  not  only  in  the  healthy  individual 
but  also  in  him  who  is  a subject  of  hypertension. 
These  are  of  brief  duration  and  pass  off  rapid- 
ly. The  suggestion  is  made,  however,  that  if 
they  are  frequently  repeated  in  the  normal  per- 
son they  might  lead  to  a permanently  persistent 
change  in  the  muscular  coat  of  the  small  arter- 
ies. In  the  hypertensive  individual  these  vascu- 
lar crises  are  responsible  for  many  nervous 
symptoms,  such  as  headache,  dizziness,  ringing 
in  the  ears  and  even  convulsions.  These  gen- 
eral crises  are  most  common  in  women  passing 
through  the  menopause.  Dilator  crises,  on  the 
other  hand,  are  associated  with  a sudden  drop 
of  blood  pressure  and  are  seen  classically  in  col- 
lapse of  infectious  diseases  or  traumatic  shock. 
The  symptoms  also  occur  as  result  of  change  in 
position  in  that  unusual  syndrome  labeled  pos- 
tural hypotension,  and  in  that  extremely  rare 
condition,  Addison’s  disease.  Other  expressions 
of  dilator  crises  are  too  well  known  to  require 
enumeration. 

Local  vascular  crises  are  represented  largely 
by  the  constrictor  type  of  reaction  but  blushing 
is  an  example  of  the  dilator  type  of  crisis.  It 
has  been  suggested  that  angiospastic  conditions 
develop  in  certain  individuals  as  a result  of  their 
constitutional  make  up.  Such  spasms  result  in 
inadequate  amount  of  blood  getting  to  the  part, 
leading  to  local  anemia.  Cerebral  angiospasm 
produces  a multiplicity  of  symptoms  which  have, 
according  to  Riesman,  one  common  feature, 
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namely  short  duration.  Occurring  most  fre- 
quently in  the  hypertensive  person  they  may  re- 
sult in  monoplegia,  hemiplegia,  aphasia,  visual 
defects,  convulsions  and  possibly  psychic  dis- 
turbances. They  are  apt  to  occur  in  midlife,  or 
late  life  associated  with  hypertension  of  long  du- 
ration and  they  are  often  misdiagnosed  as  epi- 
leptic or  even  uremic  convulsions.  Passing  off 
quickly  they  rarely  leave  any  aftermath.  Bleeding 
is  the  best  immediate  treatment.  Such  crises 
occurring  in  the  eye  or  the  ear  will  produce  al- 
terations in  vision  or  tinnitus  and  vertigo.  In 
the  lung  it  has  been  suggested  that  acute  pul- 
monary edema  may  be  a vascular  crisis.  In  the 
heart  the  important  question  is — are  coronary 
spasm  and  angina  pectoris  one  and  the  same 
thing?  Occurring  in  the  abdomen  the  condi- 
tion of  angina  abdominis  occurs  which  resem- 
bles very  closely  the  gastric  crisis  of  locomotor 
ataxia.  This  condition  is  rare. 

The  greatest  attention  has  been  paid  in  the 
past  few  years  to  the  angiospastic  conditions 
that  occur  in  the  extremities.  Intermittent 
claudication,  the  painful  pains  in  the  calves  that 
arise  in  the  arteriosclerotic  after  a brief  walk, 
subsiding  in  a few  minutes,  is  probably  the  best 
example  of  this  condition.  Thrombo-angiitis 
obliterans,  the  author  writes,  should  probably  be 
excluded  as  an  expression  of  a vascular  crisis 
as  it  results  from  an  organic  rather  than  a func- 
tional condition.  Raynaud’s  disease  begins  cer- 
tainly as  a vasospastic  condition  as  does  sclero- 
derma. Acrocyanosis  is  due  to  an  angiospasm 
that  reduces  the  capillary  blood  flow  through 
the  skin,  whereas  erythromelalgia  is  probably 
a vasodilating  rather  than  a vasoconstricting 
type  of  disorder. 

Treatment  of  the  constrictor  spasms  of  the 
extremities  includes  such  measures  as  alternate 
elevation  and  lowering  of  the  limb  or  applica- 
tions of  heat  and  cold.  Dry  heat  must  be  used 
with  care.  The  pavaex  apparatus  of  Herr- 
mann and  Reid,  and  Landis’  device  are  being 
used  quite  extensively  in  large  centers  with  the 
objective  of  increasing  circulation  through  al- 
ternate suction  and  compression  of  the  limb. 
Injections  of  sodium  chloride  solution,  the  ad- 
ministration of  calcium,  mecholine,  theelin  and 
other  drugs  have  been  used  for  different  types 


of  peripheral  vasoconstriction,  usually  without 
much  result.  Riesman  rather  condemns  sur- 
gical operations.  Their  usefulness  is  limited 
and  the  results  are  rarely  permanent. 


THE  SELECTION  OF  RISKS  WITH  A 
HISTORY  OF  GALLBLADDER 
DISEASE 


The  excellent  statistical  reports  that  come 
from  the  pen  of  Dr.  Louis  I.  Dublin  of  the 
Metropolitan  Life  Insurance  Company  are  re- 
sponsible for  substantiation  of  many  accepted 
ideas  and  theories  and  for  the  discarding  of 
others.  In  this  present  report  he*  and  his  co- 
workers discuss  the  selection  of  risks  with  gall- 
bladder disease.  Their  first  observation  is  well 
known,  namely  that  gallbladder  disease  occurs 
about  six  times  as  frequently  among  women  as 
among  men.  The  women  are  found  to  have  ap- 
proximately a normal  mortality  of  80.6  per  cent 
of  the  expected,  but  the  men  a high  mortality, 
126.6  per  cent  of  the  expected.  There  are  no 
marked  differences  between  those  with  a sin- 
gle short,  uncomplicated  attack  and  those  who 
had  recurrent  or  chronic  gallbladder  disease.  In 
the  cases  that  were  operated  on  and  had  drain- 
age the  mortality  of  men  was  230.3  per  cent  of 
the  expected,  whereas  with  women  it  was  65.6 
per  cent.  Medically  treated  show  the  next  high- 
est mortality  of  115.1  per  cent  with  a ratio  be- 
tween the  two  groups  almost  the  same.  The 
lowest  mortality  ratio  occurs  in  those  who  had 
the  gallbladder  removed  or  did  not  state  the  type 
of  operation,  the  ratio  being  approximately  95 
per  cent  of  the  expected  in  both  the  two  sexes. 
Mortality  was  higher  in  those  reporting  inflam- 
mation as  contrasted  with  those  who  merely  re- 
ported stones. 

It  is  rather  interesting  to  note  that  build, 
contrary  to  the  accepted  ideas,  did  not  apparent- 
ly affect  mortality.  There  was  no  appreciable 
difference  between  the  people  of  normal  weight 
and  overweight.  Overstout  females,  substand- 


*Dublin,  Louis  I.,  Jimenis,  A.  O.  and  Marks,  H. 
H.:  Factors  in  the  Selection  of  Risks  with  a His- 
tory of  Gall  Bladder  Disease.  Bull.  Astn.  Life  Ins. 
Med.  Directors  of  America,  1935. 
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arc!  risks  because  of  too  much  avoirdupois  ap- 
parently did  very  well  indeed. 

These  statistical  studies  point  to  some  very 
definite  considerations  which  should  he  borne 
in  mind  in  considering  an  operation  on  the  gall- 
bladder. Women  react  very  much  better  than 
do  men  to  operation.  The  male  with  a history 
of  gallbladder  disease,  irrespective  of  the  type 
of  treatment,  is  a poor  or  borderline  risk.  Fe- 
males are  not.  The  man  with  a story  of  gall- 
bladder disease  should,  according  to  life  insur- 
ance rating,  be  graded  severely.  Incidentally 
there  seems  to  be  marked  chance  of  recurrence 
or  malignancy.  Even  the  male  who  has  had 
medical  treatment  for  gallbladder  disease  is  a 
substandard  case.  Dublin  has  brought  out  oth- 
er factors  which  must  be  taken  into  considera- 
tion in  evaluating  the  future  of  the  gallbladder 
patient  but  the  ones  mentioned  above  would 
seem  to  be  the  most  important. 


MEDICAL  ECONOMICS 


The  Bureau  of  Public  Relations,  Medical  So- 
ciety of  the  State  of  New  York,  has  sent  out 
an  interesting  and  thought-provoking  pamphlet 
entitled  “Will  America  Copy  Germany’s  Mis- 
takes?” This  is  written  by  Gustav  Hartz  who 
once  was  a workman  himself  and  is  probably 
one  of  the  best  known  labor  economists  of  Ber- 
lin. He  descries  social  insurance  schemes  of  his 
country  and  points  out  the  fallacies  and  the  ill 
effects  that  have  bred  in  Germany  dissatisfac- 
tion amongst  the  medical  profession  and  the 
people  as  a whole  with  their  present  scheme  of 
socialized  medical  insurance. 

Hartz  points  out  first  that  social  insurance 
came  into  Germany  about  50  years  ago  with  ex- 
actly the  same  propaganda  as  is  now  being  used 
in  this  country  to  further  insurance  schemes.  It 
promised  everything  that  was  desirable  but  he 
shows  later  in  his  essay  that  it  has  made  things 


economically  worse  than  they  have  ever  been  be- 
fore. He  shows  as  the  premiums  went  down 
benefits  went  up;  the  budget  requirements 
reached  enormous  proportions;  fixed  payments 
could  not  be  guaranteed  and  other  financial  dif- 
ficulties were  so  great  as  to  negate  entirely  the 
promises  of  the  reformers  of  50  years  ago. 

Particularly  interesting  to  the  doctor  are 
Hartz’s  statements  that  medical  science  has  be- 
come a cheap  article.  Doctors  cannot  prescribe 
what  they  think  is  good  for  the  patient,  they  are 
only  allowed  to  give  certain  remedies  specified 
by  regulations.  Particularly  to  be  emphasized 
is  the  statement  that  the  system  completely  de- 
stroys the  patient’s  confidence  in  his  physician. 
There  is  intense  competition  among  doctors, 
which  necessarily  becomes  in  many  cases,  unfair 
competition.  The  lot  of  the  doctor  in  this  in- 
surance scheme  is  extremely  difficult  and  hard 
and  there  has  undoubtedly  been  retrogression 
and  not  advancement  in  medicine  in  Germay  in 
the  last  20  years. 

The  doctor  is  surrounded  by  and  immersed  in 
rules  and  regulations,  many  of  which  are  so 
confusing  that  only  experts  can  make  them  out. 
To  carry  out  these  rules  it  is  necessary  to  have 
a large  number  of  administrators  so  that  bureau- 
cracy has  grown  enormously.  An  army  of  70,- 
000  is  necessary  to  handle  just  part  of  the  wages 
of  the  workers  under  compulsory  administra- 
tion; there  is  approximately  one  official  for 
every  200  insured  workmen.  The  history  of 
the  insurance  scheme  has  been  one  scandal  after 
another  and  at  the  expense  of  the  workman  and 
the  doctor. 

This  scathing  denouncement  of  the  German 
insurance  scheme  is  a frank  declaration  by  a 
qualified  individual  who  knows  about  wbat  he 
is  writing  and  about  what  he  has  to  say.  Such 
statements  as  he  has  made  most  certainly  are 
excellent  arguments  for  the  medical  profession 
in  this  country  in  attempting  to  combat  sociali- 
zation of  medicine  in  the  United  States. 


Hospital  Staff  Transactions 

HOSPITAL  STAFF  TRANSACTIONS 


765 


HOTEL  DIEU 

The  regular  monthly  meeting  of  Hotel  Dieu  Staff 
was  held  March  18,  1935  at  8 o’clock  p.  m.  in  the 
Nurses’  Lecture  Room  of  Hotel  Dieu.  Dr.  Val  H. 
Fuchs,  President,  presided  at  the  meeting,  with 
Dr.  T.  Gately,  Secretary,  at  the  desk. 

The  Scientific  Program  included  a Medical  Re- 
view by  Dr.  J.  A.  Danna. 

“Osteogenic  Sarcoma  (Lower  End  of  Tibia)”  a 
case  by  Dr.  J.  T.  Nix.  This  was  discussed  by  Drs. 
Danna,  Salatich,  Couret,  Gately,  and  Levy. 

“Bow  Legs  and  Knock  Knees”  (moving  picture) 
by  Dr.  H.  T.  Simon. 

Executive  session  followed  and  the  meeting  ad- 
journed at  10:00  p.  m. 


MERCY  HOSPITAL 

Monthly  meeting  of  Mercy  Hospital  Staff  was 
held  Wednesday,  April  3rd,  Dr.  J.  A.  Brierre  pre- 
siding. The  following  cases  were  presented. 

The  first  case  was  that  of  idiopathic  anemia. 
This  patient  was  a child  weighing  five  pounds, 
fourteen  ounces  at  birth,  delivery  normal,  child 
nursed  well.  Eight  days  after  leaving  hospital, 
the  child  being  nineteen  days  old,  the  mother  no- 
ticed the  child  was  very  pale,  would  not  nurse,  was 
very  weak  and  getting  paler.  Physical  examination 
revealed  a marked  anemia:  R.B.C.,  200,000,  HB., 
15  per  cent,  W.B'.C.,  28,600,  L.M.  2,  neutrophiles, 
62,  E.  1,  nucleated  red  cells  23  per  cent,  marked 
anisocytosis,  marked  poikilocytosis  and  poly- 
chromatophilia.  Twenty  c.c.  of  whole  blood  were  in- 
jected into  the  buttocks  and  oxygen  inhalations 
were  given.  The  child  expired  one  hour  and  ten 
minutes  after  admission.  Autopsy  revealed  the  fol- 
lowing; 1.  Partial  atelectasis,  2.  Broncho  pneu- 
monia, 3.  Enlarged  spleen,  4.  Right  sided  hemo- 
thorax, 5.  E-ilatual  congenital  cysts  of  ovaries,  6. 
Anemia  (idiopathic). 

The  second  case  was  that  of  a Mr.  S.,  48  years 
old,  admitted  to  the  hospital  with  acute  appendi- 
citis. An  emergency  operation  performed  and  pa- 
tient stood  operation  fine.  Before  admission  to 
hospital  patient  had  taken  a laxative  which  made 
it  a bad  case  from  the  beginning.  Eight  days  aft- 
er operation  he  complained  of  abdominal  pains  with 
a temperature  of  101°.  On  the  ninth  day  after  the 
operation  he  developed  a septic  (streptococcal)  sore 
throat.  He  did  not  improve.  X-ray  showed  en- 
larged liver.  Blood  transfusion  given.  Patient  be- 
came delirious  and  jaundiced.  Despite  all  efforts  he 
gradually  grew  weaker.  A blood  count  made 
showed:  R.B.C.  3,560,000,  W.B.C.  9,400  with  85  per- 
cent neutrophiles.  Pulse  became  weak  and  irreg- 
ular and  he  began  to  sink  and  finally  expired  on 
March  27,  nine  weeks  after  he  had  been  admitted 


to  the  hospital.  The  final  diagnosis  was  given  as 
follows:  1.  Acute  supperative  and  gangrenous  ap- 
pendicitis, 2.  Thrombosis  of  mesenteric  veins,  3. 
Acute  streptococcal  sore  throat,  4.  Septic  Broncho- 
pneumonia. 

The  third  case  was  that  of  a Mrs.  C.M.  She  was 
admitted  to  the  hospital  on  February  26,  complain- 
ing of  an  abdominal  distention,  severe  chills,  pains 
in  lower  right  quadrant,  temperature  101°,  pulse 
106,  respiration  28,  no  rigidity,  blood  count,  R.B.C. 
3,330,000,  W.B.C.  8,000,  87  per  cent  neutrophiles. 

The  diagnosis  was  made  of  appendiceal  abscess 
with  possible  intestinal  obstruction.  Four  days 
after  admission  to  hospital  temperature  rose  to 
104°  with  a white  count  of  10,500.  Patient  was  op- 
erated on  and  a large  mass  found  near  cecum  and 
involving  appendix.  This  was  an  abscess  which 
was  opened  and  drained.  Drainage  tube  left  in 
wound.  Patient  returned  to  room.  Distention  in- 
creased foirr  days  after  operation.  Sutures  gave 
away  and  a foul  smelling  fluid  began  running  out 
of  tube  and  abdominal  cavity.  Patient  became 
worse.  An  ileostomy  was  performed  under  amytal 
analgesia.  Drainage  was  good  but  patient  pro- 
gressively became  worse  and  died  March  17.  The 
final  diagnosis  was  appendiceal  abscess,  partial  ob- 
struction and  peritonitis.  These  cases  were  thor- 
oughly discussed  by  the  hospital  staff. 

Dr.  R.  A.  Oriol, 

Secretary. 


THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NE  WORLEANS 

The  scientific  meeting  of  April  was  called  by 
Doctor  J.  T.  Nix,  Director.  The  essayist  was  Dr. 
John  Miles  who  presented  the  following  paper. 

DANGERS  IN  RADIUM  THERAPY 

Practically  everyone,  layman  as  well  as  physi- 
cian, who  is  familiar  with  current  events  realizes 
that  radium  contains  a hidden  danger.  Newspa- 
pers and  tent  shows  have  kept  the  public  in  this 
country  informed  of  the  workers  who  are  slowly 
dying  from  relatively  small  quantities  of  radium 
which  they  ingested  in  applying  luminous  paint  to 
watch  dials. 

What  is  not  always  so  well  realized  is  the  exact 
nature  of  the  injury  one  may  expect  from  the  use 
of  radium,  injury  to  both  the  patient  and  the  physi- 
cian. Of  this,  I propose  to  treat  briefly  and  in  a 
very  general  way. 

Radium  as  we  know  emits  three  types  of  rays, 
alpha,  beta  and  gamma.  Alpha  rays  or  more  prop- 
erly alpha  particles  are  nuclei  of  helium  having  a 
short  range  of  activity  and  are  of  such  little  pene- 
trating power  that  they  will  not  pass  through  a 
sheet  of  paper  and  are  stopped  by  7 cm.  of  air. 
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Beta  rays  are  electrons  carrying  a negative  charge 
and  capable  of  penetrating  as  much  as  1 cm.  of  tis- 
sue. Various  thicknesses  of  different  metals  com- 
pletely stop  all  beta  rays,  for  instance  2 mm.  of 
brass,  0.5  mm.  of  gold  or  platinum  and  0.9  mm.  of 
lead.  Gamma  rays  which  are  the  only  true  rays 
of  the  three  resemble  x-rays  but  are  of  shorter 
wave  length  and  greater  penetration.  They  ac- 
count for  only  4.8  per  cent  of  the  total  energy  pro- 
duced by  radium  but  are  the  rays  used  to  the  great- 
est extent  in  the  treatment  of  malignancy.  The 
penetrating  power  of  gamma  rays  is  so  great  that 
some  can  pass  through  as  much  as  ten  inches  of 
lead. 

The  effect  of  all  these  rays  is  for  our  purpose 
the  same,  differing  only  in  the  fact  that  the  beta 
rays  cause  a quicker  and  more  intense  as  well  as 
more  superficial  local  reaction  while  the  gamma 
lays  produce  a more  delayed  reaction  which  affects 
the  deeper  structures.  The  present  tendency  is  to 
screen  the  radium  to  such  an  extent  that  all  beta 
radiation  is  stopped  and  only  gamma  radiation 
used. 

In  the  therapeutic  application  of  radium  there 
is  grave  danger  to  the  patient  in  the  hands  of  one 
unfamiliar  with  the  physical  laws  and  biological 
effects  of  radium.  It  is  necessary  with  the  pres- 
ent wide  spread  distribution  of  radium  for  many 
doctors  to  apply  radium  as  an  incidental  phase  of 
their  practices.  While  the  level  of  radium  therapy 
in  this  case  is  unquestionably  lower  than  it  would 
be  if  the  radium  were  concentrated  in  a few  cen- 
ters, it  cannot  be  denied  that  many  of  these  doc- 
tors have  a sound  practical  knowledge  of  radium 
therapy,  are  extremely  conscientious,  and  fully 
realize  limitations  when  such  exist.  But  it  is  true 
also  that  some  will,  without  any  hesitation,  under- 
take to  treat  a case  with  radium  although  they 
have  no  kwowledge  of  such  a simple  and  funda- 
mental matter  as  filtration.  Such  a course  leads 
in  private  practice  to  under-treatment  (for  fear 
of  law  suits)  and  in  charity  practice  to  both 
under-  and  over-treatment.  In  either  case,  the  pa- 
tient suffers.  If  under-treated  the  lesion  recurs  and 
the  recurrence  is  unresponsive  to  further  radiation. 
If  over-treated  the  resulting  necrosis  of  tissue  is 
likely  to  be  worse  than  the  original  lesion. 

The  effects  of  radium  on  the  patient  are  both 
general  and  local.  The  general  reaction  is  similar 
to  that  produced  by  the  x-ray  and  consists  nor- 
mally of  nausea,  malaise,  and  loss  of  appetite  for 
several  days  following  the  application  of  a heavy 
dose.  Repeated  exposure  to  radium  often  results 
in  anemia. 

Local  injury  may  result  from  incomplete  filtra- 
tion, incomplete  shielding  of  adjacent  normal 
structures,  uneven  distribution  of  radium,  ex- 
cessive dosage  to  the  area  treated  and  occasionally 
from  poor  judgment  as  in  applying  radium  when 


the  patient’s  best  interests  would  be  served  by  sur- 
gery or  by  non-interference. 

The  pathology  produced  by  over-irradiation  ir- 
respective of  the  above  factors  differs  only  in  de- 
gree with  the  amount  of  superfluous  radiation  re- 
ceived and  in  effect  with  the  part  of  the  body 
involved.  The  radiation  acting  directly  upon  the 
cell  shows  up,  alters,  or  stops  the  cell  metabolism 
being  most  effective  upon  the  more  embryonic  and 
more  rapidly  multiplying  type  of  cell.  Acting  upon 
the  stroma  the  radiation  produces  an  endarteritis 
which  shuts  off  the  blood  supply  to  the  part  and 
sometimes  it  stimulates  fibrosis. 

Since  the  skin  is  the  best  location  to  observe 
these  changes  we  shall  consider  that  part  first.  If 
the  tissue  has  received  only  a slight  overdose  of 
radium  it  will  show  a transient  erythema  (7  to  10 
days)  epilation,  and  pigmentation  which  may  be 
followed  at  a much  later  date  by  telangiactases. 
Blistering  with  a raw  surface  persisting  for  sev- 
eral weeks  follows  greater  therapy,  while  an  ex- 
cessive overdose  results,  after  a week  or  two,  in 
a constantly  acutely  painful  necrotic  area  which 
later  sloughs  leaving  an  ulcer  showing  little  or 
no  evidence  of  healing  and  continuing  extremely 
painful.  The  result  is  more  from  the  injured  blood 
vessels  which  prevent  repair  than  from  the  de- 
stroyed cells. 

In  the  mouth  and  throat  shielding  the  normal 
structures  is  particularly  important  and  difficult. 
The  action  upon  the  mucous  membrane  is  similar 
to  that  upon  the  skin  but  is  complicated  by  the 
presence  of  organisms  for  infection,  salvary  glands 
which  can  become  dry  and  both  bone  and  cartilage 
which  can  become  necrotic  and  produce  dishearten- 
ing results. 

An  infected  lesion  predisposes  to  ulceration  and 
delays  healing  after  radium  therapy.  The  time 
spent  in  preliminary  cleansing  of  the  mouth  is  well 
spent.  Similarly  infected  teeth  should  be  removed 
before  radium  application,  since  removal  later  pro- 
duces an  osteomyelitis  of  the  irradiated  jaw  which 
infection  is  extremely  difficult  to  control  and 
treat.  Both  bone  and  cartilage  are  difficult  to 
treat  when  involved  by  a malignancy  and  are 
quickly  and  permanently  injured  in  the  treatment 
of  adjacent  malignancy  as  of  the  larynx,  ear,  ton- 
gue. It  should  not  be  forgotten  that  bone  subject 
to  irradiation,  particularly  the  jaw,  is  weakened 
and  years  later  may,  as  a result  of  trauma,  become 
painful  and  necrotic. 

In  the  uterus,  as  in  the  mouth,  cleanliness  is 
important  and  unless  preliminary  douches  are  used 
sepsis  sometimes  follows  radium  therapy.  To  spare 
the  bladder  and  rectal  mucosa  the  vagina  should 
be  well  packed.  When  this  is  not  done  cystitis  and 
proctitis  are  possibilities.  The  latter  is  particular- 
ly prone  to  occur.  Injudicious  radium  therapy  may 
even  produce  a fistula  between  the  bladder  or  rec- 
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turn  and  the  vagina.  In  the  presence  of  an  infec- 
tion radiation  is  contra-indicated. 

Concerning  injury  to  the  doctor  when  proper 
precautions  are  not  maintained,  the  effects  are  also 
local  and  general. 

The  local  changes  consist  in  an  trophy  of  the  skin 
of  the  fingers,  with  brittleness  of  the  nails.  The 
skin  is  dry.  cracks  readily,  is  easily  injured  and 
heals  slowly.  Eventually  ulcers  and  carcinoma 
form.  The  change  is  the  result  of  small  exposures 
frequently  for  a long  period  of  time  resulting  in 
endarteritis  and  deficient  blood  supply. 

The  general  effects  consist  of  anemia  sometimes 
fatal  in  the  case  of  special  sensitivity  to  radium. 
This  is  rare.  More  generally,  the  effect  is  first  of 
a slight  increase  in  both  red  and  white  cells  with 
a relative  lymphocytosis  producing  no  ill  effects. 
Later  a slight  anemia  may  develop  and  the  symp- 
tom of  fatigability  arises. 
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J.  T.  NIX  CLINIC 
NEW  ORLEANS 

At  a meeting  held  in  April,  Doctor  P.  A.  Boud- 
reaux presented  the  following  paper. 

THE  VALUE  OF  ETHYLENE-OXYGEN  AS  COM- 
PARED WITH  OTHER  ANESTHETICS 
IN  OBSTETRICS 

With  the  introduction  of  ethylene-oxygen  anes- 
thesia by  Doctors  Luckhardt  and  Lewis  in  1923,  a 
great  advance  was  made  in  relieving  the  sufferings 
of  child-birth. 

In  obstetrical  use  the  administration  of  ethylene 
is  given  intermittently  during  the  first  stage  when 
the  contractions  become  painful  enough  to  demand 
it.  When  the  patient  begins  to  experience  pain 
the  mask  is  applied,  to  the  face,  and,  in  most  cases, 
two  or  three  whiffs  of  the  gas  are  sufficient  for  re- 
lief. In  this  way,  the  progress  of  labor  is  often 
greatly  accelerated,  for  the  patient,  being  relieved 
of  pain,  will  cooperate  more  fully  and  lend  her  ef- 
forts to  greater  expulsive  force. 

During  the  second  stage  the  analgesia  is  con- 
verted into  anesthesia  with  loss  of  consciousness, 
and  greater  relaxation  of  the  perineum  for  delivery 
of  the  head  is  obtained.  When  necessary  to  apply 
forceps,  or  to  do  a yersion  or  other  operative  pro- 
cedure, ethylene-oxygen  anesthesia  will  give  the 
needed  relaxation. 

During  the  past  four  years  a series  of  four  hun- 
dred cases  of  obstetrical  anesthetics  has  been  given 
by  the  author.  This  series  includes  versions,  for- 
ceps deliveries,  and  deliveries  in  which  other  ob- 
stetrical procedures  have  been  performed;  and,  in 
only  a very  few  instances,  did  it  become  necessary 
to  add  ether  in  order  to  increase  relaxation  and 
depth  of  narcosis. 


Nitrous-oxid-oxygen.  Nitrous  oxid  is  not  so 
powerful  an  anesthetic  as  ethylene  and  a greater 
degree  of  deoxygenation  accompanies  its  use.  For 
complete  anesthesia  not  more  than  ten  percent  of 
oxygen  can  be  added  to  the  gas.  The  amount  of 
relaxation  obtained  with  nitrous-oxid-oxygen  is  not 
so  great  as  that  obtained  with  ethylene. 

Ether.  Ether  is  a lipoid  solvent  and  acts  on  the 
central  nervous  system  with  the  same  effects  as 
dees  alcohol.  It  paralyzes  the  highest  cerebral 
functions  first,  and,  with  continued  administration, 
finally  produces  a paralysis  of  the  medullary  cen- 
ters. Its  action  and  elimination  are  much  slower 
than  ethylene,  a period  of  five  months  or  more 
being  necessary  for  induction,  and  several  hour3 
(depending  on  the  length  of  narcosis)  for  recovery. 

Chloroform.  Chloroform  is  very  quick  in  its  ac- 
tion and  pleasant  to  take,  but  its  frequent  after 
effects  of  necrosis  of  the  liver  and  damage  to  the 
kidneys  and  heart  prohibit  its  use. 

The  Committee  on  Anesthetics  of  the  American 
Medical  Association,  as  far  back  as  1912,  reported 
the  following  conclusions  on  chloroform  anesthesia. 

(1)  ‘The  use  of  chloroform  as  an  anes- 
thetic for  major  operations  is  no  longer  justi- 
fiable. 

(2)  The  use  of  chloroform  anesthesia  for 
minor  operations  should  cease. 

(3)  Chloroform  is  sometimes  found  conveni- 
ent for  inducing  anesthesia  in  alcoholics  and 
in  difficult  subjects.” 

(Dated,  June  15,  1912). 

Colonic  Ether  and  OH  Instillation.  This  is  use- 
ful particularly  near  the  end  of  the  first  stage  un- 
til delivery,  analgesia  for  severe  pains  during  the 
first  stage  of  labor  being  obtained  with  hypoder- 
mics of  morphine  and  magnesium  sulphate. 

The  disadvantages  of  this  type  of  anesthesia  are: 
(1),  Danger  of  overdose  and  inability  to  withdraw 
the  remaining  drug;  (2),  annoyance  of  prepara- 
tion and  administration;  (3),  supplementary  ad- 
ministration of  inhalation  anesthetic  often  neces- 
sary during  delivery;  (4),  contra-indicated  by  hem- 
orrhoids which  are  frequent  in  pregnancy. 

The  non-volatile  anesthetics,  due  to  their  slow 
elimination  and  widely  varying  effects,  are  to  be 
given  only  as  basal  anesthetics.  Their  application 
to  induce  complete  surgical  anesthesia  is  too  dan- 
gerous. 

Ethylene-oxygen  may  be  given  as  early  in  labor 
as  is  necessary  for  relief  of  pain  with  no  danger 
of  weakening  the  uterine  contractions  or  of  hav- 
ing a cumulative  effect.  B'y  thus  relieving  the 
pains  from  uterine  contractions,  the  patient  will 
give  greater  cooperation  and  the  length  of  labor 
will  be  shortened  by  stronger  expulsive  efforts. 
There  are  no  toxic  effects  on  the  mother  or  child. 
If,  on  delivery,  the  child  is  cyanosed  or  apnoeic, 
pure  oxygen  may  be  given  to  the  mother,  and,  by 
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absorption  through  the  cord,  an  immediate  oxy- 
gen supply  is  afforded  the  child.  Po?t-partum 
bleeding  is  not  greater  than  without  anesthesia. 

Ethylene-oxygen  is,  in  my  opinion,  the  anesthe- 
tic of  choice  in  obstetrics.  By  its  versatility,  flex- 
ibility, quick  action,  immediate  elimination  and 
non-toxc  effects,  it  fulfills  all  the  requirements  of 
a medicinal  and  humane  agent  at  one  of  the  most 
trying  periods  of  a woman’s  existence. 
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BILOXI  HOSPITAL  STAFF  MEETING 
Biloxi  Hospital  Staff  met  April  5.  Following 
the  usual  business  of  the  staff  was  an  interesting 
discussion  of  cases: 

1.  Arteriosclerotic  Gangrene. — Dr.  Riley  Burnett. 
Gunshot  Wound  of  the  Abdomen  and  Chest. — Dr. 
Hollis. 

3.  Malignancy  of  the  Liver. — Dr.  E.  Trudeau. 

4.  Toxemia  of  Pregnancy. — Dr.  Harrel. 

Frank  O.  Schmidt. 


VICKSBURG  HOSPITAL  STAFF  MEETING 
The  staff  met  March  14,  at  the  regular  hour,  and 
following  the  transaction  of  routine  business  and 
analysis  of  the  records  of  the  various  departments, 
the  following  officers  were  elected  to  serve  for  the 
ensuing  year.  President:  Dr.  W.  Pierre  Robert; 
Secretary:  Dr.  W.  H.  Parsons. 

The  following  scientific  program  was  presented: 

1.  Case  Report — Fracture  of  the  Femur. — Dr.  W. 
H.  Parsons. 

2.  Gonorrheal  Arthritis  With  Particular  Refer- 
ence to  Recent  Advances  in  Treatment. — Dr.  T.  P. 
Sparks. 

3.  Ocular  Headaches. — Dr.  Edley  H.  Jones. 

4.  Discussion  of  Current  Literature  by  the  Staff. 
Following  the  scientific  program,  lunch  was 

served  and  the  meeting  was  adjourned. 

W.  H.  Parsons, 

Secretary. 

Abstract:  Fracture  of  the  Femur:  Case  Report/ — - 
Dr.  W.  H.  Parsons. 

The  patient,  a white  male  64  years  of  age,  regis- 
tered at  the  Clinic  on  March  15,  1934.  The  family 
and  past  personal  histories  were  not  remarkable. 
The  patient  had  never  been  a particularly  vigorous 
individual,  but  had  had  no  specific  illnesses,  other 
than  a low  grade  chronic  bronchitis  during  the  past 


several  years.  He  had  suffered  no  previous  acci- 
dents of  magnitude  and  had  never  before  been  hos- 
pitalized. 

A few  hours  before  admission,  while  standing  on 
a chair  he  accidentally  fell,  injuring  the  region  of 
the  left  hip.  He  suffered  immediately  severe  pain 
and  loss  of  function  of  the  left  lower  extremity. 
His  local  physician,  Dr.  H.  A.  Stafford,  saw  him 
and  made  a diagnosis  of  fracture  in  the  region  of 
the  left  hip  and  referred  him  for  treatment. 

On  arrival,  the  patient  was  immediately  exam- 
ined and  the  usual  signs  and  symptoms  of  fracture 
of  the  left  femur  at  the  upper  end  were  noted. 
Roentgenogram  showed  an  intertrochanteric  frac- 
ture of  the  left  femur  with  separation  at  the  su- 
perior border.  The  patient’s  general  condition  was 
rather  poor.  The  acute  shock  resulting  from  the 
injury  was  not  of  high  grade,  but  he  was  emaciated 
and  physical  examination  revealed  a chronic  bron- 
chitis, which  according  to  the  history,  had  existed 
for  a number  of  years.  The  history  and  physical 
findings  otherwise  showed  nothing  pertinent  to  the 
present  condition. 

In  view  of  the  patient’s  age,  the  presence  of  a 
chronic  bronchitis  and  certain  other  factors,  it  was 
not  believed  that  a long  period  of  immobilization 
in  a case  would  be  wise.  Accordingly,  open  opera- 
tion was  advised  and  was  done.  On  the  following 
day,  employing  local  anesthesia,  a small  incision 
was  made  just  below  the  greater  trochanter  of  the 
left  femur.  At  this  point,  an  electric  drill  was  in- 
serted for  a distance  of  about  one-half  inch,  the 
drill  was  then  withdrawn  and  a Hendon  key  was 
driven  through  the  bone  and  into  the  head.  The 
wound  was  loosely  closed,  employing  a continuous 
strand  of  plain  cat  gut  for  the  deep  sutures  and 
interrupted  sutures  of  fine  silk  for  the  skin.  No 
cast  or  other  method  of  fixation  was  applied.  The 
patient  was  returned  to  his  bed  in  excellent  con- 
dition and  developed  no  postoperative  complica- 
tions. 

On  the  seventh  postoperative  day,  the  wound  was 
dressed.  It  was  found  in  excellent  condition,  the 
sutures  were  removed  and  the  patient  was  allowed 
up  in  a wheel  chair.  On  the  sixteenth  postopera- 
tive day,  he  was  allowed  to  return  to  his  home  in 
Memphis,  Tenn.  His  postoperative  course  was  en- 
tirely uneventful.  He  was  permitted  to  be  up  and 
about  on  crutches  at  the  end  of  the  fourth  week 
and  four  months  following  the  time  of  the  acci- 
dent he  was  sufficiently  well  to  be  able  to  make  a 
journey  of  several  hundred  miles  and  drive  his  au- 
tomobile for  this  distance.  This  patient  was  again 
examined  recently  and  shows  no  disability. 

Roentgenograms  show  the  key  now  to  have  been 
partially  absorbed,  the  fracture  line  can  scarcely  be 
seen,  union  is  of  course  solid. 
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Fractures  in  this  region  occur  often  in  elderly 
people  and  not  rarely  in  individuals  who,  for  vari- 
ous reasons,  would  tolerate  poorly,  if  at  all,  long 
confinement  in  bed.  The  mode  of  treatment  used 
in  this  case  is  that  suggested  several  years  before 
by  Hendon  and  in  our  experience  it  has  proved  ex- 
ceedingly satisfactory. 


VICKSBURG  SANITARIUM  STAFF  MEETING 

A regular  monthly  meeting  of  the  staff  of  the 
Vicksburg  Sanitarium  was  held  Wednesday,  April 
10,  at  6:30  P.  M.  After  a supper  and  the  business 
of  the  staff,  reports  from  the  records  department 
and  analysis  of  the  work  of  the  hospital.  Dr.  F. 
Michael  Smith,  Director,  Warren  County  Health 
Department,  presented  a report  of  vital  statistics 
lor  the  month  of  March. 

SPECIAL  CASE  REPORTS: 

1.  Unusual  Abdominal  Injury  Caused  by  Large 
Sliver  of  Wood  Thrown  B’y  Saw,  With  Recovery. — 
Dr.  G.  M.  Street. 

2.  Intestinal  Obstruction,  Mechanical  (Two 
Cases). — Dr.  A.  Street. 

3.  Tetany,  With  Recovery. — Dr.  R.  A.  Street,  Jr. 

The  following  selected  radiographic  studies  were 

demonstrated  and  discussed:  Destructive  Lesion  of 
Skull;  Posterior  Spondylolisthesis;  Fracture  of 
Second  Lumbar  Vertebra;  Pulmonary  Tuberculosis; 
Thorax  in  Lymphatic  Leukemia;  Intestinal  Ob- 
struction and  Perforation;  Ureteral  Calculus. 

Three  minute  reports  of  the  literature  of  the 
month  were  presented  as  follows: 

Dr.  G.  M.  Street. — Postoperative  Irradiation  of 
Large  Malignant  Kidney  Tumors. 

Dr.  A.  Street. — Efforts  to  Avoid  Infection  in  Op- 
erations for  Cancer  of  Colon. 

Dr.  L.  S.  Lippincott. — Experimental  Goitre. 

Dr.  J.  A.  K.  Birchett,  Jr. — Jejunostomy  In  Per- 
sistent Vomiting. 

Dr.  R.  A.  Street,  Jr. — Treatment  of  Cervical  Ero- 
sions and  Vaginal  Ulcerations  By  Use  of  Insulin. 

The  next  meeting  of  the  staff  will  be  held  Fri- 
day, May  10,  1935. 

Abstract. — Unusual  Abdominal  Injury  Caused  By 
Large  Sliver  of  Wood  Thrown  By  Saw,  With  Re- 
covery.— Dr.  G.  M.  Street. 

This  case  is  interesting  because  it  is  so  unusual 
and  because  of  the  lack  of  serious  complications 
when  there  could  have  been  fatal  complications  if 
the  wound  had  been  a fraction  of  an  inch  deeper. 

Patient. — White  male,  aged  44  years,  admitted  to 
Sanitarium  at  7 p.  m.  on  March  6,  1935.  About 
three  hours  before,  while  watching  a circular  saw 
in  a saw  mill,  a piece  of  wood  was  thrown  from 
the  saw  and  struck  him  in  the  abdomen.  The  stick 
was  said  to  have  been  between  eight  and  ten  fleet 
long;  the  part  which  is  still  in  his  body  measures 
lxl%x30  inches  long,  each  end  still  protruding. 
Fellow  workmen  had  sawed  off  each  end  a few 


inches  from  the  skin  so  that  they  could  get  him 
into  the  automobile.  Physical  Examination. — 
Stick  had  entered  abdominal  wall  just  below  level 
of  left  anterior  superior  spine  of  ileum  and  about 
two  inches  internal  to  the  anterior  superior  spine. 
It  passed  through  the  abdominal  wall  toward  the 
right  and  downward  and  emerged  through  the  skin 
of  the  right  thigh  just  below  the  level  of  the  right 
greater  trochanter.  It  thus  had  passed  through 
the  right  groin  just  anterior  to  the  femoral  ves- 
sels and  nerves.  The  vessels  evidently  were  in- 
tact as  the  circulation  of  the  right  lower  extremity 
was  normal;  popliteal  artery  was  pulsating  normal- 
ly. Patient  was  in  moderately  severe  shock.  Ca- 
theter specimen  of  urine  contained  no  blood. 

Procedure. — Incision  under  anaesthesia  was  made 
in  transverse  line  from  wound  of  entrance,  fol- 
lowing line  of  stick  for  sufficient  distance  to  al- 
low inspection  of  the  puncture  wound  through  the 
groin.  Stick  gently  removed.  No  great  amount  of 
bleeding.  The  femoral  vessels  were  exposed  but 
apparently  were  not  injured.  Roentgen  ray  exam- 
ination of  pelvis  before  operation  showed  no  evi- 
dence of  fracture.  There  was  a second  piece  of 
wood  24/2x1x1  inch  just  under  the  skin  and  trans- 
versely to  position  of  larger  piece,  near  wound  of 
exit.  This  was  evidently  the  end  of  the  stick  that 
originally  penetrated  the  body  which  had  been 
broken  off  somewhere  as  the  stick  was  passing 
through  the  body  and  carried  almost  through  to 
the  opposite  side. 

After  careful  cleansing  of  the  tract  and  hemo- 
statis  was  established,  a large  iodoform  pack  was 
passed  through  the  wound  from  end  to  end  and  the 
incision  partially  closed.  Tetanus  antitoxin  was 
given  on  admission  and  a second  dose  12  hours 
later.  Intravenous  glucose  solution  was  given 
shortly  after  operation  was  completed. 

Subsequent. — Patient  made  an  uneventful  re- 
covery and  was  discharged  from  the  hospital  on 
March  25,  1935.  The  gauze  drain  was  removed  on 
the  fifth  day  and  the  wound  healed  very  kindly, 
no  great  amount  of  infection  ever  being  present. 
Highest  temperature  was  101  °F.  on  fourth  day  and 
normal  thereafter.  Only  a very  small  wound  re- 
mained to  be  dressed  at  time  of  discharge. 

Abstract. — Tetany,  With  Recovery. — Dr.  R.  A. 
Street,  Jr. 

Patient. — White  female,  aged  18  years,  single; 
admitted  to  hospital  on  February  4,  1935,  just  aft- 
er midnight.  Chief  Complaint. — Extreme  difficulty 
in  breathing,  more  noted  on  inspiration.  History 
of  Present  Complaint. — On  evening  previous,  pa- 
tient first  noted  slight  headache  about  7 p.  m.; 
otherwise  felt  well.  At  nine  o’clock  ate  a tomato 
sandwich  and  took  a small  highball  for  the  head- 
ache, thinking  this  might  give  relief.  About  45 
minutes  later  noted  sudden  nausea  and  vomited 
shortly  afterwards.  Then  first  noted  difficulty  in 
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breathing  and  had  periodically  noted  the  same 
thing  every  few  minutes  until  brought  into  the 
hospital.  Other  than  the  difficult  breathing,  only 
symptoms  were  a tingling  of  the  fingers  and  feet 
and  patient  stated  that  several  times  after  the 
initial  onset  her  body  became  board-like  and  rigid 
including  the  arms  and  feet,  but  that  this  only 
lasted  a few  seconds  and  she  would  then  relax.  No 
cough  and  no  chest  pain  or  soreness  in  the  throat. 
Past  History. — In  early  childhood  had  slight  asth- 
matic condition  which  cleared  entirely  before  she 
was  of  school  age.  Besides  the  usual  childhood  di- 
seases, had  pneumonia  at  about  five  years  of  age 
with  uneventful  recovery.  Menses  essentially  nor- 
mal. During  past  year  had  noted  that  she  feels 
listless  and  tired  all  the  time  and  has  been  some- 
what more  nervous  and  irritable  than  usual.  Op- 
erated upon  in  this  hospital  in  January,  1934,  for 
acute  appendicitis.  During  past  year  has  had  sev- 
eral attacks  of  severe  pain  in  right  kidney  region, 
one  accompanied  by  nausea  and  vomiting  and 
slight  fever  with  urinary  frequency  and  bladder 
tenesmus.  Urine  upon  several  occasions  has  shown 
a few  pus  cells  and  red  blood  cells.  Roentgen  ray 
examination  of  urinary  tract  in  July,  1934  was 
negative  and  a diagnosis  of  infarct  of  right  kidney 
was  made.  Gastro-intestinal  history  was  negative 
except  that  the  patient  had  always  disliked  milk 
and  consequently  omitted  largely  milk  and  vege- 
tables in  her  diet.  Physical  Examination. — Well 
developed  girl,  small  in  stature,  having  consider- 
able inspiratory  stridor  and  resulting  difficulty  in 


breathing.  Heart  and  lungs  apparently  normal  ex- 
cept for  increased  rate  of  heart.  No  cyanosis;  col- 
or good.  Positive  Chvostek’s  sign,  only  elicited 
several  hours  after  admission.  Therefore,  real 
diagnosis  was  not  apparent  until  several  doses  of 
morphine  combined  with  atropine  were  given  with- 
out any  relief  except  for  general  drowsiness. 
Treatment. — About  eight  hours  after  admission 
was  given  10  c.c.  of  calcium  gluconate.  Improve- 
ment was  almost  instantaneous,  relief  being  ob- 
tained in  less  than  five  minutes,  and  shortly  after 
patient  dropped  off  to  sleep.  Given  also  250  c.c. 
of  20  per  cent  glucose  solution.  Put  on  calcium 
lactate,  10  grains,  four  times  a day  and  given  one 
ampoule  calcium  gluconate  daily  until  discharged 
two  days  later.  Parathyroid  tablets  were  given 
twice  daily  in  doses  of  1/10  grain.  Rapid  improve- 
ment followed  the  calcium  therapy  and  at  present 
the  patient  says  that  she  feels  better  than  during 
the  past  few  years,  has  an  excellent  appetite  and 
is  very  energetic.  Milk  has  been  made  an  essen- 
tial part  of  her  diet,  of  course,  and  she  has  been 
encouraged  to  increase  the  vegetables  in  her  diet. 
Weight  has  not  changed. 

A final  diagnosis  of  tetany  with  laryngospasm 
was  made.  It  is  interesting  to  note  that  morphine 
apparently  does  not  give  these  patients  any  relief 
whatsoever  except  for  the  general  effects  of  the 
drug.  It  is  also  interesting  that  a blood  calcium 
determination  in  this  case  made  when  first  seen 
showed  13  mg.  per  100  c.c.  Phosphorus  was  2 mg, 
per  100  c.c. 
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CALENDAR 

MAY  1 Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30-11:30  A.  M. 

MAY  1 Physiology-Pharmacology  Journal  Club, 
Richardson  Memorial,  4 to  6 P.  M. 

MAY  1 Mercy  Hospital  Staff,  8 P.  M. 

MAY  3 Pathological  Conference,  Hotel  Dieu,  11 
A.  M.  to  12  Noon. 

MAY  6 Eye,  Ear,  Nose  and  Throat  Hospital 
Staff,  8 P.  M. 

MAY  8 Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 

MAY  8 Physiology-Pharmacology  Journal  Club, 
Richardson  Memorial,  4 to  6 P.  M. 

May  8 Touro  Infirmary  Staff,  8 P.  M. 

MAY  10  Pathological  Conference,  Hotel  Dieu,  11 
A.  M.  to  12  Noon. 

MAY  10  French  Hospital  Staff,  8 P.  M. 

MAY  13  ORLEANS  PARISH  MEDICAL  SO- 
CIETY, 8 P.  M. 

MAY  15  Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 


MAY  15  Physiology-Pharmacology  Journal  Club, 
Richardson  Memorial,  4 to  6 P.  M. 

MAY  15  Charity  Hospital  Surgical  Staff,  8 P.  M. 

MAY  16  Eye,  Ear,  Nose  and  Throat  Club,  8 P.  M. 

MAY  17  Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 

MAY  17  I.  C.  R.  R.  Hospital,  12  Noon. 

MAY  20  Hotel  Dieu  Staff,  8 P.  M. 

MAY  21  Charity  Hospital  Medical  Staff,  8 P.  M. 

MAY  22  Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 

MAY  22  Physiology-Pharmacology  Journal  Club, 
Richardson  Memorial,  4 to  6 P.  M. 

MAY  24  Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 

MAY  27  ORLEANS  PARISH  MEDICAL  SO- 
CIETY, 8 P.  M. 

MAY  28  Baptist  Hospital  Staff,  8 P.  M. 

MAY  29  Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 

MAY  29  Physiology-Pharmacology  Journal  Club, 
Richardson  Memorial,  4 to  6 P.  M. 
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During  the  month  of  April,  the  Society  held  two 
regular  scientific  meetings.  April  8 was  a joint 
Scientific  and  First  Quarterly  Executive  Meeting. 
The  following  program  was  presented: 

Presentation  of  Cases  of  Sprue  by  Dr.  John  H. 
Musser. 

Diagnosis  and  Treatment  of  Amebic  Hepatic  Ab- 
scess. 

By:  Drs.  Michael  DeBakey  and  Alton  Ochsner 
Discussed  by  Dr.  H.  B'.  Gessner. 

Chronic  Abdominal  Discomfort  in  Children. 

By:  _ ...Dr.  John  Signorelli 

Discussed  by  Dr.  L.  R.  DeBuys. 

Reports  of  the  Officers  and  Special  and  Standing 
Committees  were  read  at  this  meeting  and  accepted. 
The  following  resolutions  were  introduced: 
Recommending  that  the  Orleans  Parish  Medical 
Society  require  toxoid  immunization  before  admis- 
sion to  schools. 

Amending  the  By-Laws  to  provide  for  the  cre- 
ation of  a standing  committee  on  Public  Relations. 

Amending  Article  1,  Section  2 of  the  By-Laws  re- 
garding Active  Members. 

Approving  of  listing  of  specialties  in  the  classi- 
fied section  of  the  telephone  directory. 


At  the  meeting  of  April  22,  the  following  pro- 
gram was  presented: 

Paroxysmal  Hypertension  Treated  by  Unilateral 
Adrenalectomy. 

Case  presentation  by  Dr.  I.  M.  Gage. 

Acute  Mercury  Poisoning. 

By: Drs.  Edgar  Hull  and  Louis  A.  Monte 

Discussed  by  Dr.  O.  W.  Bethea. 

Liver  Deaths  in  Surgery.  An  analysis  of  34  cases 
with  a new  explanation  of  the  clinical  and 
pathological  picture. 

By: Dr.  Frederick  F.  Boyce 

Discussed  by  Dr.  Alton  Ochsner. 

Final  favorable  action  was  taken  on  the  resolu- 
tions introduced  at  the  meeting  of  April  8 at  this 
meeting,  with  the  exception  of  the  listing  of  spe- 
cialties in  the  telephone  directory.  This  was  dis- 
approved. 

The  following  doctors  were  elected  to  Active 
Membership:  Drs.  C.  E.  Gorman,  Marie  B.  Dees- 
Mattingly,  Robert  H.  McCarty,  Felix  A.  Plauche 
and  Jeanne  C.  Roeling. 


We  regret  to  report  the  resignations  of  two  Ac- 
tive Members;  Drs.  J.  G.  Harz  and  J.  Thornwell 
Witherspoon.  Dr.  Witherspoon  resigned  to  accept 
a position  in  the  Research  Department  of  the  Eli 
Lilly  Company. 


It  is  with  regret  that  we  report  the  death  of  Drs. 
Wallace  J.  Durel  and  C.  A.  M.  Dorrestein. 


Drs.  H.  Theodore  Simon  and  Leon  J.  Menville 
presented  papers  before  the  Lafourche  Valley  Med- 


ical Society  at-  its-  recent  meeting.  Others  from 
New  Orleans  present  were;  Drs.  Morris  J.  Duffy, 
Chas.  L.  Farrington,  Frederick  L.  Fenno,  J.  N.  Ane, 
A.  E.  Fossier,  A.  Scott  Hamilton,  Emmett  Irwin, 
Daniel  J.  Murphy,  John  Signorelli  and  H.  R.  Uns- 
worth. 


Drs.  Emmett  L.  Irwin  and  H.  W.  Kostmayer  at- 
tended the  meeting  of  the  Tangipahoa  Parish  Med- 
ical Society  at  Hammond,  March  21st. 


Dr.  C.  P.  Gray,  President-Elect  of  the  Louisiana 
State  Medical  Society,  visited  New  Orleans  re- 
cently. 


Dr.  H.  L.  Kearney  was  elected  Vice-President  of 
the  Louisiana  Academy  of  Sciences  at  the  annual 
meeting  in  Pineville,  March  30. 


Professor  Henry  Laurens  will  receive  the  Honor- 
ary Degree  of  LL.D.  on  May  12  at  the  One  Hundred 
Fiftieth  Celebration  of  the  Founding  of  the  College 
of  Charleston. 


TREASURER’S  REPORT 


ACTUAL  BOOK  BALANCE:  2/28/35 $1,914.34 

March  receipts:  ...  $1,270.79 

Total  credits:  ..... $3,185.13 

March  expenditures:  $1,561.59 

ACTUAL  BOOK  BALANCE:  3/28/35 ....  $1,623.54 


LIBRARIAN’S  REPORT 

Sixty-six  books  have  been  added  to  the  Library 
during  March.  Of  these  9 were  received  by  bind- 
ing, 1 by  purchase,  37  by  gift  and  19  from  the  New 
Orleans  Medical  and  Surgical  Journal.  A nota- 
tion of  new  titles  of  recent  date  is  given  below. 

On  request  of  physicians,  members  of  the  staff 
have  collected  material  on  the  following  subjects: 

Psychoses  of  sex. 

Electrocoagulation  of  tonsils. 

Spondylolisthesis. 

Focal  infection  of  the  ear. 

Cancer  of  rectum. 

Radon  seeds  in  carcinoma  of  bladder. 

Carotid  sinus. 

Pressor  and  depressor  fibers  in  the  vagus. 

Congenital  mitral  stenosis  combined  with  hypo- 
plasia. 

Volume  of  cerebral  cortex. 

B’irth  injuries  of  spine. 

Atrio-ventricular  conduction  system  of  heart. 

Common  cold  (material  for  talk  to  laymen). 

Rickettsia. 

Colloidal  gold  treatment  for  orchitis. 

Uses  of  hypnosis  in  psychotherapy. 

Witchcraft. 

Leiomyoma  of  prostate. 
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Veneral  disease  and  the  sex  instinct. 

The  Library  has  loaned  to  doctors  alone  during 
March,  781  volumes, — or  an  average  of  1 1-4  to  each 
member  of  the  Society.  The  daily  average  to  doc- 
tors was  31.  This  is  exclusive  of  all  use  of  the 
library  by  students  and  the  use  of  all  material 
within  the  library. 

NEW  BOOKS 

Boyd,  William — Textbook  of  Pathology.  1934. 

Babcock,  W.  W— Textbook  of  Surgery.  1935. 

Craig,  C.  F. — Amebiasis  and  Amebic  Dysentery. 
1935. 

Burroughs-Wellcome  Co. — Romance  of  Explora- 
tion, and  Emergency  First  Aid.  1934. 

Dick,  G.  F. — 1934  Yearbook  of  Medicine.  1934. 

Bristol,  L.  D—  Industrial  Health  Service.  1933. 

Worcester,  Alfred— Sex  Hygiene.  1934. 

Clapp,  C.  A. — Cataract,  1934. 

Seldin,  H.  M.— Practical  Anesthesia  in  Dental 


and  Oral  Surgery.  1934. 

Williams,  Leslie — Aids  to  Obstetrics.  1934. 
Dimmitt,  P.  S—  Manual  of  Clinical  Laboratory 
Methods.  1934. 

McCartney,  W.  N. — Observations  of  a General 
Practitioner.  1932. 

Goldzieher,  M.  A. — Practical  Endocrinology.  1935. 
B'ell,  E.  T.—  Search  for  Truth.  1934. 

Morton,  D.  J. — Human  Anatomy.  2 v.  1934. 
Kessler,  H.  H. — Crippled  and  the  Disabled.  1935. 
Maher,  C.  C. — Electrocardiography.  1934. 

Hughes,  D.  M. — Practice  of  Medicine.  1935. 
Draper,  George — Infantile  Paralysis.  1935. 
American  Board  of  Ophthalmologists — Directory. 
1935. 

Hotel  Dieu  (New  Orleans)— Collected  Papers  of 
the  Staff.  1934. 

H.  B.  ALSOBROOK,  M.  D. 

Secretary. 
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MAY  DAY— CHILD  HEALTH  DAY 
As  you  well  know,  the  responsibility  for  the 
conduct  of  May  Day-Child  Health  Day  has  been 
taken  over  by  the  May  Day  Committee  of  the 
Conference  of  State  and  Provincial  Health  Auth- 
orities of  North  America.  Diphtheria  immunization 
was  suggested  as  the  Child  Health  Day  project 
for  this  year.  The  following  is  suggested  to  all 
physicians: 

That  they  remind  their  patients  who  have  child- 
ren under  school  age  of  the  need  for  immuniza 
tion, 

That  they  ask  their  patients  to  bring  their 
children  to  be  immunized, 

That  they  make  it  a routine  of  their  practice 
in  the  future  to  immunize,  during  the  first  year  of 
life,  all  babies  under  their  care. 

Although  certain  states  are  rapidly  approaching 
the  goal  of  NO  DEATHS  FROM  DIPHTHERIA, 
Louisiana  shows  ninety-three  deaths  during  1934 
(tentative  only).  The  May  Day  Committee  of  the 
State  and  Provincial  Health  Authorities  of  North 
America  has  approved  the  slogan: 

IMMUNIZE  NOW — Stamp  Out  Diphtheria 
Officers  of  the  United  States  Public  Health  Ser- 
vice, the  United  States  Children’s  Bureau,  the 
American  Academy  of  Pediatrics,  and  the  American 
Pediatric  Society  promise  the  cooperation  of  their 
organizations.  The  plan  has  been  presentd  to  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation. We  believe  that  statements  from  the  Amer- 
ican Medical  Association  and  the  pediatric  societies, 
reminding  physicians  of  the  need  for  immuniza- 
tion, would  be  effective  in  stimulating  diphtheria 
immunization  by  private  physicians. 


The  American  Child  Health  Association  will  not 
have  material  for  distribution  this  year.  Requests 
from  health  officers  and  others  for  literature  per- 
taining to  diphtheria  can  be  referred  to  the  State 
Department  of  Health. 

Some  physicians  may  wish  to  immunize  groups 
of  children  in  their  own  offices,  and  possibly  some 
local  medical  societies  may  want  to  follow  the 
Detroit  Plan  or  the  New  Jersey  Plan  for  group 
immunization.  In  that  connection  I would  suggest 
the  following  references: 

What  the  Detroit  Plan  offers: 

Medical  Economics,  The  Business  Magazine  of 
the  Medical  Profession,  Rutherford,  New  Jer- 
sey. December,  1933. 

Single  copies  of  reprints  are  available  from 
Henry  F.  Vaughan,  Dr.  P.  H.,  Health  Commis- 
sioner, Detroit,  Michigan. 

Experiments  of  the  Medical  Society  of  New  Jer- 
sey in  Furnishing  Health  Service.  (Section  on  the 
Public  Health  Hour.)  LeRoy  A.  Wilkes,  M.  D., 
Secretary,  Trenton,  New  Jersey.  American  Med- 
ical Association  Bulletin,  December  1934. 

J.  A.  O’Hara,  M.  D., 

State  Chairman, 
May  Day  Committee 


EAST  AND  WEST  FELICIANA  BI-PARISH 
MEDICAL  SOCIETY 

The  East  and  West  Feliciana  Bi-Parish  Medical 
Society  was  called  to  order  by  the  President,  Dr. 
N.  F.  Stafford  in  Jackson  on  February  6,  1935. 
On  motion,  Drs.  T.  H.  Pargens,  J.  J.  Ayo,  and  A. 
S.  Tombs  were  elected  members.  Dr.  A.  S.  Tombs, 
Jr.,  read  an  interesting  and  instructive  paper  on 
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“Narcotic  Drug  Addiction”,  which  was  favorably 
discussed  by  the  members.  Dr.  J.  W.  Lea  read 
a vivid  description  of  the  “Battle  of  Fort  Gregg.” 
Members  present  were  Drs.  Lea,  Shaw,  Ayo,  Tombs, 
Stafford,  Pargens,  Odom,  Robards,  and  Miller.  The 
society  adjourned  to  meet  in  the  East  Louisiana 
State  Hospital  on  April  3,  at  7:30  P.  M. 


The  East  and  West  Feliciana  Bi-Parish  Medical 
Society  met  in  the  East  Louisiana  State  Hospital, 
Jackson,  April  3,  1935,  as  the  guests  of  Dr.  J.  J. 
Ayo  and  Staff.  The  scientific  program  consisted 
of  a paper  and  report  of  case  by  Drs.  Tom  Spec 
Jones  and  W.  R.  Eidson  of  Eaton  Rouge.  The 
paper  by  Dr.  Jones  and  report  of  case  of  “Unde- 
scended Testes”  was  interesting  and  instructive. 
Paper  was  favorably  discussed  by  members  present. 
A vote  of  thanks  was  extended  Drs.  Jones  and  Eid- 
son. Dr.  Eidson  was  elected  an  honorary  member 
of  the  society.  Members  and  guests  present  were 
Drs.  Stafford,  Jones,  Eidson,  Ayo,  Robards,  Miller, 
Roberts,  Williams,  Stanley,  Tombs,  J.  J.  Robert,  A. 
Robert,  Sewell,  Shaw,  Odom,  Fields,  C.  S.  Toler, 
and  E.  M.  Toler;  Madams  Ayo,  Roberts,  Fournet, 
Fields,  Rigiby,  Robards,  Long;  Misses  Tate  and 
Fournet;  Messrs.  Long  and  Herring.  Society  ad- 
journed to  meet  in  the  East  Louisiana  State  Hos- 
pital the  first  Wednesday  in  June,  at  7:30  P.  M. 

N.  F.  Stafford,  President 
E.  M.  Toler,  Secretary. 


ST.  TAMMANY  PARISH  MEDICAL  SOCIETY 

The  St.  Tammany  Parish  Medical  Society  met 
ar  the  Southern  Hotel  parlors  April  12,  8 P.  M. 
in  regular  session  with  the  following  members 
present:  Dr.  Carl  Young,  President,  Dr.  H.  E.  Gau- 
treaux.  Vice  President,  Dr.  H.  D.  Bulloch,  Secre- 
tary, Drs.  Frank  Young,  Roland  Young,  W.  L. 
Stevenson,  Covington,  Drs.  Jno.  Griffith,  and  F.  R. 
Singleton,  Slidell,  Dr.  Lawrence  Young  of  Mande- 
ville.  The  following  invited  guests  were  present: 
Dr.  Felix  Planche,  House  Surgeon  Charity  Hospital 
and  Dr.  Chas.  Frederick,  Chief  of  the  G.  U.  Dept, 
Charity  Hospital. 

After  disposing  the  business  of  the  meeting. 
Dr.  Planche  read  a paper  on  the  subject,  “Burns.” 
The  subject  was  very  ably  presented  and  in  a very 
practical  manner,  making  it  very  enjoyable  and 
profitable  to  the  members.  Dr.  Chas.  Frederick 
presented  a paper  on  “Pyelitis  in  Pregnancy”  that 
was  thoroughly  enjoyed  by  the  physicians,  being 
presented  in  a manner  to  be  profitable  to  the 
general  man.  These  boys  as  we  preferred  to  call 
them,  being  home  boys,  were  very  much  appre- 
ciated and  they  were  given  a vote  of  thanks  and 
were  officially  made  Honorary  members  of  the 
Society. 


NEWS  ITEMS 

During  the  week  beginning  March  25,  1935,  Dr. 
T.  B.  Sellers  of  the  faculty  of  the  Graduate  School 
of  Medicine  of  the  Tulane  University  of  Louisiana 
attended  a meeting  of  the  American  Association 
of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons  held  at  New  York  City. 


Dr.  C.  C.  Dauer,  of  the  faculty  of  the  Graduate 
School  of  Medicine  of  The  Tulane  University  of 
Louisiana,  left  for  Nashville,  Tenn.,  on  March 
24,  where  he  spent  several  days  observing  teach- 
ing methods  in  the  department  of  preventive  med- 
icine and  public  health  of  Vanderbilt  University. 


Prof.  Charles  J.  Bloom,  of  the  faculty  of  the 
Graduate  School  of  Medicine,  The  Tulane  Univer- 
sity of  Louisiana,  addressed  the  Louisiana  Academy 
of  Sciences  at  Alexandria,  La.,  on  March  29,  1935, 
with  “Hyperthyroidism  in  Children”  as  the  sub- 
ject. He  also  addressed  the  Pike  County  Medical 
Society  in  McComb,  Miss,  on  April  4,  1935,  on 
“Hyperthyroidism  and  Exophthalmic  Goiter  in 
Infants  and  Children.” 


Dr.  H.  W.  E.  Walther,  senior  visiting  urologist 
to  the  Southern  Baptist  Hospital,  New  Orleans, 
was  guest  speaker  at  the  annual  meeting  of  the 
Alabama  Urological  Society,  held  in  Mobile  on 
April  16.  The  title  of  his  paper  was  “A  Urologist 
Takes  Stock  after  Twenty-five  Years  of  Practice.” 
Dr.  Rawley  M.  Penick,  Jr.,  a member  of  the 
faculty  of  the  Graduate  School  of  Medicine  of  The 
Tulane  University  of  Louisiana,  attended  the  meet- 
ing of  the  Southern  Association  of  Clinical  Sur- 
geons held  at  Baltimore,  Md.,  during  the  week 
beginning  April  8,  1935. 


Dr.  Charles  J.  Bloom  of  the  faculty  of  the  Grad- 
uate School  of  Medicine  of  the  Tulane  University 
of  Louisiana,  addressed  the  Seventh  District  Med- 
ical Society  of  Louisiana  at  Crowley,  La.,  April  18, 
1935,  on  “Hyperthyrodism  and  the  Nervous  Child”. 


The  Shreveport  Eye,  Ear,  Nose  and  Throat  So- 
ciety elected  the  following  officers  for  the  coming 
year: 

President— Dr.  John  T.  Crebbin,  Shreveport,  La. 
Vice-President — Dr.  A.  H.  Mann,  Texarkana,  Tex. 
Secretary-Treasurer — Dr.  J.  A.  Wilkinson,  Shreve- 
port, La. 

Meetings  are  regularly  at  the  Charity  Hospital, 
on  the  first  Monday  of  each  month,  at  7:30  P.  M. 
Meetings  are  suspended  during  the  months  of  June, 
July,  and  August. 

J.  A.  Wilkinson, 

Secretary. 


H.  D.  Bulloch, 
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HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Census, 
reports  that  for  the  week  ending  March  16  there 
were  137  deaths,  divided  84  white  and  53  colored, 
with  a death  rate  respectively  for  the  three  groups 
of  14.8,  12.8,  and  19.8.  The  infant  mortality  this 
week  was  83,  which  is  about  the  average  for  the 
last  few  weeks.  For  the  following  week,  ending 
March  23,  there  was  a quite  considerable  increase 
in  the  number  of  deaths  which  were  165,  with  a 
corresponding  increase  in  the  death  rate,  which 
was  17.9.  The  increased  death  rate  was  due  large- 
ly to  the  death  of  negroes,  there  being  72  with 
the  rate  of  26.9  as  contrasted  with  83  deaths  in  the 
white  population,  with  a rate  of  14.2.  The  infant 
mortality  rate  had  jumped  to  119,  largely  as  a 
result  of  marked  increase  in  the  number  of  negro 
babies  who  had  died.  For  the  week  ending  March 
30,  quite  a considerable  improvement  was  noted, 
the  death  rate  being  14.8,  as  a result  of  137  deaths, 
divided  87  white  and  50  colored,  with  a rate  for 
the  two  groups  of  13.3  and  18.7.  The  infant  mor- 
tality was  only  65.  For  the  week  ending  April  6, 
there  were  143  deaths,  giving  a rate  of  15.5,  which 
was  still  low,  with  the  deaths  being  divided  84 
in  the  white  population,  with  a rate  of  12.8,  and 
59  in  the  colored  with  the  rate  of  22.1.  The  in- 
fant mortality  rate  was  only  65. 


INFECTIOUS  DISEASES  IN  LOUISIANA 
Dr.  J.  A.  O’Hara,  Epidemiologist  for  (he  State 
of  Louisiana,  has  furnished  us  with  the  weekly 
morbidity  reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information. 
For  the  week  ending  March  16,  there  were  re- 
ported in  double  figures,  241  cases  of  measles, 
followed  in  order  by  90  cases  of  syphilis,  64  of 
gonorrhea,  40  of  chickenpox,  38  of  pneumonia,  30 
of  scarlet  fever,  26  of  diphtheria,  19  of  pulmonary 
tuberculosis,  18  of  influenza,  14  of  cancer,  and  13 
of  malaria.  One  case  of  typhus  fever  was  reported 
from  Calcasieu  Parish,  1 case  of  poliomyelitis 
from  Caddo  Parish,  and  there  were  5 cases  of 
typhoid  fever  coming  from  St.  Mary  Parish.  The 
epidemic  of  measles  still  continued  unabated  in 
the  twelfth  week  of  the  year,  ending  March  23, 
when  208  cases  were  reported.  Influenza  showed 
a sharp  increase,  there  being  70  cases  listed  con- 
trasted with  18  the  previous  week.  Other  diseases 
reported  in  double  figures  were  as  follows:  Thirty- 

five  cases  of  pneumonia,  30  cases  each  of  pul- 
monary tuberculosis  and  syphilis,  28  of  diphtheria, 
15  of  scarlet  fever,  and  13  each  of  malaria  and 
cancer.  A case  of  smallpox  was  reported  in 
Natchitoches  Parish.  The  following  week,  ending 
March  30  saw  a considerable  fall  in  the  number  of 
measles  cases  reported,  there  being  99  in  this 
week.  Pneumonia  increased  to  52  cases,  whereas 


influenza  dropped  to  34.  Other  prominent  diseases 
included  30  cases  each  of  gonorrhea  and  pulmonary 
tuberculosis,  28  of  diphtheria,  22  cases  each  of 
syphilis  and  chickenpox,  23  of  malaria,  18  of  ty- 
phoid fever,  and  16  of  cancer.  The  typhoid  fever 
cases  were  reported  here  and  there  throughout 
the  State,  Orleans  Parish  and  Ouachita  each  hav- 
ing 4 cases.  A case  of  poliomyelitis  was  reported 
from  Iberville  Parish.  Measles  in  the  week  end- 
ing April  6,  had  increased  to  138  cases,  and  syph- 
ilis had  jumped  to  79.  Pulmonary  tuberculosis 
was  reported  in  the  number  of  36  cases,  while  the 
other  double  figure  diseases  included  23  cases  of 
pneumonia,  17  of  gonorrhea,  16  each  of  cancer  and 
influenza,  14  each  of  chickenpox  and  diphtheria, 
and  12  of  typhoid  fever.  Lafayette  Parish  with 
3 cases  of  typhoid  fever  was  the  only  one  to  re- 
port more  than  2 cases  in  this  week.  A case  of 
poliomyelitis  was  reported  from  Rapides  Parish, 
and  1 case  of  meningitis  from  Morehouse  Parish. 


ASSOCIATION  FOR  THE  PREVENTION  OF 
BLINDNESS 

To  prevent  blindness  from  hereditary  eye  dis- 
eases, facilities  should  be  made  available  every- 
where for  the  sterilization  of  those  who  have  such 
diseases,  and  pre-marital  certificates  regarding  the 
freedom  from  hereditary  diseases  of  the  bride  and 
groom  should  be  required,  the  annual  conference 
of  the  International  Association  for  Prevention  of 
Blindness  was  told  here  today  by  Dr.  A.  Frane- 
schetti  of  Geneva,  Switzerland. 

The  American  delegate,  Mr.  Carris,  explained 
to  the  conference  how  the  United  States  has 
achieved,  in  the  past  twenty-five  years,  a 75  per 
cent  reduction  in  the  number  of  cases  of  blindness 
from  ophthalmia  neonatorum,  commonly  known  as 
“babies’  sore  eyes,”  among  children  entering 
schools  for  the  blind. 


APPROACHING  MEETINGS 
The  Eleventh  Scientific  Session  of  the  American 
Heart  Association  will  be  held  on  Tuesday,  June 
11,  1935,  from  9:30  to  5:30  P.  M.  at  the  Hotel 
Claridge,  Atlantic  City,  N.  J.  The  program  will 
be  devoted  to  various  subjects  on  cardiovascular 
disease. 


The  Annual  Meeting  of  the  American  Neisserian 
Medical  Society  will  be  held  on  June  11,  1935  at 
the  Claridge  Hotel,  Atlantic  City,  N.  J. 

The  Academy  of  Physical  Medicine  will  be  held 
on  June  12  and  13,  1935,  with  headquarters  at  the 
Clardige  Hotel,  Atlantic  City,  N.  J. 

The  Annual  Meeting  of  the  American  Procto- 
logic Society  will  be  held  in  Atlantic  City,  June 
10  and  11,  with  headquarters  at  the  Marlborough- 
Blenheim  Hotel. 


Louisiana  State  Medical  Society  News 


77  5 


The  Annual  Meeting  of  the  American  Association 
for  the  Study  of  Goiter  will  be  held  at  Salt  Lake 
City,  June  24-26,  1935. 

The  program  of  this  and  some  of  the  other 
meetings  listed  is  on  file  at  the  Journal  Office  for 
the  information  of  those  who  may  be  interested  in 
these  programs. 


WOMAN’S  AUXILIARY 
LOUISIANA  STATE  MEDICAL  SOCIETY 

CLAIBORNE 

The  Woman's  Auxiliary  to  the  Claiborne  Parish 
Medical  Society  was  organized  early  in  April  with 
the  following  officers:  Mrs.  M.  J.  Rivenbark,  pres- 
ident, Mrs.  J.  E.  Batchelor,  vice-president,  Mrs.  H. 
Marlatt,  secretary-treasurer.  Mrs.  H.  R.  Marlatt 
was  elected  delegate  to  the  state  convention.  The 
auxiliary  will  hold  its  meetings  in  the  homes  of 
members  on  the  second  Friday  of  every  other 
month.  A program  is  being  arranged  for  the  next 
meeting  to  be  held  June  14,  in  the  Rivenbark 
home. 


ORLEANS 

“In  the  Spring,  a young  man’s  fancy  lightly 
turns  to  thoughts  of  love,”  and  so  too,  do  the 
thoughts  of  the  Orleans  Parish  Woman’s  Auxiliary 
turn  with  love,  friendliness  and  good  fellowship  to 
the  making  of  plans  for  your  entertainment  at  the 
Louisiana  State  Medical  Society  Convention,  April 
3Cth  and  May  1st. 

All  roads  lead  in  our  direction,  so  come,  all  of 
you,  along  the  highways,  by-ways,  airways — well, 
any  old  way- — but  come!  We  are  all  of  us  proud 
at  having  the  honor  of  being  your  hostess  and 
because  it  is  such  a privilege,  the  charm  and  hos- 
pitality of  our  city  awaits  you.  We  want  you  to 
take  it  back  home  tucked  away  in  the  fondest 


recess  of  your  memory  to  be  recalled  with  much 
joy  and  mirth,  whenever  you  think  of  New  Orleans. 
To  those  of  you  who  have  been  here  before, 
Old  friends  are  waiting  to  greet  you; 

And  the  new  visitor  coming  to  our  door, 

Will  find  new  friends  who  are  waiting  to  meet 
you.” 


Mrs.  George  D.  Feldner, 
Chairman,  Press  & Publicity 


SHREVEPORT 

The  Shreveport  Auxiliary  met  in  April  in  the 
home  of  Mrs.  W.  H.  Browning.  Special  guests 
were  the  officers  of  the  newly  organized  auxiliary 
of  Claiborne  Parish.  Delegates  appointed  to  rep- 
resent Shreveport  at  the  state  convention  were 
Mrs.  J.  R.  Anderson  and  Mrs.  R.  H.  Riggs.  A 
program  of  unusual  distinction  was  given  by  Mrs. 
Percy  B.  Meyer.  She  discussed  “Dodsworth”  as 
given  in  the  novel  by  Lewis,  Anderson’s  dramatic 
version,  its  portrayal  by  the  cui’rent  actors,  its 
analysis  by  the  critics,  its  general  appeal  to  aud- 
iences, and  her  own  reactions  as  a devoted  student 
of  drama  to  the  characters  and  situations  offered 
by  the  novel  and  the  play. 

Mrs.  Frederick  G.  Ellis,  president-elect  of  the 
Shreveport  auxiliary,  entertained  at  luncheon  hon- 
oring Mrs.  M.  J.  Rivenbark,  Mrs.  J.  E.  Batchelor, 
and  Mrs.  C.  O.  Wolff  of  Haynesville,  officers  of 
the  Claiborne  auxiliary. 

For  the  first  time  your  Press  & Publicity  chair- 
man has  broken  into  the  secular  press  this  month. 
The  convention  program  and  our  invitation  to 
every  doctor’s  wife,  whether  an  auxiliary  membet 
oi-  not,  to  attend  the  business  and  social  meetings 
of  the  convention  has  been  published  in  eighteen 
different  papers  in  Louisiana. 

Mrs.  Robert  T.  Lucas, 
Chairman  Press  & Publicity. 
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Buena  Vista  Hotel 


FROM  OUR  PRESIDENT 
To  the  Mississippi  State  Medical  Association: 
Our  State  Medical  Association  meets  in  Biloxi 
on  May  14,  15  and  16.  Make  your  plans  to  attend 
and  we  will  have  a great  meeting.  The  chairmen 
of  each  section  have  worked  hard  to  prepare  an 
excellent  program  for  us. 

The  dues  are  coming  in  fairly  well,  in  fact  up  to 
the  first  of  April,  849  members  had  paid  up;  those 
of  you  who  have  let  it  slip  your  mind,  please  pay 
up  and  come  to  our  meeting.  We  are  looking  for- 
ward to  a record  attendance. 

Members  who  possibly  can  should  also  attend  the 
meeting  of  the  Mississippi  State  Hospital  Associa- 
tion on  May  13,  the  day  before  our  convention  be- 
gins, as  there  are  some  problems  of  interest  to  be 
discussed  there. 

Biloxi  is  one  of  the  oldest  cities  in  the  United 
States  and  has  an  abundance  of  history.  Come  to 
your  beautiful  Gulf  Coast.  The  Garden  Spot  of  the 
State  is  anxiously  waiting  to  welcome  you. 

E.  C.  Parker, 

President. 


FROM  OUR  PRESIDENT-ELECT 
Greetings  to  * the  Members  of  the  Mississippi  State 
Medical  Association  from  Alcorn  County: 

We  are  all  on  speaking  terms  and  really  getting 
more  out  of  organized  medicine  than  ever  before. 
We  are  all  members  and-  attend  the  Northeast 
Thirteen-County  Medical  Society  which  is  one  of 
the  best  component  societies  in  the  state.  It  al- 
ways makes  us  think  more  of  ourselves  and  our 
profession  after  having  participated  in  one  of  these 
splendid  meetings  teeming  with  good  fellowship 
and  timely  scientific  matter.  Our  last  meeting 
convened  at  West  Point,  and  take  it  from  me,  those 
boys  gave  up  a real  treat.  Our  president,  Dr.  S. 
R.  Deanes,  wielded  the  gavel  and  is  that  type  of 
doctor  that  would  dignify  and  honor  the  president- 
ial chair  of  any  society. 


Doctors  Gene  Johnson  and  R.  L.  Sanders  of  Mem- 
phis were  with  us  and  contributed  ably  to  our  scien- 
tific program  that  was  appreciated  very  much  by 
the  society. 

We  also  have  a very  live  county  society  that 
meets  every  month  and  is  growing  in  regular  at- 
tendance and  general  interest.  Our  president  Dr. 
C.  F.  Gilbert,  is  proving  to  be  a great  leader,  and 
our  secretary,  Dr.  Dabney  Hurt,  is  very  efficient 
in  looking  after  details.  We  meet  in  the  club  room 
of  the  hotel  and  have  dinner  and  exchange  jokes 
for  a social  hour  and  then  enter  into  our  program 
that  frequently  consists  of  case  reports  and  recent 
experiences  in  practice.  We  have  some  very  inter- 
esting discussions  and  have  carefully  become  tuned 
in  so  that  we  can  discuss  scientific  questions  pro 
and  con  without  getting  mad  enough  to  fight.  In 
fact  we  do  but  little  cussing.  We  think  that  is  go- 
ing some: 

During  next  year  I shall  insist  that  the  compo- 
nent societies  send  a delegate  to  each  of  the  other 
societies  once  during  the  year  that  he  may  look  in 
on  the  work  being  done  and  report  to  his  own  so- 
ciety that  we  may  become  more  closely  affiliated 
and  promote  fellowship  between  the  various  sec- 
tions of  the  state.  By  this  method  we  may  in- 
crease our  knowledge  of  organized  medicine  in  the 
state  and  become  more  nearly  a unit  in  accom- 
plishing anything  that  is  of  common  interest.  I 
am  so  thoroughly  convinced  that  organized  effort 
is  our  great  safeguard  during  these  transitory  times 
that  I shall  put  forth  all  the  influence  that  I pos- 
sess in  perfecting  and  promoting  closer  organiza- 
tion of  medicine  in  Mississippi. 

J.  R.  Hill, 
President-Elect. 


GREETINGS  TO  THE  MEDICAL  PROFESSION 
OF  MISSISSIPPI 

I know  of  no  better  way  for  the  members  of  the 
profession  of  Mississippi  to  display  their  loyalty 
and  interest  toward  organized  medicine  than  by  at- 
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tending  the  meeting  of  their  own  State  Associa- 
tion. I hope  that  every  doctor  who  possibly  can 
will  be  present  at  the  approaching  session.  At  this 
meeting  they  will  meet  old  friends  and  make  new 
ones,  discuss  problems  that  always  confront  us  as 
well  as  furnish  an  opportunity  to  enjoy  the  many 
recreational  features  that  the  coast  affords. 

Gilruth  Darrington, 

Vice  President. 


To  the  Members  of  the  Mississippi  State  Medical 
Association : 

It  would  be  encouraging,  if  all  members  would 
meet  in  Biloxi  and  attend  every  scientific  session. 
If  our  program  is  too  full,  let’s  have  time  out  for 
play.  In  fact,  I would  like  to  go  fishing  but  I do 
not  want  to  miss  any  of  the  papers. 

A.  B.  Harvey, 
Vice-President. 


COME  TO  BILOXI 

Probably  the  most  current  and  justified  criticism 
directed  against  doctors  and  physicians  is  that  they 
refuse  to  take  their  own  medicine. 

They  prescribe  rest  and  recreation  for  their  pa- 
tients and  deny  it  to  themselves. 

Taking  advantage  of  the  Mississippi  State  Medi- 
cal Association  Convention  scheduled  for  Biloxi, 
May  14-15,  why  not  combine  business  with  pleasure 
to  catch  up  on  your  sunshine,  golf  and  fishing? 

Elaborate  plans  are  being  made  for  the  enter- 
tainment of  doctors  as  well  as  their  neglected  wives. 

There  will  be  bathing,  boating,  dancing  and 
golf.  May  is  the  “pick-month”  on  the  Mississippi 
Gulf  Coast  and  you  are  urged  to  take  advantage 
of  the  season  as  well  as  this  meeting-of-minds,  that 
the  inspiration  of  it  may  tone  you  up  for  the  hot- 
ter days  ahead. 

A good  old  home  remedy  as  a spring  tonic  was 
once  molasses  sulphur  and  cream  of  tartar — there 
will  be  Fnme  of  that  on  tap  for  those  that  take  it. 

Riley  Burnett, 

Chairman. 


COME  TO  BILOXI 

The  doctors  of  the  Coast  Medical  Society  feel 
complimented  in  that  the  physicians  of  the  State 
have  accepted  the  irvitations  to  come  to  Biloxi  for 
their  annual  meeting  on  May  14-16. 

We  want  you  to  get  the  old  car  greased  up  and 
headed  south  for  there  is  nothing  like  a rattling 
ride  for  the  cure  of  mentaf  worries.  Our  ills  being 
the  same  we  will  enjoy  each  other’s  company,  for 
we  promise  you  pleasure  and  action  that  will  make 
your  stay  seem  short. 

Now  that  the  public  works  appropriation  has 
gone  over  we  can  help  break  the  depression,  secure 
useful  information  from  a number  of  dandy  pa- 
pers and  have  plenty  of  fun  and  enjoyment. 


We  would  not  have  you  think  that  we  are  the 
•whole  show  down  here,  for  we  are  just  your  hum- 
ble host,  that  helped  to  prepare  your  program,  ar: 
range  your  outings,  show  you  where  to  get  the  best 
of  drinks,  keep  you  out  of  jail  and  look  after  your 
comforts.  We  are  not  so  bold  as  to  promise  to 
share  our  wealth  with  you  for  that  would  be  de- 
ception. We  have  none.  However,  we  do  promise 
to  share  that  virtue  which  we  have  to  an  over- 
flowing abundance  called  good  “OLD  HOSPITAL- 
ITY.” 

In  the  Coast  Medical  Society  you  have  chairmen 
for  two  sections  of  the  meeting  that  have  arranged 
one  of  the  best  scientific  programs  possible  for 
your  entertainment.  You  want  to  come  and  we 
expect  you. 

C.  M.  Shipp. 


A BRIEF  VISIT  WITH  BILOXI  ON  THE  MIS- 
SISSIPPI GULF  COAST 

A large  variety  of  outdoor  sports  are  available 
to  visitors.  Golf  is  one  of  the  outstanding  attrac- 
tions. The  Biloxi  Golf  Club,  which  is  convenient- 
ly located  to  all  of  the  hotels  of  Biloxi,  is  the 
largest  course  on  the  Mississippi  Gulf  Coast.  Three 
other  courses,  each  of  eighteen  holes,  are  located 
near  the  city. 

In  water  sports,  Biloxi  is  a leader  in  the  South. 
The  annual  two-day  regatta  of  the  Biloxi  Yacht 
Club,  with  its  famous  schooner  race  is  an  event 
of  wide  importance.  Boating,  swimming  and  bath- 
ing are  favorite  sports.  Fishing  is  found  the  year 
round  and  includes  both  salt  and  fresh  -water  va- 
rieties from  the  bays,  rivers  and  Gulf. 

Trips  to  the  outlying  islands,  horseback  riding 
and  other  attractions  are  available.  Historical 
points  are  numerous.  These  include  the  boulder 
and  cross  marking  the  landing  of  the  French  in 
1699;  the  Jefferson  Davis  Confederate  Soldiers 
Home  (“Beauvoir”);  the  old  lighthouse;  the  oldest 
house  in  the  Louisiana  purchase  territory  and  Fort 
Massachusetts  on  Ship  Island. 

Industrial  Biloxi  is  on  the  north  side  along  the 
Back  Bay  and  on  the  east  end  of  the  peninsula. 
The  south  side,  or  the  Gulf  front  is  reserved  for 
beautiful  homes,  apartments,  and  hotels.  The 
main  industry  is  the  canning  and  shipping  of 
shrimp  and  oysters,  in  which  Biloxi  ranks  as  the 
largest  packer  of  seafood  in  the  United  States. 

There  are  more  than  thirty  shrimp  and  oyster 
canning  factories  and  raw  oyster  shipping  estab- 
lishments in  Biloxi.  Over  800  vessels  are  in  the 
Biloxi  district,  the  majority  being  power  craft, 
according  to  the  U.  S.  Collector  of  Customs.  The 
height  of  the  fishing  season  is  reached  during  the 
winter  months.  Fruit  and  vegetables  are  also 
packed  by  the  larger  canneries  during  the  season. 

According  to  the  official  records  of  the  Missis- 
sippi Oyster  Commission,  which  maintains  its 
headquarters  at  Biloxi,  over  700,000  barrels  of  oys- 
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ters  are  brought  into  the  city  in  a normal  pack 
year.  If  the  shells  of  those  oysters  were  placed 
in  one  continuous  line,  they  would  almost  encir- 
cle the  globe. 

The  annual  raw  oyster  shipments  average  over 
178,000  gallons.  Over  200,000  cases  of  shrimp  are 
shipped  each  year.  The  canned  oyster  shipments 
total  over  250,000  cases  each  year.  More  than  1,000 
railroad  cars  of  crushed  oyster  shells  are  dis- 
patched in  a year  for  poultry  grit.  In  recent  years, 
the  shipments  of  raw  shrimp,  packed  in  ice  have 
increased.  These  figures  are  based  on  a normal 
year  pack. 

A twelve-foot  channel  now  serves  Biloxi  harbor. 
This  channel  enters  the  Bay  of  Biloxi  from  the 
Gulf  of  Mexico  and  connects  with  the  land-locked 
Back  Bay  harbor.  The  channel  was  dredged  by 
the  United  States  Engineer  Corps,  the  funds  being 
provided  by  the  War  Department  and  the  City  of 
Biloxi.  This  channel  will  expand  the  local  fishing 
and  maritime  industries.  A deeper  depth  of  wa- 
ter offers  a wonderful  opportunity  for  the  crea- 
tion of  red  snapper  and  other  deep  sea  fisheries. 
The  present  waterfront  commerce  of  Biloxi  is 
more  than  200,000  tons,  with  a valuation  of  more 
than  $5,000,000  per  year. 

Biloxi  has  machine  shops,  foundries,  ship  yards, 
boat  repair  yards,  etc.  Excellent  industrial  oppor- 
tunities are  offered,  including  five-year  tax  exemp- 
tion for  new  factories  and  new  plants.  Ample  labor 
can  be  obtained  the  year  round. 

Natural  gas  is  now  piped  to  all  sections  of  the 
city  offering  a cheaper  and  higher  grade  fuel  for 
industrial  and  residential  purposes.  The  Missis- 
sippi Power  Company  has  a new  industries  depart- 
ment and  has  special  industrial  rates  for  new  plants 
and  factories. 


OFFICIAL  PROGRAM 
SIXTY-EIGHTH  ANNUAL  SESSION 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 

GENERAL  MEETING — FIRST  DAY 
Tuesday,  May  14,  1935 
PAVILION— BUENA  VISTA  HOTEL 
Session  1:30  p.  m.  to  6:00  p.  m. 


OPENING  EXERCISES 

1.  Call  to  Order — President  E.  C.  Parker,  Gulf- 
port. 

2.  Invocation — Rev.  Archie  Smith,  Biloxi. 


SECTION  ON  MEDICINE 
Chas.  LeEaron,  Chairman,  Gulfport 


1.  Pulmonary  Moniliasis  (Lantern  Slides). — W. 
A.  Dearman,  Gulfport. 

Discussion  Opened  by  Henry  Boswell  and  J. 
A.  B'eals. 


2.  Diarrhoeal  Diseases  and  Their  Management. 

C.  E.  Boyd,  Amory. 

Discussion  Opened  by  B.  C.  Tubb  and  T.  F. 
Clay. 

3.  Value  of  Blood  Coagulation  Tests. — Geo.  E. 

Adkins,  Jackson. 

Discussion  Opened  by  Riley  Burnett  and  H. 
L.  McKinnon. 

4.  Toxemias  of  Pregnancy.- — F.  L.  McGahey, 

Calhoun  City. 

Discussion  Opened  by  Joe  P.  Evans  and  J.  M. 
Acker,  Jr. 

5.  Dietary  Management  of  Diabetes  Mellitus. — 

Hypoinsulinism  and  Hyperinsulinism. — 
Seale  Harris,  Birmingham. 

Discussion  Opened  by  J.  P.  Wall  and  J.  S. 
Ullman. 

6.  Electrocardiographic  Diagnosis  of  Coronary 

Occlusion. — W.  K.  Purks,  Vicksburg. 
Discussion  Opened  by  T.  E.  Wilson  and  G.  W. 

F.  Rembert. 

7.  Renal  Tuberculosis  (With  Case). — B.  B. 

O’Mara,  B’iloxi,  and  C.  H.  McCall,  Gulfport. 
Discussion  Opened  by  J.  W.  Barksdale  and 

G.  E.  Walker. 

8.  The  Right  Heart  in  the  Pneumonias. — Leon- 

ard Hart,  Meridian. 

Discussion  Opened  by  W.  H.  Frizell  and  Joe 
E.  Green. 

EVENING  SESSION— EIGHT  O’CLOCK 
Tuesday,  May  14,  1935 
The  Public  Is  Cordially  Invited 

1.  Invocation.— Reverend  Father  Peter  Keenan, 

Biloxi. 

2.  Addresses  of  Welcome: 

On  Behalf  of  the  City  of  Biloxi. — Mayor  John 
O’Keefe. 

On  Behalf  of  the  Harrison  County  Medical 
Society. — G.  F.  Carroll,  Biloxi. 

3.  Response  to  Addresses  of  Welcome. — Presi- 

dent-Elcet  J.  R.  Hill,  Corinth. 

4.  Tribute  to  Joseph  Goldberger. — W.  A.  Dear- 

man,  Gulfport. 

5.  In  Memoriam. — By  the  Secretary. 

6.  President’s  Address. — Highway  Accidents  in 

Mississippi. — E.  C.  Parker,  Gulfport. 

7.  Ewing  Fox  Howard  Oration. — The  Universal 

Challenge— G.  S.  B'ryan,  Amory. 

SECTION  ON  HYGIENE  AND  PUBLIC  HEALTH 
C.  M.  Shipp,  Chairman,  Bay  St.  Louis 
Wednesday,  May  15,  1935 
PAVILION— BUENA  VISTA  HOTEL 
Session  9:00  a.  m.  to  12:30  p.  m. 

1.  The  Periodic  Health  Examinations — Their 
Failure  and  Remedy. — D.  G.  Refferty,  Pass 
Christian. 
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Discussion  Opened  by  J.  C.  Culley  and  W.  W. 
Crawford. 

2.  Inoculation  and  Sanitation  in  Control  of  Ty- 

phoid Fever. — D.  V.  Galloway,  Meridian. 
Discussion  Opened  by  R.  E.  Schwartz  and  F. 
M.  Smith. 

3.  The  Prevention  and  Control  of  Amebiasis — 

Col.  Charles  F.  Craig,  Tulane  University, 
New  Orleans. 

Discussion  Opened  by  L.  S.  Lippincott  and 
William  Krauss. 

4.  Diagnostic  Clinics  as  Aids  in  Preventing  Tu- 

berculosis.— W.  D.  Hickerson,  Sanatorium. 
Discussion  Opened  by  W.  E.  Denman  and  W. 
A.  Hearman. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
A.  G.  Wilde,  Chairman,  Jackson 
Wednesday,  May  15,  1935 
GRILL  ROOM,  ARCADE— BUENA  VISTA  HOTEL 
Session  9:00  a.  m.  to  12:30  p.  m. 

1.  Asthenopia  and  Headache,  Not  of  Ocular 

Origin  (Differential  Diagnosis).  — Wm. 
Thornwall  Davis,  Washington. 

Discussion  Opened  by  Edley  H.  Jones  and  H. 
L.  Arnold. 

2.  Mastoid  Complications. — Robert  E.  Parrish, 

San  Antonio. 

Discussion  Opened  by  B.  S.  Guyton  and  R. 
H.  Pegram. 

3.  Foreign  Bodies  in  the  Food  and  Air  Pass- 

ages (Lantern  Slides). — Robin  Harris, 
Jackson. 

Discussion  Opened  by  L.  S .Gaudet  and  D.  C. 
Montgomery. 

4.  A Discussion  of  the  Etiology  and  Significance 

of  Mydriasis. — L.  C.  Davis,  Greenville. 
Discussion  Opened  by  W.  A.  Stevens  and  C. 
C.  Buchanan. 

5.  The  Management  of  Diphtheria. — W.  A. 

Johns,  Corinth. 

Discussion  Opened  by  C.  A.  McWilliams  and 
E.  LeRoy  Wilkins. 


An  afternoon  session  will  be  held  on  board  a 
boat  going  to  and  returning  from  Ship  Island. 
During  this  trip  a “Round  Table”  informal  discus- 
sion will  be  held  by  Dr.  Wm.  Thornwall  Davis  of 
Washington  on  “Strabismus”  and  by  Dr.  Robert  E. 
Parrish  of  San  Antonio  on  “Further  Matoid  Com- 
plications.” 

SECTION  ON  SURGERY 
W.  H.  Sutherland,  Chairman,  B'ooneville 
Wednesday,  May  15,  1935 
PAVILION— BUENA  VISTA  HOTEL 
Session  2:00  p.  m.  to  6:00  p.  m. 

1.  Management  of  Labor  in  the  Home. — D.  A. 
Ratliff,  Columbia. 


Discussion  Opened  by  J.  G.  Gardner  and  M. 

Q.  Ewing. 

2.  Selective  Anaesthesia.  — G.  W.  Eubanks, 

Greenville. 

Discussion  Opened  by  R.  J.  Field  and  Stan- 
ley A.  Hill. 

3.  Transurethral  Resection  of  the  Prostate. — 

Paul  G.  Gamble,  Greenville. 

Discussion  Opened  by  W.  W.  Cox  and  M.  H. 
McRae. 

4.  The  Collapse  Program  in  Advanced  Pulmo- 

nary Tuberculosis. — C.  A.  Thomas,  Tucson, 
Arizona. 

Discussion  Opened  by  Henry  Boswell  and  J. 
A.  K.  B'irchett,  Jr. 

5.  Some  Facts  Regarding  The  American  College 

of  Surgeons. — John  Barrington,  Yazoo  City, 
(to  be  continued  Thursday  morning) 

SECTION  ON  SURGERY 
(continued  from  Wednesday) 

W.  H.  Sutherland,  Chairman,  Booneville 
PAVILION— BUENA  VISTA  HOTEL 
Session  9:00  a.  m.  until  completed 

1.  Hyperthyroidism. — A.  Street,  Vicksburg. 
Discussion  Opened  by  T.  E.  Ross,  Jr.,  and  H. 

C.  McLeod. 

2.  Resection  of  the  Presacral  Nerve  for  Relief 

of  Pelvic  Pains. — Frank  H.  Hagaman, 
Jackson. 

Discussion  Opened  by  R.  H.  Cranford  and  H. 
L.  Rush. 

3.  The  Scope  of  General  Surgery. — Geo.  F.  Car- 

roll,  Biloxi. 

Discussion  Opened  by  W.  W.  Crawford  and 
H.  A.  Gamble. 

4.  Diagnosis  and  Repair  of  the  Pelvic  Floor. — 

R.  B.  Caldwell,  Baldwin. 

Discussion  Opened  by  Geo.  W.  Wallace  and 
W.  H.  Anderson. 


HOUSE  OF  DELEGATES 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 
County  Delegate 
Adams — F.  S.  Dixon,  Natchez 
Alcorn — W.  W.  McRae,  Corinth 
Amite — Paul  Jackson,  Liberty 
Attala — S.  L.  B'ailey,  Kosciusko 
Benton — Frank  Ferrell,  Ashland 
Bolivar — E.  R.  McLain,  Cleveland 
Calhoun — Shed  H.  Davis,  Bruce 
Carroll — G.  S.  Redditt,  McCarley 
Chickasaw — J.  M.  Hood,  Houlka 
Choctaw — D.  H.  Thomas,  French  Camp 
Claiborne — W.  N.  Jenkins,  Port  Gibson 
Clarke — Albert  Hand,  Shubuta 
Clay — A.  K.  Naugle,  West  Point 
Coaboma — A.  G.  Everett,  Friar’s  Point 
Copiah — C.  L.  Simmons.  Hazlehurst 
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Covington — G.  T.  Cranford,  Seminary 
DeSoto — 

Forest — H.  L.  McKinnon,  Hattiesburg 
Franklin — S.  R.  Towns,  Quentin 
George — J.  A.  Dorsett,  Lucedale 
Green — A.  Graham,  Leakesville 
Grenada — J.  K.  Avent,  Grenada 
Hancock — C.  M.  Shipp,  Bay  St.  Louis 
Harrison — G.  F.  Carroll,  Biloxi 

Hinds — G.  E.  Adkins,  Jackson;  T.  E.  Wilson,  Jackson 
Holmes — R.  C.  Elmore,  Durant 
Humphreys — J.  C.  Higdon,  Belzoni 
Issaquena — W.  H.  Scudder,  Mayersville 
Ittawamba — S.  L.  Nabors,  Dorsey,  R.  F.  D. 
Jackson — 

Jasper — C.  E.  Burnham,  Bay  Springs 
Jefferson — B.  R.  Clark,  Lorman 
Jeff  Davis — E.  N.  Blount,  Prentiss 
Jones — J.  S.  Gatlin,  Laurel 
Kemper — V.  M.  Creekmore,  DeKalb 
Lafayette — A.  H.  Little,  Oxford 
Lamar — L.  L.  Polk,  Purvis 
Lauderdale — E.  B.  Key,  Meridian 
Lawrence — T.  F.  Conn,  Monticello 
Leake — F.  L.  Brantley,  Madden 
Lee — H.  A.  Stokes,  Guntown 
Leflore — A.  Y.  Gillespie,  Jr.,  Greenwood 
Lincoln — 0.  N.  Arrington,  Brookhaven 
Lowndes — P.  L.  Fite,  Columbus 
Madison — J.  B.  B'urnham,  Canton 
Marion — J.  G.  Gardner,  Columbia 
Marshall — R.  G.  Grant,  Holly  Springs 
Monroe — C.  E.  Boyd,  Amory 
Montgomery — E.  W.  Holmes,  Winona 
Neshoba — R.  G.  Hand,  Philadelphia 
Newton — W.  A.  McMahen,  Union 
Noxubee — J.  E.  Wyatt,  Prairie  Point 
Oktibbeha — F.  B.  Long,  Starkville 
Panola — J.  M.  Anderson,  Sardis 
Pearl  River — G.  E.  Godman,  Poplarville 
Perry — H.  P.  Smith,  New  Augusta 
Pike — 

Pontotoc — Z.  A.  Dorsey,  Troy 
Prentiss — W.  V.  Davis,  Booneville 
Quitman — F.  G.  Stone,  Sledge 
Rankin — H.  N.  Holyfield,  Brandon 
Scott — R.  B.  Austin,  Forest 
Sharkey — W.  C.  Pool,  Cary 
Simpson — A.  E.  Kennedy,  Magee 
Smith — C.  A.  Kennedy,  Cohay 
Stone — E.  W.  W.  Green,  Wiggins 
Sunflower — U.  S.  Wasson,  Moorhead 
Tallahatchie — J.  G.  Backstrom,  Tutwiler 
Tate — H.  F.  B'yers,  Senatobia 
Tippah — J.  I.  Mayfield,  Blue  Mountain 
Tishomingo — A.  E.  Bostick,  Golden 
Tunica — L.  H.  Brenard,  Dundee 


Union — C.  M.  Speck,  New  Albany 
Walthall — B.  L.  Crawford,  Tylertown 
Warren — J.  A.  K.  Birchett,  Jr.,  Vicksburg 
Washington — John  G.  Archer,  Greenville 
Wayne — B.  F.  Hand,  Waynesboro 
Webster — W.  W.  Curry,  Eupora 
Wilkinson — C.  E.  Catchings,  Woodville 
Winston — 

Yalobusha — Geo.  A.  B'rown,  Water  Valley 
Yazoo — 0.  H.  Swayze,  Yazoo  City 


OFFICERS  COMPONENT  SOCIETIES 
ADAMS  COUNTY:  E.  E.  Benoist,  President,  Nat- 
chez; W.  K.  Stowers,  Secretary,  Natchez. 

CENTRAL:  W.  B.  Dobson,  President,  Jackson; 

L.  W.  Long,  Secretary,  Jackson. 

CLAIBORNE  COUNTY:  E.  P.  Jones,  President, 

Hermanville;  G.  W.  Acker,  Secretary,  Port  Gibson. 

CLARKE-WAYNE:  W.  P.  Gray,  President, 

Waynesboro;  Albert  Hand,  Secretary,  Shubuta. 

CLARKSDALE  AND  SIX  COUNTIES:  J.  L. 

Nichols,  President,  Alligator;  N.  C.  Knight,  Sec- 
retary, Clarksdale. 

DELTA:  P.  G.  Gamble,  President,  Greenville;  F. 

M.  Acree,  Secretary,  Greenville. 

DESOTO  COUNTY:  A.  J.  Weissinger,  President, 
Hernando;  L.  L.  Minor,  Secretary,  Memphis,  Tenn. 

EAST  MISSISSIPPI:  H.  L.  Arnold,  President, 
Meridian;  T.  L.  Bennett,  Secretary,  Meridian. 

HARRISON-STONE-HANCOCK:  Chas.  LeBaron, 
President,  Gulfport;  W.  W.  Lake,  Secretary,  Pass 
Christian. 

HOMOCHITTO  VALLEY:  G.  H.  Butler,  Presi- 
dent, Centreville;  S.  E.  Field,  Secretary,  Centre- 
ville. 

ISSAQUENA-SHARKEY- WARREN  COUNTIES : 
F.  M.  Smith,  President,  Vicksburg;  L.  S.  Lippin- 
cott,  Secretary,  Vicksburg. 

JACKSON  COUNTY:  J.  N.  Lockard,  President, 
Pascagoula. 

NORTH  MISSISSIPPI:  W.  W.  Phillips,  Presi- 
dent, Oxford;  A.  H.  Little,  Secretary,  Oxford. 

NORTHEAST  MISSISSIPPI  THIRTEEN  COUN- 
TIES: S.  R.  Deanes,  President,  West  Point;  A.  J. 
Stacy,  Secretary,  Tupelo. 

PIKE  COUNTY:  H.  L.  Bauer,  President,  Mc- 
Comb;  Elise  Rutledge,  Secretary,  McComb. 

SOUTH  MISSISSIPPI:  J.  G.  Gardner,  Presi- 
dent, Columbia;  F.  T.  B'ower,  Secretary,  Hatties- 
burg. 

TATE  COUNTY:  W.  D.  Smith,  President,  Sena- 
tobia; J.  S.  Eason,  Secretary,  Coldwater. 

TRI-COUNTY:  H.  R.  Fairfax,  President,  Brook- 
haven;  R.  B.  Zeller,  Secretary,  Hazlehurst. 

WINONA  DISTRICT:  R.  C.  Elmore,  President, 
Durant;  P.  B.  Brumby,  Secretary,  Lexington. 
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TREASURER’S  REPORT 
DECEMBER  31,  1934 
MEDICO-LEGAL  FUND 

I 

BALANCE  ON  HAND— As  Shown  by  last  Report 11,886.28 

RECEIPTS 

1/2/34  Interest  on  Treasury  Certificates  - — - 130.00 

Interest  on  City  Meridian  Bonds  12.50 

Interest  on  Lauderdale  County  Bonds  — 25.00 

3/20/34  Interest  on  Treasury  Certificates  — 30.00 

4/12/34  Interest  on  Liberty  Bonds  — 21.25 

7/5/34  Interest  on  U.  S.  Bonds  — — 130.00 

Interest  on  City  Meridian  Bonds  12.50 

Interest  on  Lauderdale  County  Bonds 25.00 

7/10/34  T.  M.  Dye,  Secretary  902.00 

(Part  of  $2,000.00  Remittance) 

9/18/34  Interest  on  U.  S.  Bonds  - - 30.00 

Less  collection  charges  - .10  29.90 


12/31/34  Interest  on  U.  S.  Bonds  146.16 

Interest  on  Lauderdale  County  Bonds  -■ — 25.00 


171.16 

Less  Collection  Charges  .39  170.77 


1,488.92 


Total  Available  Funds  13,375.70 

DISBURSEMENTS 

5/20/34  Rent  on  Safety  Deposit  Box  - — 5.00 

5/15/34  Dr.  Willis  Walley,  Attorney’s  fees  in  Wren  vs.  Walley  250.00 

5/15/34  Dr.  J.  S.  Nichol— Attorney  fees  in  Berryhill  vs.  Nichol  2.50 

Total  disbursements  505.00 


BALANCE  ON  HAND— MEDICO-LEGAL  FUND  . 12,870.70 

TREASURER’S  REPORT 
DECEMBER  31,  1934 

ASSOCIATION  FUND  

BALANCE  ASSOCIATION  FUND  AS  SHOWN  BY  LAST  REPORT  1,392.55 

RECEIPTS 

5/29/34  T.  M.  Dye,  Secretary  - 750.00 

7/10/34  T.  M.  Dye,  Secretary  - — --- - - 1,098.00 

(Part  of  $2,000.00  Remittance) 

10/31/34  T.  M.  Dye,  Secretary  - --- 304.62 


Total  Receipt  — - 2,152.62 


Total  Available  Funds  — - - 3,545.17 

DISBURSEMENTS 

12/26/33  R.  J.  Field,  Community  Hospital  Expense  - - 1.96 

Dr.  V.  B.  Philpot,  Community  Hospital  Expense  50.14 

Dr.  L.  S.  Lippincott,  Community  Hospital  Expense  - - 5.73 

La.  Printing  Co.,  Printing  - - ,r’  00 

La.  Printing  Co.,  Community  Hospital  Expense  Account  22.13 

Miss.  Printing  Co.,  Community  Hospital  Expense  Account  1.S4 

12/28/33  Clarksdale  Printing  Co.,  Membership  Cards  33.13 

3/7/34  Dr.  L.  S.  Lippincott,  Editor’s  Expense  Account  . 7^°° 

3/12/34  N.  O.  Medical  & Surg.  Journal,  three  months 2O7.0S 

5/14/34  J.  H.  Johnson  & Co.,  Treasurer’s  Bond 

5/14/34  Dr.  E.  L.  Wilkins,  Expense  State  Meeting 19-5G 
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5/14/34  Dr.  R.  W.  Smith,  Community  Hospital  E enses  10.00 

Dr.  W.  H.  Frizell,  Councillor  and  Secretary  Expense  37.75 

Dr.  E.  R.  Nobles,  Community  Hospital  Expense  45.00 

Dr.  M.  L.  Flynt,  Community  Hospital  Expense,  Bank  charges  on  above  ....  10 

Dr.  Wm.  Robertson,  Com.  Hospital  Expense,  Bank  charges  on  above  10 

Dr.  C.  M.  Speck,  Community  Hospital  Expense  11.50 

Dr.  W.  H.  Watson,  Councillor  Expense  30.60 

Dr.  J.  W.  Dicks,  President’s  Expense  Account  100.00 

Bank  charges  on  above  .10 

Dr.  V.  B'.  Philpot,  Community  Hospital  Expense  45.00 

Bank  charges  on  above  .10 

Dr.  J.  W.  Lucas,  Community  Hospital  Expense  15.70 

Bank  charges  on  above  .. .10 

Dr.  T.  J.  Jones,  Councillor  expense  14.20 

Bank  charges  on  above  .10 

Dr.  H.  L.  Rush,  Councillor’s  expense  6.50 

Bank  charges  on  above  .10 

Dr.  Joe  E.  Green,  Councillor’s  expense  42.50 

Bank  charges  on  above  .10 

Dr.  Felix  J,  Underwood,  Committee  P.  P.  & L.  Expenses  228.71 

Bank  charges  on  above  .22 

Dr.  L.  L.  Minor,  Councillor  expense  . 12.97 

Bank  charges  on  above  ., .10 

5/14/34  Dr.  R.  B.  Caldwell,  Community  Hospital  expense  15.00 

Bank  charges  on  above  .10 

Dr.  W.  H.  Anderson,  Community  Hospital  expense  15.00 

Bank  charges  on  above  .10 

Dr.  J.  P.  Culpepper,  Jr.,  Community  Hospital  expense  15.00 

Bank  charges  on  above  .10 

Dr.  D.  J.  Williams,  Community  Hospital  Expense  8.00 

Bank  charges  on  above  .10 

Dr.  Leon  S.  Lippincott,  Editor’s  Expense  account  75.00 

5/31/34  Mrs.  George  Anderson,  Reporting  150.00 

Miss  Mildred  O’Ryan,  Reporting  25.00 

Bank  Charges  for  May  .50 

7/24/34  Clarksdale  Daily  News— Printing  Transactions  56.60 

7/23/34  Clarksdale  Printing  Co.,  Printing  and  Mailing  295.60 

7/3/34  Collecting  Coupons,  Bank  Charges  .58 

7/10/34  N.  O.  Medical  Journal,  three  months  213.53 

9/1/34  Dr.  L.  S.  Lippincott,  Editor’s  Expense  Account  75.00 

9/4/34  Am.  Medical  Assn.,  Directory  12.00 

9/27/34  N.  O.  Medical  Journal,  three  months  210.23 

.82 


Total  Disbursements  2,399.73 

BALANCE  ON  HAND,  ASSOCIATION  FUND  1,145.44 


Balance  on  Hand — Medico  Legal  Fund  12,870.70 

Balance  on  hand — Association  Fund  1,145.44 

14,016.14 


These  funds  accounted  for  as  follows: 

Balance  in  Bank  of  Clarksdale — Per  Statement  1,540.75 

Cash  on  hand: 

Deposit  of  Dec.  31  not  credited  until  Jan.  2,  1935  170.77 

Deposit  of  Dec.  31  not  credited  until  Jan  2,  1935  304.62  475.39 

Securities  1,000.00 

1,000.00 

500.00 

1,000.00 

1,000.00 


Treasury  Certificate  35593C 
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1,000.00 

1,000.00 

500.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 


Total  Securities  12,000.00 

Total  Fund  Balance  , 14,016.14 

I am  handling  you  herewith  copy  of  report  prepared  for  me  to  be  presented  to  the  House  of  Dele- 
gates at  the  next  meeting.  While  I believe  it  to  be  correct,  there  may  be  some  changes.  I have  not 
gone  over  it  with  the  auditor. 


This  report  shows  a healthy  report  as  of  January 
1.  I am  rather  of  the  opinion  that  we  should  have 
a fiscal  year  closing  with  May  1 as  that  would 
let  us  know  just  where  we  are  at  the  time  of  the 
meeting.  Much  money  could  be  spent  in  that  five 
months.  The  present  plan  calls  for  a full  year, 
but  the  condition  of  the  Association  at  the  time  of 
meeting  can  only  be  guessed  at.  I mean  insofar 
as  the  records  are  concerned.  However,  I doubt 
if  many  of  the  fellows  pay  much  attention  to  that 
part  of  the  meeting. 

I do  truly  hope  that  we  will  have  a large  attend- 
ance for  that  makes  the  meeting  better.  We  usually 
have  about  the  second  largest  average  attendance 
when  we  go  to  the  coast.  It  is  a real  vacation  to 
many  of  us  who  don’t  get  to  go  there  otherwise.  So 
far,  the  program  looks  like  a winner.  There  are 
several  “boat  trips”  planned.  Some  are  going  to 
stav  over  for  a day  or  so  and  make  a real  trip  into 
the  Gulf. 

E.  Leroy  Wilkins, 

Treasurer. 


TO  THE  MEMBERS  OF  THE  MISSISSIPPI  MEDI- 
CAL ASSOCIATION: 

My  dear  Confreres: 

As  the  time  for  our  annual  meeting  draws  near, 
it  might  be  proper  for  us  to  consider  rather  se- 
riously what  our  attitude  will  be  toward  the  all 
important  question,  that  is  very  disturbing  to  the 
medical  profession  at  this  time,  namely.  Govern- 
mental Control  of  the  Medical  Profession. 

Possibly  this  matter  will  come  up  for  discussion 
at  our  Biloxi  meeting,  and  while  whatever  we  may 
do  will  not  be  the  deciding  factor  in  this  much 
mooted  question,  still  our  action  must  of  necessity 
have  considerable  force  in  the  final  settlement  of 
whether  we  are  to  be  regimented  under  the  control 
of  men,  who  have  lost  their  contact  with  the  sick, 
or  to  be  permitted  to  continue  to  exert  our  indi- 
vidual force  as  practitioner  of  the  healing  art, 
unhampered  by  those  who  have  never  and  can 
never  have  our  viewpoint. 

The  doctor,  who  is  worthy  of  the  name  he  bears, 


and  I believe  most  doctors  wear  their  laurels  with- 
out cause  of  regret  of  their  associates,  has  a closer 
relationship  with  his  patient  than  governmental 
control  can  ever  give  him,  for  there  is  an  “Rap- 
proachment”  between  doctor  and  patient  that  makes 
of  the  one  something  more  than  an  automaton  and 
of  the  latter  a human  being,  rather  than  a test- 
tube. 

J.  P.  Wall, 

Speaker  of  the  House  of  Delegates. 


COUNCIL 

As  secretary  of  the  Council,  Mississippi  State 
Medical  Association,  I have  little  of  interest  to  offer 
the  profession  and  membership  that  is  ready  for 
transmission  to  them  as  nothing  official  has  tians- 
pired  due  to  the  fact  no  special  meetings  have  been 
held. 

So  far  no  damage  suits  for  alleged  malpractice 
have  been  filed,  showing  a better  spirit  among  the 
laity  and  the  profession — or  better  practice,  but  in 
our  opinion  it  is  due  to  the  fact  that  former  suits 
have  almost  invariably  ended  in  favor  of  the  de- 
fendant doctor. 

There  have  been  filed  with  me  five  applications 
for  charters  for  local  county  societies,  dissolving 
the  former  Homochitto  Valley  Society  into  its  five 
separate  divisions,  but  retaining  the  old  society  for 
social  and  scientific  purposes. 

Few  or  no  suggestions  have  been  offered  the  Com- 
mittee on  Constitution  and  By-Laws  for  changes 
in  our  laws  and  regulations.  The  committee  on 
this  division  will  meet  in  due  time  for  offering 
such  suggested  changes  as  may  be  considered  ex- 
pedient, and  the  committeemen  ask  of  the  member- 
ship to  please  send  in  their  suggestions,  if  any, 
promptly  that  we  may  have  time  to  get  them  be- 
fore the  House  of  Delegates  in  plenty  of  time  for 
consideration  and  passage. 

It  is  the  desire  of  the  Council  that  the  members 
of  the  Association  shall  exert  every  means  to  in- 
crease the  membership  of  component  societies  and 
the  State  Association,  and  that  a large  attend- 
ance greet  our  president,  Dr.  E.  C.  Parker,  in  his 
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home  bailiwick.  The  membership  always  enjoys 
their  visits  to  the  coast  country  and  they  always 
receive  a most  cordial  welcome  there.  Meet  us 
there. 

W.  H.  FRIZELL, 
Secretary  of  the  Council. 


SECOND  COUNCILOR  DISTRICT 

Pursuant  to  your  request  asking  for  a report  of 
this  district  I beg  leave  to  say  that  I anticipate 
somewhat  your  request  in  my  March  letter. 

My  report  is  not  complete  but  suffice  it  to  say 
that  the  district  is  in  better  condition  than  for  the 
past  several  years. 

Secretaries  Eason,  Little  and  Minor  are  active 
in  their  respective  societies. 

We  expect  to  have  a good  representation  at 
Biloxi,  May  14-15-16. 

L.  L.  Minor, 
Councilor. 


FIFTH  COUNCILOR  DISTRICT 
To  the  House  of  Delegates  of  the 
Mississippi  State  Medical  Association: 

I wish  to  make  my  report  for  the  Fifth  Coun- 
cilor’s District  composed  of  the  counties  of  Madi- 
son, Hinds,  Rankin,  Scott,  Yazoo,  Issaquena,  War- 
ren and  Claiborne. 

This  district  is  divided  into  three  medical  so- 
cieties— namely,  the  Central  Medical  Society,  Issa- 
quena-Sharkey-Warren  Counties  Medical  Society, 
and  Claiborne  County  Medical  Society. 

The  Central  Medical  Society  is  composed  of  six 
counties,  and  holds  regular  monthly  meetings  with 
well  arranged  and  very  interesting  and 
scientific  programs.  These  meetings  are  well  at- 
tended, and  the  membership  seems  very  much  in- 
terested in  the  transactions  of  this  society.  This 
society  has  paid  membership  as  of  this  date  104 
out  of  a possible  176  men.  This  shows  very  little 
increase  over  one  year  ago. 

Issaquena-Sharkey-Warren  Counties  Medical  So- 
ciety composed  of  the  counties  hyphenated  has  a 
membership  of  36.  This  society  is  in  splendid 
working  order,  and  is  doing  splendid  work.  They 
have  regular  monthly  meetings  with  well  arranged 
scientific  programs.  The  attendance  is  excellent. 
There  are  57  eligible  men  in  the  three  counties 
composing  this  district.  Membership  in  this  society 
shows  slight  increase  over  my  last  year’s  report. 

Claiborne  County  is  a one-county  medical  society 
with  paid  up  membership  on  this  date  of  four  mem- 
bers out  of  a possibility  of  seven.  I have  not 
visited  this  society  during  the  year,  and  I am  un- 
able to  state  whether  or  not  they  hold  regular 
meetings. 

In  making  my  report  as  to  the  availabile  men 
in  the  district  who  are  not  members  of  the  society, 
I should  like  to  state  that  a good  many  factors 


might  enter  into  the  fact  that  they  are  not  mem- 
bers. There  is  to  my  knowledge  a number  of 
men  who  are  listed  on  the  roster  as  doctors  that 
are  inactive,  and  otherwise  are  not  interested  in 
being  members  of  a medical  society. 

There  are  possibly  a few  men  in  the  district 
that  are  not  eligible  for  membership.  I should  like 
to  state,  however,  that  there  are  a number  of  men 
that  are  eligible,  but  for  some  reason  unknown  to 
me  are  not  interested  in.  becoming  members  of  an 
organization  of  medicine. 

In  conclusion,  I should  like  to  state  that  it  gives 
me  pleasure  to  mention  Issaquena  county  as  the 
only  100  per  cent  county  in  my  district.  Thanks 
to  those  three  men. 

W.  H.  Watson, 
Councilor 


SIXTH  COUNCILOR  DISTRICT 
To  the  House  of  Delegates: 

The  entire  sixth  district  which  is  composed  of 
the  seven  counties  Lauderdale,  Kemper,  Neshoba, 
Winston,  Newton,  Leake  and,  Clarke,  is  now  united 
into  one  society  called  the  East  Mississippi  Medical 
Society.  This  society  meets  twice  a year,  June 
and  December,  in  Meridian,  at  which  time  the  en- 
tire district  comes  together  for  a full  day  of  papers, 
clinics,  exhibits  and  a banquet.  The  individual 
counties  have  been  encouraed  to  organize  local 
county  societies  to  deal  with  purely  local  matters. 
Four  or  five  of  the  counties  are  now  organized  and 
holding  regular  monthly  or  bi-monthly  meetings 
for  scientific  and  business  discussions. 

Although  the  paid  membership  is  small  and  noth- 
ing like  it  should  be,  the  depression  can  still  be 
blamed  for  some  of  the  physicians  not  having  paid 
dues.  I do  not  think  it  is  due  to  lack  of  interest  as 
the  attendance  at  the  meetings  has  been  good. 

I am  glad  to  report  that  no  law  suits  have  been 
filed  against  any  of  the  physicians  in  the  sixth  dis- 
trict since  our  last  meeting. 

Below  I have  listed  the  individual  counties  with 
percentage  of  paid  membership  which  I believe 
will  prove  to  be  of  interest.  The  percentage  of 
paid  membership  for  the  entire  district  is  51 
per  cent. 


Eligible  Paid  Per- 

County  Membership  Membership  centage 

Lauderdale  53  43  81 

Kemper  10  6 60 

Neshoba  15  8 53 

Winston  13  5 38 

Newton  17  5 28 

Leake  21  4 19 

Clarke  12  1 8 

H.  Lowry  Rush, 

Councilor  Sixth  District. 
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SEVENTH  COUNCILOR  DISTRICT 

It  gives  me  no  little  pleasure  to  say  that  so  far 
the  brethren  in  the  7th  District  have  been  behav- 
ing nicely  and  giving  the  proper  kind  of  medicine 
as  none  lias  been  sued  for  giving  wormy  medicine 
to  well  patients  and  endangering  their  health  and 
happiness  nor  has  there  been  a suit  for  x-ray  burns 
or  any  other  such  cases  as  we  usually  have. 

I feel  that  there  is  a closer  spirit  among  the  phy- 
sicians in  the  7tli  District  than  at  anytime  in  the 
past.  Little  by  little  we  doctors  are  beginning  to 
realize  that  we  all  have  a common  trouble  and  like 
ailments  and  if  we  are  not  making  as  much  money 
as  we  think  we  should  it  is  not  because  of  the  other 
fellow  giving  us  a dirty  deal. 

I am  sorry  that  I cannot  give  a detailed  state- 
ment of  the  number  of  paid  up  physicians  in  the 
7th  Councilor’s  District  at  this  time  but  will  have 
a supplementary  report  at  the  Biloxi  meeting  as  I 
hope  to  get  a number  of  the  boys  to  come  across 
between  now  and  that  time. 

At  our  last  regular  meeting  I made  the  state- 
ment on  the  floor  of  the  House  of  Delegates  that  at 
this  meeting  I would  introduce  a resolution  to 
make  “The  Mississippi  Doctor’’  our  official  medical 
journal  and  if  I am  able  to  attend  the  Biloxi  meet- 
ing and  some  fellow  doesn’t  beat  me  to  it  I am 
going  to  do  it  at  that  time. 

I have  no  criticism  whatever  of  the  “New  Or- 
leans Medical  and  Surgical  Journal,”  expect  to 
have  it  continue  to  come  to  my  desk,  however,  I do 
not  hesitate  to  say  that  I think  Doctor  Anderson 
is  getting  out  one  of  the  best  medical  journals  in 
the  South.  It  is  always  filled  with  splendid  ar- 
ticles and  Doctor  Anderson  has  a nack  of  present- 
ing the  facts  in  a reasonable  way  and  although  I 
love  the  brethren  across  the  muddy  waters  I am 
for  the  home  boy  and  I hope  you  physicians  who 
read  this  will  give  it  your  honest  consideration  and 
if  you  are  not  receiving  “The  Mississippi  Doctor,” 
sit  down  and  send  Doctor  Anderson  a card  and  I 
am  sure  that  he  will  be  glad  to  mail  you  copies  of 
any  of  the  back  numbers  or  send  you,  compliment- 
ary, a copy  of  the  April  issue  and  this  is  the  best 
way  to  judge  for  yourself. 

You  perhaps  know  “The  Mississippi  Doctor”  has 
already  been  adopted  as  the  official  journal  for  the 
Mid-South  Medical  Assembly. 

A few  months  ago  I did  not  think  I would  be 
able  to  make  any  more  reports  to  you  boys  but  I 
am  feeling  fine  and  hope  to  see  you  in  Biloxi  and 
should  Providence  intervene  between  now  and  then 
remember  I love  every  darn  one  of  you. 

Jos.  E.  Green, 

Councilor,  Seventh  District. 


SECTION  ON  MEDICINE 
I think  we  have  a very  good  scientific  program, 
in  which  wei  are  using  a good  deal  of  new  blood 
with  enough  of  the  old  guard  to  give  it  stability. 


Pulmonary  moniliasis  has  not  had  the  promi- 
nence it  should  in  medicine,  so  we  are  having  a 
discussion  on  this  subject,  which  should  be  inter- 
esting and  instructive.  Dr.  Seale  Harris  of  Bir- 
mingham, who  is  so  well  known  to  Mississippi  doc- 
tors, will  talk  on  hypo  and  hyper-insulinism. 

There  are  many  other  good  features:  but  we  do 
not  care  to  spoil  the  program  by  giving  out  too 
much  at  once. 

Chas.  Lebaron, 

Chairman. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

The  Eye,  Ear,  Nose  and  Throat  Section  which  is 
to  meet  Wednesday  morning,  May  8,  will  have  five 
papers  presented,  covering  the  various  phases  of 
this  work.  An  endeavor  had  been  made  to  vary 
this  as  widely  as  possible.  Two  visiting  speakers 
will  attend,  both  of  national  reputation,  one  on 
the  eye  and  the  other  ear,  nose  and  throat. 

The  afternoon  session  consisting  of  a “Round- 
Table,”  will  be  held  on  board  a boat  enroute  to 
Ship  Island,  and  return.  Discussions  will  be  en- 
tirely informal  consisting  of  questions  and  an- 
swers. 

Dr.  Wm.  T.  Davis  of  Washington,  D.  C.,  will 
cover  the  subject  of  “Strabismus”  and  Dr.  Robert 
E.  Parrish  of  San  Antonio,  Texas,  will  discuss 
“Mastoid  Complications.”  Both  of  these  speakers 
are  recognized  leaders,  and  their  experiences  will 
make  their  discussions  of  these  two  important 
topics  both  timely  and  valuable. 

A.  G.  Wilde, 
Chairman. 


EX-PRESIDENTS 
To  the  Ex-Presidents, 

Mississippi  State  Medical  Association: 

Greetings  upon  the  Eighth  Anniversary  of  this 
Club!  When  Doctor  Rowland  issued  his  challenge 
in  1329,  to  meet  him  for  the  next  ten  years,  I 
thought  he  was  the  “Mad  Hatter.”  Seven  years 
have  passed  but,  like  Moses,  his  “eye  has  not 
dimmed  nor  his  natural  force  abated!” 

The  next  meeting  of  the  Association  will  be  at 
Biloxi,  May  14-15-16.  The  annual  banquet  of  this 
Club  will  be  at  the  Hotel  Buena  Vista  on  Wednes- 
day, May  15,  with  Doctors  Williams  and  Dearman 
as  hosts. 

The  average  attendance  of  these  “Elder  States- 
men” has  been  from  75  per  cent  to  80  per  cent  of 
its  membership,  and  is  a wonderful  example  of  loy- 
alty,— a perennial  inspiration  to  the  younger  mem- 
bers of  the  Association. 

The  rest  of  the  boys  will  be  looking  forward  to 
meeting  you  at  that  time  and  trust  that  nothing 
will  prevent  your  attendance. 

D.  W.  Jones, 
Secretary  of  the  Club. 
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SIXTH  ANNUAL  SESSION 
MISSISSIPPI  STATE  HOSPITAL  ASSOCIATION 
PROGRAM 

MONDAY  MORNING,  MAY  13,  1935 

All  members  of  the  Mississippi  State  Medical 
Association  are  cordially  invited  and  urged  to  at- 
tend all  sessions  including  the  banquet. 

8:00  A.  M.  Registration — Buena  Vista  Hotel. 

9:00  A.  M.  Meeting  called  to  order  by  the  Pres- 
ident, Dr.  V.  B.  Philpot,  Houston  Hospital,  Hous- 
ton— Pavilion,  Buena  Vista  Hotel. 

Invocation. 

Roll  Call. 

Reading  of  Minutes  of  Last  Meeting. 

President’s  Address. 

Report  of  Board  of  Directors. 

Report  of  Secretary. 

Report  of  Treasurer. 

Announcements. 

Introduction  of  Guests. 

Unfinished  Business. 

Reports  of  Committees  (Each  to  be  followed  by 
Round  Table  Discussion). 

1.  COMMUNITY  HOSPITALS.— Dr.  J.  R.  Hill, 
Corinth,  Chairman. 

Discussion  opened  by  Dr.  W.  H.  Sutherland, 
Northeast  Mississippi  Hospital,  Booneville,  and 
Mrs.  J.  Oridge,  R.  N.,  Holmes  County  Community 
Hospital,  Lexington. 

2.  LEGISLATION.— Dr.  J.  Gould  Gardner,  Co- 
lumbia Clinic  Hospital,  Columbia,  Chairman. 

Discussion  opened  by  Dr.  J.  W.  Moody,  Charles- 
ton Hospital,  Charleston,  Miss  Mary  E.  Cook,  R.  N., 
Tupelo  Hospital,  Tupelo,  and  Hon.  W.  I.  McKay, 
Vicksburg. 

3.  CHARITY  HOSPITALS.— Dr.  G.  Lamar  Ar- 
rington, Meridian,  Chairman. 

Discussion  opened  by  Dr.  L.  W.  Brock,  McComb 
Infirmary,  McComb,  and  Dr.  E.  S.  Bramlett,  Bram- 
lett  Hospital.  Oxford. 

4.  INSANE  HOSPITAL.— Dr.  J.  M.  Acker,  Jr., 
Mississippi  State  Hospital,  Whitfield,  Chairman. 

Discussion  opened  by  Dr.  R.  R.  Welch,  East  Mis- 
sissippi State  Hospital,  Meridian,  and  Dr.  C.  D. 
Mitchell,  Jackson. 

5.  MEMBERSHIP.— Dr.  E.  LeRoy  Wilkins, 

Clarksdale  Hospital,  Clarksdale,  Chairman. 

Discussion  opened  by  Dr.  W.  W.  Crawford,  South 
Mississippi  Infirmary,  Hattiesburg,  and  Dr.  Thomas 
Wolford,  Columbus  Hospital,  Columbus. 

6.  PUBLIC  RELATIONS.— Dr.  V.  B.  Martin, 
Martin  Sanatorium.  Picayune,  Chairman. 

Discussion  opened  by  Dr.  E.  C.  Parker,  King’s 
Daughters’  Hospital,  Gulfport,  and  Dr.  C.  E.  Catch- 
ings,  Woodville. 

7.  MINIMUM  STANDARDS.— Dr.  W.  Jeff  An- 
derson, Anderson  Infirmary,  Meridian,  Chairman. 

Discussion  opened  by  Dr.  L.  B.  Morris,  Macon 
Hospital.  Macon,  and  Dr.  E.  W.  Holmes,  Winona 
Infirmary,  Winona. 


8.  NURSES  AND  NURSING.— Dr.  A.  Street, 
Vicksburg  Sanitarium,  Vicksburg,  Chairman. 

Discussion  opened  by  Mr.  W.  H.  Martin,  King’s 
Daughters’  Hospital,  Greenville,  and  Miss  Sue  Col- 
lins, R.  N.,  Biloxi  Hospital,  Biloxi. 

9.  CONSTITUTION  AND  BY-LAWS.— Dr.  W.  H. 
Frizell,  King’s  Daughters’  Hospital,  Brookhaven, 
Chairman. 

Discussion  opened  by  Dr.  T.  M.  Dye,  Clarksdale 
Hospital,  Clarksdale,  and  Dr.  R.  D.  Sessions,  Nat- 
chez Sanatorium,  Natchez. 

10.  PUBLICATION.— Dr.  Leon  S.  Lippincott, 
Vicksburg  Sanitarium,  Vicksburg,  Chairman. 

Discussion  opened  by  Dr.  W.  H.  Anderson,  Boone- 
ville, and  Dr.  J.  K.  Avent,  Grenada  Hospital,  Gren- 
ada. 

New  Business. 

Report  of  Nominating  Committee  and  Election 
of  Officers. 

Adjournment. 


THE  LOUISIANA  HOSPITAL  ASSOCIATION 
WILL  MEET  SEPARATELY  AT  THE  SAME 
TIME. 

MONDAY  AFTERNOON— MAY,  13,  1935—2:00  P.M. 
JOINT  SESSION  OF  THE  HOSPITAL  ASSOCIA- 
TIONS OF  LOUISIANA  AND  MISSISSIPPI 
PAVILION— BUENA  VISTA  HOTEL 

Dr.  Louis  J.  Bristow,  Southern  Baptist  Hospital, 

New  Orleans,  Vice-President,  Louisiana  Hospital 
Association,  Presiding. 

1.  SOME  OF  THE  EVERY  DAY  PROBLEMS 
OF  A GENERAL  HOSPITAL.— Dr.  C.  L.  Sibley, 
Baptist  Hospital,  Birmingham,  Alabama  Hospital 
Association  (By  Invitation). 

2.  THE  VALUE  OF  MEDICAL  RECORDS  — 
Miss  Helen  Robinson,  City  Hospital,  Little  Rock, 
Arkansas  Hospital  Association  (By  Invitation). 

3.  CHOOSING  STUDENTS  FOR  SCHOOLS  OF 
NURSING.— Miss  Mabel  Pittmen,  R.  N.,  Vicksburg 
Sanitarium,  Vicksburg. 

Discussion  opened  by  Mr.  Crawford  McGiveran, 
Vicksburg. 

4.  GROUP  HOSPITALIZATION  AFTER  SIX 
YEARS’  EXPERIENCE.— Mr.  Bryce  L.  Twitty, 
Baylor  University  Hospital,  Dallas,  Texas  (By  In- 
vitation). 

5.  THE  AMERICAN  COLLEGE  OF  HOSPITAL 
ADMINISTRATORS.— Mr.  J.  Dewey  Lutes,  Direct- 
or-General, Chicago,  111.  (By  Invitation). 

6.  ADJOURNMENT. 


MONDAY  EVENING,  MAY  13,  1935—6:45  P.  M. 

BANQUET— BUENA  VISTA  HOTEL 
DR.  V.  B.  PHILPOT,  Houston  Hospital,  Houston, 
President,  the  Mississippi  State  Hospital  Associa- 
tion, Toastmaster. 

SPEAKERS 

DR.  BERT  W.  CALDWELL,  Executive  Secre- 
tary, American  Hospital  Association,  Chicago. 
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DR.  JUSTIN  F.  KIMBALL,  President,  Baylor 
University,  Dallas. 

DR.  B.  C.  MacLEAN,  Tonro  Infirmary,  New  Or- 
leans, President,  Louisiana  Hospital  Association. 


MISSISSIPPI  STATE  PEDIATRIC  SOCIETY 
The  annual  meeting  of  the  Mississippi  State  Ped- 
iatric Society  will  be  held  at  the  Buena  Vista  Ho- 
tel, Biloxi,  on  the  night  of  May  13  at  7 P.  M.  with 
banquet  preceding  the  meeting  and  following  this 
a round-table  discussion  on  “Care  of  the  Infant 
from  Birth  Through  the  First  Year  of  Life”  to  be 
opened  by  Dr.  J.  K.  Bullock  of  Jackson  assisted  by 
members  of  the  society.  Any  visitors  or  members 
of  the  Mississippi  State  Medical  Association  are 
cordially  invited  to  attend  both  banquet  and  dis- 
cussion. 

Kindly  write  to  Dr.  Guy  C.  Jarratt,  secretary- 
treasurer  for  the  Mississippi  State  Pediatric  So 
ciety,  Vicksburg,  for  reservations.  Banquet  $1.00 
per  plate. 


MEDICAL  RELATIONS 

In  furtherance  of  my  views,  which  you  were  so 
kind  as  to  publish  in  the  April  issue  of  the  Journal. 

There  is  only  one  logical  plan  that  comes  before 
me,  for  doctor  and  patient. 

There  must  be  no  middle  grounds  or  middle  men. 
Whenever  the  direct  contact  is  broken  between  the 
physician  and  patient,  both  will  suffer. 

The  American  Dental  Association  at  its  recent 
meeting  in  New  Orleans  has  adopted  the  above 
plan. 

Lucien  S.  Gaudet. 


“April  3,  1935. 

“Dr.  Lucien  S.  Gaudet, 

“Natchez,  Miss. 

“Dear  Dr.  Gaudet: 

The  Pontotoc  County  Medical  Society  met  Tues- 
day in  regular  session,  with  good  attendance.  One 
of  the  things  which  was  taken  up  and  freely  dis- 
cussed was  attitude  of  the  FERA  toward  the  prac- 
tice of  medicine.  It  being  conceded  that  the  atti- 
tude was  very  unfair  and  unjust  to  the  profession, 
and  appeared  as  an  entering  wedge  to  socialized 
medicine. 

“As  a result  of  the  discussion,  I made  a motion 
which  was  seconded  and  unanimously  carried,  that 
after  a notice  of  one  month,  the  Pontotoc  County 
Medical  Society  refuse  to  co-operate  with  the  FERA, 
unless  they  paid  the  regular  fees,  with  permission 
to  see  patients  on  the  same  basis  as  private  pa- 
tients. 

“A  copy  of  this  order  will  go  to  the  State  Medi- 
cal Association,  and  to  our  delegation  in  Congress. 

“After  the  meeting  had  adjourned,  I got  my  copy 
of  the  N.  O.  Journal,  and  read  with  a great  deal 
of  interest  your  letter,  bearing  on  the  same  subject. 


You  are  to  be  congratulated,  because  when  a po- 
liticalized non-medical  group  tells  us  how,  why,  and 
when  to  practice,  using  your  own  language,  then 
the  good  Lord  help  us  all. 

“When  the  government  talks  in  terms  of  relief 
billions,  and  asks  everyone  except  the  Doctor  to 
make  a profit,  but  expects  him  to  work  on  a half 
fee  basis,  one  of  two  things  is  very  evident: — We 
have  been  robbing  our  patients  all  these  years,  or 
we  are  getting  a raw  deal. 

“It  is  time  for  us  to  lay  our  cards  on  the  table, 
face  up  and  demand  that  the  other  fellow  do  the 
same. 

Society  cannot  do  without  medicine  anymore 
than  medicine  can  do  without  Society.  It  is  time 
for  an  adjustment.  A challenge  has  been  thrust 
before  us,  will  we  accept  the  challenge,  as  becometh 
an  honor  group,  or  will  we  cringe  like  the  craven 
and  thus  justify  our  treatment? 

“Sincerely  yours, 

“J.  A.  Rayburn.” 


A SUGGESTION 

During  a long  and  very  active  life  as  a general 
practitioner  of  medicine  I have  had  opportunity 
to  observe  and  note  many  things  for,  and  against 
the  profession,  for,  and  against  the  patient. 

I have  had  a reasonable  amount  of  surgery  to 
pass  through  my  hands,  which  had,  of  course,  to 
be  referred  to  surgeons  and  having  followed  the 
patient  to  the  operating  room,  I have  had  large 
chance  to  observe  surgery  and  surgeons. 

All  honor  to  the  pioneer  surgeon,  for  him  I have 
naught  but  praise  and  commendation,  and  regard 
him  as  a boon  to  suffering  humanity,  but  the  day 
of  the  pioneer  and  ox-wagon  are  extinct,  and  the 
day  of  the  “unprepared”  surgeon  should  go  with  the 
other  outmoded  customs.  The  public  is  entitled 
to  protection,  and  we  all  know  they  are  not  capable 
of  passing  on  the  ability  of  a man  to  live  up  to  his 
claims.  It  sounds  unreasonable,  but,  in  days  gone 
by,  thank  God,  I have  seen  the  surgeons  go  into 
the  private  home,  call  for  a barrel,  if  no  table 
available,  dig  down  into  his  grip,  take  out  each  in- 
strument, lay  it  upon  a towel  or  paper  spread  upon 
the  barrel  head,  roll  up  his  sleeves  and  proceed  to 
amputate  a limb,  not  calling  for  any  water  except 
“to  wash  his  hands,  WHEN  HE  WAS  THROUGH;” 
then  go  out  upon  the  streets  and  tell  those  he  met 
of  the  operation  and  of  the  “beautiful  stump”  he 
left  the  patient.  Even  in  this  day  and  time  we 
find  conditions  not  satisfactory,  for  I submit,  that 
every  one  who  has  ambitions  to  be  a surgeon  is 
not  necessarily  a surgeon,  and  as  a general  prac- 
titioner of  medicine,  I am  convinced,  that  before  a 
man  is  allowed  to  practice  surgery,  he  should  be 
“surgically  prepared-”  and  not  be  allowed  to  at- 
tempt major  operations,  until  ho  has  done  major 
operations,  and  not  be  turned  loose  upon  the  body 
politic  to  wander  around  in  the  abdomens  of  man- 
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kind  producing  trauma,  far,  far,  more  dangerous 
than  the  original  offending  pathology. 

With  modern  transportation  what  it  is,  there  is 
no  need  for  the  poorly  equipped  surgeon  or  hos- 
pital, for,  within  a very  few  hours,  practically  on 
downy  bed  of  ease  (modern  ambulance),  the  patient 
can  be  transported  to  a competent  surgeon  and  a 
well  equipped  hospital. 

This  suggestion  may  seem  arrogant  coming  from 
a general  practitioner,  but  the  surgeon,  because  of 
his  unwillingness  to  reflect  upon  his  calling,  or  his 
brother  surgeon,  is  disposed  to  let  well  enough 
alone,  if  you  could  call  the  present  status  of  the 
case,  well  enough. 

I was  asked  for  a suggestion,  and  this  sugges- 
tion is  given  as  a private  general  practitioner  of 
medicine,  and  is  meant  not  to  reflect  upon,  nor  to 
hurt  anyone,  but  is  in  behalf  of  mankind  in  gen- 
eral, who  are  entitled  to  the  best  attention  avail- 
able for  the  money  expended  for  professional  serv- 
ices. 

The  solution  of  the  problem  is  up  to  the  surgeons 
themselves,  the  laws  and  regulations  being  worked 
out  by  them,  but  it  also  is  of  interest  to  the  gen- 
eral practitioner  and  from  his  side  of  the  case 
valuable  aid  might  be  had  in  solving  the  problem. 

My  private  personal  opinion  is,  that  a “License 
to  Practice  Medicine”  should  not  carry  with  it  the 
privilege,  without  special  additional  preparation  or 
permission,  to  attempt,  major  surgical  operations. 

J.  W.  Lipscomb, 
County  Editor. 


COURSE  IN  OBSTETRICS 

I am  writing  this  to  express  my  appreciation  of 
Dr.  Lapham’s  lectures  which  were  given  at  Silver 
Creek  for  the  group  of  physicians  composing  Law- 
rence and  Jeff  Davis  counties. 

These  lectures  were  practical,  scientific  and  up 
to  date,  bringing  the  teaching  of  modern  obstet- 
rics to  the  physicians  who  have  been  denied  the 
privilege  of  postgraduate  work  and  I am  frank  to 
say  no  postgraduate  course  would  be  more  benefi- 
cial than  these  lectures. 

The  physicians  of  these  two  counties  greatly  ap- 
preciate this  opportunity  and  especially  the  privi- 
lege of  knowing  Dr.  Lapham.  I feel  sure  no  group 
of  physicians  in  the  state  gave  a more  universal  at- 
tendance than  the  physicians  of  this  group.  We 
want  to  thank  those  responsible  for  this  postgrad- 
uate work  and  trust  that  other  courses  may  be  pro- 
vided and  these  two  counties  may  be  designated 
one  of  the  centers  where  the  lectures  may  be  given. 

B.  S.  Waller. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 

March  25,  1935. 

TO  EACH  FULL-TIME  HEALTH  OFFICER. 
Dear  Doctor: 

In  order  that  full-time  health  officers  employed 


since  March  11,  1932  may  have  this  information  and 
to  call  it  again  to  the  attention  of  the  other  health 
officers,  the  following  quotation  is  taken  from  a 
letter  mailed  on  March  11,  1932  to  all  full-time 
health  officers  in  Mississippi. 

“At  a meeting  of  the  Mississippi  State  Board  of 
Health  on  March  9,  1932,  it  was  suggested  that  your 
attention  be  again  called  to  the  fact  that  it  is 
against  the  policy  of  the  State  Board  of  Health  for 
a full-time  health  officer  to  administer  or  prescribe 
curative  treatment  of  any  kind,  even  to  the  in- 
digent sick.  A few  health  officers  have  given 
intravenous  medication  to  syphilitic  paupers  upon 
the  written  request  of  local  physicians,  the  physi- 
cians, evidently,  not  wishing  to  clutter  their  of- 
fices with  charity  cases  of  this  kind. 

“The  Board  of  Health  directs  that  as  soon  as 
convenient  you  meet  your  local  medical  group  and 
ask  them  not  to  request  you  to  treat  these  cases 
and  ask  that  they  themselves  assume  full  respon- 
sibility for  taking  care  of  them.  They  should  work 
out  a plan  that  will  adequately  and  satisfactorily 
take  care  of  the  situation.  If  money  can  be  made 
available  from  sources  other  than  your  budget  for 
the  purchase  of  neoarsphenamine,  you  may  pur- 
chase neoarsphenamine  at  State  B'oard  of  Health 
prices  to  be  furnished  to  practitioners  of  medicine 
for  the  treatment  of  indigent  syphilitics  without 
cost  to  the  physician  or  patient  for  the  drug.  This 
drug  should  be  furnished  only  on  written  request 
of  a physician  certifying  that  the  patient  is  in- 
digent and  is  unable  to  obtain  needed  treatment 
elsewhere. 

“I  am  quoting  the  American  Medical  Association 
showing  the  extent  to  which  the  health  officer  may 
legitimately  go  in  the  discharge  of  his  duties  to- 
ward the  entire  community: 

“ ‘State  medicine  is  here  defined  for  the  pur- 
pose of  this  resolution  to  be  any  form  of  medi- 
cal treatment,  provided,  conducted,  controlled, 
or  subsidized  by  the  federal  or  any  state  gov- 
ernment, or  municipality,  excepting  such  serv- 
ice as  is  provided  by  the  Army,  Navy,  or  Pub- 
lic Health  Service,  and  that  which  is  neces- 
sary for  the  control  of  communicable  diseases, 
the  treatment  of  the  mental  sick,  the  treatment 
of  the  indigent  sick,  and  such  other  service  as 
may  be  approved  by  and  administered  under 
the  direction  of  or  by  a local  county  medical 
society  of  which  it  is  a component  part.’ 
“Notwithstanding  the  fact  that  the  foregoing  in- 
terpretation permits  a health  officer  to  go  much 
farther  than  the  policy  of  the  Mississippi  State 
Board  of  Health  permits  him  to,  you  are  directed 
to  do  only  preventive  work  and  leave  curative  work 
entirely  in  the  hands  of  the  practicing  physicians.” 
It  has  been  and  is  now  the  policy  of  the  Missis- 
sippi State  Board  of  Health  to  do  everything  pos- 
sible to  protect  the  legitimate  interests  of  the  med- 
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ical  profession  as  well  as  the  citizens  of  the  State. 

Sincerely  yours, 
Felix  J.  Underwood,  M.  D. 


DEATHS  DURING  1934 

By  mistake  the  following  was  omitted  from  the 
list  of  Mississippi  physicians  dying  in  1934: 

Payne,  A.  G.;  Age  66;  Cause  of  Death,  coronary 
thrombosis;  Date,  July  31,  1934. 


ADAMS  COUNTY  MEDICAL  SOCIETY 
The  regular  monthly  meeting  of  the  Adams 
County  Medical  Society  was  held  on  March  19, 
with  eleven  members  present.  Resolutions  ex- 
pressing regret  at  the  loss  of  Dr.  W.  H.  Lamkin 
were  adopted. 

Dr.  Benoist  read  an  interestin  and  instructive 
paper  on  present  day  trends  in  our  economic  prob- 
lems which  excited  lively  comment  from  members 
present. 

Lucien  S.  Gaudet. 


CENTRAL  MEDICAL  SOCIETY 
Dr.  Leon  S.  Lippincott,  Editor, 

Vicksburg,  Miss. 

Dear  Doctor: 

We  wish  to  extend  greetings  to  the  Mississippi 
State  Medical  Association  in  all  its  components 
from  the  Central  Medical  Society.  To  you  as  Edi- 
tor, we  wish  to  state  that  we  have  caught  your 
enthusiasm  and  are  trying  hard  as  a Society  to 
give  you  the  best  of  the  news  and  fullest  in  every 
detail  but  we  know  that  space  is  cramped  at  times 
and  we  sincerely  appreciate  your  efforts  in  get- 
ting material,  we  send  in  for  the  Journal,  in  its 
proper  place.  We  really  have  some  excellent 
papers  in  this  Society,  and  only  wish  that  you 
could  publish  most  all  of  them  and  be  present  and 
hear  all  we  have. 

During  the  past  year  we  have  had  eleven  meet- 
ings of  the  Society,  two  of  which  were  out  of 
Jackson,  which  is  our  central  point  for  meetings. 
As  you  know,  our  Society  is  composed  of  six 
counties  and  approximately  one  hundred  and  eighty 
registered  physicians.  We  usually  have  a paid  up 
membership  of  about  one  hundred  and  twenty-five 
and  most  of  them  are  active.  About  one  hundred 
of  these  are  located  in  Jackson  and  Hinds  County. 
Our  attendance  at  meetings  is  usually  about  sixty- 
five  members,  and  we  have  a supper  before  each 
meeting  which  is  paid  for  by  the  Society  and  the 
members  of  the  profession  located  in  Jackson.  We 
always  meet  on  the  Roof  of  the  Robert  E.  Lee 
Hotel,  and  the  first  Tuesday  of  each  month,  so — 
come  and  visit  with  us.  Following  our  dinners 
we  have  the  business  session  and  then  the  scienti- 
fic program.  We  have  found  that  we  can  get 
things  done  better  in  this  manner,  rather  than  put- 
ting the  business  off  until  last.  We  have  adopted 


a policy  of  limiting  all  papers  and  case  reports 
to  ten  minutes,  and  to  have  two  men  on  the  pro- 
gram to  discuss  each  of  these.  We  have  two 
case  reports  and  one  paper  at  each  meeting  ex- 
cept the  meeting  during  the  year  which  is  de- 
voted to  business  alone. 

We  have  found  the  above  outlined  method  very 
stimulating  and  every  one  knows  that  we  have 
a time  clock  which  does  not  let  the  speakers  go 
over  their  time  and  that  the  program  will  move 
along  on  schedule  and  not  get  tiresome.  We  limit 
our  floor  discussion  to  three  minutes,  which  after 
all  is  long  enough  for  most  of  us  to  tell  all  we 
know  about  the  matters  in  hand. 

During  the  past  year  we  had  twenty  excellent 
papers  read  before  this  Society  and  of  this  num- 
ber, four  were  given  by  visiting  essayists.  We 
also  had  ten  case  reports  given  of  which  one 
was  given  by  a visitor. 

Our  annual  meeting  is  held  in  December  each 
year  in  which  we  have  a visitor  give  the  annual 
oration  of  twenty  minutes  in  length.  In  1934  we 
had  the  pleasure  of  having  Dr.  Vinsonhaler,  Dean 
of  Arkansas  Medical  School,  give  us  a wonderful 
address  on  Dr.  Wm.  C.  Gorgas,  Surgeon  General  U. 
S.  A.  It  was  a soul  inspiring  thought  and  we  were 
all  greatly  pleased  to  have  him  here.  We  also 
elected  officers  at  this  meeting. 

We  had,  two  meetings  in  1934  in  Clinton  as  the 
guest  of  Dr.  R.  W.  Hall  on  one  occasion,  and  Dr. 
L.  B.  Neal  on  the  other.  We  had  fish  galore  and 
all  such  things  to  make  the  outing  a real  success 
and  we  sincerely  hope  that  we  may  have  the 
pleasure  again  of  meeting  out  there.  It  did  us  all 
good  to  get  away  and  out  in  the  country  to  a 
different  spot  to  meet  out  doors.  Our  next  meet- 
ing will  be  at  Allison’s  Wells,  at  the  invitation  of 
Dr.  Brown  who  has  recently  moved  there  from 
the  Delta.  We  feel  that  the  Society  should  mix 
good  fellowship  as  well  as  science  with  it  all,  and 
we  do  have  a good  time  and  good  attendance  at 
these  meetings.  Every  medical  society  should  have 
these  meetings  we  feel.  Enough  business  is  mixed 
with  this  too  to  give  us  a real  meeting  as  well  as 
an  outing. 

We  all  feel  that  we  have  the  best  real  all  round 
medical  society  in  the  State,  and  are  striving  to 
keep  it  up  and  going  and  improve  as  we  go  along 
in  the  meetings.  We  all  deserve  to  have  such  ex- 
cellent programs  that  we  will  make  it  a necessity 
for  the  men  who  are  in  the  outlying  districts  to 
attend. 

We  hope  to  eventually  end  the  medico-legal  prob- 
lem in  our  district  and  have  discussed  ways  and 
means  heretofore  and  will  continue  to  work  on 
this  problem  until  we  get  it  solved  if  it  takes  a 
hundred  years.  We  hope  that  all  the  Societies 
will  work  this  out  too. 


790 


Mississippi  State  Medical  Association 


We  have  not  entered  into  the  various  types  of 
plans  as  the  Detroit  plan  and  such  methods  of 
socialized  medicine  and  we  hope  that  we  may 
never  have  to  discuss  this  matter. 

We  feel  that  all  of  the  members  of  the  medical 
profession  are  doing  much  better,  than  the  aver- 
age run  of  doctors,  in  our  Society  and  wish  you 
all  could  come  and  see  us  at  any  and  all  times. 

Central  Medical  Society. 


CENTRAL  MEDICAL  SOCIETY 

The  April  meeting  of  the  Central  Medical  Society 
was  held  on  t’he  roof  of  the  Robert  E.  Lee  Hotel, 
Tuesday,  April  2.  The  largest  attendance  of  the 
year  was  recorded  and  it  is  hoped  that  interest 
will  continue  in  the  Society  as  was  evidenced  by 
this  meeting.  Col.  Wm.  B.  Meister,  U.  S.  A.,  was 
present  as  a guest.  Dr.  A.  J.  Brown  formerly  of 
the  Delta  was  transferred  into  the  Central  Medi- 
cal Society,  being  located  at  Way,  (Allisons  Wells). 
The  Society  is  making  preparation  to  attend  the 
state  meeting  in  May  at  Biloxi  in  a large  body 
and  we  hope  to  have  the  largest  attendance  pres- 
ent in  its  history.  The  scientific  part  of  the  pro- 
gram was  as  follows: 

Dr.  Robin  Harris. — Gradinegos  Syndrome,  Casa 
Report  and  Presentation  of  t’he  Case.  Discussion 
was  by  Drs.  George  E.  Adkins  and  V.  D.  Haga- 
man. 

Dr.  R.  C.  O’Ferrall. — Bandl’s  Contraction  Ring, 
Case  Report.  Discussion  was  by  Drs.  McCarty 
and  J.  W.  Lipscomb. 

Dr.  M.  B.  Ware. — Sedimentation  Test  As  A 
Diagnostic  Measure.  Discussion  by  Drs.  Kendall, 
Hand,  E.  L.  Green,  Ward,  and  Wilson. 

After  further  business  was  dispensed  with  the 
society  adjournfed  to  meet  at  Allisons  Wells  at  Way 
for  the  May  meeting  as  the  guest  of  Dr.  A.  J. 
Brown  at  which  time  the  medico  legal  side  of 
medicine  particularly,  making  emphasis  on  the 
malpractice  side  of  the  matter,  will  be  discussed. 

L.  W.  Long, 
Secretary. 


CLARKSDALE  AND  SIX  COUNTIES  MEDICAL 
SOCIETY 

The  sixty-sixth  semi-annual  session  of  the  Clarks- 
dale and  Six  Counties  Medical  Society  was  called 
to  order  in  the  lodge  room  of  the  Elks  Club  at 
2:30  P.  M.,  March  27,  by  t’he  president,  Dr.  J.  L. 
Nichols,  with  an  attendance  of  approximately  fifty 
doctors. 

The  minutes  of  the  previous  meeting  were  read 
by  the  secretary  and  approved. 

A resolution  to  change  the  fall  meeting  date  of 
the  society  on  those  years  where  it  conflicts  with 
the  meeting  of  the  Southern  Medical  Association, 
from  the  second  Wednesday  in  November  to  the 


first  Wednesday  in  November,  was,  on  motion  of 
Dr.  T.  M.  Dye,  seconded  and  carried.  Said  resolu- 
tion was  introduced  at  the  last  meeting  (Novem- 
ber, 1934)  and  according  to  law  had  lain  on  the 
table  since  its  introduction. 

Delegates  to  the  State  Medical  Association  for 
1935  were  elected  as  follows: 

Coahoma  County:  Dr.  A.  G.  Everett,  Friars 

Point,  delegate;  Dr.  D.  H.  Griffin,  Clarksdale, 
alternate. 

Quitman  County:  Dr.  F.  G.  Stone  Sledge,  dele- 

gate; Dr.  J.  D.  House,  Sledge,  alternate. 

Tallahatchie  County:  Dr.  J.  G.  Backstrom,  Tut- 

wiler,  delegate;  Dr.  Lacey  Biles,  Sumner,  alter- 
nate. 

Tunica  County:  Dr.  L.  H.  Brevard,  Dundee,  dele- 

gate; Dr.  W.  H.  Williams,  Tunica,  alternate. 

Dr.  J.  L.  Nichols  then  presented  some  commu- 
nications which  were  read  by  the  secretary.  He 
also  explained  that  the  Delta  Medical  Society  was 
making  an  investigation  of  various  forms  of  medi- 
cal insurance  looking  toward  the  institution  of 
same  throughout  the  Delta  section  of  the  State 
of  Mississippi,  to  be  operated  and  controlled  by 
the  medical  profession  and  to  provide  families 
whose  income  is  below  a certain  level  with  medi- 
cal care.  This  was  discussed  by  Drs.  E.  L.  Wilkins 
and  T.  M.  Dye,  and  Dr.  Dye  made  a motion  that 
the  president  appoint  a committee  consisting  of 
one  doctor  from  each  county  to  confer  with  the 
committee  of  the  Delta  Medical  Society  relative 
to  this  matter  and  make  a report  at  the  Novem- 
ber meeting  of  the  results  of  the  conference  and 
transactions.  Motion  seconded  by  Dr.  D.  O.  Pierce, 
carried.  The  President  appointed  the  following 
members  to  serve  on  this  committee:  Bolivar 

County,  Dr.  L.  B.  Austin,  Rosedale,  Chairman: 
Coahoma  County,  Dr.  W.  H.  Brandon,  Clarksdale; 
Quitman  County,  Dr.  J.  P.  Walker,  Lambert;  Talla- 
hatchie County,  Dr.  J.  W.  Moody,  Charleston; 
Tunica  County,  Dr.  L.  H.  Brevard,  Dundee. 

At  the  scientific  session,  Dr.  Lacey  Biles,  Sum- 
ner, read  a paper  entitled  “Malarial  Hemoglobinu- 
ria,” which  was  discussed  by  Drs.  Robinson, 
Nichols,  Hughes,  and  then  closed  by  Dr.  B'iles. 
Due  to  the  fact  that  the  room  was  too  light  to 
present  stereoptican  illustrations  essential  to  the 
papers  of  Drs.  Campbell  and  Brandon  their  papers 
were  postponed  until  the  night  session  at  the 
Alcazar  Hotel.  Dr.  Felix  J.  Underwood  then  read 
“A  Report  of  the  Recent  Called  Session  of  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation.” The  next  paper  on  the  program  was 
presented  by  Dr.  J.  R.  Sims,  Jr.,  and  Dr.  J.  C. 
Culley,  Oxford,  entitled  “Ectopic  Pregnancy.”  Dr. 
Sims  presented  the  paper  in  a very  able  manner 
and  also  presented  and  illustrated  the  paper  with 
some  preserved  specimens.  Dr.  Culley  was  absent. 
Discussions  were  given  by  Drs.  Brandon,  Avent, 
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Crisler,  Sr.,  and  others,  and  were  closed  by  Dr. 
Sims. 

At  that  time  the  meeting  was  recessed  until 
7 P.  M.  at  the  Alcazar  Hotel.  The  total  paid  mem- 
bership to  date  was  57. 

The  evening  session  was  called  to  order  in  the 
banquet  room  of  the  Alcazar  Hotel  at  7:15  P.  M„ 
by  the  president.  Dr.  J.  L.  Nichols,  who  called 
on  Dr.  E.  LeRoy  Wilkins  to  return  thanks. 

A delightful  banquet  was'  served  and  during  the 
banquet  the  following  entertainment  was  enjoyed: 

Song  and  Dance — Elizabeth  Anne  Brock,  ac- 
companied by  Eugenia  Procter. 

Songs — Mrs.  T.  J.  Bishop,  accompanied  by  Mrs. 
J.  T.  Jenkins. 

Tap  Dance — Nancy  Mooney,  accompanied  by 
Eugenia  Procter. 

Interpretation  of  a Rabbit  Hunt — Ben  T.  Collier. 

Mexican  Songs — Miss  B'ridges,  accompanied  by 
Mrs.  Alcorn  Russell. 

Toe  Dance — Mary  Lucille  Birdsong,  accompanied 
by  Eugenia  Procter. 

A short  talk  was  then  given  by  Dr.  A.  J.  Brown, 
who  told  of  having  taken  over  the  Allisons  Wells 
Sanatorium  and  the  work  that  he  was  doing  there. 

Dr.  W.  H.  Brandon,  then  read  a paper  entitled 
“Uterosalpingography  and  Utero-Tubal  Insufflation 
ir.  Sterility”  which  was  illustrated  by  stereopticon 
illustrations  and  discussed  by  Dr.  J.  A.  Crisler, 
Sr.,  and  then  closed  by  Dr.  Brandon. 

Dr.  Willis  C.  Campbell,  Memphis,  then  presented 
a talk  and  steropticon  illustrations  entitled  “Sur- 
gery of  Arthritis”  which  was  discussed  by  Drs. 
A J.  Brown,  J.  A.  Crisler,  Sr.,  and  was  closed  by 
Dr.  Campbell.  The  society  then  adjourned  to  meet 
again  the  second  Wednesday  in  November. 

N.  C.  Knight, 

Secretary. 


COAHOMA  COUNTY  MEDICAL  SOCIETY 

The  Coahoma  County  Medical  Society  and  the 
Clarksdale  Hospital  Staff  met  at  the  Clarksdale 
Hospital,  in  its  regular  monthly  meeting,  on  Wed- 
nesday, April  10,  at  1:30  P.  M.  The  meeting  was 
called  to  order  by  the  president,  Dr.  W.  S.  Slaugh- 
ter, with  an  exceptionally  good  attendance.  The 
secreiary  called  the  roll  and  read  the  minutes  of 
the  previous  meeting,  as  directed  by  the  president, 
which  were  adopted  as  read. 

Under  the  heading  of  Old  Business,  which  was 
next  in  order,  the  Relations  Committee  chairman, 
Dr.  T.  G.  Hughes,  reported  that  everything  was 
running  smoothly.  The  secretary  then  reported 
that  a conference  between  the  chairman  of  the 
Relations  Committee,  the  secretary,  and  the  presi- 
dent of  the  Board  of  Directors  of  the  Clarksdale 
Hospital,  as  directed  at  the  March  meeting  of  the 
Society,  had  resulted  in  the  president  of  the  Board 


of  Directors  agreeing  to  send  a representative  to 
the  1935  meeting  of  the  Mississippi  Hospital  As- 
sociation, and  also  an  agreement  to  inform  the 
public  through  the  local  public  press  of  the  sale 
of  hospital  insurance  in  this  vicinity  by  one  or 
more  Memphis  Hospitals. 

'Mr.  Q.  Edward  Gatlin,  organizer  for  the  post- 
graduate course  in  obstetrics,  was  introduced  at 
this  time  and  explained  the  policies,  plans,  etc. 
of  the  Committee  on  Post-graduate  Medical  Educa- 
tion relative  to  the  course.  This  matter  was  dis- 
cussed fully  by  all  members  present  and  it  was 
definitely  agreed  that  this  course  would  be  started 
in  Clarksdale  on  Monday,  June  10,  1 P.  M.,  and 
that  it  would  continue  for  ten  successive  weeks. 
The  president  then  appointed  the  following  com- 
mittees for  this  course: 

Committee  on  Arrangements— N.  C.  Knight,  sec- 
retary, chairman;  T.  G.  Hughes,  Clarksdale’;  E. 
LeRoy  Wilkins,  Clarksdale. 

Committee  on  Clinical  Material  Provision:  T. 
M.  Dye,  Clarksdale,  chairman;  W.  H.  Brandon, 
Clarksdale;  I.  P.  Carr,  Clarksdale;  J.  L.  Levy, 
Clarksdale;  P.  R.  Wasson,  Lyon. 

Dr.  Julius  Levy  made  a motion  that  the  hour 
of  the  day  for  the  course  to  start  be  set  at  1 P. 

M.  The  motion  was  seconded  and  carried.  Dr. 
T M.  Dye  made  a motion  that  the  arrangement 
committee  be  held  responsible  for  a place  to  hold 
the  course  and  that  the  place  be  selected  at  a 
later  date.  The  motion  was  seconded  and  carried. 
Dr.  Julius  Levy  made  a motion  that  the  Committee 
on  Clinical  Material  be  held  responsible  for  the 
gathering  of  all  clinical  material.  This  motion 
was  seconded  and  carried. 

Dr.  E.  LeRoy  Wilkins  suggested  that  all  the 
doctors  in  the  County  be  notified  of  the  need  of 
providing  clinical  material  for  this  course  and  that 
they  be  asked  to  provide  same,  through  the  Clini- 
cal Material  Committee,  as  far  as  possible. 

The  scientific  session  being  the  next  order  of 
business  same  was  immediately  taken  up  as  fol- 
lows : 

“Some  of  the  Newer  and  Older  Things  in  E.  E. 

N.  T.” — E.  LeRoy  Wilkins,  Clarksdale. 

Discussion— Julius  Levy,  D.  H.  Griffin,  Clarksdale. 
Closed  by  E.  LeRoy  Wilkins. 

“The  Prophylactic  Treatment  of  Eclampsia.”— 
J A.  Slack,  Friars  Point. 

Discussion— T.  G.  Hughes,  N.  C.  Knight,  T.  M. 
Dye,  J.  L.  Levy,  W.  S.  Slaughter.  Closed  by  Dr. 
Slack. 

Adjournment. 

The  next  meeting  will  be  held  May  S.  1:30  P. 
M.,  Clarksdale  Hospital. 

N.  C.  Knight. 

Secretary. 
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COAHOMA  COUNTY  MEDICAL  SOCIETY 
The  year  1934  has  been  a better  year,  financially, 
for  a great  many  doctors  in  our  section  of  the 
state  than  have  the  previous  few  years,  and  we 
hope  that  the  years  of  the  future  will  treat  us 
even  more  kindly.  Although  a great  many  of  us 
are  very  poor  financially  we  make  up  for  it  in  the 
possession  of  other  things  such  as  good  health, 
happiness,  and  the  satisfaction  of  rendering  serv- 
ice to  suffering  humanity,  and  in  trying  to  make 
others  happy. 

During  1934  the  Coahoma  County  Medical  Club 
and  the  Clarksdale  Hospital  Staff,  which  had 
heretofore  existed  and  functioned  as  two  separate 
units,  were  combined,  the  name  changed  to  the 
Coahoma  County  Medical  Society  and  they  have 
continued  to  function  very  smoothly  as  one  unit. 

We  have  continued  to  have  our  difficulties  with 
the  E.  R.  A.  during  1934,  particularly  with  the 
giving  of  intravenous  medication  for  syphilis.  The 
E.  R.  A.  insists  on  paying  not  more  than  $1.00  per 
dose  and  we  have  all  agreed  not  to  give  any  for 
any  price  less  than  $2.50  per  dose  which  we  think 
is  a fair  price.  Therefore,  no  intravenous  medica- 
tion has  been  done  by  us  for  the  E.  R.  A.  All  the 
doctors  in  Coahoma  County  have  lived  up  to  the 
agreement  entered  into  between  the  Mississippi 
State  Medical  Association  and  the  State  Board 
of  Public  Welfare,  namely,  that  the  State  Board 
of  Public  Welfare  will  pay  50  per  cent  of  the 
prevailing  fees  in  any  community  for  medical  serv- 
ice and  for  intravenous  medication  to  their 
patients.  The  State  Board  of  Public  Welfare  has 
not  lived  up  to  this  agreement  and  so  we  have 
advised  them  to  go  jump  in  the  lake. 

The  post-graduate  course  in  obstetrics  sponsored 
by  the  State  Medical  Association,  Tulane  Uni- 
versity, the  State  Board  of  Health,  and  the  Com- 
monwealth Fund  of  New  York  has  received  our 
hearty  endorsement  and  we  hope  to  have  the 
course  given  in  this  area  soon  in  1935. 

Election  of  officers  at  the  December  meeting 
for  1935  resulted  as  follows: 

President — Dr.  W.  S.  Slaughter,  Jonestown. 

Vice-President — Dr.  D.  O.  Pierce,  Jonestown. 

Secretary-Treasurer — Dr.  N.  C.  Knight,  Clarks- 
dale. 

During  1935  we  hope  to  continue  to  improve  our 
medical  society  by  increased  attendance,  presenta- 
tion of  scientific  papers,  case  reports,  clinical 
demonstrations,  etc.,  etc.,  as  well  as  to  serve  hu- 
manity better. 

N.  C.  Knight, 

Secretary. 


DELTA  MEDICAL  SOCIETY 
Plans  have  been  made  and  a program  has  been 
completed  for  our  semi-annual  meeting  to  be  held 
in  Greenwood,  April  10.  The  program  is,  I think, 


a well  balanced  one,  including  two  speakers  from 
out  the  Society.  First,  one  of  the  foremost  doctors 
of  Mississippi,  Dr.  Felix  Underwood,  will  give  us 
a talk  on  “Our  Mutual  Interest.”  As  you  know, 
of  course,  Dr.  Underwood  always  brings  us  an  in- 
teresting message.  In  addition,  Dr.  James  R.  Gar- 
ber, Birmingham,  who  is  as  you  know  a noted 
obstetrician,  will  give  us  a talk  on  “Infection  In 
Abortion.”  Dr.  I.  I.  Pogue  of  Scott,  who  is  now 
medical  director  of  the  world’s  largest  cotton 
plantation,  will  talk  on  “Malaria  Control.” 

Dr.  L.  B.  Otken,  prominent  surgeon  of  Green- 
wood, will  talk  on  “Head  Injuries  And  Their 
Treatment.”  Dr.  J.  N.  Mecklin,  one  of  the  ‘ole 
timers’  of  the  Delta,  will  talk  to  us  about  the  ex- 
periences of  “Thirty-five  Years  In  the  Delta.”  Dr. 
R.  E.  Wilson,  Greenville,  will  talk  on  “The  Physi- 
cans  Responsibility  to  the  New  Born  Infant.”  The 
arrangement  committee,  most  ably  chairmaned  by 
Dr.  G.  Y.  Gillespie,  is  making  plans  for  a gala  even- 
ing following  the  business  session,  and  states  there 
will  be  a barbecue  and  dance  at  the  country  club. 
Membership  of  the  Delta  Society  is  now  ninety  and 
we  hope  to  get  thirty  or  forty  members  signed  up 
at  this  meeting.  Invitations  are  going  out  to  all 
the  doctors  in  the  neighboring  counties,  and  we 
are  expecting  a large  gathering. 

At  our  October  meeting  a committee  was  ap- 
pointed by  the  president,  on  instruction  from  the 
Society  in  assembly,  to  study  the  problem  of  the 
indigent  sick  in  the  Delta,  and  to  devise  a plan 
to  meet  the  problem.  Dr.  Hugh  Gamble  is  chair- 
man of  the  committee  and  a representative  of  each 
component  county  of  the  Delta  Society  was  placed 
on  the  committee.  This  committee  has  been  at 
work  and  a plan  will  be  presented  at  the  April 
meeting  for  action  by  the  Delta  Society. 

F.  M.  Acree. 

Secretary. 


ISSAQUENA-SHARKEY-WARREN  COUNTIES 
MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Issaquena- 
Sharkey-Warren  Counties  Medical  Society  was  held 
at  the  Elks  Club,  Vicksburg,  Tuesday,  April  9,  at 
7 P.  M.  After  a supper  and  the  reading  of  the 
minutes  of  the  last  meeting,  the  following  program 
was  presented. 

EYE,  EAR,  NOSE  AND  THROAT— Dr.  H.  H. 
Johnston,  Vicksburg,  Chairman. 

Nasopharyngitis — Dr.  George  E.  Adkins,  Jackson. 

Ocular  Headache — Dr.  Edley  H.  Jones,  Vicksburg. 

The  Use  oC  Heat  In  The  Treatment  of  Sinusitis 
(Preliminary  Report) — Dr.  H.  H.  Johnston,  Vicks- 
burg. 

The  committee  on  public  health  and  legislation 
presented  resolutions  having  to  do  with  medical 
testimony  regarding  the  sanity  of  persons  indicated 
as  murderers  and  requesting  the  House  of  Dele- 
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gates  of  the  Mississippi  State  Medical  Association 
to  appoint  a committee  to  investigate  and  study 
the  situation  and  make  recommendations  to  the 
association  whereby  this  state  of  affairs  may  be 
improved.  The  resolutions  were  adopted. 

There  will  be  no  meeting  of  this  Society  in  May 
because  of  conflict  of  dates  with  the  meeting  of 
the  Mississippi  State  Medical  Association.  The 
June  meeting  will  be  devoted  to  obstetrics  and 
gynecology  with  Dr.  P.  S.  Herring,  Vicksburg, 
Chairman.  The  program  will  include  a motion 
picture,  “Modern  Methods  of  Anaesthesia”  and  the 
essayists  will  be  Drs.  L.  W„  Long,  Jackson,  and 
R.  A.  Street,  Jr.,  Vicksburg. 

GREETINGS 

The  Issaquena-Sharkey-Warren  Counties  Medi- 
cal Society  sends  its  greetings  and  felicitations  to 
the  Mississippi  State  Medical  Association  which 
will  hold  its  annual  convocation  at  Biloxi,  Missis- 
sippi, May  14,  15,  and  16,  inclusive. 

The  Society  recognizes  its  united  relationship 
to  the  State  Association,  it  being  one  of  the  com- 
ponent units,  and  again  affirms  its  allegiance  by 
offering,  through  its  chosen  presiding  officers  and 
the  delegates  it  will  send  to  this  rapidly  approach- 
ing session  of  1935,  the  support  and  services  of 
each  and  every  member  of  the  Society  in  all  mat- 
ters the  State  Association  may  elect  to  do  or  ad- 
vocate for  the  welfare  and  honor  of  ethical  medi- 
cine and  for  the  composite  good  of  humanity  the 
ultimate  beneficiary. 

May  the  deliberations  of  this  body  in  its  various 
scientific  sections  be  of  profound  interest  to  its 
members  and  of  inestimable  value  in  the  safe- 
guarding and  restoration  of  health  and  happiness 
of  the  people. 

To  the  House  of  Delegates  we  extend  a cordial 
greeting  and  a manifest  and  supporting  interest  in 
all  their  deliberations  and  united  actions.  The  great 
Roman  orator  said,  “There  is  no  more  sure  tie 
between  friends  than  when  they  are  united  in 
their  objects  and  wishes.”  We  do  not  take  this  to 
debar  free,  frank,  helpful  discussions,  and  a pres- 
entation in  a dispassionate  manner  or  differing  or 
conflicting  views,  but  out  of  this  should  come  a 
unity  and  cohesion  for  the  accomplishing  of  what, 
after  honest  consideration,  has  by  the  majority 
been  thought  best. 

We  may  as  a component  society  of  the  State  As- 
sociation respectfully  suggest  that  at  this  session 
you  give  careful  consideration  to  a bill  pertain- 
ing to  that  practice  of  medicine  that  was  sponsored 
by  this  Society,  and  was  brought  before  the  State 
Legislature  at  its  last  session  by  the  son  of  our 
esteemed  secretary,  Dr.  T.  M.  Dye.  We  have  been 
advised  that  this  bill  was  passed  by  the  lower 
house  with  only  seven  dissenting  votes,  but  that 
in  the  upper  house  it  was  caused  to  perform  the 
Dr.  Jekyll  and  Mr.  Hyde  stunt  and  came  forth  as 


a miserable!  caricature  of  its  former  self.  The  in- 
terest and  purpose  of  this  legislation  and  its  in- 
trinsic and  composite  elements  were  for  the  good 
and  protection  of  the  common  or  untutored  man. 
Ir.  would  have  been  of  little  financial  benefit  to 
the  ethical  and  reputable  physician.  It  would  have 
been  disconserting  and  when  enforced  disastrous 
to  the  charlatan  and  faker  who  live  as  parasites 
upon  an  unlearned  and  credulous  sick  (but  could 
this  be  unjust?)  It  would  have  strengthened  pub- 
lic health  efforts  to  locate,  control  and  eradicate 
communicable  disease.  Without  further  comment 
may  we  respectfully  suggest  that  your  Body,  the 
House  of  Delegates,  in  open  session  have  this  bill 
read,  as  first  written,  and  thereafter  invite  free 
and  frank  discussions. 

Again  extending  our  sincere  greeting  to  the 
Association  and  renewing  our  allegiance,  we  are, 
Fraternally  yours, 

F.  Michael  Smith, 

President. 


LEAKE  COUNTY  MEDICAL  SOCIETY 
As  reporter  for  the  county  society  I submit  here- 
with account  of  the  recent  organization  of  the 
Leake  County  Medical  Society.  At  a meeting  this 
Friday  afternoon  the  Society  was  re-organized  with 
Dr.  W.  S.  Martin,  president,  Dr.  I.  A.  Chadwick, 
secretary,  Dr.  F.  L.  Brantley,  vice-president,  and 
Dr.  H.  H.  Puryear,  reporter.  Dr.  Brantley  was 
named  delegate  to  the  State  Medical  Association 
with  Dr.  K.  P.  Wood  of  Lena,  alternate.  Next 
regular  meeting  will  be  held  on  the  day  of  the 
last  lecture  of  the  post-graduate  course  in  obste- 
trics now  being  given  by  Dr.  S.  H.  Lapham. 

H.  H.  Puryear. 


NESHOBA  COUNTY  MEDICAL  SOCIETY 
At  a called  meeting  April  4 at  seven  o’clock, 
the  Neshoba  County  Medical  Society  was  organ- 
ized. Dr.  W.  H.  Banks  was  elected  president;  Dr. 
C.  H.  Harrison,  censor;  Dr.  R.  G.  Hand,  delegate 
to  the  state  association  and  Dr.  W.  R.  Hand  alter- 
nate delegate.  Dr.  R.  G.  Hand  was  elected  sec- 
retary and  treasurer. 

It  was  decided  that  meetings  would  be  held  on 
the  second  Thursday  of  January,  April,  July  and 
October  at  seven  o’clock. 

R.  G.  Hand, 
Secretary. 


NORTHEAST  MISSISSIPPI  THRITEEN  COUNTY 
MEDICAL  SOCIETY 

The  Northeast  Mississippi  Thirteen  County  Medi- 
cal Society  met  in  West  Point  at  their  regular 
quarterly  session,  March  19.  The  house  was  called 
to  order  by  Dr.  Deanes,  president  of  the  society. 
Just  at  this  time  Dr.  Deanes  made  a few  an- 
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nouncements  'historical  in  the  nature  in  regard  to 
the  meeting  there  some  50  years  ago. 

Dr.  Sellers,  pastor  of  First  Memorial  Church, 
rendered  the  invocation  while  all  were  standing. 

The  minutes  of  the  last  meeting  were  read  and 
adopted.  About  65  doctors  were  present. 

The  scientific  program  was  then  taken  up.  Dr. 
A.  G.  Leroy,  Booneville,  read  a most  interesting 
paper  on  “Eclampsia.”  It  was  fully  discussed  by 
Drs.  Bryan,  Bostick  and  Hill,  also  a general  dis- 
cussion from  all  present.  The  second  paper  was 
read  by  Dr.  N.  S.  Dickson,  Aberdeen,  on  “A  Con- 
sideration of  Some  of  Cur  Common  Eye  Condi- 
tions.” This  paper  was  also  discussed  by  Drs.  G. 
G.  Armstrong  and  L.  W.  Dotson.  Just  at  this  time 
Dr.  Philpot  made  a few  general  announcements  in 
behalf  of  the  meetings  of  the  State  Hospital  As- 
sociation and  the  State  Medical  Association  that 
are  to  be  held  on  the  coast  in  May.  The  next  paper 
was  read  by  Dr.  Eugene  Johnson  of  Memphis,  on 
“Advisability  of  Early  Drainage  of  Acute  Gallblad- 
der and  Common  Duct.”  His  paper  was  fully  dis- 
cussed by  Dr.  Sanders,  Memphis,  Dr.  Ewing,  Amory 
and  Dr.  Philpot,  Houston.  Dr.  Philpot  invited  the 
society  to  meet  in  Houston  in  June.  Dr.  Bryan 
asked  that  it  meet  in  Greenwood  Springs,  Monroe 
County,  in  September. 

There  being  no  further  business  the  Society 
adjourned  to  go  and  take  part  in  a most  delicious 
menu  that  was  being  served  by  the  doctors  and 
their  wives  of  West  Point.  The  banquet  was 
everything  that  could  be  expected  and  was  en- 
joyed by  every  one  present  and  the  society  takes 
this  opportunity  of  extending  to  them  our  appreci- 
ation for  the  many  courtesies  extended  us  while 
in  their  city. 

A.  J.  Stacy, 

1 Secretary. 


NORTH  MISSISSIPPI  MEDICAL  SOCIETY 
A quarterly  meeting  of  the  North  Mississippi 
Medical  Society  was  held  at  New  Albany,  April 
17,  2 P.  M.,  at  the  B'aptist  Church.  The  program 
as  announced  by  Dr.  A.  H.  Little,  Secretary,  was 
as  follows: 

Invocation. — Rev.  J.  A.  Ranson,  New  Albany. 
Minutes  of  Last  Meeting. — Secretary. 
“Endocrinology  and  Its  Relation  to  the  Female.” 
— Dr.  Wm.  T.  Black,  Memphis,  Tenn. 

General  Discussion: 

“Carbuncles  of  the  Lips  and  Face” — Dr.  C.  M. 
Murry,  Ripley. 

General  Discussion. 

“The  Treatment  of  Pneumonia” — Dr.  Conley  H. 
Sanford,  Memphis,  Tennessee. 

“Malaria” — A Motion  Picture. 

“Low  Forceps  Delivery” — A Motion  Picture 
Dr.  W.  W.  Phillips,  Oxford  is  president  of  the 
Society. 


PONTOTOC'  COUNTY  MEDICAL  SOCIETY 
Pontotoc  County  Medical  Society  met  in  regular 
session  April  2 with  13  members  present.  After 
the  regular  routine  business  of  the  Society,  we 
had  a very  interesting  paper  by  Dr.  J.  M.  Hood 
of  Houlka.  The  subject  was  “Bacillary  Dysentery” 
and  was  discussed  very  freely  by  members  of  the 
Society.  Quite  a few  of  our  members  expressed 
a desire  to  attend  the  state  medical  meeting  in 
May  at  Biloxi. 

R.  P.  Donaldson 


TRI-COUNTY  MEDICAL  SOCIETY 

The  first  quarterly  meeting  of  the  Tri-County 
Medical  Society  was  held  March  12  at  Wesson  as 
guests  of  the  Copiah  Lincoln  Junior  College. 

Dr.  H.  Boswell  of  the  Sanatorium  read  a most 
interesting  and  instructive  paper  on  “Tuberculosis 
During  Childhood.”  Other  papers  were  read  by 
Dr.  Simmons  of  Hazelhurst  and  Savage  of  Brook- 
haven. 

Many  of  the  doctors  were  accompanied  by  their 
wives  and  all  enjoyed  the  program  rendered  by 
the  college  glee  club. 

W.  L.  Little. 


WINONA  DISTRICT  MEDICAL  SOCIETY 
The  Winona  District  Medical  Society  met  in 
Durant  on  March  19  with  a fairly  representative 
attendance.  After  partaking  of  a splendid  lunch- 
eon a good  program  was  thoroughly  enjoyed.  Dr. 
F.  L.  VanAlstine  of  Jackson  was  our  guest  speaker. 
A number  of  case  reports  and  free  discussions 
made  a pleasant  afternoon. 

A fine  fraternal  spirit  was  evident  which  I think 
is  largely  true  of  our  district  as  a whole.  “It 
is  well  for  brethren  to  dwell  together  in  unity.” 
Our  tents  are  “pitched  toward  Biloxi”  for  May. 

T.  J.  Brown 


ADAMS  COUNTY 

All  Hail  and  Glory  to  Natchez,  where  the  “Old 
South”  still  lives.  At  this  writing,  we  are  in  the 
midst  of  a week’s  holiday,  as  the  Pilgrims  wend 
their  wav  in  and  out  of  the  many  illustrious  ante- 
bellum homes,  in  our  midst. 

Old  Natchez,  on  its  towering  bluffs.  As  the 
Golden  Sun  sinks  in  the  western  skies,  what  mar- 
velous sunsets  we  are  often  privileged  to  see,  in- 
describable in  words,  but  such  colors  as  only  an 
artist  might  put  on  canvas. 

One  can  wonder  what  passed  through  the  mind 
of  the  Redman,  as  he  stood  on  these  very  bluffs, 
many  years  ago,  as  he  also  viewed  the  same  spec- 
tacle. Can  you  blame  many  of  them  for  being  sun- 
worshippers? 

The  writer  was  privileged  to  see  the  beautiful 
tableaus  iTresented  at  Memorial  Hall,  during  Pil- 
grimage Week,  and  his  only  wish  is,  that  everyone 
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who  reads  this  could  ’have  the  same  opportunity. 

The  stage  setting,  the  beautiful  costumes,  the 
dancing  was  a delight  to  the  eye.  When  the  flag 
of  the  old.  Confederacy  was  unfurled,  and  carried 
across  the  hall  on  high,  there  arose  a thunderous 
applause,  that  caused  the  old  hall  to  truly  vibrate. 
Yes,  the  old  South  still  lives  in  our  souls  and 
minds. 

The  words — expressed  by  the  incomparable  Stan- 
ford E.  Chaille,  who  was  born  in  Natchez,  and 
written  in  the  April  issue  of  the  New  Orleans 
Medical  and  Surgical  Journal,  still  stirs  that  undy- 
ing pride  in  our  hearts. 

Lucien  S.  Gaudet, 
County  Editor 

DR.  LEWIS  H.  LAMKIN 

On  February  16,  1935,  Dr.  Lewis  H.  Lamkin 
of  Natchez,  entered  hTs  eternal  rest.  For  many 
years  Dr.  Lamkin  practiced  his  profession  in  Nat- 
chez. At  the  time  of  his  death  he  was  the  oldest 
physician  in  Adams  County. 

Dr.  Lamkin  graduated  from  Tulane  University 
in  1881.  Following  his  graduation  from  Tulane  he 
served  an  internship  in  Charity  Hospital,  New 
Orleans,  Louisiana.  Soon  after  completing  his 
service  at  Charity  Hospital  in  the  year  1882,  he 
located  in  Natchez,  and  began  the  practice  of 
medicine  and  surgery.  For  many  years  he  was 
associated  with  Dr.  Philip  E'eekman  in  the  practice 
of  medicine  in  Natchez.  After  forty-four  years 
of  practice  he  retired  from  active  work  in  1926. 

Of  a kindly,  courteous  disposition,  Dr.  Lamkin 
endeared  himself  to  all  with  whom  he  came  in  con- 
tact. He  combined  professional  qualifications  of  a 
high  order  with  the  attributes  of  a gentleman  of 
the  old  school  and  early  in  his  career  he  was  award- 
ed a high  position  in  the  esteem  of  his  confreres 
in  Natchz  and  Adams  County.  His  loyalty  to  and 
interest  in  organized  medicine  was  maintained  not 
only  through  the  years  of  his  active  practice  but 
also  through  the  period  of  his  retirement  to  the 
date  of  his  death. 

The  medical  profession  represented  by  the 
Adams  County  Medical  Society  has  lost  a loyal 
member,  a wise  counselor,  and  the  medical  pro- 
fession, a physician  who  was  at  all  times  true  to 
the  noblest  traditions  of  our  profession,  therefore: 

Be  it  resolved  that  the  Adams  County  Medical 
Society  has  suffered  a great  loss  in  the  death  of 
Dr.  Lewis  H.  Lamkin. 

Be  it  further  resolved  that  the  Adams  County 
Medical  Society  extend  to  his  family  and  friends 
our  sincere  sympathy  in  their  great  sorrow. 

Be  it  further  resolved  that  the  preamble  and  the 
resolutions  be  spread  on  the  minutes  of  the  Adams 
County  Medical  Society  as  a tribute  to  his  memory. 

Be  it  further  resolved  that  a copy  of  these  reso- 


lutions be  sent  to  Dr.  Lamkin’s  family,  also  a 
copy  to  the  New  Orleans  Medical  and  Surgical 
Journal  for  publication. 

Philip  Beekman 
R.  D.  Sessions 
J.  W.  D.  Dicks 

DESOTO  COUNTY 

Spring  with  its  beautiful  grasses  and  flowers 
is  here  again.  Nature  is  loveliest  in  the  spring- 
time. March  winds  have  been,  however,  more 
violent  than  we  would  desire  and  dire  results 
have  occured  in  the  parts  of  our  Southland. 

Mrs.  Wilkins,  relict  of  the  late  Dr.  W.  T.  Wilkins 
of  Olive  Branch,  has  been  visiting  her  son  Dr. 
E LeRoy  Wilkins  of  Clarksdale. 

Dr.  Alex  J.  Weissinger  of  Hernando,  president 
of  our  local  medical  unit,  has  returned  from  St. 
Louis  where  he  visited  his  daughter,  the  wife  of 
Dr.  W.  B.  Kontz,  a well  known  physician  of  that 
city. 

L.  L.  Minor 
County  Editor 


GRENADA  COUNTY 

Since  my  last  report  nothing  unusual  lias  hap- 
pened to  or  with  our  local  craft.  All  our  doctors 
are  at  their  posts  and  fairly  busy.  We  have  had 
less  than  normal  of  seasonal  diseases  and  none 
of  serious  character.  With  the  large  number  of 
immunizations  given  recently  I am  looking  forward 
to  a good  year. 

T.  J.  Brown 
County  Editor 


HOLMES  COUNTY 

Miss  Martha  Shearer,  who  was  formerly  em- 
ployed as  a county  health  nurse,  has  returned  in 
that  capactiy,  resuming  her  work  April  1. 

Dr.  C.  J.  Vaughn,  county  health  officer,  has 
returned  from  Campbell’s  Clinic  in  Memphis,  where 
he  had  spent  six  weeks  recuperating  from  an 
orthopedic  operation  on  his  foot. 

Robert  Stephenson,  son  of  Dr.  R.  M.  Stephenson, 
Lexington,  and  Miss  May  Pepper,  Lexington,  were 
married  in  Greenville  March  24. 

At  the  regular  quarterly  meeting  of  the  Winona 
District  Medical  Society  in  Durant  on  March  19, 
Dr.  R.  C.  Elmore  of  Durant  was  elected  president 
to  succeed  Dr.  W.  O.  Mabry,  deceased. 

Dr.  William  D.  Hickerson,  working  under  the 
employment  of  the  State  Board  of  Health  and  the 
State  Tuberculosis  Sanatorium,  will  hold  a chest 
clinic  at  the  Holmes  County  Community  Hospital, 
April  15,  16,  and  17. 

The  Holmes  County  Community  Hospital  located 
in  Lexington,  has  staff  meetings  the  second  Thurs- 
day night  in  each  month.  The  21  doctors  in  the 
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county  compose  the  staff  and  the  meetings  have 
grown  in  interest  each  month.  This  is  the  first 
county  owned  and  county  operated  hospital  in  the 
state  and  prohably  in  the  south,  and  a short  history 
of  the  institution  might  be  of  interest.  It  was 
originally  founded  in  1916  as  the  Community  Hos- 
pital of  Lexington.  In  1931  it  was  taken  over  by 
the  county  and  a bond  issue  of  $50,000.00  was 
voted  on  and  passed  by  the  county  for  the  pur- 
pose of  erecting  a new  building  and  securing  new 
equipment.  Since  that  time  the  board  of  Super- 
visors has  levied  an  annual  tax  of  one-half  mill 
for  maintenance.  This  amount,  together  with  re- 
ceipts from  pay  patients  and  the  donation  from 
the  state  each  year,  has  by  capable  management 
been  sufficient  to  prevent  any  deficit. 

The  new  building  is  of  fire-proof  construction 
and  accomodates  twenty-five  beds.  There  is  an 
up-to-date  roentgen  ray  equipment,  laboratory, 
minor  and  major  operating  rooms,  delivery  room, 
nursery,  sun  porch,  and  nurses’  quarters  on  the 
second  floor,  including  four  bed  rooms,  living  room 
and  bath.  The  building  is  steam  heated  and  has 
a General  Electric  domestic  refrigerating  unit. 

The  institution  is  managed  and  controlled  by  a 
board  of  five  trustees — one  from  each  Supervisor’s 
District.  Mrs.  J.  Oridge,  the  efficient  superinten- 
dent, has  held  this  office  since  1931.  In  addition, 
there  are  three  graduate  nurses  and  one  laboratory 
technician  regularly  employed. 

During  1931,  the  hospital  handled  318  patients, 
and  446  patients  in  1934,  and  up  to  April  1,  1935, 
110  patients.  Of  the  446  patients  in  1934,  103  were 
charity  patients  and  were  handled  at  a cost  of 
$2,900.00.  The  hospital  has  been  receiving  $1,500,- 
000  from  the  state. 

R.  C.  Elmore 
County  Editor 


JACKSON  COUNTY 

The  Jackson  County  Medical  Society  met  joint- 
ly with  the  Staff  of  the  Jackson  County  Hospital 
March  14  in  Pascagoula. 

Dr.  Hickerson  of  Sanatorium,  presented  pictures 
and  discussed  cases  seen  in  his  recent  clinic  held 
in  this  county. 

The  next  regular  meeting  of  the  staff  of  the 
Jackson  County  Hospital  will  be  held  April  10. 

Dr.  W.  J.  Weatherford,  recently  of  Mobile,  has 
opened  an  office  in  Pascagoula.  Dr.  Weatherford 
is  a graduate  of  Duke  University. 

F.  O.  Schmidt 


KEMPER  COUNTY 

At  a January  meeting  of  the  Kemper  county 
Medical  Society,  the  following  officers  were  elect- 
ed: Dr.  M.  H.  Clark,  DeKalb,  Route  2,  was  elected 
president;  Dr.  A.  M.  McCarthy,  Electric  Mills,  was 
elected  secretary  and  treasurer.  The  Society  was 


reorganized  to  resume  its  monthly  meetings  and 
to  meet  with  the  East  Mississippi  Medical  Society 
biannually. 

Dr.  V.  M.  Creekmore  continues  his  valuable  serv- 
ices as  County  Health  Officer  and  his  immuniza- 
tion program  has  greatly  reduced  our  incidence  of 
typhoid  fever,  diptheria,  and  smallpox. 

Dr.  C.  M.  Gully  has  temporarily  discontinued  his 
practice  in  DeKalb  to  take  advantage  of  his  ap- 
pointment to  a Commonwealth  postgraduate  fellow- 
ship at  Tulane  University. 

Dr.  E.  L.  Gilbert  of  Winston  Salem,  N.  C.,  paid 
us  a recent  visit.  Kemper  County  was  Dr.  Gilbert’s 
previous  home,  and  he  states  that  the  old  haunts 
have  not  changed  a bit  in  spite  of  the  depression. 

The  turkey  season  is  now  open  in  Kemper 
county  and  Dr.  J.  L.  Hasie  of  Electric  Mills  :s 
making  a desperate  effort  to  get  his  first  gobbler. 
He  shot  one  down  three  times,  the  other  morning, 
and  then  chased  him  out  of  the  county  into  the 
adjoining  state,  but  the  doctor’s  avoirdupois  was 
too  much  of  a handicap.  However  he  has  been 
training  diligently  the  last  few  days  and  feels  sure 
that  the  next  one  will  not  outrun  him. 

A.  M.  McCarthy 


LEFLORE  COUNTY 

Dr.  and  Mrs.  L.  A.  Barnett  and  daughter,  Miss 
Nan,  visited  Memphis,  March  3. 

Among  the  visiting  doctors  to  Greenwood  dur- 
ing the  month  were  seen,  Drs.  J.  W.  Cox,  Columbus, 
J.  W.  Barksdale,  Jackson,  Jos.  O.  Segura,  Medical 
Director,  Lamar  Life  Insurance  Co.,  Jackson,  and 
Dr.  C.  C.  Applewhite,  Columbia,  S.  C.,  formerly 
with  the  State  Board  of  Health,  but  who  is  now 
with  the  U.  S.  Public  Health  Service,  as  Field 
Director  for  the  states  of  South  Carolina,  Florida, 
Alabama,  and  Mississippi. 

We  are  sorry  to  lose  our  oldest  doctor,  Dr.  C. 
N.  D.  Campbell  and  his  family,  as  they  have  moved 
to  Sumrall,  where  the  doctor  will  practice. 

We  are  sorry  also  to  lose  by  death,  Dr.  J.  E. 
Dunlap,  Schlater,  who  died  March  12,  at  his  home 
with  coronary  thrombosis.  He  was  buried  in  the 
Odd  Fellows  Cemetery  at  Greenwood,  March  13. 

Dr.  and  Mrs.  D.  T.  Sayle,  Highlandale.  celebrated 
their  silver  wedding  anniversary  with  a lovely 
dinner  party  on  Saturday  evening,  March  23  at 
their  home.  All  the  children  were  present,  D.  T. 
Sayle  Jr.,  Mrs.  Mary  Phelps,  Misses  Emily,  Olivette, 
Rebecca,  Harry,  and  Mrs.  Wm.  Turner. 

Dr.  and  Mrs.  T.  M.  Riddell,  Swiftown,  and  son, 
Douglas,  motored  to  Columbus  March  27  to  attend 
a play  in  which  their  daughter,  Dorothy,  had  a 
part,  and  to  accompany  their  daughters  home  for 
the  spring  holidays. 

Dr.  S.  G.  Mounger,  Greenwood,  has  been  appoint- 
ed house  surgeon  of  the  State  Charity  Hospital 
at  Vicksburg. 
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W.  E.  Denman,  Jr.,  student  at  University  of 
Tennessee,  Memphis,  spent  the  spring  holidays  at 
his  home  here,  with  his  parents,  Dr.  and  Mrs.  W. 
E.  Denman. 

Dr.  Geo.  Baskervill  visited  Memphis,  March  27. 

Dr.  R.  J.  Peterson,  Columbia,  formerly  of  Green- 
wood, has  opened  an  office  in  Schlater,  for  the 
general  practices  of  medicine.  We  are  glad  to 
welcome  him  to  Leflore  County. 

The  doctors  of  Leflore  county  send  greetings  to 
the  officers  of  the  State  Medical  Association,  and 
wish  to  join  with  the  other  counties  in  wishes 
for  a successful  meeting  at  Biloxi  in  May. 

W.  B.  Dickens 


DR.  F.  E.  COLLINS 

We  regret  the  necessity  to  chronicle  the  death 
on  the  fourth  inst.  of  our  friend  and  co-member, 
Dr.  F.  E.  Collins,  Brookhaven.  Dr.  Franklin  Ed- 
ward Collins,  the  son  of  the  late  Dr.  Franklin  E. 
Collins,  Sr.,  was  born  in  Lincoln  County,  Jan.  23, 
1883,  being  at  his  death  52  years  old.  He  finished 
Brookhaven  High  School  in  1902  and  took  his 
medical  degree  from  Vanderbilt  University,  Medi- 
cal Department,  in  1906. 

Dr.  Collins  interned  with  the  Vicksburg  Charity 
Hospital  one  year  and  returned  to  his  home  and 
from  there  located  for  only  a short  while  at  Wa- 
nilla,  coming  to  Brookhaven,  associating  himself 
with  the  late  lamented  Dr.  J.  T.  Bennett,  former 
member  of  the  State  Board  of  Health. 

After  Dr.  E'ennett’s  death,  Dr.  Collins  was  as- 
sociated with  Dr.  I.  L.  Parsons  for  several  years, 
but  for  many  years  he  has  practiced  his  profes- 
sion alone  and  it  was  'his  privilege  to  count  his 
friends  by  his  acquaintances.  He  enjoyed  a very 
large  practice  both  in  medicine  and  surgery,  He 
was  successful  in  making  and  keeping  friends. 
He  was  known  far  and  wide  for  his  sympathy  and 
charities  always  doing  his  duty  as  he  saw  it 
without  fear  or  favor. 

He  associated  himself  at  the  beginning  of  his 
medical  career  with  organized  medicine  and  kept 
up  his  membership  in  his  local,  Tri-County  Medi- 
cal Society,  State,  Southern  and  American  Medical 
Associations. 

He  was  a past  president  of  the  Tri-County  Society 
and  at  his  death  and  for  many  years  prior  was  a 
member  of  the  Medico-Legal  Committee  of  that 
South,  and  an  official  of  that  church.  He  was  a 
society. 

He  was  a loyal  member  of  the  Methodist  Church, 
member  of  the  Masonic  Bodies,  having  held  many 
officies  of  trust  in  these  bodies. 

He  was  a just  and  upright  man — a man  of  decid- 


ed convictions  and  tenacious  principles.  We  shall 
miss  his  friendly  greeting  and  council. 

Requiescat  in  pace. 

W.  H.  Frizell 

MONROE  COUNTY 

The  tang  of  spring  is  in  the  air.  Lawns  are 
carpeted  with  green.  The  time  has  come  when 
the  thoughts  of  the  truant  lad  turns  lazily  to 
streams,  hooks  and  lines,  worms  and  fish.  I 
wonder  if  some  of  us  aging  boys  are  not  longing 
that  we,  too,  might  live  again  the  days  of  long 
ago?  Be  this  as  it  may,  I know,  from  personal 
experience,  that  it  is  great  to  live  and  sleep  in  a 
house  embowered  by  forest  trees,  and  be  awakened 
at  dawn  by  the  chirp  and  song  of  happy  birds. 
Birds  that  are  free  from  any  restraint  of  man’s 
device. 

A letter  from  our  editor  reminds  me  that  but 
one  more  opportunity  to  write  something  of  sense 
and  interest  for  the  readers  of  the  journal,  will 
bo  afforded  me  prior  to  the  meeting  at  Biloxi  in 
May.  I am  counting  the  days  that  yet  intervene 
between  now  and  then.  Why  should  I not  be 
thrilled?  Biloxi  and  friends!  Truly  a comsum- 
mation  devoutly  to  be  wished  for.  But  why  should 
Dr.  Lippincott  suggest  that  I write  sensibly  of 
interesting  things?  I am  disappointed,  not  to  say 
chagrinned — I had  thought  that  he  knew  me  better 
than  he  does.  But  I am  a little  puffed  up  too, 
when  I see  that  he  really  thought  me  capable  of 
writing  in  a way  to  interest  any  higher  critics 
that  might  thoughtlessly  read  my  vaporings. 

How  glad  I am  that  I do  not  have  to  chronicle 
the  death  of  any  one  of  my  own  doctors  or  special 
friends.  Only  one  of  my  doctors  is  sick.  Dr.  G. 
T.  Tubb  of  Aberdeen  has  been  confined  to  his  bed 
for  some  days,  but  I am  delighted  to  know  that 
he  is  much  improved.  May  he  soon  be  up  and 
coming  (going)  again. 

It  is  with  regret  that  I learn  Dr.  Williams  of 
Aberdeen  (formerly)  has  left  our  county.  He  is 
a brilliant  and  earnest  young  man.  He  has  gone 
to  Columbus  to  live.  He  is,  now,  associated  with 
Dr.  Fite  of  that  city  in  hospital  work.  I congrat- 
ulate Dr.  Fite  in  securing  his  cooperation  in  this 
work. 

On  March  19  our  big  society  met  in  West  Point. 
Dr.  Deanes  of  that  city  is  our  honored  and  honor- 
able president.  He  is  possibly  our  oldest  member. 
I do  not  mean  to  imply  that  he  is  old:  for  we  are 
all  young.  Possibly  we  have  discovered  the  foun- 
tain for  which  so  many  have  sought  in  vain. 
Wouldst  thou  be  always  young?  Think  only  kind 
and  noble  thoughts.  Let  all  your  deeds  be  deeds 
of  love.  Be  always  true  to  your  better  self  and 
When  evening  comes  lie  down  to  sleep.  Try  this 
formula.  Perhaps  it  might  work. 
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But  back  to  West  Point.  I wonder  why  I went 
so  far  afield?  It  was  a good  meeting.  West  Point 
is  a splendid  town.  The  doctors  who  live  there 
are  splendid  men.  They  are  capable,  hard  work- 
ing men.  They  are  ethical  and  considerate  of  all 
doctors  ( so  I hear  and  believe).  They  are  genial 
hosts.  They  always  make  us  to  feel  that  we  are 
welcome  while  their  guests.  We  had  a good  pro- 
gram and  a good  crowd.  As  usual,  we  had  visitors. 
Dr.  Smith  was  there  from  Vicksburg,  Dr.  Emerson 
from  Senatobia,  Dr.  Johnson  from  Memphis  was 
our  guest  essayist.  He  is  always  welcome.  Dr. 
Sanders  of  Memphis  was  there.  We  would  feel 
slighted  should  he  fail  to  appear.  What  a treat 
if  is  to  hear  him  from  the  floor.  He  is  a wonder- 
ful teacher.  Dr.  Lynn,  whom  I had  never  met 
before,  was  there  too.  I hope  he  will  come  again. 

What  will  be  the  result-  of  the  five  billion  dollar 
relief  bill  when  and  if  it  becomes  a law?  Only 
time  can  tell.  I firmly  believe  that  only  the  dole 
has  held  back  revolution,  arson  and  bloodshed. 
But  the  dole  can  not  go  on  forever.  It  saved  for 
a day,  but  it  must  not  go  on. 

Surely  a plan  can  be  devised  that  will  enable 
business  to  be  resumed  in  normal  fashion.  I do 
not  mean  that  business  should  be  run  as  it  was 
just  prior  to  the  crash  and  certainly  not  as  it  has 
been  run  since  the  crash.  For  in  neither  instance 
was  business  normal.  One  only  has  to  read,  listen 
and  think  to  realize  that  this  is  true.  There  have 
always  been  people  who  are  shiftless  and  improv- 
ident— there  always  will  be  such  people.  Eut  the 
masses  of  Americans  prefer  to  work  rather  than 
be  given  dole.  Give  the  people  work  to  do  and  a 
living  wage  or  price  for  their  produce  and  they 
will  provide  their  own  necessities  and  luxuries  too. 
Then  they  will  care  for  their  sick  and  doctors 
will  have  no  cause  to  complain.  Away  with  the 
thought  of  health  insurance  or  social  medicine. 

G.  S.  Bryan 


NEWTON  COUNTY 

Dr.  Lapham,  former  professor  of  obstetrics,  Uni- 
versity of  Pennsylvania  and  University  of  Virginia, 
has  delivered  the  first  two  lectures  of  a series  of 
ten  on  obstetrics  to  be  given  each  Wednesday 
afternoon  at  1:30  in  Newton  Infirmary.  The  at- 
tendance has  been  veTy  good.  Almost  one  hun- 
dred per  cent  of  doctors  in  Newton  and  Scott 
Counties  are  taking  advantage  of  them.  They  are 
being  sponsored  by  the  Commonwealth  Fund  and 
the  State  Board  of  Health.  Clinics  are  also  held 
with  each  meeting. 

Dr.  Williamson  has  returned  to  Newton  County 
and  is  practicing  at  Duffee. 

Dr.  Victor  Henton  is  at  home  in  Decatur  after 
an  absence  of  two  years. 

Dr.  and  Mrs.  Omar  Simmons  attended  the  South- 
eastern Surgical  Congress  in  Jacksonville,  Fla. 


Dr.  R.  K.  Cole,  Major,  Medical  Corps,  District 
Surgeon,  from  Fort  Barrancas,  Pensacola,  Fla., 
made  a trip  of  inspection  of  CCC  Camps  in  this 
territory  recently,  also  inspecting  hospitals  serving 
t'iiese  camps  which  included  the  Newton  Infirmary. 

Quite  a bit  of  sickness  in  this  territory  and  some 
pneumonia  resulting  from  flu. 

Dudley  Stennis 


PONTOTOC  COUNTY 

Dr.  J.  D.  Simmons,  Gunnison,  who  has  been  doing 
post-graduate  work  in  New  Orleans  since  the  first 
o1?  the  year,  spent  the  week-end  with  his  father 
and  mother  of  Pontotoc. 

Dr.  C.  B.  Mitchell,  State  College,  Starkville, 
visited  a number  of  the  schools  in  Pontotoc  Coun- 
ty during  the  past  week.  The  object  of  his  visit 
was  to  encourage  the  boys  and  girls  in  'high  school 
that  expect  to  attend  college  next  session  to  attend 
college  in  their  own  state. 

R.  P.  Donaldson 


TIPPAH  COUNTY 

Many  of  our  county  doctors  took  advantage  of 
the  great  opportunity  and  attended  the  Great 
Meeting  in  Memphis,  February  13  where  they 
heard  much  that  was  valuable. 

It  seems  that.  The  Jinx  still  has  it  in  for  our 
doctors  as  there  have  been  three  deat’hs  in  doctors’ 
families  since  the  first  of  this  year. 

Mrs.  N.  B.  Marsh,  widow  of  the  late  Dr.  N.  B. 
Marsh,  died  in  Ripley,  February  6,  and  was  buried 
here  next  day.  Then  her  son.  Dr.  W.  M.  Marsh, 
died  in  Memphis,  where  he  had  been  taken  for 
treatment,  February  24,  and  was  buried  here  on 
February  26.  Miss  Vera  Pearce  of  Falkner,  daught- 
er of  Dr.  J.  H.  Pearce,  died  March  28,  and  was 
buried  near  there  next  day. 

Dr.  W.  M.  Marsh  was  the  third  doctor  of  the 
name  buried  in  Tippah  County,  his  father  Dr.  N. 
B Marsh,  being  buried  in  Ripley  a few  years  ago, 
and  his  grandfather.  Dr.  Marlin  who  died  many 
years  ago,  was  also  buried  in  this  county. 

Miss  Pearce  also  came  of  a family  of  doctors, 
her  father  and  grandfather  Pearce  who  are  alive, 
and  her  great  grandfather,  Pearce,  who  has  been 
dead  many  years.  All  practiced  in  this  county. 

And  now  Mrs.  W.  M.  March  is  in  Memphis  re- 
cuperating from  a major  operation  which  she  under- 
went two  weeks  ago. 

Dr.  Milton  Adams  of  Memphis  was  here  profes- 
sionally Sunday. 

The  medical  friends  of  Dr.  Street,  dentist,  are 
rejoicing  with  his  wife  and  him  over  the  arrival 
of  their  son  who  was  born  in  Memphis  last  week. 

Tippah  County  is  proud  of  the  results  of  the 
tuberculosis  tests  that  have  been  made  of  our  cows 
as  we  have  only  heard  of  two  cows  that  showed 
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reaction,  thus  giving  added  evidence  of  the  healthy 
stock  in  Mississippi. 

We  are  pleased  over  t’he  prospect  that  is  to  be 
had  by  our  doctors  in  the  course  in  obstetrics  to 
be  given  in  the  different  sections,  in  the  near  fu- 
ture, and  hope  it  will  not  be  long  until  we  can 
have  the  closely  allied  subject  of  pediatrics  given. 
It  is  to  be  hoped  that  all  doctors  will  take  ad- 
vantage of  such  opportunities  as  are  offered  in 
this  series  of  lectures  by  this  recognized  teacher 
and  that  much  good  will  come  to  our  clientele 
from  this  work. 

Here’s  hoping  we  will  have  a great  meeting  in 
Biloxi. 

C.  M.  Murry 


WARREN  COUNTY 

"Man  was  born  for  two  things — thinking  and 
acting” — the  stage  was  all  set  in  New  Orleans,  and 
Dr.  J.  A.  K.  Birchett,  Jr.,  a visitor  this  month 
from  our  city,  we  are  advised  did  the  acting. 

“Life,  like  the  water  of  the  seas,  is  freshened 
when  drawn  up  into  the  Heavens.”  So  the  life  of 
Dr.  Guy  C.  Jarratt  was  freshened  by  a visit  this 
month  to  the  old  home  at  Blytheville,  Arkansas, 
the  heaven  of  his  early  years. 

Dr.  S.  S.  Kaufman,  who  is  now  located  and  prac- 
ticing medicine  at  Eden,  spent  one  week  end  this 
month  with  the  “old  folks  at  home”.  The  Vicks- 
burg friends  of  the  doctor  hear  with  appreciation 
that  he  is  building  a successful  practice  in  his 
chosen  location. 

Dr.  Howard  Sevier,  of  Tallulah,  La.,  an  eminent 
physician  and  an  inimitable  story  teller,  was  a 
visitor  to  our  city  recently  and  while  here  attend- 
ed the  staff  meeting  at  the  Vicksburg  Hospital. 
“Peter  Pender”  the  great  story  teller  of  the  long 
ago  McGuffie  reader  fame  would  have  turned  green 
with  envy  had  he  been  privileged  to  hear  Howard 
tell  his  stories,  for  when  Peter  told  a story  they 
had  to  hold  “Towser”  to  keep  him  from  barking, 
but  when  Howard  tells  a story  they  have  to  bury 
Towser,  he  having  died  in  a fit  of  laughter. 

Last  month  Ye  County  Editor  had  the  exhalted 
privilege  and  inexpressable  pleasure  of  “sitting  in” 
for  a short  while  at  the  March  meeting  of  the 
Northeast  Mississippi  Tihrteen  County  Medical 
Society,  when  it  was  convening  at  West  Point. 
In  their  discussion  of  Medical  topics,  quite  fre- 
quent reference  was  made  to  “ancient  history” 
that  set  our  mind  in  retrospective  action.  We 
distinctly  recalled  that  it  was  twenty-six  years 
since  last  we  met  with  the  medical  society  in 
that  little  city;  that  we  were  a young  doctor  then 
just  having  recently  located  in  West  Point;  that 
the  society  at  that  time  was  the  Clay-Oktibbeha 
Counties  Medical  Society;  that  we  were  then  its 
active  secretary  and  had  had  a small  part  in  its 
programs  since  its  organization;  that  on  account 


of  failure  of  health  we  reluctantly  left  there  in  that 
long  ago.  So,  as  we  looked  over  this  assembly  we 
saw  only  Dr.  J.  W.  Eckford  of  Starkville  and  Dr. 
S.  R.  Deanes  of  West  Point  present  who  were  pres- 
ent when  we  made  the  last  roll  call.  Full  well  do 
we  realize  now  the  truth  of  the  Poet’s  words  when 
he  wrote: 

Friends  of  my  youth,  a last  adieu, 

Happily  some  day  we  meet  again; 

Yet  never  the  self  same  men  shall  meet; 

The  years  shall  make  us  other  men. 

Eckford,  Deanes  and  myself  were  other  men, 
than  when  we  parted  26  years  ago.  But  what  a 
treat  to  us  to  meet  with  these  again.  We  might 
have  enjoyed  the  privilege  of  the  floor  for  such 
reminiscences,  but  it  was  a new  day,  other  men 
and  other  visions,  which  is  well.  Still,  silently 
to  ourselves  we  vainly  called  the  old  roll  of  T.  G. 
Ivy,  P.  A.  Brown,  J.  W.  Unger,  W.  D.  Hubbard, 
Jordan,  Boyd,  Gresham,  Jessie  Montgomery, 
Yeates,  Nash,  Rich,  Richardson,  Barr,  Crumpton, 
etc.,  but  none  of  these  answered  “here,”  and  we 
could  only  hope  that  somewhere,  somehow,  in  some 
way  in  some  hereafter,  all  again  might  answer 
“present.” 

Dr.  H.  T.  Inis. 


WASHINGTON  COUNTY 

Every  doctor  in  Washington  County  is  cordially 
invited  and  urgently  requested  to  attend  the  Mis- 
sissippi State  Medical  meeting  in  Biloxi,  May  14, 
15  and  16.  Your  state  meeting  is  the  most  im- 
portant meeting  you  should  attend.  The  trans- 
actions are  of  vital  interest  to  each  one.  Every 
Mississippian  should  be  there  so  as  to  take  part 
and  to  known  what  is  being  done. 

Dr.  K.  L.  Witte,  one  of  the  leaders  in  staging 
Leland’s  successful  horse  show  last  July  4,  was 
called  to  Cleveland  to  attend  a meeting  of  horse 
show  promoters  at  which  time  a horse  show 
circuit  was  organized.  The  new  organization  will 
bring  about  co-operation  among  the  towns  and 
cities  of  the  state  which  hold  horse  shows  every 
year,  arranging  dates  to  avoid  conflicts  and  make 
it  convenient  for  owners  to  enter  their  horses  in 
each  show. 

Announcement  was  made  recently  of  the  mar- 
riage of  Miss  Sarah  Copeland,  daughter  of  Dr.  and 
Mrs.  J.  W.  Copeland  of  Leland,  and  Mr.  Nicholas 
Cefalu,  son  of  Mr.  and  Mrs.  Andrew  Cefalu,  at 
Bowling  Green,  Ky.,  where  the  bride  was  attend- 
ing business  college.  They  are  spending  a few 
days  on  the  Mississippi  Coast  after  which  they  will 
make  their  home  at  Helena,  Ark.  Mr.  Cefalu  is 
manager  of  the  Helena  B'ottling  Works. 

Mrs.  James  Franklin  and  little  daughter  Sonia, 
of  Jackson,  visited  Mrs.  Franklin’s  father  and 
mother,  Dr.  and  Mrs.  T.  B.  Lewis,  of  Greenville. 
While  in  Greenville,  Mrs.  Franklin  sang  at  the 
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meeting  of  the  Women’s  Club  at  the  Country  Club. 

Friends  will  be  glad  to  know  that  Dr.  Otis  Beck 
of  Greenville  is  able  to  be  out  again  after  an 
operation  for  appendicitis  at  the  King’s  Daughters’ 
Hospital,  Greenville. 

Dr.  and  Mrs.  Paul  Gamble  of  Greenville  motored 
to  Mobile  to  visit  the  Belengraff  Gardens. 

Mrs.  Paul  Gamble  of  Greenville,  state  chairman 
of  highway  beautification  projects,  was  the  guest 
speaker  at  a tea  given  in  the  home  of  Mrs.  J.  H. 
Canon  by  the  members  of  the  Vaiden  Home  Dem- 
onstration Club  of  Winona. 

Miss  Dorothy  Thompson,  the  charming  daughter 
of  Dr.  and  Mrs.  C.  P.  Thompson,  Greenville,  at- 
tended the  spring  holiday  dances  at  Washington 
University  in  St.  Louis,  Mo. 

Dr.  J.  C.  Pegues  of  Greenville  has  returned 
home  after  a post-graduate  course  in  St.  Louis, 
Mo.  and  Oklahoma  City,  Ckla. 

Dr.  and  Mrs.  J.  A.  Beals  of  Greenville  have  re- 
turned from  a delightful  motor  trip  to  Mobile, 
Ala.  where  they  visited  the  Belengraff  Gardens. 

Dr.  and  Mrs.  Virgil  Payne  and  children  of  Pine 
Bluff,  Ark.  were  recent  visitors  with  his  mother, 
Mrs.  A.  G.  Payne  of  Greenville. 

Dr.  H.  A.  Gamble  of  Greenville  has  returned 
from  Birmingham,  where  he  attended  a sectional 
meeting  of  the  American  College  of  Surgeons. 

Dr.  and  Mrs.  H.  A.  Gamble  of  Greenville  were 
among  those  who  motored  to  Mobile,  Ala.,  to  visit 
the  Belengraff  Gardens. 

Dr.  A.  J.  Ware,  Greenville,  put  convincing  proof 
ox  his  belief  in  the  returning  values  of  the  Delta 
in  agriculture  by  purchasing  the  John  Henry  Plan- 
ts tion  near  Glen  Allen,  on  the  west  bank  of  Lake 
Washington  from  Mr.  W.  B.  Wason  of  Newark, 
N.  J.  The  consideration  was  not  made  public. 
Mr.  Wason  purchased  this  property  consisting  of 
523  acres  about  a year  ago  and  immediately  put 
it  into  cultivation  and  the  place  is  as  thorouglilv 
modern  and  up  to  date  as  possible.  It  has  an 
artesian  well  and  all  of  the  tenant  houses  are 
new  and  have  running  water  and  electric  lights 
in  them.  There  are  commodious  barns  and  tractor 
sheds,  etc.  1 here  is  also  a concrete  swimming 
pool  on  the  property  which  has  been  opened  to  the 
public.  Dr.  and  Mrs.  Ware  and  their  little  daughter 
have  recently  moved  to  their  new  home. 

Physicians  in  Greenville,  Leland  and  Hollandale 
have  been  at  work  with  the  health  department 
during  the  last  few  days  of  March,  initiating 
mosquito  control  programs.  These  mosquito  con- 
trol programs  are  intended  primarily  as  a malaria 
control  measure,  and  will  be  under  the  direct 
supervision  of  Mr.  Gentry  Underwood,  sanitary 
engineer,  on  the  staff  of  the  Washington  County 
Health  Department.  Dr.  George  Riley  of  the  State 


Board  of  Health,  visited  the  health  department  in 
the  interest  of  these  programs  on  March  27  and 
28. 

Dr.  C.  C.  Applewhite,  Columbia,  South  Carolina, 
with  Dr.  H.  C.  Ricks,  Jackson,  visited  the  health 
department  on  March  25.  Dr.  Applewhite,  former 
director  of  county  health  work  in  Mississippi,  is 
now  acting  in  the  same  capacity  with  the  South 
Carolina  Stale  Board  of  Health.  His  visit  to 
Washington  County  was  semi-official,  in  that  he 
was  representing  the  United  States  Public  Health 
Service  in  checking  over  the  health  work  carried 
on  in  Washington  County. 

Dr.  A.  L.  Gray  of  the  State  Department  of 
Health  was  in  Greenville  on  March  21,  making 
further  epidemiological  investigations. 

J.  G.  Archer. 


WINSTON  COUNTY 

We  regret  to  note  that  Dr.  L.  T.  Parks  of  the 
Fearn  Springs  neighborhood  is  confined  to  his  bed 
with  impaired  function  of  his  heart.  We  hope  it 
may  prove  to  be  just  functional  and  that  he  may 
recover  real  soon. 

Dr.  T.  F.  Kilpatrick,  Noxapater,  has  been  ill,  but 
we  are  glad  to  see  him  out  again. 

The  doctors  of  the  county  are  called  to  meet  at 
1 P.  M.  April  9,  at  Warner’s  Cafe  to  organize  a 
county  medical  society.  The  organization  will  be 
preceeded  by  a dinner. 

Dr.  W.  B.  Hickman  was  run  into  by  another  car 
recently  and  sustained  a bad  wound  in  his  left 
arm.  He  was  carried  immediately  to  Rush  In- 
firmary for  treatment  and  is  doing  nicely  now. 

The  mother  of  Dr.  E.  L.  Richardson,  who  had 
lived  to  be  91  years  old,  died  a few  days  ago, 
and  was  buried  here  in  the  Masonic  Cemetery. 
We  offer  our  sympathy. 

M.  L.  Montgomery. 

DR.  M.  W.  JACKSON 

Jackson,  Manuel  Winter,  Water  Valley,  Miss.: 
Born  in  Yalobusha  County,  1864.  Graduated  from 
Tulane  University,  1900.  He  was  the  oldest 
licensed  physician  in  Yalobusha  County  and  was 
active  up  until  the  time  of  his  death.  Dr.  Jackson 
died  March  9,  1935.  The  cause  of  death,  influenza 
and  pneumonia. 

George  A.  Brown. 

THE  WOMAN’S  AUXILIARY  TO  THE 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 

President — Mrs.  Henry  Boswell,  Sanatorium. 

President-Elect — Mrs.  Leon  Lippincott,  Vicks- 
burg. 

Secretary — Mrs.  Adna  G.  Wilde,  Jackson. 

Treasurer — Mrs.  C.  C.  Hightower,  Hattiesburg. 
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Press  and  Publicity  Chairman — Mrs.  Hugh  John 
ston,  Vicksburg. 


PROGRAM  OF  THE  TWELFTH  ANNUAL 
CONVENTION  WOMAN’S  AUXILIARY 
TO  THE 

MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 
BUENA  VISTA  HOTEL 
BILOXI.  MISSISSIPPI 
MAY  13,  14,  15,  1935 
Monday,  May  13 — 

7:30  P.  M.  Executive  Board  Dinner  (85 

Cents)  Sun  Room  Buena  Vista 
Hotel 

Tuesday,  May  14 — 

9:00  A.  M.  Registration,  Buena  Vista  Lobby. 

12:30  P.  M.  Luncheon. 

2:00  P.M.  Opening  General  Session, 

Ground  Floor — Mrs.  Henry  Bos- 
well, Presiding. 

Invocation. 

Addresses  of  Welcome. 

For  Biloxi,  Mr.  Frank  E. 
Bowes,  President,  Biloxi 
Chamber  of  Commerce. 

For  Club  Women,  Mrs.  George 
Robinson,  President,  Wo- 
man’s Club. 

For  Biloxi  Auxiliary  Unit, 
Mrs.  Ira  L.  Parsons. 
Response,  Mrs.  Augustus  Street, 
Vicksburg. 

Introduction  of  Mrs.  J.  Bonar 
White,  Atlanta,  Ga.,  President, 
Southern  Medical  Auxiliary. 
Reports  from  A.M.A.  and  S.M.A. 
Reports  from  Auxiliaries,  Coun- 
cilors and  Officers. 
Announcements,  Mrs.  G.  F.  Car- 
roll,  President,  Biloxi  Auxili- 
ary. 

Announcements  of  Committees. 
Recommendations  of  Executive 
Board. 

Wednesday,  May  15 — 

$:@0  A.  M.  General  Session,  Mrs.  Henry 
Boswell,  presiding. 

Invocation. 

Reading  of  Minutes,  Mrs.  Adna 
G.  Wilde,  Secretary. 

Report  of  Committees  on  Con- 
stitution Revision,  Mrs.  John 
Beals. 

Report  of  Public  Relations 
Chairman,  Mrs.  W.  C.  Pool. 
Gpening  of  Prize  Essays. 

Report  of  Preventorium  Fund 
Chairman,  Mrs.  D.  J.  Williams. 


Greetings  from  Dr.  E.  C.  Park- 
er and  Dr.  Jim  Hill. 

Address,  Mrs.  J.  Bonar  White. 

12:30  P.  M.  Past  Presidents’  Luncheon  with 

Mrs.  D.  J.  Williams  Honoring 

Mrs.  White. 

2:00  to  3:00  P.  M.  Closing  Session,  Mrs. 

Boswell  presiding. 

Reading  of  Minutes. 

Report  of  Resolutions  Commit- 
tee. 

Report  of  Courtesy  Committee. 

Report  of  Nominating  Commit- 
tee. 

Introductions  of  New  Officers. 
Adjournment. 

4:00  P.  M.  Tea  at  Veteran’s  Home,  Biloxi 
Ladies,  Hostesses. 


THE  WOMAN’S  AUXILIARY  TO  THE 
HOMOCHITTO  VALLEY  MEDICAL 
SOCIETY 

The  Ladies  Auxiliary  of  the  Homochitto  Valley 
Medical  Society  had  their  Quarterly  Meeting  at 
the  Eola  Hotel,  Thursday,  April  11,  at  2 P.  M. 
with  fourteen  members  present. 

After  an  enjoyable  lunch,  Mrs.  W.  K.  Stowers, 
president,  called  the  meeting  to  order.  After  some 
usual  routine  business,  Mrs.  A.  R.  Perry  and  Mrs. 
C.  A.  Everrette  were  elected  as  delegates  to  the 
State  Convention  that  meets  in  May  at  Biloxi. 

The  Society  had  the  pleasure  of  entertaining 
Mrs.  Homer  Whittington,  who  was  recently  mar- 
ried and  is  making  her  home  in  Natchez,  also  Mrs. 
Dan  Sharff  of  New  Orleans,  Dr.  and  Mrs.  Phillip 
Beekman’s  daughter.  The  Society  was  delighted 
to  have  them  present  and  hopes  that  Mrs.  Whit- 
tington will  soon  become  a member  and  that  Mrs. 
Sharff  will  visit  us  again. 

The  meeting  was  marked  by  good  fellowship  and 
enthusiasm. 

Those  present  are  as  follows: 

Mrs.  Stowers,  Mrs.  Benoist,  Mrs.  Everette,  Mrs. 
Dicks,  Mrs.  Sessions,  Mrs.  Perry,  Mrs.  Watkins 
Mrs.  Chisholm,  Mrs.  Orndorff,  Mrs.  Whittington, 
Mrs.  Sharff,  and  Mrs.  Gaudet. 

Mrs.  Lucien  S.  Gaudet, 
Publicity  Chairman. 


THE  WOMAN’S  AUXILIARY  TO  THE 
DELTA  MEDICAL  SOCIETY 
The  Humphreys  County  Unit  sponsored  a dance 
in  Belzoni  March  29,  proceeds  to  go  to  build  T.  B. 
Cottages  here  in  the  county.  We  cleared  ($90.00) 
ninety  dollars.  We  were  pleased  over  the  results. 
We  now  have  enough  in  the  treasury  to  erect 
two  and  hope  we  can  do  more  later  on. 

Mrs.  T.  J.  Barkley. 
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THE  WOMAN’S  AUXILIARY  TO  THE 
DELTA  MEDICAL  SOCIETY 

An  interesting  paper  on  the  “Life  of  Lister’ 
given  by  Mrs.  Ira  B.  Bright,  Jr.,  featured  the  meet- 
ing of  the  Leflore  County  Medical  Auxiliary,  held 
Wednesday  afternoon  at  the  Elks’  Club. 

Mrs.  T.  B.  Holloman  announced  that  the  paper 
entered  by  Bernice  Morris,  of  Greenwood,  a 7th 
grade  pupil  had  been  selected  as  the  winner  in  the 
Preventorium  contest,  and  had  been  sent  to  the 
state  contest. 

Plans  were  discussed  for  the  meeting  of  the 
Leflore  County  Medical  Society  to  be  held  in 
Greenwood,  in  April,  nnd  committees  were  &P 
pointed  to  make  necessary  arrangements  for  the 
meeting. 


NEWS  OF  THE  COMING  MEETING  IN 
ATLANTIC  CITY,  IN  JUNE 
It  is  my  understanding  that  this  will  be  the 
largest  medical  meeting  that  the  world  has  known. 
The  Medical  Associations  of  the  two  largest  coun- 
tries in  North  America  will  join  together,  and  ours 
is  the  joy  that  will  come  in  extending  our  hands 
and  opening  our  hearts  to  our  northern  neighbors. 
It  is  my  hope  that  each  of  us  to  whom  is  charged 
responsibility,  will  have  completed  every  prepara- 
tion well  ahead  of  time  so  that  our  days  may  be 
as  unencumbered  with  unnecessary  duties  as  pos- 
sible. The  program  that  the  Convention  Com- 
mittee is  planning  for  our  interest  and  pleasure  is 
one  of  great  attraction.  Never  will  we  be  far 
from  the  sun,  sea  air,  and  the  Board  Walk.  Our 
meetings,  as  well  as  most  of  our  social  events, 
will  be  within  sight  of  the  great  Atlantic  Ocean. 

Mrs.  Robert  E.  Fitzgerald, 
Press  and  Publicity  Chairman. 


If  you  are  planning  to  attend  the  meeting  of  the 
American  Medical  Association  in  Atlantic  City, 
please  notify  the  State  President,  so  that  we  will 
know  who  will  act  as  delegate. 


VICKSBURG  SOCIAL  NOTES 
The  Auxiliary  to  the  Issaquena-Sharkey-Warren 
Counties  Medical  Society  announces  a benefit  card 
party  to  be  given  during  the  last  week  in  April, 
probably  on  the  25th  or  26th.  Mrs.  Augustus  Street 
will  be  general  chairman  of  plans  and  arrange- 
ments. 

TTie  proceeds  of  the  party  will  be  devoted  to  a 
fund  for  the  Preventorium,  that  splendid  humani- 
tarian, health  institution,  operated  with  the  State 
Tuberculosis  Sanitorium,  in  which  children  of 
tuberculous  parents  are  being  treated  to  insure 
their  future  sturdy  health. 


Dr.  and  Mrs.  George  Street  enjoyed  a boat  trip 
to  New  Orleans. 


Mrs.  Pierre  Robert  has  returned  from  a pleasant 
vacation. 

Dr.  and  Mrs.  Guy  Jarrat  and  children  have  re- 
turned from  a delightful  visit  in  Blytheville, 
Arkansas,  where  they  visited  Mrs.  Jarrat’s  mother 
and  father. 


Dr.  and  Mrs.  A.  Street  have  been  entertaining 
Major  and  Mrs.  Noel  Casey  of  New  Orleans  and 
Major  Bird  of  England. 


Miss  Zita  O’Leary  has  moved  into  her  new  res- 
idence on  Drummond  Street. 


Miss  Sydney  Johnston,  daughter  of  Dr.  and  Mrs. 
Sydney  Johnston,  spent  the  spring  vacation  here. 
She  is  a student  of  Dodd  College,  in  Shreveport. 


Mrs.  Hugh  Johnston  and  a few  friends  were 
beautifully  entertained  at  a surprise  birthday 
party  given  by  Mrs.  Johnston’s  mother,  Mrs.  J. 
D.  Pond. 

Mrs.  L.  J.  Clark,  President. 


FIRST  COUNCILOR  DISTRICT 
The  first  Councilor  District  remains  divided 
into  two  medical  societies:  (1)  the  Clarksdale  and 
Six  Counties  Medical  Society,  embracing  Coahoma, 
Tunica,  Quitman,  and  Tallahatchie  counties  and 
part  of  Bolivar,  whose  secretary  is  Dr.  D.  V. 
Galloway,  and  whose  membership  has  increased 
from  fifty-two  in  1931  to  fifty  seven  this  year, 
fifty  being  present  at  the  March  meeting;  and, 
(2)  the  Delta  Medical  Society,  composed  of 
Bolivar,  Humphreys,  Leflore,  Sunflower,  and 
Washington  counties,  with  Dr.  F.  M.  Acree  of 
Greenville,  as  secretary,  with  a record  of  one 
hundred  and  three  members  in  the  year  1931,  and 
a membership  of  ninety-two  at  present.  Six  of 
the  nine  counties  in  the  District  have  their  county 
organizations;  possibly  all  have  a county  organ- 
ization, but  none  have  applied  for  a charter. 

These  two  organizations  meet  semi-annually. 
The  Clarksdale  and  Six  Counties  Medical  Society 
holds  their  meetings  regularly  in  Clarksdale.  The 
Delta  Medical  Society  rotates  their  meeting 
places  in  the  following  order:  Greenwood,  Leflore 

County;  Moorhead,  Sunflower  County;  Belzoni, 
Humphreys  County;  Cleveland,  Bolivar  County, 
and  Greenville,  Washington  County  This  arrange- 
ment does  not  necessarily  exclude  other  towns  in 
the  respective  counties;  Drew,  has  entertianed 
for  Sunflower. 

The  meetings  at  each  designated  place  usually 
consist  of  an  interesting  afternoon  program;  busi- 
ness and  scientific  sessions,  followed  by  an  even- 
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ing  banquet  and  varied  entertainments.  The  at- 
tendance is  90%  and  better,  and  splendid  interest 
is  manifested. 

Since  the  last  meeting  of  our  State  Association, 
I regret  to  report  the  death  of  four  of  our  beloved 
members. 

The  combined  membership  of  the  two  Societies 
in  1931  was  one  hundred  and  fifty-five;  the  com- 
bined membership  this  year  is  one  hundred  and 
forty-nine  deducting  losses  resulting  from  death  or 
moving,  we  have  a small  gain. 


There  has  been  no  malpractice  suits  brought 
against  our  members  during  the  past  year.  Con- 
sidering the  depressing  effect  of  the  depression— 
the  members  have  maintained  their  dignity  and 
self-respect;  they  have  not  asked  for  charity  or 
dole,  but  have  conducted  themselves  in  an  ethical 
manner,  cooperating  in  their  professional  and 
economical  problems. 

J.  W.  Lucas, 
Councilor,  First  District. 


BOOK  REVIEWS 


A Text-Book  of  Surgery  By  W.  Wayne  Babcock, 
A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  S.  Philadelphia, 
W.  B.  Saunders  Co.,  1935.  2d  ed.  pp.  1312. 

This  is  a new  edition  of  a book  that  has 
already  enjoyed  considerable  popularity.  Every 
chapter  has  been  revised,  much  of  the  text  has 
been  rewritten.  It  is  undoubtedly  one  of  the  best 
text-books  of  surgery  on  the  market.  One  of  the 
justifiable  criticisms  of  most  of  the  present  day 
text-book,  and  eventually  of  all  of  them,  is  that  they 
contain  obsolete  material  and  are  deficient  in  the 
most  recent  advances  in  the  field.  However,  such 
a criticism  cannot  be  made  about  this  book.  It  is 
modern,  containing  material  concerning  very  re- 
cent progress  in  various  fields  of  surgery.  Es- 
pecially good  aro  the  chapters  on  vascular  surgery, 
surgery  of  the  small  and  large  intestine,  anaesthe- 
sia, and  fractures.  In  general  text-books  of  sur- 
gery, the  chapters  devoted  to  fractures  and  dislo- 
cations are  usually  poorly  done.  This  text,  how- 
ever, contains  modern  methods  of  treatment.  The 
material  is  well  presented,  and  the  illustrations 
are  numerous,  well  done,  and  infrequently  borrowed. 
An  excellent  book  for  students  and  practitioners. 

Howard  R.  Mailorner,  M.  D. 


Manual  of  Clinical  Laboratory  Methods,  By  Pauline 
S.  Dimmitt,  Ph.  G„  Philadelphia.  F.  A.  Davis 
& Co.,  1934,  pp.  156,  with  28  illustrations  in 
black  and  white  and  7 colored  plates.  Price 
$2.00. 

This  small  volume  is  an  abstract  of  medical 
labratory  procedures  illustrated  by  reproductions 
from  current  medical  articles  or  standard  texts  on 
Clinical  Pathology. 

A student  in  search  of  information  on  the  diag- 
nosis of  amebiasis,  fungus  diseases,  methods  of 
making  total  blood  counts,  throat  cultures  for 
diphtheria  or  a host  of  other  practical  routine  pro- 
cedures would  be  forced  to  go  toi  one  of  the  more 
complete  text  books  for  detailed  information. 

In  this  particular  field,  a volume  that  does  not 
cover  the  subject  in  an  instructional  way  should 
either  enumerate  a variety  of  methods  or  present 


some  new  and  authoritative  interpretations  or 
illustrations. 

The  author  should  at  least  be  complimented  for 
giving  a very  excellent  group  of  references  which 
may  be  consulted  in  the  further  pursuit  of  the 
examinations  she  has  selected  to  outline. 

F.  M.  Johns,  M.  D. 


Internal  Medicine , Its  Theory  and  Practice : In 
Contributions  by  American  Authors.  Edited  by 
John  H.  Musser,  B.  S„  M.  D.,  F.  A.  C.  P.  2d 
ed.  Philadelphia.  Lea  & Febiger,  1934.  pp.  1288. 
Price  $10.00. 

This  already  well  known  text  of  medicine  now 
appears  in  its  second  edition.  There  has  been  no 
change  in  the  general  plan.  B'y  narrowing  the  page 
margins  in  this  edition  there  are  fewer  pages, 
though  in  the  extensive  revision  considerable  addi- 
tions to  the  subject  matter  have  been  included. 
The  book  has  been  brought  up  to  date  by  the  inclu- 
sion of  well  established  facts  brought  out  by  in- 
vestigators during  the  past  two  years.  Diseases  of 
the  lymphatic  system  and  tuberculosis  of  the  kid- 
ney and  urinary  tract  have  been  added.  In  addi- 
tion to  the  important  qualities  of  soundness  and 
thoroughness  shown  by  the  editor  and  contributors 
in  their  preparation  of  this  book,  the  second  edi- 
tion shows  the  alertness  which  is  demanded  by  the 
rapid  development  of  modern  medicine. 

Roy  H.  Turner,  M.  D. 


Conception  Period  in  Women : By  Dr.  Kyusako 
Ogino;  English  translation  by  Dr.  Yonez  Miya- 
gawa.  Harrisburg,  Pa.,  Medical  Arts  Pub.  Co., 
1934.  pp.  94.  Price  $1.00. 

This  book  constitutes  an  explanation  of  the  au- 
thor’s theory  regarding  the  ovulation  time  in  wo- 
men. He  holds  that  the  period  of  ovulation  in  the 
physiological  state  is  in  the  five  days  from  the 
twelfth  to  the  sixteenth  day  (inclusive)  before  (he 
subsequent  menstruation,  and  that  this  menstrual 
period  will  occur  from  the  thirteenth  to  the  seven- 
teenth day  after  ovulation,  if  conception  does  not 
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take  place.  This  opinion  is  based  on  a careful  sur- 
vey of  recent  investigations  regarding  the  sexual 
physiology  of  women,  on  the  author’s  observations 
at  laparotomy,  and  on  his  study  of  the  question 
from  various  other  angles.  He  is  also  of  the  opin- 
ion that  the  capacity  for  fertilization  of  the  human 
ovum  lasts  for  only  a few  hours,  and  is  lost  by 
the  next  evening  after  ovulation.  Furthermore,  it 
appears  that  the  fertilizing  ability  of  human  sper- 
matozoa does  not  last  longer  than  a three  day 
period.  Correlating  these  observations,  the  author 
concludes  that  the  human  conception  period  is  in 
the  eight  days  from  the  twelfth  to  the  nineteenth 
day  before  the  next  menstrual  period,  and  the  re- 
mainder of  the  menstrual  cycle  constitutes  two 
“sterility  phases’’  (premenstrual  and  postmen- 
strual). 

Directions  are  given  for  calculating  the  sterile 
or  “safe”  periods  by  a careful  study  of  the  cycle 
of  the  individual  woman;  each  one  is  a law  unto 
herself.  The  author  claims  that  by  so  doing,  preg- 
nancy can  be  initiated  or  avoided  by  regulating 
sexual  intercourse  according  to  these  periods.  He 
presents  reports  of  numerous  personal  cases,  and 
quotes  from  others  who  have  reported  similar  suc- 
cesses. It  is  of  interest  to  note  that  this  method  is 
not  prohibited  by  the  Catholic  Church. 

It  appears,  from  this  work  of  Ogino,  as  well  as 
from  the  publications  of  Knaus,  Latz,  A.  G.  Miller, 
and  others,  that  this  method  of  preventing  concep- 
tion is  a dependable  one  when  the  dates  are  care- 
fully computed  (and  this  would  prevent  its  being 
useful  in  dealing  with  women  of  subnormal  intel- 
ligence). Sufficient  data  have  not  yet  been  accu- 
mulated and  reported  to  prove  this  contention  be- 
yond the  shadow  of  a doubt.  It  is  obviously  not  an 
easy  task  to  do  this,  but  further  studies  are  to  be 
expected. 

The  subject  of  birth  control  is  being  widely  dis- 
cussed, and  this  presentation  of  the  views  of  Ogino 
is  most  timely.  It  is  recommended  to  those  inter- 
ested in  the  various  phases  of  this  question,  for 
this  method,  if  proven  to  be  absolutely  reliable, 
would  of  course  relegate  the  use  of  appliances,  jel- 
lies, etc.  to  the  background. 

E.  L.  King,  M.  D. 


Periodic  Fertility  and  Sterility  in  Women:  a nat- 
ural method  of  hirth  control:  By  Hermann 

Knaus.  Vienna,  Wilhelm  Maudrich,  1934.  Illus. 
table  pp.  162.  Price  $6.50. 

Reasoning  from  the  fact  that  there  is  a period 
of  fertility,  and  a longer  period  of  sterility  in  low- 
er animals,  Knaus  deduces  that  there  is  a corres- 
ponding cycle  in  women.  Beginning  then,  with 
the  ovum,  evidence  is  cited  to  show  that  in  rabbit, 
guinea  pig,  monkey  and  other  animals,  an  albumin- 
ous layer  is  depos’ted  about  the  egg  a few  hours 
after  rupture  of  the  follicle,  ultimately  rendering 
the  egg  impenetrable  to  the  sperm.  This  albumin- 


ous deposit  begins  at  ovulation,  is  progressive,  until 
after  6 hours,  the  egg  is  sterile.  Evidence  is 
brought  forward  to  show  that  spermatozoa  die  or 
become  unfit  for  fertilization  after  being  in  the 
body  of  the  female  for  48  hours, — both  temperature 
and  changed  ph  entering  into  the  process. 

He  shows  by  suitable  means  that  the  human 
uterus  reacts  characteristically  to  pituitrin  from 
the  beginning  of  the  period  through  about  the  15th 
day  of  the  cycle.  On  the  16th  day  a striking 
change  occurs,  which  he  shows  is  due  to  the  begin- 
ning of  the  corpus  luteum  activity.  Reasoning 
from  this  he  deduces  his  law  that,  “In  Women  with 
normal  reproductive  physiology,  ovulation  always 
takes  place  on  the  15th  day  before  the  onset  of 
the  period.”  Having  found  the  day  of  ovulation, 
the  length  of  time  the  egg  is  fertilizable,  and  the 
duration  of  viability  of  the  normal  sperm  in  vivo 
he  concludes  that  conception  is  possible  during  a 
maximum  period  of  3 days  of  the  cycle,  these  be- 
ing the  17tli,  16th  and  15th  days.  To  be  on  the 
safe  side  twro  extra  days  are  allowed.  Evidence  is 
shown  from  menstrual  calendars  with  dates  of  on- 
set of  periods  that  women  have  conceived  on  the 
above  days. 

He  warns  against  the  use  of  the  above,  unless  the 
menstrual  periodicity  has  been  definitely  estab- 
lished and  suggests  that  at  least  a one  year’s  rec- 
ord in  hand  before  it  is  to  be  relied  upon.  He  con- 
cludes that  changes  in  climate,  occupation,  health 
and  various  emotional  reactions  alter  the  normal 
rhythm  of  menstruation  which  changes  the  days 
of  fertility,  but  not  the  relation  of  ovulation  to 
menstruation. 

Joseph  Reddoch,  M.  D. 

L.  A.  Curry,  M.  D. 


The  Autonomic  Nervous  System:  By  Albert  Kuntz, 
Ph.  D.,  M.  D.  2nd  Ed.  Philadelphia,  Lea  & Febi- 
ger,  1934.  pp.  697.  Price  $7.50. 

This  book  is  undoubtedly  one  of  the  most  com- 
plete single  volumes  available  on  the  autonomic 
nervous  system.  In  the  first  chapters  the  author 
describes  the  morphology  and  distribution  of  the 
autonomic  nervous  system  and  the  histological 
anatomy.  This  is  followed  by  a very  comprehens- 
ive exposition  of  its  physiology  and  embryology. 
After  thus  clarifying  the  general  anatomy  and  phy- 
siology of  the  autonomic  nervous  system  the  au- 
thor then  considers  in  detail  each  system;  e.g., 
heart,  blood  vessels,  respiratory,  digestive,  etc.,  and 
discusses  in  detail  the  effects  of  the  autonomic 
nervous  system  on  each  of  them.  The  author  then 
considers  the  different  type  of  pathology  that  may 
affect  it.  A comprehensive  chapter  is  devoted  to 
the  subject  of  referred  pain  and  another  chapter 
considers  the  autonomic  nervous  system  in  disease. 
The  last  chapter  is  devoted  to  a consideration  of 
surgery  of  the  autonomic  nervous  system.  The  au- 
thor always  presents  both  sides  of  any  controver- 


Book  Reviews 


805 


sial  subject  in  an  analytical  manner.  The  biblio- 
graphy is  exceptionally  complete,  consisting  of  117 
pages,  and  is  arranged  according  to  chapters,  which 
makes  it  possible  for  the  reader  to  immediately  ob- 
tain the  reference  he  wishes.  This  book  can  be 
recommended  unquestionably  to  any  one  desiring 
information  on  the  autonomic  nervous  system,  be- 
cause in  addition  to  being  complete  it  is  also  ex- 
cellently indexed. 

J.  R.  Plank,  M.  D. 


Aids  to  Obstetrics : By  Leslie  Williams,  M.  D.,  M. 
S.  (Lond.)  F.  R.  C.  S.  (Eng.),  M.  C.  O.  G.,  10th 
ed.  Baltimore,  William  Wood  & Co., 1934.  pp. 
219. 

This  small  volume  is  a pocket  compend  which 
serves  one  not  a specialist,  as  a reference  guide  to 
the  important  facts  in  obstetrics. 

A.  Jacobs,  M.  D. 


Sex  Hygiene:  "What  to  Teach  and  Hoiv  to  Teach  It: 
By  Alfred  Worcester,  A.  M.,  M.  D.,  Sc.  D. 
Springfield,  111.,  Charles  C.  Thomas,  1934.  pp. 
134.  Price  $2.50. 

Of  this  book,  the  opinion  of  a confrere  is  quite 
fitting.  He  says,  “A  difficult  subject  treated  in  a 
most  difficult  way,- — interesting  perhaps,  though 
not  comprehensive  enough  to  make  good  reading 
for  the  medical  profession.”  To  this,  the  reviewer 
might  add  that  for  the  laity  it  affords  a sane  and 
sound  exposition  of  a topic  that  only  too  often 
serves  as  an  excuse  for  clever  pornography. 

I.  L.  Robbins,  M.  D. 


The  Crippled  and  the  Disabled:  B'y  Henry  H.  Kess- 
ler. New  York,  Columbia  University  Press, 
1935.  pp.  337.  Price  $4.00. 

Much  has  been  written  about  the  crippled  and 
the  disabled  usually  dealing  with  one  phase  of  the 
problem,  but  Dr.  Kessler  has  succeeded  in  present- 
ing it  in  all  of  its  phases  in  one1  volume  conven- 
ient for  practical  use.  He  has  divided  the  handi- 
capped into  five  classes:  the  child  cripple,  the  in- 
dustrially disabled,  the  war-disabled,  the  chronic- 
ally disabled  and  those  disabled  by  defects  of  spe- 
cial senses.  Each  type  is  discussed  in  the  light  of 
its  particular  problems  including  a statement  of 
general  considerations,  what  the  needs  are,  how 
they  are  met,  legislative  measures  that  have  been 
passed  in  an  effort  to  solve  the  problem.  Medical, 
educational  and  vocational  problems  peculiar  to 
each  are  pointed  out.  The  mental  attitude  of  the 
patient  and  the  common  social  aversion  to  the 
handicapped  are  emphasized  as  two  of  the  great- 
est obstacles  to  rehabilitation.  Dr.  Kessler  pre- 
sents data  to  show  that  the  handicapped  if  prop- 
erly rehabilitated  and  placed,  often  equal  and  some- 
times excel  the  normal  worker.  The  book  contains 
much  information  of  value  to  the  doctor  as  well  as 
to  the  social  worker.  The  importance  of  attaining 


the  maximum  physical  restoration  is  emphasized 
as  more  logical  than  retraining  the  individual  for 
a new  occupation.  Those  who  are  interested  in  so- 
cial legislation  for  the  handicapped  would  do  well 
to  study  Dr.  Kessler’s  presentation  of  legislative 
measures  in  effect  in  this  and  other  countries  with 
discussion  of  the  good  and  bad  points  revealed 
when  put  into  practical  use.  The  material  is  pre- 
sented in  a concise  orderly  manner  and  the  style 
is  easy  and  interesting.  The  detailed  index  and 
captions  make  its  use  as  a reference  convenient. 
Case  material  and  tables  are  used  to  illustrate 
points  under  discussion.  While  some  readers  ob- 
ject to  footnotes  because  of  their  tendency  to  dis- 
tract the  attention,  they  have  the  advantage  of  re- 
ferring the  reader  directly  to  the  authority  respon- 
sible for  the  statements  made.  Dr.  Kessler  has 
used  footnotes  freely  and  has  also  included  in  the 
book  an  extensive  bibliography  of  references  in 
several  languages  which  provides  those  interested 
writh  unlimited  material  for  further  study.  The 
problem  of  the  handicapped  is  summed  up  in  the 
following  quotation — “The  disabled  man  must  not 
only  be  cared  for  and  educated  so  that  he  may  be 
able  to  fill  an  independent  place  in  the  social  and 
economic  life  of  society,  but  the  attitude  of  the  gen- 
eral public — of  children,  parents,  workers,  em- 
ployers— must  be  changed,  so  that  the  afflicted  per- 
son will  be  accepted  by  them  as  a natural  unit  of 
the  common  society  to  which  all  belong.” 

Mrs.  Julia  Mae  Magruder. 


Practical  Anesthesia  for  Dental  and  Oral  Surgery: 
By  Harry  M.  Seldin,  D.  D.  S.  New  York  City, 
Lea  & Febiger,  1935.  pp.  525.  Price  $7.00. 

This  is  a most  thoroughly  illustrated  text  on 
anesthesia  for  the  student  and  practitioner.  Local 
and  general  anesthesia  are  given  equal  considera- 
tion in  indications  and  importance. 

Many  original  illustrations  both  schematic  and 
photographic  help  make  that  part  devoted  to  local 
anesthesia  most  thorough  and  clear.  Each  proce- 
dure is  further  explained  by  photographs  of  dis- 
sections and  hypodermic  needle  in  position.  The 
controversy  over  subperiosteal  and  supraperiosteal 
infiltrations  is  fully  discussed,  the  author  listing 
advantages  and  disadvantages  with  his  favor  be- 
ing decidedly  toward  supraperiosteal;  however 
both  technics  are  given  equal  attention  and  de- 
tail. Further  discussions  of  intramucous,  intra- 
osseous, pericemental,  intraseptal  and  intradental 
infiltrations  are  given.  A chapter  devoted  to  the 
study  of  commercial  anesthetic  solutions  as  well  as 
a chart  comparing  content  and  indications  of  these 
products  is  a valuable  contribution  to  the  student 
and  practitioner. 

The  many  technics  of  intraoral  as  well  as  extra- 
oral block  anesthesia  for  both  maxillae  and  man- 
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dible  are  discussed  in  detail. 

Consideration  of  premedication,  postmedication, 
and  complications  add  value  to  the  text  as  a ref- 
erence. 

That  section  devoted  to  the  administration  of 
general  anesthesia  in  dentistry  is  most  informa- 
tive, being  devoted  to  related  physical  diagnosis, 
physiology,  control  of  respiration,  armamentarium 
and  advantages  and  disadvantages  associated  with 
the  various  gases  in  use.  A chapter  discussing 
methods  and  limitations  to  resuscitation  complete 
the  text. 

F.  Harold  Wirth,  D.  D.  S. 


Industrial  Health  Service:  By  Leverett  Dale  Bris- 
tol, M.  D.,  Dr.  P.  H.  Philadelphia,  Lea  & Febi- 
ger,  1933. 

This  book  has  value  if  used  by  physicians  who 
have  slight  knowledge  of  industrial  medicine.  It 
is  too  technical  for  persons  in  industry  who  have 
had  no  medical  training,  and  is  therefore  beyond 
his  comprehension.  It  is  not,  however,  sufficient- 
ly complete  to  be  considered  a book  of  reference. 

J.  J.  Wymer,  M.  D. 


Hughes'  Practice  of  Medicine:  Edited  by  Burgess 
Gordon,  M.  D.  15th  ed.  P.  Blakiston’s  Son  & Co., 
Inc.,  Philadelphia,  pp.  784.  Price  $5.00. 

This  book  is  probably  one  of  the  better  “Prac- 
tices.” It  is  well  prepared,  most  subjects  are 
clearly  discussed  and  it  includes  very  good  sec- 
tions on  skin  diseases  and  diseases  of  the  central 
nervous  system.  The  treatment  of  amebiasis  is 
very  weak  and  the  section  on  cardiovascular  di- 
seases is  not  all  that  it  should  be,  especially  in  its 
dealing  with  the  interpretation  of  murmurs. 

Prevention  of  all  transmissable  diseases  is  dis- 
cussed with  the  exception  of  syphilis.  Better  ar- 
ticles on  the  treatment  of  peptic  ulcer  are  easily 
found  than  the  one  presented  here.  On  the  whole, 
however,  the  book  would  be  of  value  to  any  phy- 
sician in  general  practice,  especially  so  for  the 
many  very  good  prescriptions  included  in  the  sec- 
tions on  treatment. 

The  publishers  are  to  be  commended  for  fixing 
the  price  at  a very  reasonable  figure. 

Clement  R.  Jones,  Jr.,  M.  D. 


International  Clinics,  Dec.  1934:  Philadelphia,  J.  B. 

Lippincott  Co.,  1934.  pp.  326. 

This  volume  will  be  of  interest  to  all  because  of 
the  nature  of  the  articles.  Important  and  timely 
medical  subjects  such  as  diabetes,  vitamin  B’  de- 
ficiency, modern  concepts  of  sterility,  early  ma- 
lignancy of  the  cervix,  arterio-venous  communica- 
tions and  others  are  ably  presented.  A splendid 
clinico-pathological  conference  on  syphilitic  myo- 
carditis, in  addition  to  recent  progress  in  ophthal- 
mology and  dermatology  are  features  that  for 


quality  tend  to  keep  up  the  high  standard  of  this 
quarterly. 

I.  L.  Robbins,  M.  D. 


The  1934  Yearbook  of  General  Medicine: Ed  by 
George  F.  Dick,  M.  D.  and  others.  Chicago, 
Year  Book  Publishers,  1934.  pp.  843.  Price  $3.00. 

Over  800  pages  of  selected  medical  articles  by 
men  of  unquestioned  authority  in  their  respective 
fields  are  included  in  this  volume.  Not  all,  but 
most  of  the  articles  of  any  real  importance  for 
the  year,  are  gathered  into  the  book.  The  numer- 
ous editorial  comments  throughout  the  book  are 
invaluable.  All  in  all,  this  is  a volume  of  inesti- 
mable value  to  anyone  interested  in  medicine.  A 
most  excellent  review  of  the  really  worthwhile 
work  accomplished  during  1934,  is  to  be  found  here. 

I.  L.  Robbins,  M.  D. 


Memoirs  of  a Small  Town  Surgeon:  By  John 

Brooks  Wheeler.  Frederick  A.  Stokes  Co.,  New 
York,  1935.  pp.  336.  Price  $2.75. 

Dr.  Wheeler  graduated  from  the  University  of 
Vermont  in  1875  and  entered  Harvard  Medical 
School  that  fall.  He  began  his  life  work  in  medi- 
cine at  a peculiarly  appropriate  and  interesting 
time.  The  education  of  the  doctor  was  beginning 
to  be  intensively  modified.  Three  years  before  he 
entered  Harvard  they  had  for  the  first  time  adopted 
the  three  year  course.  Prior  to  that  in  some  col- 
leges the  student  was  considered  qualified  to  prac- 
tice when  he  had  completed  two  short  courses  of 
lectures.  During  the  period  of  time  in  which  he 
was  a teacher  the  requirements  for  graduation  and 
for  entering  the  practice  of  medicine  have  been  in- 
creased to  seven  years  as  the  irreducible  minimum. 

Dr.  Wheeler  saw,  during  his  active  medical  life, 
innumerable  changes  in  medicine.  In  surgery  the 
principles  of  asepsis  were  evolved;  in  medicine  the 
bacteriologic  causes  of  infectious  diseases  were  de- 
veloped; in  therapeutics  the  use  of  innumerable 
vaccines,  sera,  glands  of  internal  secretion  and  new 
chemicals  came  into  daily  use  in  the  handling  of 
the  sick  man.  It  naturally  follows  that  the  keen 
observer  who  lived  through  these  changes  could 
comment  upon  them  with  great  interest  to  the 
reader,  particularly  so  because  he  kept  in  the  van 
of  these  various  new  ideas  and  movements  and 
watched  and  studied  them  closely. 

A very  considerable  part  of  the  book  is  devoted 
to  the  training  that  Wheeler  received  as  a medi- 
cal student  and  the  training  that  was  received  in 
the  Massachusetts  Hospital  where  he  was  an  in- 
tern. As  a matter  of  fact  these  impressions  of  his 
youth  seem  to  stamp  themselves  more  firmly  on 
his  mind  than  did  his  later  life  because  more  than 
half  the  book  is  devoted  to  his  experiences  in  get- 
ting a training  in  medicine,  not  the  least  of  which 
was  the  many  months  spent  at  various  important 
European  clinics.  The  last  half  of  the  work  is  de- 
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voted  to  his  experiences  as  a teacher  and  as  a prac- 
titioner of  surgery  in  a relatively  small  town. 
These  later  recollections  are  really  most  fasci- 
nating. It  is  a great  pity  that  Wheeler  did  not 
keep  a more  complete  record  of  his  experiences  in 
the  practice  of  medicine  than  he  indicates  in  his 
autobiography,  the  anecdotes  that  he  recites  are  so 
interesting,  but  they  are  few  relatively  speaking 
and  surely  he  must  have  had  more  unusual  and 
more  strange  happenings  than  he  actually  recounts. 

An  interesting  feature  for  the  doctor  of  the 
South  would  be  a comparison  of  the  conditions 
under  which  a doctor  close  to  the  Canadian  border 
has  to  practice  with  those  of  the  Southland.  Win- 
ter in  northern  Vermont  is  long,  and  sometimes 
there  will  be  snow  on  the  ground  for  five  months. 
This  renders  transportation  extremely  difficult. 
Come  of  Wheeler’s  exeriences  in  driving  a sleigh 
twenty-five  or  thirty  miles  with  the  temperature 
below  zero  in  order  to  get  to  a patient  certainly 
does  not  sound  attractive  but  he  says  he  always 
loved  the  cold  weather  and  it  was  stimulating  and 
invigorating.  However,  I think  it  is  safe  to  say 
that  most  people  would  prefer  not  to  have  to  prac- 
tice under  such  climatologic  conditions. 

The  book  will  repay  the  reader  who  can  go 
through  it  in  several  hours.  The  development  of 
modern  medicine  is  sketched  realistically  and  im- 
pressively but  withal  in  a gossipy,*  discussive  way 
that  makes  for  charm  and  holds  sustained  the  in- 
terest of  the  peruser  throughout. 

J.  H.  Musser,  M.  D. 


Infantile  Paralysis : By  George  Draper,  M.  D.,  New 
York,  D.  Appleton-Century  Co.,  1935.  pp.  163. 
Price  $2.00. 

As  there  are  a certain  number  of  laymen  who 
may  wish  to  read  books  on  acute  anterior  polio- 
myelitis and  other  diseases,  either  for  their  own 
information  or  for  other  reasons,  this  short  book 
has  been  written  for  such  readers.  For  the  most 
part  it  is  simplified  sufficiently  for  any  lay  indiv- 
idual of  slightly  better  than  average  intelligence  to 
understand. 

Several  points  of  a controversial  nature  are  pre- 
sented which  are  of  doubtful  or  negative  value  to 
the  layman.  Having  read  this  book  he  would  feel 
that  the  doctor  who  fails  to  diagnose  acute  anter- 
ior poliomyelitis  in  a given  case  before  muscle 
weakness  is  present,  has  done  the  patient  a grave 
injustice.  The  same  person  would  feel  that  a doc- 
tor who  does  not  use  human  immune  serum  in  a 
given  case  has  not  done  his  best.  Any  one  in  the 
medical  profession  realizes  the  impossibility  of 
making  a diagnosis  of  poliomyelitis,  unless  an  epi- 
demic is  raging,  in  the  absence  of  paralysis  and 
many  physicians  question  most  forcibly  if  there  is 
any  value  in  immune  serum. 

I would  recommend  the  book  to  nurses  and  so- 
cial service  workers,  but  to  the  public  at  large  I 


would  recommend  the  seeking  of  advice  and  infor- 
mation from  their  family  physician  when  the  need 
for  such  advice  and  information  arises. 

Clement  R.  Jones,  Jr.,  M.  D. 


Stammering  and  Allied  Disorders : By  C.  S.  B'lue- 
mel,  M.  A.,  M.  D„  F.  A.  C.  P.,  M.  R.  C.  S. 
(Eng.).  New  York,  The  McMillan  Company, 
1935.  pp.  169.  Price  $2.00. 

The  causes  of  stammering  have  been  a subject  of 
scientific  speculation  for  more  than  two  thousand 
years,  and  many  explanations  have  been  advanced. 
These  theories,  even  in  recent  times,  have  not  been 
in  agreement;  in  fact,  the  reverse  is  true. 

The  author  of  this  book  considers  speech  as  a 
conditioned  reflex,  discussing  with  much  clarity 
the  general  problem  of  the  conditioned  reflex  and 
the  way  in  which  such  reflexes  may  be  interfered 
with.  Stammering  is  thought  to  be  produced  by 
inhibition  of  the  condition  reflexes  of  speech. 

The  last  chapter  is  given  over  to  treatment.  It 
is  of  much  value  in  showing  how  the  early  r.tam- 
merer  should  be  treated.  Briefly,  a child  should  be 
given  serious  consideration  when  the  first  evidence 
of  stammering  appears.  This  often  follows  a short 
illness,  or  stock,  the  patient  should  be  put  to  bed 
and  treated  as  one  would  a psychoneurosis,  with 
isolation,  sedatives,  hypernutrition,  etc.  After 
stammering  has  existed  for  many  years,  the  prob- 
lem is  entirely  different,  and  requires  much  speech 
training  as  well  as  psychotherapy. 

This  book  is  delightfully  written,  the  theory  pre- 
sented is  clearly  described,  and  I am  convinced  that 
any  one  interested  in  stammering  will  be  pleased 
with  this  presentation  by  Dr.  Bluemel. 

C.  S.  Holbrook,  M.  D. 


Synopsis  of  Genitourinary  Diseases,  E'y  Austin  I. 

Dodson,  M.  D.,  F.  A.  C.  S.,  St.  Lcui-'.  C.  V. 

Mosby  Co.,  1934,  pp  275. 

A very  complete  and  comprehensive  compend  of 
diseases  of  the  genito-urinary  tract.  The  author  has 
attempted  to  set  forth  the  recognized  principles 
followed  in  urological  practice  and  has  compiled  a 
handy  volume  very  suitable  for  the  student  and 
for  the  general  practitioner. 

The  indications  for  cystoscopy  and  other  special- 
ized urological  methods  are  clearly  defined,  but 
the  details  of  technique  are  not  given  and  the 
reader  is  referred  to  more  specialized  works.  The 
details  of  urological  history  taking  and  the  exami- 
nation are  set  forth,  urological  instruments  are 
described,  and  the  anatomy,  malformation;.,  infec- 
tions, and  new  growths  of  the  geniturinary  tract 
are  discussed  in  order.  The  chapter  on  calculi  and 
calculous  disease  is  exceptionally  good.  The  chap- 
ters on  nontuberculous  infections  of  the  urinary 
and  genital  tracts  fill  a much  needed  want  of  the 
student  and  the  physician  engaged  in  general  prac- 
tice. They  offer  an  excellent  foundation  of  the  un- 
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derlying  etiology  and  pathology  of  such  disease 
conditions  and  a rationale  of  treatment  conducive 
to  good  therapeutic  results. 

The  book  may  he  recommended  for  general  use 
in  that  it  offers  a handy  and  compact  source  of 
valuable  material  pertaining  to  urological  condi- 
tions. 

Ciias.  D.  Ehleet,  M.  D. 


Practical  Neurological  Diagnosis,  with  special  refer- 
ence to  the  Problems  of  Neurosurgery,  By  R. 
Glen  Spurling,  M.  D.,  Springfield,  111.  Charles 
C.  Thomas  Co.  1935,  pp  233.  Price,  $4.00. 

This  small  book  will  be  of  great  value  to  the 
medical  student  as  well  as  the  practitioner,  who 
lacks  special  training  or  experience  in  neurological 
diagnosis.  In  brief,  it  tells  how  to  do  a neurologi- 
cal examination,  and  how  to  interpret  the  findings 
in  order  to  localize  the  lesion.  The  scheme  of 
procedure  is  essentially  the  one  generally  used, — 
dividing  the  nervous  system  into  anatomical  units. 
The  anatomy  and  physiology  of  each  division  is 
made  clear  and  then  methods  for  testing  the  func- 
tion of  this  part  or  system  are  described.  Usually 
there  is  also  a discussion  from  the  clinical  view- 
point accompanying  each  section. 

Such  a descriptive  method  produces  a very  clear 
cut  picture  in  the  reader’s  mind.  The  author 
should  be  commended  particularly  for  his  simple 
language,  and  also  for  keeping  the  scope  of  the 
book  within  self-imposed  limits,  thereby  increasing 
its  general  usefulness. 

In  addition  to  the  above,  chapters  will  be  found 
on  the  clinical  examination  of  the  cerebrospinal 
fluid  and  on  the  use  of  roentgenology  in  diagnosis. 
In  the  latter  section,  when  dealing  with  air  as  a 
contrast  medium,  the  author  makes  statements 
which  are  certainly  open  to  debate.  These,  however, 
are  questions  primarily  for  the  specialist  in  this 
field.  It  is  to  be  regretted  that  an  emphatic  state- 
ment against  the  use  of  air  in  inexperienced  hands 
is  not  included.  The  writer  believes  these  pro- 
cedures should  only  be  carried  out  by  the  neuro- 
surgeon, especially  if  increased  intra-cranial  pres- 
sure is  present.  If  this  suggestion  were  followed, 
accidents  from  the  use  of  air  would  be  reduced  to 
a negligible  number. 

Rawley  M.  Penick,  Jr.,  M.  D. 


Biology  of  the  Individual,  ed.,  by  the  Association 
for  Research  in  Nervous  and  Mental  Diseases. 
Baltimore,  Williams  and  Wilkins  Co.,  1934. 
pp.  323. 

This  volume  constitutes  the  proceedings  of  the 
Association  for  Research  in  Nervous  and  Mental 
Disease,  at  its  fourteenth  annual  meeting.  The  pa- 
pers range  with  those  dealing  with  the  basic  prob- 
lems of  human  constitution,  to  the  complex  field  of 
psychological  and  sociological  aspects  of  this  im- 
portant topic.  Thus  the  relationship  of  heredity 


and  en\ironment  and  growth,  to  human  constitu- 
tion, is  thoroughly  elaborated  and  the  manifold 
manifestations  of  psychiatric  complexes  and  anti- 
social reactions  in  relationship  to  the  biologic  to- 
tality are  splendidly  presented.  Primarily  compiled 
for  psychiatrists,  the  papers  can  be  profitably  pe- 
rused by  the  general  practitioner.  The  book  opens 
with  a fine  historical  summary  of  the  subject.  Such 
authoritative  contributors  as  Timme,  Todd,  Jelliffe, 
Barker,  Kahn  and  others,  are  sufficient  reason  for 
becoming  acquainted  with  this  most  important 
work. 

I.  L.  Robbins,  M.  D. 
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THE  INFLUENCE  OF  THE  STATE 
UPON  MEDICAL  EDUCATION* 

S.  BAYNE- JONES,  M.  D. 

New  Haven,  Conn. 

That  I should  have  the  honor  of  delivering  an 
address  at  the  annual  meeting  of  the  Louisiana 
State  Medical  Society  seems  to  me  to  be  one  of 
the  extraordinary  examples  of  the  closing  of  a 
cycle  of  hereditary  relationships.  The  occasion 
means  so  much  to  me  that  I shall  take  the  liber- 
ty of  prefacing  my  general  address  with  re- 
marks of  a more  intimate  nature.  In  fact,  I 
shall  say  some  personal  things  intentionally  with 
the  hope  that  you  will  not  regard  me  as  an  out- 
sider, but  will  admit  me  to  the  rights  and  priv- 
ileges of  a disputatious  family  circle. 

In  April,  1887,  at  a meeting  like  this  one,  my 
grandfather,  Dr.  Joseph  Jones,  delivered  his 
presidential  address  before  the  Louisiana  State 
Medical  Society.  His  topic,  like  mine,  was 
medical  education.  I now  share  with  him  the 
emotions  he  described — a conviction  of  unfit- 
ness for  the  task  and  a deeply  felt  wish  to  say 
something  worthy  of  the  occasion,  honored,  as 
he  said  in  the  gallant  language  of  his  day,  by 
“an  assemblage  of  learned  and  skilful  physi- 
cians, intelligent  citiezns  and  fair  ladies.” 

I am  especially  glad  to  be  allowed  to  address 
you  under  the  presidency  of  my  friend  and  kins- 
man, Dr.  Chaille  Jamison.  Although  I have 
only  a faint  recollection  of  my  own  grandfather, 
I have  a vivid  recollection  of  his  grandfather 
— “the  alert,  energetic,  active,  soldierly  person- 
ality” of  Dr.  Stanford  E.  Chaille  who  was  dean 
of  the  Tulane  Medical  School  for  23  years.  If 
Dr.  Jamison  and  I were  to  lay  our  family  rec- 

*Annual Oration,  read  before  the  Louisiana  State 
Medical  Society,  New  Orleans,  April  30,  1935. 


ords  before  you  we  should  disclose  some  fairly 
sharp  encounters  between  these  vigorous  grand- 
fathers of  ours.  We  should  find,  however, 
that  both  our  grandfathers  were  heroic  work- 
ers for  medical  causes  in  New  Orleans,  in 
Louisiana  and  beyond  the  state.  They  won  bat- 
tles to  preserve  a liberal  utilization  of  the  facili- 
ties of  the  Charity  Hospital,  to  free  the  juris- 
diction of  medical  authority  from  the  hamper- 
ing influences  of  special  interest  in  the  estab- 
lishment and  administration  of  quarantine,  to 
establish  a scientific  foundation  for  rational 
medical  education  and  to  advance  the  compe- 
tence, integrity  and  respect  of  the  medical  pro- 
fession. 

Some  of  the  records  of  these  affairs  are  in 
my  home  in  New  Haven  where  I have  a good 
many  bookshelves  loaded  with  books  and  pam- 
phlets on  the  medical  history  of  Louisiana.  It 
has  been  natural  to  continue  interests  begun  in 
my  father’s  house  near  Lee  Circle,  carried  fur- 
ther in  my  grandfather’s  house  on  Washington 
Avenue,  and  greatly  increased  by  the  year  I 
spent  at  the  Tulane  Medical  School  in  1910. 
Since  then,  although  I have  come  home  only  for 
short  visits,  I have  lived  mentally  a good  deal 
in  Louisiana,  especially  in  the  medical  events  of 
this  state. 

Louisiana  has  a notable  medical  history,  too 
little  appreciated  by  our  northern  colleagues. 
Three  characteristics  of  that  history  have 
seemed  to  me  to  be  especially  significant. 

One  of  these  was  the  preservation  of  high 
qualities  of  medical  instruction  and  research  at 
Tulane  through  periods  of  disaster.  During 
the  painful  reconstruction  period  the  grandfath- 
ers of  many  of  us  kept  up  their  work  and  pre- 
served the  School  as  the  chief  center  of  en- 
lightened medical  education  in  the  south,  final- 
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ly  aiding  in  its  liberation  from  the  foreign  au- 
thority and  corrupt  practices  which  had  been 
superimposed  upon  the  State  after  the  Civil 
War.  During  decimating  epidemics  of  pesti- 
lence, notably  the  epidemic  of  yellow  fever  in 
1878,  these  men  exhibited  the  fine  courage  of 
devoted  members  of  our  profession  who  remain 
at  work  in  the  face  of  influences  which  threat- 
en their  lives. 

A second  characteristic  was  the  extraordin- 
ary extent  and  timeliness  of  medical  informa- 
tion available  in  New  Orleans  and  other  cities 
of  the  State  during  the  twenty  or  more  years 
after  the  Civil  War  when  many  communities 
in  the  south  were  almost  entirely  preoccupied 
with  the  struggle  for  existence  and  were  iso- 
lated from  intellectual  association  with  the  out- 
side world.  It  was  the  delightful  custom  of 
young  physicians  in  those  days  to  go  to  Fiance 
to  study.  No  doubt  they  enjoyed  themselves. 
At  the  same  time  they  sent  home  long  letters 
giving  accounts  of  medical  progress  in  France, 
England  and  in  other  parts  of  Europe.  It  is 
delightful  to  read  these  reports  from  corres- 
pondents in  the  old  numbers  of  the  New  Or- 
leans Medical  a.nd  Surgical  Journal.  Dr. 
Chaille,  a pupil  of  Claude  Bernard,  was  a fre- 
quent contributor.  He  and  others  gave  the 
readers  of  that  Journal  all  the  latest  informa- 
tion from  abroad. 

As  I am  a bacteriologist,  I have  been  es- 
pecially interested  in  the  beginnings  of  that  sci- 
ence in  America.  My  revered  teacher,  Dr. 
Welch,  is  usually  called  the  founder  of  bacteri- 
ology in  this  country.  As  a matter  of  fact, 
however,  you  had  bacteriology  in  New  Orleans 
before  Dr.  Welch  went  to  Germany  to  study 
with  Robert  Koch.  The  historical  and  personal 
ties  with  France  made  it  natural  that  a running 
account  of  Pasteur’s  work  should  have  been 
given  the  readers  of  your  Journal.  As  early  as 
1870  there  were  bacteriological  papers  in  the 
Journal.  Lister’s  methods  of  antiseptic  surgery 
were  applied  at  the  Charity  Hospital  certainly 
by  1874  and  in  that  year  physicians  here  were 
experimenting  on  malaria  and  yellow  fever  in 
a search  for  the  microorganisms  causing  these 
diseases. 


We  might  review  the  works  of  a long  list  of 
notable  medical  scientists  in  Louisiana.  I shall 
mention  the  names  of  only  a few : Chaille,  phy- 
siologist, pathologist,  vital  statistician,  investi- 
gator of  yellow  fever ; Souchon,  interpreter  of 
Marion  Sims,  erudite  anatomist;  T.  G.  Richard- 
son, surgeon  and  anatomist  ; S.  R.  Olliphant, 
vigorous  and  intelligent  public  health  official; 
Felix  Fomento,  original  and  skillful  surgeon; 
de  Roaldes,  expert  in  diseases  of  ear,  nose  and 
throat;  Edmund  Kells,  an  innovator  in  the  use 
of  local  anesthesia  in  dentistry;  and  Dr.  Ru- 
dolph Matas,  great  protagonist  of  vascular  sur- 
gery, universally  honored. 

A third  conspicuous  characteristic  of  medi- 
cine in  Louisiana  has  been  the  high  level  of  in- 
telligence, competence  and  independent  pro- 
messiveness  of  members  of  the  medical  pro- 

o 

fession.  I believe  that  even  a superficial  in- 
spection of  the  record  of  the  state  will  give  any 
observer  the  impression  that  the  accomplish- 
ments have  been  substantial  and  that  the  teach- 
ers and  practitioners  have  had  distinctive  in- 


dividuality. 

The  purpose  of  this  preamble  has  been  part- 
ly to  pay  tribute  to  the  fine  traditions  of  medi- 
cal endeavor  in  this  state  and  partly,  as  I said 
at  the  start,  to  try  to  express  my  sense  of  ap- 
preciation in  being  received  so  cordially  again 
in  the  home  to  which  my  affection  has  always 
been  attached. 

To  call  this  long  introduction  a preamble  may 
seem  to  you  an  ominous  indication  of  the  length 
of  the  sequel.  If  you  know  the  length  of  some 
of  my  grandfather’s  speeches  and  believe  in 
genetical  throw-backs,  you  will  feel  even  more 
in  danger  of  the  torture  of  prolixity.  Dr.  Jo- 
seph Jones’  speech  at  the  meeting  of  the  Society 
48  years  ago  filled  114  printed  pages.  When 
he  reached  page  112  he  became  anxious  lest  he 
should  tire  his  audience,  for  he  said,  “In  pre- 
senting this  outline”  (the  outline  ha.d  required 
about  42,000  words) — “in  presenting  this  out- 
line of  this  vast  subject  we  fear  we  have  taxed 
beyond  endurance  the  patience  of  this  intelli- 
gent and  cultured  audience."  The  fear  was 
justified,  but  there  is  no  evidence  that  the  vic- 
tims protested.  In  those  days  audiences  were 
as  polite  as  they  were  hardy,  inured  to  sitting 
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through  hours  of  oratory.  These  are  more 
restless  and  assertive  times,  and  so  I shall  pro- 
ceed at  once  to  discuss  some  phases  of  the  in- 
fluence of  the  state  upon  medical  education. 

The  primary  purpose  of  medical  education  is 
to  equip  qualified  students  to  begin  the  practice 
of  medicine.  Its  aim  is  not  to  send  out  from  the 
schools  perfected  physicians  and  specialists,  hut 
to  prepare  men  and  women  to  become  useful 
doctors,  capable  of  protecting  the  healthy,  aid- 
ing the  prevention  of  disease  and  of  caring  for 
sick  people  in  the  communities  in  which  they 
live  and  under  the  existing  economic  and  social 
conditions  of  their  environment.  The  whole 
course  of  training  is  a technical,  intellectual  and 
spiritual  continuity.  It  does  include,  however, 
two  somewhat  distinct  though  closely  interwoven 
components.  One  component  is  the  instruction 
in  the  basic  medical  sciences  and  in  clinical  ob- 
servation and  practice.  This  part  deals  with  a 
vast  amount  of  factual  material  correlated 
through  scientific  principles.  Methods  as  old  as 
those  of  Hippocrates  and  as  relatively  modern- 
istic as  the  experimental  approach  can  be  applied 
in  this  phase  of  instruction  because  the  features 
of  disease  have  not  changed  greatly  through  cen- 
turies and  the  content  of  basic  scientific  princi- 
ple is  old  in  spirit,  though  constantly  new  in 
form.  The  second  component  is  the  application 
and  adjustment  of  technical  knowledge  to  the 
problems  of  the  individual  and  of  groups  of  in- 
dividuals under  the  circumstances  of  the  times 
in  which  they  live.  One  of  the  important  indi- 
viduals enmeshed  in  these  complexities  is  the 
physician  himself.  Involved  in  this  phase  of 
medical  education  are  attitudes  of  mind,  com- 
prehension of  community  problems  and  an  un- 
derstanding of  the  relation  of  medical  practice 
to  economic,  social  and  political  conditions. 

Neither  one  of  these  principles  of  medical 
education  is  new.  Every  wise  and  experienced 
practitioner  has  recognized  both  fields  in  the 
past  as  he  does  now.  Nevertheless,  the  demands 
of  the  time  in  which  we  are  living  ha.ve  placed 
new  objectives  in  the  field  of  the  technological 
and  clinical  component  of  medical  education  and 
have  raised  urgent  and  novel  problems  in  the 
field  of  sociological  medical  instruction.  \ hese 
latter  problems  are  so  important  and  insistent 


that  they  emphasize  conspicuously  the  relation- 
ship of  medical  education  to  the  general  training 
of  every  student.  It  is  now  so  apparent  that 
technical  education  is  only  a.  part  of  the  whole 
process  of  a citizen’s  training  that  it  is  neces- 
sary to  consider  both  the  general  and  profes- 
sional aspects  in  order  to  understand  the  influ- 
ence of  the  state  upon  the  part  of  education  in 
which  we  as  physicians  are  particularly  in- 
terested. 

Every  state  or  political  community,  whatever 
its  form,  has  always  been  concerned  with  the 
education  of  the  young  men  and  women  who 
become  its  responsible  citizens.  Long  ago, 
Aristotle  said,  “No  one  will  doubt  that  the  legis- 
lator should  direct  his  attention  above  all  to  the 
education  of  youth,  or  that  the  neglect  of  edu- 
cation does  harm  to  states.”  The  histories  of 
many  states  since  those  of  ancient  Greece  are  a 
continuous  record  of  the  truth  of  this  statement. 
Kings,  popes,  princes,  dictators  and  political 
bosses  and  the  occasional  unembodied  sovereign- 
ty of  a democracy  have  all  realized  the  advant- 
age to  be  gained  through  education  of  youth  and 
with  an  idealistic  rationalization  of  a practical 
need  have  recognized  an  obligation  on  the  part 
of  the  state  to  provide  the  means  of  education. 
While  the  concern  of  states  has  been  deepest 
in  primary  education,  it  has  also  embraced 
higher  learning  a.nd  training  for  crafts  and 
professions. 

In  the  same  paragraph  in  the  Politics  Aristotle 
said  also,  “The  citizen  should  he  molded  to  suit 
the  form  of  the  government  under  which  he 
lives.”  This  is  a forthright  enunciation  of  the 
principle  that  the  state’s  concern  in  education 
should  be  philosophically  purposeful,  or,  as  we 
should  say  nowadays,  propagandist.  The  princi- 
ple is  the  warrant  for  far-reaching  influences  of 
states  upon  all  processes  of  education. 

Ancient,  medieval  and  modern  states  have 
subscribed  to  both  the  principle  of  educational 
obligation  a.nd  the  principle  of  politically  oriented 
training.  Plato  would  have  educated  youth  in 
self-abnegation  in  order  to  mold  men  for  a com- 
munistic “share-the-wealth"  Republic.  Aristo- 
tle, who  believed  that  the  differentiation  of  func- 
tions is  a law  of  nature  and  recognized  that  “the 
good  sense  of  mankind  has  always  been  against 
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Plato  and  experiment  would  show  that  his  idea 
is  impracticable”,  would  ha.ve  educated  them  in 
class  distinctions  and  individuality  consonant 
with  his  idea  of  a democracy.  Although  we 
could  find  many  examples  of  the  molding  in- 
fluence of  states  upon  the  opinions  and  be- 
havior of  men  in  other  times,  we  need  only  to 
examine  the  most  modern  states  to  see  the  play 
of  the  full  force  of  this  educational  propaganda. 
Pinkovitch  has  stated  frankly  that  in  Soviet 
Russia  “the  progress  made  by  higher  education 
. . has  all  been  directed  towards  the  bring- 

ing of  higher  education  into  line  with  the  build- 
ing up  of  a socialist  society.”  Medical  educa- 
tion is  a part  of  the  system  of  higher  education. 
Franchini  has  written  that  “The  activities  of 
the  Italian  University  are,  in  fact,  controlled  by 
the  state  within  certain  legal  limits”,  and  “the 
whole  educational  system  is  founded  on  the 
Fascist  way  of  life.  Fascism  is  not  an  ordinary 
political  party,  but  a special  attitude  toward 
life.”  Nazi  Germany  seems  to  be  molding  its 
citizens  in  the  forms  of  Nordic  philosophy, 
utilitarianism,  absolutism  and  Teutonic  re- 
surgence. 

The  activities  of  governmental  propagandists 
are  conspicuous  in  the  educational  programs  of 
these  new  states.  Do  they  differ  fundamentally 
from  what  is  occurring  in  the  privately  endowed 
and  state-supported  institutions  of  learning  in 
our  own  democracy?  President  Nicholas  Mur- 
ray Butler  has  asked,  “Are  not  our  schools 
teaching,  a.nd  properly,  as  we  think,  an  under- 
standing and  appreciation  of  those  fundamental 
principles  of  our  democratic  institutions  in  which 
we  believe”?  Do  we  not  as  teachers  by  precept 
and  example  inculcate  in  students  a capitalistic 
philosophy  and  an  individualism  based  on  owner- 
ship of  property  and  the  free  exertion  of  par- 
ticular talents?  It  is  obvious  from  these  con- 
siderations that  we  carry  the  philosophy  of  our 
primary  and  general  education  into  our  medical 
instruction  and  practice.  To  that  extent  we  are 
all  agents  of  the  state’s  influence  upon  the  very 
structure  of  medical  education. 

Granted  that  the  state  is  properly  concerned 
with  education  and  exercises  a philosophical  con- 
trol over  both  general  and  professional  educa- 
tion, let  us  examine  the  various  means  through 


which  this  influence  is  exerted.  One  channel 
of  influence  is  the  course  of  public  opinion.  The 
flow  of  sentiment  through  this  channel  exerts 
a superhuman  influence  to  which  all  institutions 
are  more  or  less  susceptible.  More  tangibly, 
the  state  exerts  its  influence  through  laws, 
grants,  subsidies,  provision  of  facilities,  ap- 
pointments and  dismissal  of  professors,  differ- 
ential salaries  and  exemptions  from  taxation.  In 
an  idealistic  commonwealth  these  mechanisms  of 
influence  would  be  employed  with  a high  degree 
of  impartiality.  Sovereignty,  however,  usually 
resides  for  a shorter  or  longer  time  in  an  indi- 
vidual or  a group  of  individuals.  Administra- 
tion is  tinged  by  the  personal  characteristics  of 
the  executive ; the  interpretation  of  laws  is  un- 
avoidably qualified  by  the  philosophy  of  the 
judge.  We  have  to  deal,  therefore,  with  influ- 
ences of  the  state  exerted  through  either  ob- 
jectively beneficent  or  partisan  rulers.  From 
this  it  follows  that  the  characteristics  of  profes- 
sional as  well  as  of  general  education  may  at 
times  be  determined  by  the  individual  or  groups 
of  individuals  who  wield  the  power  of  the  state. 

It  would  be  instructive  to  review  examples  of 
the  misuse  of  the  state’s  influence  upon  educa- 
tion and  the  progress  of  knowledge.  Some  of 
these  examples  would  be  amusing,  though  most 
of  them  are  depressingly  tragic.  Inquisitorial 
methods  were  ineffectual  in  sustaining  the  theo- 
logical and  Galenical  anatomy  which  Vesalius 
tore  to  shreds  by  his  dissections  and  his  teach- 
ing. He  could  not  find  the  bone  Luz  from 
which  the  body  was  to  be  resurrected  and  showed 
that  men  and  women  had  the  same  number  of 
ribs.  For  these  heresies  and  other  doctrines 
opposed  to  the  conceptions  of  a theological  state 
he  was  driven  from  Italy.  Severtus  was  burned 
by  the  followers  of  Calvin  for  the  “crime  of 
honest  thought.”  Recently,  in  Time,  a reference 
was  made  to  the  use  of  a professor  by  Frederick 
the  Great  to  write  a learned  brief  to  justify  his 
annexation  of  Silesia.  The  implication  was  that 
the  intellectual  service  and  opinion  of  a univer- 
sity could  be  dragooned  or  purchased.  Passing 
over  many  ancient  and  modern  examples  of 
philosophically  directed  state  interference  in  edu- 
cation, we  need  to  cite  only  the  Scopes  trial  in 
Tennessee  to  show  that  we  are  still  within  the 
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area  of  influence  of  sovereign  propaganda  and 
restrictive  interventions.  In  contrast  to  these 
repressive  influences  there  are  numerous  epi- 
sodes showing  that  scientific  medical  studies 
have  flourished  under  absolute  monarchs,  en- 
lightened churchmen,  Medici  princes  and  dicta- 
tors, provided  those  men  were  intellectual  liber- 
als— and  provided  the  trends  of  scientific  dis- 
covery did  not  conflict  too  violently  with  their 
dynastic,  theological,  economic  or  social  philoso- 
phies. 

In  the  field  of  medical  education,  the  regu- 
latory laws  of  states  have  had  a profound  in- 
fluence. It  would  be  difficult  to  exaggerate  the 
effect  which  the  laws  of  licensure  have  had  upon 
both  the  medical  curriculum  and  the  forms  of 
medical  practice.  In  his  recent  history  of 
medical  licensure,  Sigerist  traces  the  state’s  regu- 
lation of  physicians  from  the  rules  of  the  an- 
cient Parsis,  who  allowed  a surgeon  to  operate 
upon  the  elite  worshippers  of  Mazda  only  after 
they  had  acquired  their  skill  in  the  butchery  of 
the  unbelieving  Daevas,  to  the  laws  of  our  own 
states.  Medical  licensure  was  derived  from  the 
state’s  concern  in  the  regulation  of  guilds  of 
craftsmen,  and  it  is  interesting  to  find  that  the 
solution  reached  in  medieval  Europe  is  appropri- 
ate today.  In  1140,  Roger  the  Norman  ordered 
that  no  one  should  dare  to  practice  medicine 
until  his  competence  had  been  certified  by  an 
official  of  the  state  acting  in  consonance  with 
a board  of  examiners  of  the  faculty  of  Salerno, 
the  first  medical  school  faculty  in  the  western 
world.  In  every  country  since  then  there  have 
been  rules  of  the  state  relating  to  the  licensing 
of  physicians.  These  rules  have  been  admin- 
istered by  laymen  or  boards  of  physicians  acting 
as  agents  of  the  state.  A review  of  all  their 
various  decisions  would  disclose  a remarkable 
series  of  effects  upon  medical  education.  Siger- 
ist has  shown  how  in  this  country  in  colonial 
and  revolutionary  times  there  were  attempts  to 
regulate  medicine  by  boards  of  examiners  for 
the  state.  During  the  period  of  pioneer  expan- 
sion, when  any  and  every  sort  of  doctor  might 
be  of  some  use  and  when  medical  sectarianism 
was  in  the  saddle,  there  was  a let-down  and 
paralysis  of  regulation.  But  after  the  Civil  War 
adjustments  followed  rapidly.  From  1873  on, 


beginning  in  Texas,  state  boards  of  medical  ex- 
aminers were  set  up  and  by  1895  nearly  all  the 
states  had  such  an  institution.  Every  one  knows 
the  fundamental  parts  these  boards  have  played 
in  the  reorganization  and  reorientation  of  medi- 
cine in  this  country.  They  have  greatly  im- 
proved the  standards  of  medical  practice.  It  is 
particularly  important  for  our  thesis,  however, 
to  notice  that  the  state’s  authority  over  medical 
licensure  has  had  two  particular  effects  upon 
medical  education.  First,  this  authority  has  rec- 
ognized and  fostered  an  approved  type  of  medi- 
cal philosophy,  namely,  that  of  the  broadly 
trained  student.  Second,  in  setting  up  require- 
ments for  qualification  to  practice,  this  authority 
has  largely  determined  the  extent  and  content 
of  the  medical  curriculum.  It  is  now  not  un- 
likely that  statesmanship  in  the  exercise  of  this 
authority  will  revise  regulations  of  licensure  to 
adapt  them  more  perfectly  to  existing  economic, 
social  and  scientific  conceptions.  In  any  event, 
rules  of  licensure  will  continue  to  define  the 
course  of  instruction  of  the  medical  student. 

Under  all  these  influences  of  the  frankly 
propogandist  states  and  the  quietly  intrusive 
political  organizations,  the  individual  seeks  to 
exercise  a measure  of  liberty  in  thought  and  ex- 
pression. Similarly,  both  privately  endowed  and 
state-supported  institutions  strive  to  express  the 
free  opinions  of  their  faculties.  In  medical  edu- 
cation as  in  humanistic  education,  there  is  a 
high  ideal  and  a strong  sentiment  of  academic 
freedom.  It  is  the  province  of  the  members  of 
the  faculties  and  the  students  of  these  schools 
to  attempt  to  find  what  is  true  and  what  is  false 
in  any  system  of  scientific  doctrine  and  in  any 
scheme  of  governmental  control  of  the  profes- 
sion. This  field  of  intellectual  and  spiritual 
activity  is  called  academic  freedom.  Its  range 
of  exercise  obviously  comes  against  the  wall  of 
the  Aristotelian  principle  of  the  molding  influ- 
ence of  the  state’s  philosophy.  In  all  enlight- 
ened states,  however,  there  has  been  a large 
territory  for  academic  freedom,  free  thought 
and  free  speech.  As  President  Glenn  Frank, 
speaking  at  the  celebration  of  the  seventy-fifth 
anniversary  of  the  Louisiana  State  University, 
has  just  recently  described  the  dangers  to  aca- 
demic freedom  inherent  in  the  modern  doctrin- 
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aire  state,  I need  not  enlarge  upon  this  subject. 
He  pointed  out  that  academic  freedom  is  not  li- 
cense or  propaganda ; that  neither  political 
domination  of  an  institution  of  learning  nor 
domination  of  the  state  by  any  educational  in- 
stitution is  desired.  What  is  desired  is  a ra- 
tional teaming  of  the  two,  under  a relationship 
in  which  neither  appointments,  salaries,  dis- 
missals, specified  subsidies  nor  restriction  of  fa- 
cilities is  used  to  influence  the  processes  of 
scholarship  or  the  active  expressions  of  thought- 
fully and  objectively  determined  opinion. 

Aside  from  considerations  of  provision  for 
scientific,  technical  and  clinical  training  in  med- 
ical schools,  there  is  great  need  in  these  days 
for  the  development  of  a free  spirit  of  inquiry 
into  the  numerous  schemes  for  the  regulation 
and  so-called  socialization  of  medicine  which  are 
now  before  federal,  state  and  municipal  gov- 
ernments. Teachers  and  students  should  be  at 
liberty  to  examine  and  question  these  plans 
without  fear  of  personal  loss  and  without  the 
demoralizing  suspicion  that  advancement  may  be 
gained  only  through  concurrence  with  a party  in 
power,  regardless  of  the  wisdom  or  truth  of  a 
policy.  Medical  education  must  include  an  in- 
creasing amount  of  examination  and  discussion 
of  community,  social  and  governmental  prob- 
lems. Since  investigations  of  these  vital  and 
changing  questions  cannot  be  undertaken  by  the 
student  with  the  same  detachment  with  which 
he  would  inspect  a lithopedion,  it  is  necessary 
that  he  and  his  teachers  should  be  free  to  con- 
sider all  the  implications  of  the  economic  and 
social  panacea,  sickness  insurance  plans  and 
medical  regulations  which  will  be  advanced  with 
the  force  of  authority  in  this  rapidly  changing 
world.  Unless  this  spirit  of  freedom  is  main- 
tained in  medical  teaching,  the  physician  of  the 
future  will  be  a routine  servitor  of  his  political 
and  industrial  governors. 

Thus  far,  in  discussing  the  effect  of  states 
upon  medical  education,  I have  dealt  largely  in 
generalities.  Now  I should  like  to  be  permitted 
to  indicate  more  clearly  the  bearing  of  some  of 
these  general  principles  and  particularities  of 
state  sovereignty  upon  the  local  situation. 

Since  my  arrival  on  Saturday,  I have  visited 
both  the  State  Medical  Center  and  the  Tulane 


School  of  Medicine.  My  friends  in  both  in- 
stitutions have  been  courteous  and  cordial,  and 
have  shown  me  many  of  the  interesting  features 
of  their  establishments.  Although  I have  seen 
something  of  the  many  interesting  things  going 
on  in  these  two  schools,  I cannot,  of  course, 
claim  to  have  any  really  intimate  knowledge  of 
the  affairs  of  either.  Nevertheless,  since  I have 
had  a long  association  with  New  Orleans 
through  the  channels  of  blood  relationship, 
since  I was  a student  of  medicine  here  at  one 
time,  since  I have  read  much  of  the  past  and 
current  history  of  the  state,  the  city  and  of  these 
two  schools,  I feel  that  I am  not  a stranger  to 
either  the  spirit  of  the  place  or  the  events  of 
older  and  more  recent  days.  If  what  I say  ap- 
pears to  be  impertinent,  I hope  you  will  regard 
it  with  indulgence  as  the  impertinence  of  a small 
boy  who  has  grown  up  in  your  own  family  and 
not  as  the  intrusive  impertinence  of  a foreign 
busybody. 

You  have  two  great  medical  schools  in  New 
Orleans.  One,  Tulane,  is  a privately  endowed 
institution  now  one  hundred  years  old,  which 
has  served  the  state,  the  south  and  indeed  the 
whole  country  by  providing  for  medical  educa- 
tion through  the  vicissitudes  of  poverty,  pes- 
tilence, war — and  periods  of  well-being,  though 
not  affluence.  Through  Tulane,  notable  con- 
tributions to  teaching  and  research  have  been 
made  and  through  the  privileges  given  Tulane 
in  the  Charity  Hospital  unsurpassed  clinical  in- 
struction has  been  maintained  for  years.  The 
other  school,  the  Medical  Center,  is  splendidly 
equipped,  generously  supported  by  the  state  and 
animated  by  a staff  of  distinguished  physicians 
and  surgeons,  teachers  and  investigators.  Newly 
established,  the  Medical  Center  has  yet  to  gradu- 
ate its  first  class  of  physicians,  but  it  has  al- 
ready been  productive  in  research  and  has  been 
making  some  highly  enlightened  and  novel  ex- 
periments in  education.  Placed  in  the  midst  of 
the  Charity  Hospital  and  supported  by  the  legis- 
lative act  of  1932  giving  it  a prior  claim  upon 
the  facilities  of  the  Charity  Hospital,  the  Med- 
ical Center  is  obviously  in  a most  favorable  po- 
sition for  providing  exceptionally  broad  clinical 
instruction. 
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One  who  has  watched  this  development  has 
asked  many  questions  concerning  the  effect  of 
these  arrangements  upon  medical  education  here 
and  in  the  south.  One  of  the  questions  was  this : 
was  it  necessary  from  the  point  of  view  of  the 
community’s  or  country’s  need  for  physicians 
to  establish  another  school  to  train  more  doc- 
tors? As  the  profession  appears  to  be  crowded, 
if  not  overcrowded,  and  as  there  were  already 
good  medical  schools  in  the  south,  one  may 
frankly  doubt  the  necessity  for  an  additional 
school.  The  wisdom  of  establishing  the  Medical 
Center  as  a.  state  institution  is  obviously  that  of 
statesmen  who  may  have  based  their  judgment 
upon  other  considerations  than  those  pertaining 
directly  to  the  economics  of  medical  practice. 

That  New  Orleans  can  support  two  great 
medical  schools  through  a wise  and  fair  dis- 
tribution of  financial  support  and  allocation  of 
hospital  facilities  cannot  be  doubted.  But  it 
remains  to  be  shown  that  the  effective  increment 
to  good  medical  training  will  be  as  great  from 
the  two  sources  as  the  advantages  which  might 
be  derived  from  enlargement,  improvement  and 
whole-hearted  support  of  a single  great  school. 

Where  a division  of  facilities,  preferments 
and  opportunities  in  medical  education  in  a sin- 
gle community  is  controlled  by  legal  authority 
or  gained  through  competition  between  institu- 
tions, there  is  apt  to  be  a division  of  the  mem- 
bers of  the  medical  profession  who  are  attached 
to  these  institutions.  If  this  schism  occurs  and 
if  it  is  widened  by  political  partisanship,  by  dif- 
ferences in  political  and  economic  theory,  and  by 
preferential  support  of  one  group  as  against  the 
other,  the  factions  in  the  profession  are  apt  to 
engender  factions  in  the  students.  Students 
passing  from  schools  to  practice  under  these  con- 
ditions are  apt  to  go  into  their  professional  ac- 
tivities with  convictions  of  disunion  detrimental 
to  the  sense  of  devotion  to  a service  a.nd  loyal 
unity  with  the  great  body  of  physicians  which 
every  student  should  derive  as  a part  of  his 
course  of  training.  Physicians  are  not  economic 
animals,  but  are  highly  individualistic  idealists. 
It  is  already  difficult  enough  for  them  to  act 
in  concert  even  in  the  face  of  an  urgent  need 
for  unified  attack  upon  all  the  serious  problems 
which  arise  from  plans  for  the  socialization  of 


medicine.  Division  of  physicians  because  of  po- 
litical affiliations  or  because  of  the  effects  of 
materialistic  considerations  in  connection  with 
institutions  for  medical  education  would  not  only 
distract  them  from  their  proper  services,  but  also 
paralyze  their  efforts  to  protect  their  profession 
from  far  more  drastic  and  subversive  state 
control  than  anything  hitherto  experienced. 

The  fifth  book  of  Aristotle’s  Politics  gen- 
erally known  as  the  “Pathology  of  the  State,” 
discusses  the  disorders  of  democracies  which 
occur  when  the  power  of  the  state  becomes  cen- 
tralized in  an  individual  or  a group.  It  is  ap- 
parent to  everyone  that  conditions  in  Louisiana 
match  some  of  those  described  long  ago  in  this 
wise  book  of  Aristotle.  It  cannot  be  denied  that 
local  conditions,  coupled  with  the  force  of  the 
sweeping  economic  changes  now  in  progress  will 
have  extraordinarily  far  reaching  effects  upon 
medical  education  in  this  state. 

Medical  education  is  always  in  need  of  a wise 
counsellor.  It  is  quite  likely  that  in  Louisiana 
it  is  in  need  of  a wise  physician  skilled  in  the 
prevention  of  disunion,  able  to  treat  the  illness 
of  professional  lesions,  resourceful  in  applying 
curative  measures  during  the  critical  stages, 
gentle,  firm  and  far-seeing  in  the  guidance 
of  a restorative  convalescence.  Many  different 
agencies  may  offer  themselves  to  serve  as  the 
physicians  needed.  Of  all  of  these  the  State 
Medical  Society  seems  to  me  the  one  to  be 
chosen.  It  is  the  personification  of  the  accumu- 
lated experience  and  capacities  of  all  the  men 
and  women  in  the  state  who  are  qualified  by 
training  and  interest  to  prevent  educational  dis- 
orders and  to  aid  in  the  guidance  of  your  in- 
stitutions through  the  troubles  of  economic  dis- 
tress and  partisan  fractures.  The  State  Medical 
Society  has  a great  service  to  render  in  protect- 
ing institutions  of  medical  learning  and  in  aid- 
ing the  medical  schools  to  contribute  their  parts 
to  the  university’s  fulfillment  of  its  obligation 
to  the  social  order.  In  the  legislative  act  of  1877 
in  which  the  purposes  of  the  University  of  Lou- 
isiana are  set  forth  it  is  stated  that  the  organizers 
had  in  mind  fitting  “the  citizen  to  perform, 
justly,  skillfully,  and  magnanimously  all  the 
offices — both  private  and  public,  of  peace  and 
war.”  Your  State  Medical  Society,  approach- 
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ing  the  local  problem  of  medical  education  in 
that  spirit,  aware  of  the  pathology  of  partisan- 
ship, and  acting  in  enlightened  interest  for  the 
general  good  of  the  profession  and  the  com- 
munity, should  have  an  extraordinarily  bene- 
ficial role  to  play  here  in  directing  and  applying 
the  influence  of  the  state  upon  medical 
education. 


HIGHWAY  ACCIDENTS  IN 
MISSISSIPPI* 

E.  C.  PARKER,  M.  D. 

Gulfport,  Miss. 

This  winds  up  my  tenure  in  office.  I realize 
that  I have  fallen  short  in  many  ways  of  what 
might  have  been  done ; but  I have  visited  a ma- 
jority of  the  county  societies.  I had  hoped  to 
visit  every  county  organization  but  illness  pre- 
vented me  from  doing  so.  I want  to  thank  you 
for  bestowing  upon  me  the  highest  honor  in  your 
power  and  I assure  you  that  it  is  highly  appre- 
ciated. I promise  you  as  long  as  I am  physically 
able,  that  I will  continue  to  work  for  organized 
medicine,  the  Mississippi  State  Medical  Asso- 
ciation and  suffering  humanity. 

I wish  to  discuss  highway  accidents  in  Missis- 
sippi, especially  the  ever  increasing  death  rate 
from  highway  accidents  which  is  appalling.  In 
1914  there  were  only  3 deaths  from  automobile 
accidents  (two  white,  one  colored.)  In  1934, 
twenty  years  after,  there  were  409,  268  white 
and  141  colored. 

In  Alabama  there  were  503  fatalities  in  1934 
and  in  Louisiana  455,  showing  that  the  three 
states’  death  rate  is  about  the  same.  In  the 
U.  S.  A.,  in  1934  there  were  35,000  deaths  due 
to  motor  accidents  and  I believe  the  figures  are 
about  35  injured  to  one  killed.  With  these  fig- 
ures you  can  see  the  enormous  economic  waste 
in  time  lost  from  work  and  expenses  of  recov- 
ery. I will  not  say  doctor  and  hospital  expense, 
except  to  the  doctors  and  hospital,  for  my  ob- 
servation and  experience  is  that  the  doctor  and 
hospital  is  paid  only  in  a small  percentage  of 
cases. 


*President’s  address,  presented  at  the  Sixty- 
eighth  Annual  Session  of  the  Mississippi  State 
Medical  Association,  Biloxi,  May  14,  1935. 


There  should  be  some  stringent  law  passed 
and  enforced  to  try  and  curtail  this  waste  of 
humanity.  There  should  be  a rigid  examina- 
tion for  driver’s  license ; a brake-test  law ; drive 
to  the  right  signs  as  well  as  curve  markings ; 
roads  should  be  wider  and  straighter  with  no, 
or  as  few  as  possible,  grade  crossings. 

The  afternoon  and  early  evening  seem  to 
furnish  the  greater  number  of  accidents  and  es- 
pecially about  the  time  school  children  are  go- 
ing home,  crossing  streets  and  getting  off  school 
buses.  Certainly  our  school  trustees  are  care- 
less in  the  selection  of  drivers  for  the  school 
buses  and  it  seems  that  they  advertise  for  the 
cheapest  way  instead  of  the  safest  way  to  get 
the  children  to  and  from  school.  School  bus 
accidents  at  grade  crossings  should  make  all  of 
us  fearful  of  our  children  being  taken  to  and 
from  school  in  buses. 

I should  think  a good  marking  for  curves  and 
road  crossings  would  be : ‘Drive  carefully  for 
you  do  not  know  what  the  fool  coming  the  other 
way  might  do.’  Take  Mississippi’s  409  fatalities 
and  multiply  that  number  by  35,  which  gives 
14,315  injured;  now  say  the  average  loss  of 
time  is  only  five  days,  that  gives  a total  of 
71,575  days  of  labor  lost  to  the  State  to  say 
nothing  of  the  property  damage  and  loss. 

Let  me  give  you  the  hospital  and  the  doctor’s 
side  of  the  question.  It  seems  to  me  there 
should  be  some  way  to  hold  the  automobile 
causing  the  accident  responsible  for  expenses. 
Usually  the  hospital  and  doctor  have  to  wait 
until  the  patient  is  recovered  for  their  pay.  Often 
the  patient  has  received  the  services  of  the  hos- 
pital and  of  the  doctor ; his  splints  and  other 
materials  have  been  used  on  them  and  then  the 
patient  leaves  the  hospital  for  a distant  portion 
of  the  state,  sometimes  out  of  the  state  alto- 
gether, leaving  the  physician  no  recourse  except 
to  go  to  the  patient’s  home  and  bring  legal  pro- 
ceedings which  will  cost  in  time  and  expense 
more  than  the  bill. 

An  auto  accident  happens  in  the  country,  the 
physician  in  that  vicinity  is  called  upon  to  at- 
tend the  injured,  he  uses  his  dressings,  splints, 
antiseptics,  which  have  cost  him  money,  let  alone 
his  time  and  skill.  Then  the  patient  says;  “I 
will  see  you  soon”  and  that  is  the  last  that  is 
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heard  of  him.  He  is  very  likely  gone  to  a distant 
section  of  the  state  or  the  country  and  the  doctor 
is  left  entirely  and  several  dollars  worse  off  than 
if  he  had  never  seen  the  patient.  That  seems 
all  right  to  the  public. 

On  the  other  hand,  suppose  a doctor  is  called 
to  attend  to  a patient  who  has  been  injured  in 
an  automobile  accident  and  this  doctor  asks,  as 
does  a merchant,  “Who  will  pay  for  this?”  If 
he  refuses  to  go  until  his  money  comes  or  he  is 
secured  by  some  one  for  his  fees,  the  public 
would  almost  drive  the  doctor  out  of  the  com- 
munity, say  he  was  mercenary  and  all  kinds  of 
hard  things  about  him,  yet  a doctor  and  his 
family  must  live  too  and  his  bills  also  have  to  be 
paid. 

I hope  that  our  legislative  committee  will  draw 
up  laws  giving  some  relief  to  this  situation  and 
that  each  of  you  will  do  your  part  in  trying  to 
get  the  laws  passed  and  enacted  and  then  en- 
forced. 


MODIFIED  COUTARD  TECHNIC  IN  THE 
TREATMENT  OF  MALIGNANCIES 
OF  THE  THROAT* 

LEON  J.  MENVILLE,  M.  D. 
and 

J.  N.  ANfi,  M.  D.f 
New  Orleans 

It  may  be  well  to  stress  at  this  time  the  fact 
that  radium  or  roentgen  rays  is  not  a substitute 
for  surgery  and  vice  versa,  surgery  is  not  a sub- 
stitute for  roentgen  rays  and  radium  in  the 
treatment  of  malignancy.  The  three  methods 
play  an  important  part  in  the  treatment  of  this 
condition  and  a choice  between  them  can  only 
be  made  when  the  principles  underlying  each 
are  understood. 

Cancer  statistics  reveal  that  in  many  forms 
of  malignancies  there  is  little  difference  be- 
tween the  results  obtained  by  surgery,  roentgen 
rays  and  radium  when  employed  by  experts.  We 
should  not  be  surprised  at  this,  because  success 
in  medicine  is  obtained  by  the  judgment  and 

*Read  before  the  Orleans  Parish  Medical  Society, 
February  11,  1935. 

fFrom  the  Department  of  Radiology,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans. 


skill  of  the  physician,  and  not  by  the  media  in 
which  he  works. 

In  recent  years  rapid  strides  have  been  made 
in  the  treatment  of  malignancies  by  irradiation 
therapy.  We  now  have  a clear  understanding 
of  the  methods  of  applying  this  form  of  therapy 
in  malignant  diseases.  In  this  we  have  been 
helped  by  pathological  studies  of  malignant  tu- 
mors, grading  them  as  to  their  radiosensitivity 
and  radioresistancy. 

In  1903  Perthes1  was  the  first  to  associate 
the  radiosensitivity  of  a tissue  with  its  product- 
ive activity  by  irradiating  granulation  tissue 
and  the  wings  of  young  chicks.  In  1906,  Ber- 
gonie  and  Tribondeau2  made  certain  observa- 
tions on  human  tumors,  and  conducted  experi- 
ments with  rats’  testicles  and  concluded  that 
“the  greater  the  reproductive  activity  of  cells, 
the  more  prolonged  their  process  of  karyokines- 
is,  and  the  less  definitely  fixed  their  morphology 
and  their  functions,  the  more  intense  is  the  ac- 
tion of  the  roentgen  rays  upon  them.”  Re- 
gaud3  states  that  “radiosensitivity  goes  hand  in 
hand  with  activity  of  cell  reproduction,  at  least 
if  we  consider  examples  of  the  same  species  of 
tissue.” 

There  are  many  factors  concerned  with  radio- 
sensitivity of  malignant  tumors  which  must  be 
understood  before  it  is  accepted  without  con- 
tradiction. For  example,  certain  tumors  are 
radiosensitive  and  respond  to  radiation  but  are 
not  cured.  This  has  been  called  primary  re- 
gression ; as  an  example,  regression  is  always 
obtained  in  lymphosarcoma  with  but  small  doses 
of  roentgen  rays,  but  absolute  cure  in  this  con- 
dition is  seldom  obtained.  Then  on  the  other 
hand,  in  a highly  differentiated  type  of  squa- 
mous carcinoma  on  the  lip,  primary  regression 
is  obtained  only  after  large  doses  of  radiation, 
with  definite  cures  in  a considerable  proportion 
of  cases.  But  it  should  be  remembered  that 
malignant  tumors  which  were  thought  not  to  re- 
spond to  radiation  a few  years  ago,  are  made  to 
respond  to  this  form  of  treatment  by  applying 
it  in  a different  manner  and  with  a different 
technic. 

Certain  experimental  work  done  some  time 
ago,  showed  that  a dose  of  roentgen  rays  large 
enough  to  sterilize  a rabbit’s  testicle  produced  a 
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necrosis  of  the  skin  when  given  in  a single  dose. 
However,  when  given  in  five  equal  doses,  ad- 
ministered at  intervals  over  a period  of  from 
13  to  17  days,  produced  sterilization  but  with- 
out destruction  of  the  skin.  In  other  words, 
while  the  effect  on  the  embryonic  cells  was 
about  the  same,  the  skin  was  not  damaged. 

Coutard4  of  Paris  in  1920  began  applying 
this  principle  in  his  clinical  roentgen  ray  ther- 
apy. Between  the  years  of  1920  and  1926 
Coutard  treated  about  216  cases  of  throat  ma- 
lignancies, most  of  which  were  inoperable. 
Even  though  he  had  only  begun  devising  his 
method  of  treatment,  20  per  cent  of  the  cases 
treated  by  him  were  symptom-free  at  the  end 
of  five  years.  It  is  stated  that  with  improve- 
ment in  technic  his  percentage  of  five  year  cures 
is  now  even  larger.  Unfortunately,  his 
method  is  such  a prolonged  and  expensive  pro- 
cedure that  it  becomes  impractical  for  general 
use.  Coutard  often  gave  his  patient  radiation 
therapy  for  2 hours  each  day  and  at  times  twice 
a day,  for  a period  of  from  25  to  30  days,  pro- 
ducing an  “epidermitis”  of  the  skin  of  the  neck. 
Shortly  before,  or  coincident  with  the  develop- 
ment of  this  epidermitis,  the  mucosa  of  the 
underlying  larynx  developed  a membranous  in- 
flammatory reaction  known  as  an  “epithelitis,” 
but  these  conditions  subsided  in  a few  weeks 
without  any  ill  effects. 

The  unit  of  measurement  used  in  irradiation 
therapy  at  the  present  time  is  known  as  the  “r” 
unit,  measured  by  an  r meter.  This  r unit  of 
measurements  is  now  established  and  accepted 
internationally,  and  the  Bureau  of  Standards  of 
every  country  is  prepared  to  calibrate  the  r me- 
ter so  that  the  r unit  of  measurement  means  the 
same  thing  in  China  as  it  does  in  Alaska.  The 
r unit  is  but  one  factor  in  producing  biological 
changes  in  tissue  as  the  result  of  irradiation 
therapy.  The  physical  aspect  of  this  subject  is 
too  intricate  and  too  long  for  us  to  discuss  it 
here. 

In  order  that  a better  understanding  of  the 
intense  dose  which  is  given  in  r units  by  the 
Coutard  method  without  lasting  damage  to  the 
skin  may  be  had,  we  might  mention  that  when 
from  600  to  800  r units  are  applied  to  the  skin 
in  a single  dose  it  will  often  produce  what  is 


called  a threshold  erythema.  Coutard  applies 
in  divided  doses,  and  over  a prolonged  period, 
approximately  2,500  r units  to  the  mucous  mem- 
branes which  produces  an  epithelitis,  and  the  to- 
tal dose  which  the  skin  of  the  neck  receives  va- 
ried from  4,900  to  7,500  r which  is  delivered  in 
a period  of  about  25  to  39  days,  without  lasting 
damage  to  the  skin. 

Coutard’s  method  of  irradiation  is  based  on 
the  present  belief  that  cells  in  a state  of  active 
mitosis  are  considered  much  more  radiosensitive 
than  those  in  the  resting  stage.  For  this  rea- 
son, tumor  cells  are  thought  to  be  more  sensi- 
tive to  radiation  than  normal  cells.  Coutard’s 
idea  in  prolonging  the  time  of  irradiation  was 
to  produce  damage  to  the  tumor  cells  at  a time 
when  they  were  most  sensitive  to  radiation, 
when  in  a dividing  phase,  and  the  opportunity 
of  attacking  the  cells  in  this  stage  was  greater 
by  prolonged  treatment  than  in  a few  doses. 

The  following  tumors  of  the  throat  and  ad- 
jacent structures  have  proven  themselves  radio- 
sensitive : 

Small  cell  lymphosarcoma,  transitional  cell 
sarcoma,  lympho-epitheliomas,  transitional  cell 
carcinoma,  undifferentiated  squamous  epithe- 
liomas, and  pearl-forming  differentiated  epithe- 
liomas. It  is  thought  that  transitional  epithe- 
lium is  the  most  radiosensitive,  and  highly  kera- 
tinized epithelium  is  the  least  sensitive.  It 
must  be  remembered  however,  that  the  mode  of 
administering  irradiation  therapy  may  at  times 
change  what  is  thought  to  be  a moderately  radio- 
resistant tumor  to  one  which  responds  to  irra- 
diation. 

According  to  Garland,5  tumors,  particularly 
epitheliomas  of  the  cords,  glottis,  and  subglottis 
without  much  infiltration  of  the  laryngeal  mus- 
cles ca.n  be  cured  in  a good  percentage  of  cases 
by  adequate  roentgen  therapy  or  adequate  sur- 
gery. Conservation  of  the  voice  is  better  with 
irradiation  therapy. 

Meland6  sums  up  what  represents  the  pres- 
ent opinion  of  the  effect  of  radiation  therapy 
of  different  grades  of  epidermoid  carcinoma. 
He  says  that  “since  Broders  brought  out  his 
grading  of  epidermoid  carcinoma  from  the 
standpoint  of  degree  of  malignancy,  a few  path- 
ologists have  frequently  qualified  their  diag- 
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nosis  by  the  words,  ‘radio-sensitive’  or  ‘radio- 
resistant’ so  that  now  Broder’s  Grades  3 and  4 
are  looked  upon  as  the  sensitive  group,  and 
Grades  1 and  2 are  classed  as  resistant.  The 
result  of  this  laudable  attempt  on  the  part  of 
the  pathologist  in  directing  the  type  of  treat- 
ment has  been  to  view  epidermoid  carcinomas 
of  low  grade  as  not  amendable  to  radiation,  but 
to  class  them  strictly  surgical  in  scope.  It  is 
true  that  the  best  surgical  results  are  found  in 
this  group,  but  that  they  will  not  respond  to  ir- 
radiation therapy  is  not  correct.”  He  cites  a 
number  of  such  cases  which  have  responded  to 
irradiation  therapy. 

Reports  showing  the  beneficial  results  ob- 
tained by  the  Coutard  method  of  irradiation  by 
radiologists  of  this  and  other  countries  are  now 
appearing  in  the  current  literature.  In  malig- 
nant tumors  of  the  epipharynx  Hegener7  (Ham- 
burg) treated  9 cases  with  3 cases  healed  or  33 
per  cent,  by  using  Coutard  roentgen  ray  treat- 
ment, interstitial  radium  and  surface  radium  ap- 
plication. Schintz8  (Zurich)  treated  2 cases, 
v/hich  were  healed  by  the  Coutard  method. 
Jung  and  Martenstein  (Breslau)  treated  12 
cases  with  25  per  cent  cure  by  the  Coutard 
method. 

Quick9  formerly  of  the  Memorial  Hospital, 
New  York  City,  including  statistics  from  Eng- 
lish Clinics  reports  treating  351  carcinomas  of 
the  larynx  with  28  per  cent  cures  treated  by  ra- 
diation and  surgery.  Hegener7  reports  treat- 
ing 23  cases  by  irradiation  therapy  with  39  per 
cent  cures.  Stewart  Harrison10  (Zurich) 
treated  1 1 cases,  55  per  cent  were  inoperable 
with  54  per  cent  cures  by  the  Coutard  method. 
Cutler11  formerly  of  the  Memorial  Hospital, 
now  Chief  of  the  Tumor  Clinic  at  Michael 
Reese  Hospital,  reports  treating  9 cases  of  car- 
cinoma of  the  tonsils  with  100  per  cent  cures, 
that  is  to  say  that  they  have  been  well  from  3 
to  11  years  by  using  irradiation  and  surgery. 
Couta.rd12  treated  44  cases  of  carcinoma  of  the 
tonsils  with  19  per  cent  5 year  cures  using  his 
method  of  irradiation. 

We  have  treated  two  cases  of  cancer  of  the 
throat  at  the  Tulane  Medical  Clinic  with  a mod- 
ified Coutard  technic.  Both  were  advanced 
cases  with  metastases.  One  had  been  classi- 


fied as  an  epidermoid  Grade  3 and  the  other  is 
a squamous  carcinoma,  Grade  2.  One  of  the 
cases  had  a laryngectomy  performed  with  a re- 
currence of  the  malignancy.  At  the  present 
time  the  report  from  the  Otolaryngological  De- 
partment is  that  the  lesion  is  no  longer  present 
and  the  patient  is  feeling  fine  and  has  gained 
weight.  The  other  patient  has  shown  marked 
benefit  and  is  clinically  much  improved.  How- 
ever, it  is  too  early  to  prognosticate  the  end  re- 
sults. 

We  used  on  these  two  cases,  185  r units  per 
day,  measured  on  water  phantom  with  back 
scattering,  the  roentgen  rays  being  filtered 
through  copper  and  aluminum.  The  field  of 
entry  was  7x8  centimeters  in  size. 

The  first  case  received  19  daily  treatments, 
excepting  Sundays,  to  the  right  side  of  the  neck 
and  the  total  dose  in  r units  was  3,515  r,  the 
effective  dose  was  2,190  r.  The  left  side  re- 
ceived 28  daily  treatments,  excepting  Sundays, 
the  total  dose  in  r units  was  5,180  r,  the  ef- 
fective dose  was  2,571  r.  The  total  dose  for 
both  sides  of  the  neck  was  8,683  r.  and  the  to- 
tal effective  dose  for  both  sides  of  the  neck  was 
4,761  r. 

The  second  case  received  28  daily  treatments, 
excepting  Sundays,  applied  to  the  right  side  of 
the  neck,  consisting  of  a total  dose  of  4,625  r 
and  an  effective  dose  of  2,501  r.  The  left  side 
received  2,571  r effective  dose  and  a total  dose 
of  5,180  r.  The  total  doses  given  to  both  sides 
in  r units  was  9,805  total  dose  and  5,072  r ef- 
fective dose. 
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ROENTGEN  THERAPY  IN  NON-MALIG- 
NANT  CONDITIONS* 

J.  C.  RODICK,  M.  D.f 
New  Orleans 

The  number  of  non-maligna.nt  conditions  in 
which  the  roentgen  ray  is  now  used  as  a thera- 
peutic agent  is  so  great  that  it  is  not  within  the 
scope  of  this  paper  even  to  attempt  to  enumer- 
ate all  of  them.  It  is  the  writer’s  purpose  mere- 
ly to  mention  a few  of  the  more  common  dis- 
eases which  are  benefitted  by  the  ray.  In 
some  the  roentgen  ray  is  curative,  in  others  it 
is  a valuable  adjunct  in  the  treatment  while  in 
a third  group  it  is  used  only  as  a pain-relieving 
agent  but  as  such  its  field  of  usefulness  is  ever 
widening. 

Among  the  diseases  of  the  skin  there  are  a 
great  many  conditions  in  which  the  roentgen 
ray  is  valuable  as  a therapeutic  agent.  A few 
of  the  more  common  chronic  conditions  are: 
acne,  eczema,  psoriasis,  epidermophytosis.  In 
conditions  of  this  type  only  small  doses  are  used 
and  commonly  repeated  at  weekly  intervals  for 
a variable  number  of  times.  While  the  roent- 
gen ray  alone  is  curative  in  a fairly  large  propor- 
tion of  these  cases,  particularly  acne,  the  au- 
thor is  convinced  that  better  results  a.re  obtained 
when  the  roentgen  ray  is  used  in  conjunction 
with  other  measures;  such  as  the  correction  of 
faulty  hygienic  conditions,  vaccine,  etc.  It  is 
considered  inadvisable  at  any  time  to  produce  a 
roentgen  ray  reaction  in  these  conditions,  par- 
ticularly since  the  skin  of  the  face  is  often  in- 
volved. The  doses  are  so  regulated  that  ery- 
thema does  not  develop,  because  with  the  pro- 
duction of  an  erythema  sometimes  even  the  very 
mild  first  degree  reaction  may  result  in  undesir- 
able pigmentation  and  telangiectasis.  Among 

*Read  before  the  Orleans  Parish  Medical  Society, 
February  11,  1935. 

fFrom  the  Department  of  Roentgenology,  Touro 
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the  more  acute  conditions  found  in  the  skin  may 
be  mentioned  the  acute  furuncle.  These  may  be 
treated  quite  advantageously  with  the  roentgen 
ray.  When  they  occur  in  the  external  auditory 
canal,  about  the  face,  or  in  the  margin  of  the 
nostril,  usually  one  half  an  erythema  dose  is 
given  through  a light  filter  and  this  may  be  re- 
peated in  24  hours  if  necessary.  A moderately 
large  series  of  such  conditions  has  been  treated 
by  the  author  with  very  gratifying  results. 
When  the  furuncle  occupies  the  external  audi- 
tory canal,  great  swelling  may  be  present  and 
produce  very  marked  pain.  The  relief  which 
the  patient  may  obtain  by  a small  dose  of 
roentgen  ray  is  frequently  spectacular  and  prac- 
tically always  of  great  benefit.  Those  furun- 
cles about  the  face  which  often  become  dan- 
gerous to  life,  if  not  actually  fatal,  usually  re- 
spond very  promptly  to  irradiation.  Acute 
eczemas  of  the  external  auditory  canal  and  else- 
where are  likewise  markedly  benefitted  by  the 
early  use  of  roentgen  ray. 

Among  the  most  grateful  patients  which  one 
may  acquire  are  those  unfortunate  victims  of 
pruritus  vulvae  and  pruritus  ani.  Many  times 
these  sufferers  are  wretched  from  the  loss  of 
sleep  and  constant  irritation.  If  the  pruritus 
is  acute  and  not  of  long  standing  unfiltered  ir- 
radiation applied  in  suberythema  doses  appears 
to  give  the  best  results.  When  the  condition, 
however,  is  of  long  standing,  and  the  tissues 
have  become  thickened  from  the  constant  irri- 
tation and  possibly  from  the  application  of  vari- 
ous salves  and  ointments,  we  deem  it  advisable 
to  use  light  filtration  and  prolong  the  treatment 
over  a series  of  weeks.  In  treating  these  condi- 
tions it  must  be  remembered  that  the  roentgen 
ray  merely  relieves  the  itching  and  the  under- 
lying cause  must  receive  proper  attention. 

Considerable  success  has  been  obtained  in 
the  treatment  of  axillary  furunculosis.  In  this 
condition  the  dose  must  be  accurately  gauged  so 
as  to  produce  epilation  and  since  a reaction  oc- 
curs from  such  a dose  it  is  not  advisable  to  re- 
peat the  treatment  for  a considerable  period  of 
time.  One  dose,  however,  is  usually  sufficient 
to  produce  marked  benefit.  The  infected  hairs 
usually  fall  within  a few  days.  Those  furuncles 
which  have  already  suppurated  may  have  to  be 
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incised,  but  those  which  are  represented  by  hard 
indurated  areas  are  usually  absorbed  without 
further  difficulty. 

Among  the  more  resistent  types  of  lesions 
which  appear  on  the  skin  may  be  mentioned  or- 
dinary warts  and  plantar  warts.  When  these 
appear  on  relatively  thin  areas  of  skin,  such  as 
the  hands,  one  to  one  and  a quarter  skin  ery- 
thema doses  will  usually  suffice  to  effect  cure, 
unless  the  lesion  is  so  large  as  to  act  as  a filter 
for  the  underlying  tissues,  in  which  case  it  may 
be  necessary  to  remove  the  outer  layers  and  treat 
the  base.  On  the  plantar  surface  of  the  foot, 
however,  the  condition  is  different.  The  skin 
here  is  thick  and  the  wart  usually  extends  deeply 
into  the  skin.  These  are  usually  quite  painful, 
and  the  treatment  commonly  adopted  is  to  re- 
move with  a sharp  instrument  the  superficial 
layers  of  the  wart,  protect  the  surrounding  tis- 
sue with  lead  of  sufficient  thickness  and  admin- 
ister a pre-determined  dose.  This  dose  varies, 
of  course,  with  the  size  and  estimated  depth 
of  the  lesion,  but  usually  from  one  and  a half  to 
three  or  more  skin  units  are  required.  This 
may  be  administered  at  one  time  or  on  suc- 
cessive days  in  divided  doses.  The  relief  ob- 
tained is  frequently  very  prompt,  and  if  the  dose 
has  been  adequate  rapid  disappearance  of  the 
growth  occurs. 

Non-malignant  senile  keratosis  usually  re- 
sponds very  readily  to  moderately  large  doses 
of  roentgen  ray,  either  unfiltered  if  the  lesion 
is  flat,  or  filtered  through  a thin  layer  of  alumi- 
num. 

Turning  now  for  a moment  to  the  blood  dis- 
eases, the  roentgen  ray  has  been  found  beneficial 
in  both  the  acute  and  chronic  forms  of  leukemia. 
Two  young  boys  with  acute  lymphatic  leukemia 
have  been  treated  by  the  author.  In  both  there 
were  huge  gland  masses  in  the  neck,  axillae  and 
groins  while  in  the  first  there  was  also  involve- 
ment of  the  mediastinal  glands  to  such  an  ex- 
tent that  the  masses  filled  most  of  the  thoracic 
cavity  and  interfered  seriously  with  respiration. 
Following  irradiation  all  of  the  involved  areas 
responded  at  once,  the  gland  masses  literally 
melting  away.  This  of  course  was  to  be  ex- 
pected since  lymphoid  tissue  is  one  of  the  most 
radio-sensitive  in  the  body.  After  the  initial 


improvement,  a short  interval  was  allowed  to 
elapse  before  continuing  roentgen  ray  therapy 
but  even  within  a few  days,  masses  began  to  re- 
appear all  over  the  body.  Hemorrhages  con- 
tinued and  in  both  cases  death  occcurred  after  a 
few  weeks.  In  the  acute  form  of  leukemia  we 
cannot  hope  for  more  than  very  temporary  re- 
lief. 

In  the  chronic  myelogenous  leukemia  the 
trend  of  treatment  today  appears  to  be  toward 
the  use  of  very  small  doses  applied  to  the  entire 
body  for  a period  of  weeks.  The  advocates  of 
this  method  claim  that  severe  anemia  and  oth- 
er untoward  effects  are  not  seen  as  in  the 
older  method  where  larger  doses  are  given.  In 
this  chronic  form  much  can  be  done  for  the  pa- 
tient and  life  may  be  greatly  prolonged  in  com- 
fort. The  red  cell  count  must  be  watched  so  that 
anemia  does  not  result  and  the  white  count  may 
be  kept  a.s  high  as  40,000 — further  reduction  in 
the  white  count  might  also  reduce  the  red  count 
to  a dangerous  point.  In  this  connection, 
spleenomegaly  from  whatever  cause  is  markedly 
benefited  by  roentgen  ray  therapy.  After  re- 
peated doses  the  spleen  may  become  “roentgen 
ray  fast”  and  fail  to  respond  further. 

In  Hodgkin’s  disease  much  the  same  plan  of 
treatment  may  be  followed  as  in  chronic  leu- 
kemia except  that  larger  initial  doses  over  gland 
masses  may  be  advisable  and  the  treatments  be 
confined  more  nearly  to  the  areas  involved. 
While  Hodgkin’s  disease  appears  to  be  almost 
uniformly  fatal  in  from  one  to  three  years,  sev- 
eral patients  of  the  author’s  acquaintance  have 
lived  in  comfort  much  longer,  one  with  the  pneu- 
monic form  being  alive  and  well  seven  years 
after  the  diagnosis  was  made. 

An  interesting  report  on  the  treatment  of 
polycythemia  appears  in  the  Year  Book  of 
Radiology  for  1934.  Treatment  given  over  the 
long  bones  gave  temporary  relief  but  the  plate- 
lets continued  to  increase  until  the  liver  was  ir- 
radiated. The  platelet  and  red  cell  counts 
promptly  dropped  and  all  symptoms  were  re- 
lieved. Recurrence  of  symptoms  after  a period 
of  two  years  was  promptly  relieved  by  further 
treatment  and  the  patient  has  remained  well 
under  occasional  treatment  of  the  long  bones 
and  liver. 
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Gynecologic  conditions  have  received  consid- 
erable attention  from  a therapeutic  standpoint. 
With  the  exception  of  fibroids,  most  of  the  pa- 
tients subjected  to  irradiation  are  suffering 
from  functional  disorders  which  cause  excessive 
uterine  bleeding,  either  menorrhagic,  metrorr- 
hagic,  or  continuous  discharge.  The  benefits  to 
be  derived  in  such  conditions  are  due  mostly  to 
temporary  or  permanent  destruction  of  ovarian 
function,  possibly  also  to  some  direct  effect  upon 
the  uterus.  Menstruation  can  be  temporarily  or 
permanently  suspended  and  while  various  dos- 
ages have  been  recommended  for  producing  cer- 
tain more  or  less  definite  periods  of  sterility,  it 
has  been  the  writer’s  experience  that  this  re- 
quires a definite  knowledge  concerning  the  con- 
dition of  the  ovarian  tissue  and  a nicety  of  judg- 
ment as  to  dosage  which  seems  very  difficult  to 
acquire.  A dose  may  be  given  calculated  to 
produce  sterility  for  six  to  twelve  months  and 
to  our  chagrin  the  patient  either  never  men- 
struates again  or  continues  as  though  nothing 
had  happened.  Such  cases  are  disappointing 
but  fortunately  few  in  number  and  in  most  of 
them,  quite  satisfactory  results  can  be  obtained. 

In  fibroids  of  the  uterus  good  results  are  also 
seen  following  the  administration  of  moderate 
doses.  The  tumors  diminish  in  size  and  fre- 
quently disappear  and  of  course  menstruation  is 
suspended.  In  the  large  fibroid  tumors  some 
element  of  risk  enters  into  consideration  because, 
as  the  result  of  pressure  and  irritation,  a loop 
of  intestine  may  be  adherent  to  the  tumor  and, 
as  the  tumor  shrinks,  obstruction  of  the  bowel 
may  occur  from  kinking.  If  these  larger  tu- 
mors are  treated  one  must  always  bear  in  mind 
the  possibility  of  intestinal  obstruction  and  be 
prepared  to  deal  with  it. 

Finally  I wish  to  speak  briefly  upon  the  anal- 
gesic properties  of  the  roentgen  ra.y.  This  prop- 
erty has  been  a great  boon  to  patients  suffering 
pain  from  many  different  causes.  The  theories 
as  to  how  the  ray  relieves  pain  need  not  concern 
us  at  this  time,  but  I feel  that  it  has  a very  defi- 
nite analgesic  effect  both  when  applied  directly 
to  a local  lesion  on  the  skin  and  when  applied  to 
the  nerve  roots  and  sympathetic  ganglia.  In 
herpes  zoster  for  instance,  it  is  our  policy  to  ir- 
radiate the  local  skin  lesions  as  well  as  the  in- 


volved nerve  roots  and  in  three  cases  treated 
during  the  past  year  gratifying  results  have  been 
obtained. 

In  angina  pectoris,  Doctors  Samuel  and  Bowie 
have  published  splendid  results  as  regards  the 
relief  of  pain  and  in  the  author’s  more  limited 
experience  he  has  found  this  form  of  therapy 
well  justified. 

We  have  all  seen  the  intense  suffering  of  pa- 
tients who  have  malignant  lesions  which  have 
metastaeised  to  the  skeleton  and  the  pain  appears 
to  be  greater  when  the  spine  and  femora  are  in- 
volved, possibly  because  of  weight  bearing.  We 
have  made  it  a practice  to  irradiate  each  focus 
as  thoroughly  as  possible  at  the  beginning  in 
the  hope  of  destroying  the  malignant  cells  and 
stimulating  bone  regeneration.  In  several  of 
these  patients  some  bone  has  been  replaced  but 
full  regeneration  has  not  yet  been  noted.  How- 
ever, what  is  more  important  to  the  patients  us- 
ually because  they  are  ignorant  of  the  true  na- 
ture of  their  ailments,  is  the  relief  from  pain. 
This  relief  frequently  begins  even  before  the 
series  of  treatments  is  completed.  Complete 
relief  occurs  in  many  patients  and  lasts  for  a 
variable  time,  probably  until  cells  which  have 
escaped  destruction  become  active  again  or  new 
metastatic  foci  appear. 

Reports  have  rather  recently  been  published 
on  the  treatment  of  arthritis  with  the  roentgen 
ray.  Particular  stress  is  laid  upon  the  so-called 
hypertrophic  type  so  commonly  found  in  the 
spine.  High  voltage  with  heavy  filtration  is 
advocated  and  exposures  are  made  from  both 
sides  of  the  mid  line  in  the  back  over  the  in- 
volved areas.  The  dosage  frequently  must  be 
raised  over  each  area  to  nearly  skin  tolerance 
but  results  have  seemed  to  justify  the  effort. 
Our  own  experience  in  a small  series  has  con- 
firmed the  fact  that  marked  relief  of  pain  can 
be  secured.  This  relief  may  be  very  prompt 
but  in  a small  percentage  of  cases  the  initial  ef- 
fect is  an  increase  in  the  pain.  This  increase 
may  last  from  four  to  six  weeks  before  it  begins 
to  subside  but  it  has  been  stated  that  those  pa- 
tients who  experience  initial  aggrevation  of 
symptoms  are  more  apt  to  have  more  nearly 
complete  and  lasting  relief. 
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Disease  conditions  in  which  roentgen  therapy 
is  of  definite  value  could  be  cited  almost  inde- 
finitely but  the  writer  feels  that  those  above 
mentioned  are  representative  of  a few  of  the 
various  groups  in  which  the  therapeutic  use  of 
the  ray  is  indicated  and  hopes  by  this  short  dis- 
cussion to  stimulate  continued  interest  in  its  use. 

DISCUSSION 

Dr.  E.  R.  Bowie:  Unless  we  continue  this  sub- 

ject indefinitely,  there  isn’t  a great  deal  to  add  to 
Dr.  Rodick’s  paper,  because  he  has  covered  these 
various  subjects  quite  thoroughly. 

The  treatment  of  arthritis  has  interested  me,  es- 
pecially one  case  of  arthritis  involving  knees,  el- 
bows and  both  wrists  and  one  shoulder  joint.  This 
patient  was  totally  bedridden  for  a period  of  three 
years  and  every  possible  form  of  therapy  was 
tried  and  she  was  finally  referred  to  us  for  roentgen 
Tay  treatment.  After  a number  of  treatments  cov- 
ering a period  of  6-8  months,  the  patient  recovered 
the  use  of  practically  all  joints  and  is  now  able  to 
get  around  by  herself. 

One  subject  Dr.  Rodick  did  not  mention  I feel 
should  be  touched  upon,  that  is  the  subject  of  per- 
tussis. We  have  been  carrying  out  roentgen  ray 
therapy  of  pertussis  and  we  have  had  practically 
universal  success  in  this  form  of  treatment,  us- 
ually 2-3  treatments  will  suffice  to  break  up  the 
course  of  the  disease. 


SURGICAL  COMPLICATIONS  OF 
RINGWORM  OF  THE  FEET* 

J.  A.  COLCLOUGH,  M.  D. 

New  Orleans 

Ringworm  of  the  feet,  which  a few  years  ago 
served  chiefly  as  a selling  point  for  a national- 
ly advertised  nostrum,  although  almost  univers- 
al, has  grown  in  this  vicinity  at  least,  from  a 
minor  nuisance  to  a problem  of  considerable  im- 
portance. This  is  true  because  of  the  fact  that 
it  has  spread  rapidly  throughout  the  commun- 
ity, is  because  of  the  manner  of  spreading  of 
the  infection  extremely  difficult  to  eradicate, 
and  because  of  its  complications  which  occa- 
sionally remove  it  from  the  field  of  the  derma- 
tologist to  that  of  major  surgery. 

The  complications  of  trichophyton  infections 
of  interest  to  the  surgeon  are  chiefly  a general- 
ized cellulitis  involving  the  toes,  any  portion  or 
all  of  the  foot,  extensive  pustular  formations  of 
the  size  of  a silver  dollar,  extensive  and  deep 

*Read  before  the  Orleans  Parish  Medical  So- 
ciety, January  28,  1935. 


ulceration,  lymphangitis,  and  thrombo-phlebitis 
with  all  the  serious  consequences  involved. 
Etiology  of  these  complications  is  three-fold; 
traumatic,  infectious,  and  chemical.  Trauma 
consists  not  only  in  the  multiple  and  severe  ex- 
coriations produced  by  endeavor  on  the  part  of 
the  patient  to  secure  relief  from  the  well-nigh 
intolerable  itching,  often  scratching  while 
asleep,  but  from  ill-fitting  shoes,  holey  socks  or 
stockings,  and  the  trauma  resultant  from  walk- 
ing upon  an  inflamed  foot.  Infection  as  an 
etiologic  factor  is  nearly  always  secondary  to 
the  traumatic  one,  and  from  the  clinical  obser- 
vations of  the  writer,  usually  a streptococcus  of 
fortunately,  low  virulence.  Nostrums  adver- 
tised and  sold  to  the  laiety,  usually  under  a 
money-back  guarantee,  the  chief  active  ingre- 
dient of  which  is  believed  to  be  salicylic  acid, 
and  the  rash  use  and  prescription  of  such  pow- 
erful and  irritating  chemicals  as  exfoliatives  by 
physicians,  constitute  the  chemical  etiology  of 
these  complications. 

All  of  us  are  no  doubt  familiar  with  the  clin- 
ical picture  of  ordinary  ringworm  of  the  toes 
and  feet,  the  graphic  picturizations  of  the  dis- 
covering of  white  dead  skin  between  the  toes 
found  by  otherwise  immaculate  debutantes  or 
physically  perfect  specimens  of  young  man- 
hood, having  received  at  least  as  much  paid  for 
publicity  as  that  condition  of  which  even  your 
best  friends  won’t  tell  you.  It  is  necessary, 
however,  for  us  to  distinguish  between  the  blis- 
ters of  ringworm  infection  and  those  of  pom- 
pholyx.  The  distinction  is  made  through  the 
more  discreet  character  of  the  latter  lesions,  the 
presence  of  pigmentation  or  even  slight  hemor- 
rhage in  them,  and  the  absence  of  other  mani- 
festation of  trichophytosis.  Eczema  also  must 
be  distinguished.  The  dermatitis  of  ringworm 
of  the  feet  varies  from  the  slight  dead  white 
skin  between  the  toes  with  occasional  cracks 
therein  to  a violent  inflammatory  condition 
with  resultant  excoriation,  remarkably  large 
amount  of  serous  exudate  and  punctate  hemor- 
rhage, accompanied  by  crust  formation  and  foul 
smell. 

Secondary  infection  imposed  thereon  results 
in  the  first  complication  with  which  we  have  to 
deal,  cellulitis  of  the  toes  and  foot.  This  is  pre- 
sented as  great  redness  and  swelling  of  the  toes, 
dorsum  or  sides  of  the  foot  or  both,  marked 
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hyper-pyrexia  of  the  part,  and  serous  or  sero- 
purulent  exudate. 

Ulceration,  the  etiology  of  which  has  already 
been  taken  up,  varies  from  a shallow  necrosis 
of  the  skin  with  somewhat  ragged  edges  to  a 
necrosis  involving  the  subcutaneous  tissues. 
Both  types  present  hemorrhagic  puncta  and 
sero-purulent  exudates. 

The  lymphangitis  may  vary  from  the  simple 
one  manifested  by  one  or  two  little  red  streaks 
extending  up  the  leg,  to  that  of  violence  so 
great  as  to  almost  resemble  erysipelas,  to  in- 
guinal adenitis,  usually  present,  conceivably 
with  suppuration,  the  last  mentioned  however 
not  having  come  within  my  experience. 

Thrombophlebitis,  the  symptoms  of  which  are 
at  times  so  subtle  as  to  occasionally  be  unrecog- 
nized, is  the  most  dangerous  matter  with  which 
we  have  to  deal ; chill,  usually  mild,  initial  very 
faint  redness  at  one  or  two  or  more  points  over 
the  vein,  and  slight  pain  or  tenderness  at  the 
same  sites  are  danger  signals  we  will  do  well  to 
heed.  Thrombo-phlebitis  and  lymphangitis  are 
febrile,  the  temperature  curve  being  higher  in 
the  former,  more  typically  septic  in  the  latter. 
Recognition  of  the  former  is  of  utmost  impor- 
tance because  of  the  obvious  dangers  of  em- 
bolism and  septicemia.  In  one  case  I had  the 
misfortune  to  see  both  lymphangitis  and  throm- 
bo-phlebitis concurrently,  the  latter  condition 
being  recognized  only  after  forty-eight  hours, 
resulting  in  a disability  of  over  eight  weeks. 

For  some  of  the  points  to  be  mentioned  in 
the  treatment  of  ringworm  of  the  feet  acknowl- 
edgement is  gratefully  given  to  my  colleague, 
Doctor  P.  A.  Phillips.  As  in  all  pathologic 
conditions  with  which  we  have  to  deal,  therapy 
should  be  conducted  on  a basis  of  rationality 
and  common  sense.  Applying  these  factors  to 
consideration  of  the  prime  etiologic  organism, 
we  know  first,  that  it  is  a mold,  second,  that 
these  plants  thrive  on  moisture,  warmth  and  in 
darkness.  These  two  points  should  be  kept  in 
mind  at  all  times.  The  simplest  a.nd  most  in- 
nocuous treatment,  which  in  my  hands  has  been 
quite  successful  consists  in  daily  washing  and 
thorough  drying  of  the  infected  area,  following 
which  it  is  swabbed  thoroughly  with  alcohol  and 
lastly  with  ether.  A week  or  ten  days  of  this 
treatment  is  usually  sufficient.  Careful  swab- 
bing with  saturated  solution  of  salicylic  acid  in 


alcohol  by  the  physician  only,  combined  with 
the  use  of  a suitable  powder  is  also  effective. 
In  cases  accessible  to  light  ultraviolet  irradia- 
tion, 5 minutes  at  12  inches  is  remarkably  ef- 
fective, two  or  three  such  exposures  usually  be- 
ing sufficient.  Whitfields  ointment,  I have 
found  effective  only  in  mild  cases.  Castellani’s 
paint  and  ammoniated  mercury  ointment  is 
recommended  by  Wilson  of  the  Army.  The 
treatment  of  the  complications  should  be  based 
upon  the  same  factors  and  points  mentioned,  ice 
cold  soaks,  mild  antiseptic  solutions  such  as 
boric  acid,  or  hypertonic  ones  such  as  magne- 
sium sulphate.  Hot  soaks,  providing  the  op- 
timum conditions  for  growth  of  the  fungus 
should  not  be  used.  Ulceration  and  pustular 
formation  should  be  treated  by  the  ultraviolet 
light,  after  careful  removal  of  the  overlying 
skin  and  cleansing  in  the  latter  case.  Please  let 
us  not  add  insult  to  injury  by  the  use  of  sali- 
cylic acid.  Mercurochrome  ointment  or  solu- 
tion is  a valuable  adjunct  in  this  instance. 

Lymphangitis  in  the  opinion  of  the  writer, 
should  be  treated  by  cold,  hypertonic  solutions 
as  compresses  or  soaks,  rather  than  by  heat  in 
any  form.  The  usual  measures  for  thrombo- 
phlebitis, immobilization  first,  are  used.  I wish 
to  add  my  voice  to  the  far  abler  opinions  of 
Ochsner  and  others,  in  the  advocacy  of  the  heat 
tent  rather  than  ice  caps.  It  has  been  my  mis- 
fortune in  one  insance  to  see  several  superfi- 
cial necroses  in  connection  with  the  use  of  ice 
in  a case  involving  the  entire  great  saphenous 
vein.  Hirudinization  by  the  use  of  leeches  is 
without  my  experience  in  cases  complicating 
ringworm,  but  has  been  without  value  in  cases 
involving  thrombosis  of  the  circular  sinus. 

It  must  be  remembered  that  in  all  compli- 
cated cases  with  the  exception  of  thrombo- 
phlebitis, the  acute  condition  should  subside  be- 
fore further  measures  are  taken  for  the  eradi- 
cation of  the  fungus  infection. 

The  problem  of  re-infection,  either  autogen- 
ous or  otherwise  must  be  borne  in  mind.  It  is 
my  practice  to  have  my  patients  change  shoes 
and  socks  daily,  boiling  the  socks  and  swabbing 
out  the  shoes  with  chlorinated  lime  solution. 
Daily  scrubbing  of  public  bathing  places,  be- 
lieved to  be  the  chief  source  of  new  infections, 
with  chlorinated  lime  has  also  been  advocated, 
with  tra.ys  of  15  per  cent  sodium  thiosulphate 
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solution  to  be  stepped  into  before  and  after 
bathing.  Gould  recommends  dusting  the  inside 
of  the  shoes  with  a mixture  of  20  per  cent  so- 
dium thiosulphate  and  80  per  cent  boric  acid. 

CONCLUSION 

1.  Ringworm  of  the  feet  is  not  an  innocu- 
ous condition  hut  one  of  great  and  widespread 
importance. 

2.  Its  complications  are  surgical  and  may  be 
serious,  endangering  life. 

3.  The  use  of  advertised  nostrums  by  the 
laiety  and  injudicious  use  of  exfoliatives  by  the 
physician  are  important  causes  of  complications. 

4.  The  treatment  of  ringworm  of  the  feet 
and  its  complications  should  be  based  upon  ra- 
tionality and  common  sense. 

DISCUSSION 

Dr.  T.  H.  Oliphant  (New  Orleans):  I want  to 
congratulate  Dr.  Colclough  on  the  excellent  pres- 
entation of  this  subject  and  wish  to  say  that  I 
think  he  has  gathered  his  material  in  a complete 
way.  He  has  surely  sounded  a note  of  warning  as 
to  the  early  care  of  conditions  of  the  feet  which 
are  more  or  less  overlooked  at  times  by  some  of 
us.  He  has  brought  out  the  surgical  complications 
primarily  due  to  over  treatment,  or  neglect  in  treat- 
ment of  cases  in  their  beginning.  It  has  been  my 
experience  most  cases  are  not  acute  cases  but  are 
cases  which  have  undergone  recurrence  over  a 
period  of  many  years.  If  the  treatment  instituted 
is  not  too  drastic  in  the  beginning  and  is  followed 
along  the  symptomatic  lines,  I am  sure  many  of 
these  surgical  complications  will  be  avoided. 

For  a number  of  years  I have  gotten  excellent 
results  with  a preparation  of  Whitfield’s  ointment 
using  anhydrous  lanolin  as  a base,  assuming  that 
we  get  a deeper  penetration  by  the  use  of  this  ve- 
hicle. Suffice  to  say  that  once  the  infection  Is 
gotten  rid  of  by  a preparation  of  this  sort,  we  are 
able  to  keep  the  infection  well  under  control.  I 
am  not  so  sure  that  I have  ever  seen  a cure  in 
the  true  sense,  most  cases  showing  a recurrence 
sooner  or  later. 

Dr.  Colclough  (closing):  I do  not  believe  there 
is  anything  I wish  to  add  particularly  except  that 
Dr.  Oliphant’s  point  about  the  chronicity  of  these 
infections  is  well  taken,  and  while  I disagree  with 
him  as  to  the  impossibility  of  eradicating  the  in- 
fection, it  is  my  opinion  that  these  are  recurring 
cases  generally  from  the  use  of  infected  clothing 
or  public  bathing  places. 

I wish  also  to  stress  that  our  greatest  single 
weapon  for  eradication  of  the  disease  in  the  indiv- 
idual is  ultra  violet  light.  It  produces  a dramatic 
result,  and  if  we  are  not  careful,  surprising  re- 
sults, inasmuch  as  it  does  not  take  much  to  blis- 
ter. I mentioned  in  my  paper  five  minutes  at 


twelve  inches  of  ultra  violet  was  used.  On  ordin- 
ary skin  this  is  sufficient  to  produce  marked  ery- 
thema or  extensive  blistering,  but  applied  to  the 
infected  area  this  dose  of  ultra  violet  seems  only 
to  have  a salutary  effect  and  does  not  produce  blis- 
tering, but  if  care  is  not  taken  to  protect  the  adja- 
cent skin  erythema  will  result. 


AN  ANALYSIS  OF  185  CASES  OF  TE- 
TANUS FROM  THE  NEW  ORLEANS 
CHARITY  HOSPITAL,  WITH  A 
SPECIAL  NOTE  ON  AVERTIN* 

FREDERICK  FITZHERBERT  BOYCE,  M.  D„ 
and 

ELIZABETH  M.  McFETRIDGE,  M.  A. 

New  Orleans 

There  are  now  on  record  in  the  medical  liter- 
ature three  studies  of  tetanus  in  the  New  Or- 
leans Charity  Hospital,  comprising  in  all  813 
cases.  In  1918  Gessner  reported  368  cases,  cov- 
ering the  period  from  1906,  with  a.  mortality  of 
approximately  70  per  cent.  In  1923  Graffag- 
nino  and  Davidson  brought  the  number  of  cases 
to  596,  with  a mortality  for  the  combined  series 
of  67.4  per  cent.  In  1930  Graves  reported  217 
cases,  with  a mortality  of  52  per  cent,  for  the 
period  from  1923  through  1929.  To  these  three 
studies  we  are  now  adding  a fourth,  covering 
the  period  from  January  1,  1930,  to  October  31, 
1934,  inclusive,  during  which  time  there  were 
treated  in  the  hospital  185  cases,  with  a mor- 
tality of  59.5  per  cent.  These  cases  we  have 
already  reported  incidentally  elsewhere,  in  the 
course  of  an  extensive  review  of  the  therapy  of 
tetanus,  and  we  are  putting  them  on  record  here 
merely  from  the  statistical  standpoint,  that  they 
may  be  available  for  comparison  with  the  studies 
which  have  previously  been  made. 

ANNUAL  AND  SEASONAL  INCIDENCE 

The  yearly  distribution  includes : 

39  cases  in  1930  with  21  deaths,  53.8  per  cent. 

34  cases  in  1931  with  19  deaths,  55.9  per  cent. 

45  cases  in  1932  with  34  deaths,  75.5  per  cent. 

31  cases  in  1933  with  18  deaths,  58.0  per  cent. 

36  cases  in  1934  with  18  deaths,  50.0  per  cent. 

The  monthly  distribution  includes : 

13  cases  in  January  with  9 deaths,  69.2  per 
cent. 


♦From  the  Department  of  Surgery  of  the  School 
of  Medicine  of  Louisiana  State  University. 
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7 cases  in  February  with  4 deaths,  57.1  per 
cent. 

11  cases  in  March  with  9 deaths,  81.8  per  cent. 

16  cases  in  April  with  11  deaths,  68.7  per  cent. 

13  cases  in  May  with  3 deaths,  23.0  per  cent. 

29  cases  in  June  with  19  deaths,  65.5  per  cent. 

13  cases  in  July  with  10  deaths,  76.9  per  cent. 

19  cases  in  August  with  11  deaths,  57.9  per 
cent. 

27  cases  in  September  with  11  deaths,  47.4 
per  cent. 

19  cases  in  November  with  9 deaths,  47.3  per 
cent. 

5 cases  in  December  with  5 deaths,  100.0  per 
cent. 

Whether  the  distribution  noted  is  purely  ac- 
cidental or  is  of  some  significance  it  is  impos- 
sible to  say.  A seasonal  virulence  has,  so  far 
as  we  know,  never  been  proved  for  the  tetanus 
bacillus  as  it  has  for  certain  other  organisms, 
but  there  would  seem  to  be  more  than  chance  in 
certain  relationships  in  the  above  table.  In 
1932,  for  instance,  the  incidence  was  somewhat 
higher  and  the  mortality  decidedly  higher  than 
in  any  other  year  studied.  The  highest  monthly 
incidence  occurred  in  June  and  September  and 
the  lowest  in  February  and  December,  but  the 
highest  mortality  occurred  in  December  and 
March  and  the  lowest  in  May.  The  23  per  cent 
mortality  in  that  month,  however,  is  still  almost 
three  times  as  high  as  the  8.7  per  cent  mortality 
which  was  noted  in  Graves’  series  for  Septem- 
ber. He  could  offer  no  explanation  of  the  va- 
riations in  his  statistics,  and  we  find  ourselves 
in  the  same  position. 

RACE  AND  SEX 

In  this  series  there  were  99  white  patients 
who  exhibited  a mortality  of  54.5  per  cent, 
against  86  negroes  who  exhibited  a mortality  of 
65.1  per  cent.  Physicians  who  are  familiar  with 
the  Southern  negro  need  no  explanation  of  that 
disparity,  but  for  the  benefit  ol  those  who  do 
not  know  the  breed,  it  may  be  pointed  out  that 
the  negro  in  the  South  is  in  many  ways  a pecul- 
iar medical  problem : In  addition  to  his  unhy- 
gienic mode  of  life,  amid  unhygienic  surround- 
ings, he  can  be  depended  upon  to  delay  medical 
consultation  in  any  condition  which  does  not 
cry  out  for  it  immediately.  The  original  injury 
in  tetanus  is  frequently  of  no  special  conse- 


quence, and  he  not  only  ignores  it — as  does, 
many  times,  his  white  brother  of  the  social  stra- 
tum from  which  a public  hospital  derives  its 
clientele — but  he  also  ignores  the  initial  symp- 
toms of  tetanus  and  is  inclined  to  apply  for 
treatment  only  when  the  disease  is  fully  devel- 
oped. It  can  be  set  down  as  a safe  working 
rule  that  the  surgeon  who  treats  surgical  condi- 
tions in  the  negro  invariably  starts  with  a han- 
dicap in  any  disease  in  which  pain  is  not  an 
early  and  an  outstanding  symptom,  and  since 
this  is  so  in  tetanus,  it  is  no  surprise  to  find  the 
negro  mortality  more  than  10  per  cent  higher 
than  the  white. 

The  fact  that  the  male  incidence  was  con- 
siderably higher  than  the  female,  116  against  69 
cases,  and  the  male  mortality  also  higher,  60  per 
cent  against  50  per  cent,  has,  we  believe,  no 
particular  significance  since  in  the  very  nature 
of  things  tetanus  is  likely  to  occur  more  fre- 
quently in  adult  males  than  in  adult  females. 

AGE 

In  the  91  adults  represented  in  this  series 
the  mortality  was  58.2  per  cent,  against  a mor- 
tality of  60.7  per  cent  in  the  94  children  it  in- 
cludes. This  is  in  marked  contrast  to  Graves’ 
series,  in  which  the  mortality  for  113  cases  in 
children  was  only  41.5  per  cent,  against  an 
adult  mortality  in  104  cases  of  64.4  per  cent. 
His  explanation  is  that  perhaps  antitetanic  se- 
rum is  of  more  therapeutic  value  in  children 
than  in  adults,  but  since  the  average  dose  varied 
by  only  4,000-odd  units  (48,000  units  in  chil- 
dren against  52,400  units  in  adults)  the  expla- 
nation is  not  very  convincing,  and  a variation 
in  the  relative  severity  of  the  disease  in  the  two 
age  periods  seems  a more  reasonable  presump- 
tion, though  not  a strikingly  valid  one. 

Five  of  the  6 cases  of  neonatal  tetanus  were 
fatal,  83.3  per  cent,  against  a 100  per  cent  mor- 
tality for  the  7 similar  cases  in  Graves’  series. 
The  mortality  for  the  three  5-year  periods  from 
birth  to  15  years  was  practically  identical,  57.1 
per  cent  for  the  first  two  and  56.4  per  cent  for 
the  third ; almost  5£>  per  cent  of  the  total  num- 
ber of  cases  occurred  during  this  period.  The 
mortality  from  15  to  20  years  was  41.6  per  cent, 
from  20  to  30  years  54.2  per  cent,  from  30  to 
40  years  75  per  cent,  from  40  to  50  years  55.5 
per  cent,  and  from  50  to  60  years  72.7  per  cent. 
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The  6 cases  over  60  years  all  ended  fatally.  In 
the  patients  who  lived,  the  age  limits  were  2 
weeks  to  59  years  and  in  those  who  died  they 
were  5 days  to  87  years. 

SITE  OF  INJURY  AND  TYPE  OF  WOUND 

In  this  series  105  injuries  were  in  the  foot 
with  64  deaths,  60.9  per  cent.  Fifteen  were  in 
the  ankle,  leg  and  knee  with  7 deaths,  46.6  per 
cent.  Twenty-three  were  in  the  hand  with  12 
deaths,  52.1  per  cent.  Included  in  the  group 
of  injuries  in  the  foot  are  6 in  the  heel,  all  of 
which  were  fatal.  In  Graves’  series  wounds  of 
the  upper  extremities  exhibited  a mortality  of 
67.6  per  cent,  against  a mortality  for  the  low- 
er extremities  of  55  per  cent.  In  his  series  the 
mortality  for  5 cases  involving  the  head  and 
face  was  only  40  per  cent,  against  100  per  cent 
for  5 similar  cases  in  our  series,  but  the  post- 
partal  and  postabortal  rate  in  our  6 cases  was 
only  66.6  per  cent,  against  100  per  cent  for  the 
8 cases  in  Graves’  series. 

In  Graves’  series  there  were  24  injuries  from 
blank  pistols,  with  an  83.3  per  cent  mortality, 
while  in  our  series  there  was  only  1 such  in- 
jury and  it  was  not  fatal.  Undoubtedly  the  use 
of  such  implements  for  holiday  celebrations  is 
decreasing,  but  undoubtedly  also  the  routine 
use  of  prophylactic  tetanus  antitoxin  and  the 
routine  debridement  of  wounds  are  showing 
what  results  they  can  achieve. 

All  the  usual  type  of  injuries,  such  as  cuts, 
lacerations,  bruises,  and  puncture  wounds  of  va- 
rious sorts  are  represented  in  this  series. 
Rather  out  of  the  ordinary,  however,  are  in- 
juries from  weeds  and  grass,  fishbones  and 
shrimp  shells,  nails  in  the  shoe  and  washboards. 
One  case  originated  in  a burn  and  another  in 
diabetic  gangrene.  Hypodermic  needles  were 
responsible  for  2 cases,  both  fatal.  One  pa- 
tient rubbed  the  skin  off  his  leg  while  riding 
horseback  and  another  developed  his  tetanus  by 
way  of  the  maggots  with  which  he  had  been 
treated  for  a chronic  osteomyelitis.  In  12  cases, 
10  of  them  fatal,  the  original  point  of  infection 
could  not  be  discovered. 

INCUBATION  PERIOD 

The  incubation  period  varied  from  2 to  60 
days  in  the  patients  who  lived  and  from  3 to  60 
days  in  those  who  died,  which  proves  again  the 
point  made  by  so  many  writers,  that  the  rela- 


tionship between  incubation  period  and  mortal- 
ity rate  is  a tendency  rather  than  a fact.  In 
this  series  the  mortality  was  68.7  per  cent  when 
the  incubation  period  was  under  5 days,  77.7 
per  cent  under  10  days,  39.4  per  cent  under  20> 
days,  and  34.4  per  cent  after  that  period. 

PROPHYLAXIS 

Seven  of  the  185  patients  had  received  pro- 
phylactic doses  of  serum,  and  5 of  them,  in  all 
of  whom  its  administration  had  been  delayed,, 
died  more  or  less  promptly.  In  Graves’  series'. 
4 patients  had  had  prophylactic  serum  with  a 
50  per  cent  mortality,  and  parallel  figures  are 
found  in  Graffagnino  and  Davidson’s  and  in 
Gessner’s  earlier  reports.  The  effectiveness  of 
prophylactic  antitoxin  is  not,  of  course,  to  be  de- 
termined by  the  few  cases  in  which  tetanus  de- 
velops in  spite  of  its  use  but  by  the  thousands 
of  injuries  handled  every  year  by  this  method 
in  which  tetanus  might  develop  but  does  not. 
The  importance  of  repeating  the  dose  on  the 
seventh  or  eighth  day  in  all  cases  in  which  the 
wound  is  a favorable  one  for  the  development 
of  tetanus  is  now  fully  established,  and  failure 
to  observe  this  precaution  is  perhaps  the  expla- 
nation of  those  cases  in  which  prophylactic 
serum  fails  to  furnish  adequate  protection. 

In  this  series  there  is  noted  a growing  reali- 
zation of  the  importance  of  the  local  wound. 
Cauterization  was  almost  routine  in  the  first  2 
years  of  the  study,  and  cauterization,  it  is  now 
realized,  is  an  utterly  illogical  treatment  in  that 
it  brings  to  pass  the  very  environment  in  which 
the  tetanus  bacillus  thrives.  More  recently  de- 
bridement, excision,  or  incision  and  drainage, 
according  to  the  exigencies  of  the  case,  have 
become  increasingly  popular,  all  of  these  being 
methods  by  which  the  supply  of  toxins  is  cut  off, 
so  to  speak,  at  the  source. 

THERAPEUTIC  ADMINISTRATION  OF 

antitoxin 

Graves’  elaborate  studies  of  therapeutic  anti- 
toxin from  various  angles  we  did  not  attempt 
to  duplicate.  Differences  of  opinion  still  per- 
sist as  to  what  the  dosage  should  be,  but  out- 
own  conviction  is,  we  believe,  the  conviction  of 
most  authorities  today,  that  antitoxin  is  not 
curative  and  that  in  the  average  case  a dose  of 
less  than  50,000  units  is  inadequate,  while  in 
any  case  a dose  of  more  than  100,000  units  is 


828 


Boyce-McFetridge — An  Analysis  of  185  Cases  of  Tetanus 


unnecessary  and  wasteful.  A very  small  dose 
may  be  little  more  than  a gesture,  but  in  the 
extreme  case  a very  large  dose  is  unnecessary 
if  the  proper  local  treatment  has  been  promptly 
employed  and  useless  if  it  has  not  been,  since 
the  patient,  regardless  of  treatment,  will  be  over- 
whelmed by  his  toxemia. 

In  our  series  of  185  cases  we  found  the  high- 
est mortality,  75  per  cent,  in  the  group  of  pa- 
tients who  received  from  10,000  to  40,000  units, 
and  the  lowest,  17.6  per  cent,  in  the  group  who 
received  over  150,000  units,  but  that  means,  in 
our  opinion,  little  more  than  that  some  patients 
died  too  promptly  to  receive  the  amount  they 
needed,  while  others  lived  long  enough  to  get 
more  than  they  needed.  From  the  standpoint 
of  the  size  of  the  dose  we  are  more  impressed 
with  the  fact  that  in  the  group  of  patients  who 
received  between  80,000  and  100,000  units, 
which  is  our  conception  of  an  adequate  dose, 
the  mortality  was  only  42.8  per  cent,  almost  17 
per  cent  less  than  the  mortality  for  the  whole 
series.  The  dosage  ranged  from  20,000  to 
343,000  units  in  the  patients  who  lived  and 
from  10,000  to  260,000  units  in  the  patients 
who  died. 

A study  of  the  time  of  death  makes  our 
point  concerning  the  dosage  of  antitoxin  quite 
clear.  In  this  series  32.7  per  cent  of  the  deaths 
occurred  within  24  hours  of  admission,  55.4 
per  cent  within  48  hours,  and  67.1  per  cent  with- 
in 72  hours.  In  other  words,  at  least  a third 
of  the  patients  were  admitted  practically  mori- 
bund, and  two-thirds  of  the  deaths  occurred 
within  3 days.  On  the  other  hand,  only  21  per 
cent  of  the  deaths  occurred  after  the  fourth  day, 
and  only  5.4  per  cent  after  the  ninth. 

The  route  of  administration,  which  is  a much 
disputed  question,  we  shall  mention  only  brief- 
ly since  in  only  a few  cases  was  a single  route 
employed  and  comparative  figures  are  corres- 
pondingly confusing.  The  single  case  in  which 
cisterna  puncture  was  done  and  the  single  case 
in  which,  for  some  unfathomable  reason,  intra- 
peritoneal  injection  was  done,  both  in  combi- 
nation with  other  methods,  both  terminated 
fatally.  Intramuscular  injection  alone  gave  a 
mortality  of  49.1  per  cent  and  when  combined 
with  intravenous  injection  a mortality  of  61.6 
per  cent.  When  the  local  route  was  added  to 


the  combination,  however,  the  mortality  fell  to 
33.3  per  cent,  and  while  the  number  of  cases,  9, 
is  too  small  to  base  conclusions  upon,  it  is  sig- 
nificant that  no  other  combination  of  routes  gave 
such  a low  death  rate.  The  mortality  for  the 
cases  in  which  the  intraspinous  route  was  used 
with  other  methods  was  66.6  per  cent,  against 
a mortality  of  56.2  per  cent  for  the  cases  in 
which  it  was  not  used,  and  it  is  our  well  con- 
sidered opinion,  on  the  basis  of  this  and  other 
evidence,  that  this  route  of  administration  is 
definitely  harmful  and  should  be  discarded. 

AVERTIN  THERAPY 

In  this  series  almost  every  type  of  hypnotic 
and  narcotic  drug  was  used,  including  morphia, 
bromides,  amytal,  chloral  hydrate,  luminal 
and  avertin,  the  latter  of  which  we  have  used 
routinely  on  our  own  service  in  Charity  Hospital 
since  1932,  and  which  appears  from  the  records 
to  have  been  first  used  in  the  hospital  in  that 
year.  The  total  number  of  cases  in  which  it 
was  used  is  only  30,  but  the  gross  mortality  of 
46.6  per  cent  is  considerably  lower  than  the 
mortality  of  61.9  percent  for  the  remaining  155 
cases  treated  by  all  other  methods.  In  6 of  the 
14  fatal  cases  the  patients  lived  only  from  2 to 
20  hours  after  admission,  and  if  they  can  pro- 
perly be  considered  moribund  and  beyond  help 
when  they  were  first  seen,  the  mortality  falls  to 
33.3  per  cent.  In  3 cases  death  occurred  from 
pneumonia  (in  one  instance  present  when  the 
patient  entered  the  hospital),  which  seems  to 
emphasize  the  necessity  of  using  every  precau- 
tion against  the  development  of  hypistatic  pneu- 
monia in  deeply  narcotized  individuals. 

The  method  of  treatment  which  we  ourselves 
advocate  falls  into  4 parts : 

1.  Wide  excision  of  the  local  wound  when 
this  is  possible,  otherwise  debridement  or  ade- 
quate incision  and  drainage. 

2.  Specific  treatment  according  to  the  fol- 
lowing plan: 

a.  On  admission,  a.fter  the  usual  tests  for 
sensitivity,  20,000  units  by  vein  and  20,000 
units  by  muscle,  together  with  the  circumfer- 
ential local  injection  of  2,000  to  5,000  units. 

b.  20,000  units  by  muscle  on  the  second  day 
and  the  same  amount  by  the  same  route  on  the 
third  day. 


Polmer — Sublet oid  Bursitis : Its  Treatment  By  Physical  Therapy 


829 


c.  A final  intramuscular  injection  of  10,000 
units  7 days  after  the  last  dose. 

The  maximum  dosage  is  never  greater  than 
100,000  units,  nor  is  the  minimum  dosage  less 
than  50,000  units. 

3.  The  use  of  avertin  for  the  control  of 
spasm.  The  initial  dose  is  80  to  100  mg.  per 
kilo  of  body  weight,  and  succeeding  doses, 
which  are  always  administered  before  the  ef- 
fect of  the  previous  dose  wears  off,  are  in 
smaller  amounts.  No  other  opiates  or  hyp- 
notics are  employed. 

4.  Nourishment  of  the  patient  by  stomach 
tube,  infusions  and  other  methods,  according  to 
the  indications  of  the  particular  case.  Special 
attention  is  paid  to  bowel  and  bladder  function, 
and  we  are  careful  to  aspirate  the  nasopharynx 
frequently  in  deeply  narcotized  patients,  as 
well  as  to  change  their  position  frequently. 

By  this  method  we  personally  treated  15 
cases  in  this  series  in  the  last  2 years,  with  5 
deaths,  33.3  per  cent.  Two  patients  died  with- 
in 6 and  12  hours  of  admission,  and  may  pro- 
perly, we  believe,  be  deducted,  which  gives  a 
corrected  mortality  of  23  per  cent.  The  addi- 
tion of  3 cases  since  November  1,  1934,  with  2 
deaths,  raises  the  gross  mortality  to  38.8  per 
cent  and  the  corrected  mortality  to  31.4  per  cent. 
One.  of  the  fatal  cases  originated  in  a fracture 
of  the  nasal  bone,  in  which  local  measures  were 
naturally  limited,  and  the  patient  was  treated 
for  meningitis  for  48  hours  on  a medical  ser- 
vice before  his  condition  was  realized  and  he 
was  referred  to  us.  The  second  patient  died 
within  48  hours  of  admission.  Even  including 
these  latter  cases,  however,  the  mortality  for 
this  type  of  therapy,  judging  by  our  own  cases 
and  by  the  small  groups  reported  in  the  litera- 
ture, is  less  than  it  is  for  any  single  agent  so 
far  employed,  and  its  continued  trial  seems  both 
rational  and  expedient. 
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SUBDELTOID  BURSITIS:  ITS  TREAT- 
MENT BY  PHYSICAL  THERAPY* 

NATHAN  H.  POLMER,  M.  D.f 
New  Orleans 

Subdeltoid  bursitis  is  one  of  the  most  fre- 
quent causes  of  stiff  and  painful  shoulders. 
Simon  Duplay,  the  French  surgeon,  who  in  1872 
discovered  the  role  of  the  subdeltoid  bursa  in 
disabilities  of  the  shoulder,  termed  the  lesion 
“Periarthritis  of  the  Shoulder.”  The  full  im- 
portance of  this  bursa  wa.s  not  realized  until 
the  researches  of  Codman  of  Boston  placed  its 
pathology  and  symptomatology  on  a sound  basis. 

A review  of  the  anatomy  of  the  subdeltoid 
bursa  will  enable  us  to  better  understand  its 
clinical  importance.  Codman  described  it  as  fol- 
lows : “Its  base  is  formed  by  the  tuberosity  of 
the  humerus  and  the  tendons  of  its  rotators, 
which  are  inserted  into  the  tuberosity.  Its  roof 
is  formed  by  the  periosteum  beneath  the  clav- 
icle, the  coraco-acromial  ligament  and  the  acro- 
mion, and  by  the  upper  part  of  the  fibers  of  the 
deltoid  muscles.”  Thus  we  see  that  the  tendon 
of  the  supra.spinatus  forms  its  floor  and  the  ac- 
romion and  the  deltoid  muscle  overlie  it. 

In  the  treatment  of  chronic  shoulder  disabili- 
ties, needless  to  say,  the  first  essential  is  diag- 
nosis. Many  of  the  patients  reported  in  this 
series  had  previously  been  diagnosed  or  treated 
for  arthritis,  neuritis,  myositis  or  rheumatism  of 
the  shoulder.  In  a study  of  subdeltoid  bursitis 
there  are  several  factors  of  importance.  These 
are : — 

1.  The  relation  to  trauma,  acute  or  chronic. 

2.  Severity  of  pain. 

3.  Location  of  pain. 

4.  Limitation  of  motion. 

5.  Relative  absence  of  systemic  infection. 

6.  Radiographic  demonstration  of  calcifica- 
tion in  the  bursa. 

7.  Value  of  conservative  treatment. 

While  subdeltoid  bursitis  may  be  due  to  al- 
lergic, toxic,  of  infectious  causes,  by  far  the 


*Read  before  the  Orleans  Parish  Medical  Society, 
February  11,  1935. 

I'From  the  Departments  of  Physical  Therapy  of 
Touro  Infirmary  and  the  Graduate  School  of  Medi- 
cine, Tulane  University  of  Louisiana. 
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most  common  eteologic  factor  is  trauma.  Since 
man  evolved  from  a quadriped  to  a biped  ani- 
mal, the  supraspinatus  tendon  which  initiates 
abduction  of  the  arm  acts  at  a mechanical  dis- 
advantage and  is  easily  injured  by  sudden  mo- 
tions intended  to  guard  against  falls  or  blows 
upon  the  shoulder.  The  sudden  or  forceful  ro- 
tation of  the  humerus  in  sports  such  as  golf, 
tennis  or  bowling  compresses  the  bursa  and 
leads  to  chronic  irritation.  Titus  of  the  Van- 
derbilt Clinic  states  that  in  an  experience  with 
over  seven  hundred  cases,  both  with  and  without 
calcification,  he  has  never  seen  any  cause  for 
subdeltoid  bursitis  other  than  traumatism.  He 
also  states  that  almost  fifty  per  cent  of  all  the 
cases  of  pain  on  motion,  confined  to  the  shoul- 
der, in  New  York  hospitals  are  due  to  this  con- 
dition. 

In  an  acute  bursitis  the  severity  of  the  pain 
is  marked.  One  of  our  patients  took  two 
grains  of  codeine  and  three  of  amytal  in  the 
course  of  a single  night  without  experiencing 
relief  from  pain.  Another  patient  had  con- 
templated suicide  on  account  of  the  severe  agon- 
izing pain,  unrelieved  by  anything  up  to  the 
time  physical  therapy  was  started.  The  usual 
history  is  that  the  patient  has  had  so  called  rheu- 
matism or  neuritis  in  the  shoulder  for  months. 
There  has  been  periods  of  relief  followed  by 
periods  of  exacerbation,  usually  after  exercise 
or  some  slight  trauma. 

Unless  the  case  is  one  of  long  standing  with 
muscle  atrophy,  or  if  effusion  is  present,  an  ex- 
amination of  the  patient  will  usually  show  no 
change  in  the  contour  of  the  shoulder.  On  pal- 
pation a tender  spot  is  frequently  found  just  be- 
low the  acromion  process  (Dawbarn’s  sign). 
The  pain  in  this  area  disappears  as  the  arm  is 
abducted  past  90  degrees,  probably  because  the 
bursa  slips  under  the  acromion  on  this  motion. 
The  painful  spot  reappears  as  the  arm  is  ad- 
ducted. Another  valuable  test  is  to  have  the 
patient  bend  forward  with  the  arms  hanging 
down,  and  then  to  bring  the  arms  up  to  the 
horizontal  with  the  body.  As  the  head  of  the 
humerus,  in  assuming  this  position,  is  brought 
against  the  acromion,  a sharp  pain  is  experi- 
enced (Codman’s  test).  When  muscle  spasm 


is  present  another  painful  spot  is  near  the  in- 
sertion of  the  deltoid. 

Limitation  of  motion  was  seen  in  practically 
all  of  our  cases.  Motion  in  the  anterior  and 
posterior  plane  is  usually  free  and  painless,  but 
adbuction  and  internal  rotation  are  particularly 
painful  and  limited.  Forward  and  backward 
movements  are  free  and  easy.  One  patient  said 
he  could  saw  wood  but  he  could  not  reach  up  on 
the  shelf  for  his  saw.  When  first  seen  active 
abduction  was  limited  in  most  of  our  patients 
to  about  45  or  60  degrees.  Passively  the  arm 
could  be  carried  a little  higher  but  at  90  degrees 
abduction  there  was  marked  pain— the  pain  sub- 
siding as  abduction  was  continued  and  reappear- 
ing on  descending. 

With  all  of  this  pain  and  stiffness  there  was 
noted  a relative  absence  of  systemic  infection, 
the  majority  of  our  cases  occurring  in  otherwise 
healthy  individuals.  In  a series  of  151  patients 
with  subacute  and  chronic  shoulder  lesions 
studied  at  the  Reconstruction  Hospital  by  Ko- 
vacs,  possible  focal  infection  as  a causative 
agent  could  be  found  in  only  15  per  cent  of  the 
cases. 

Roentgen  ray:  The  radiologic  demonstration 
of  calcification  in  the  bursa  or  in  the  supraspina- 
tus tendon  is  a positive  diagnostic  finding.  The 
tissues  within  and  beneath  the  deltoid  muscle 
have  a peculiar  tendency  toward  calcium  deposi- 
tion after  irritation  or  injury.  Calcification  has 
usually  been  thought  of  as  an  end  process  of 
chronic  inflammation  of  the  bursa,  but  Schey- 
enioff  demonstrated  that  calcium  may  be  de- 
posited within  36  hours  after  injury  of  the  del- 
toid muscle.  Not  all  cases  of  inflammation  of 
the  bursa  go  on  to  calcification.  Not  all  calci- 
fied bursae  are  diagnosed  from  the  ordinary 
shoulder  plate.  Carnett  has  strongly  empha- 
sized that  a case  should  not  be  considered  ra- 
diologica.lly  negative  from  a single  plate.  In 
referring  our  cases  for  roentgen  ray  we  usually 
request  pictures  taken  in  two  positions  as  the 
head  of  the  humerus  may  overlie  an  area  of  cal- 
cification and  obscure  it.  One  picture  is  an  ordi- 
nard  interior  posterior  exposure  of  the  shoulder 
with  the  arm  lying  by  the  side  and  the  fore- 
arm supinated  and  resting  across  the  abdomen. 
This  usually  demonstrates  a lesion  in  the  bursa. 
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The  other  view  is  made  with  the  arm  abducted 
and  externally  rotated  with  the  hand  resting 
above  the  head.  The  tube  is  focused  near  the 
base  of  the  neck  and  directed  downward  and 
posteriorly.  Such  a view  will  better  demon- 
strate calcification  within  the  supraspinatus 
tendon. 

It  seems  to  be  the  consensus  of  opinion  that 
conservative  measures  should  supersede  surgical 
procedure  in  the  treatment  of  subdeltoid  bur- 
sitis. In  this  conservative  treatment,  physical 
therapy  and  physical  measures  are  of  pai  amount 
value.  The  first  great  physical  agent  we  em- 
ploy is  rest.  In  the  acute  stage  the  arm  is  put 
at  rest  in  a sling  and  a swathe  is  used  if  neces- 
sary. At  times  a small  pad  is  placed  in  the 
axilla  to  favor  abduction.  Occasionally  it  is 
necessary  to  place  the  patient  at  rest  in  bed  for 
several  days  with  the  arm  resting  on  a pillow. 

The  next  physical  agent  we  make  use  of  is 
heat,  and  for  this  heat  we  have  found  that  dia- 
thermy applied  through  and  through  the  bursa, 
by  small  rounded  electrodes,  placed  antei  ior  and 
posterior,  of  considerable  value.  These  elec- 
trodes measure  about  2p2  inches  in  diameter  and 
are  carefully  moulded  to  the  contour  of  the 
shoulder  and  bound  on  securely  with  an  ACE 
bandage.  Diathermy  is  given  for  thirty  min- 
utes at  a current  intensity  of  400-500  milliam- 
peres.  The  patient  should  experience  a sensa- 
tion of  comfortable  warmth  in  the  shoulder 
during  this  treatment. 

I wish  to  emphasize  the  proper  application  of 
the  diathermy  electrodes,  as  herein,  I believe, 
lies  the  difference  between  success  and  failure 
in  the  thermotherapy  of  bursitis.  The  writer 
has  had  patients  referred  to  him  who  stated  that 
they  had  received  diathermy  and  were  not  bene- 
fited. Questioning  as  to  the  technic  of  appli- 
cation brought  out  the  fact  that  one  electrode 
had  been  applied  to  the  back  and  a cuff  below 
the  elbow.  Such  an  application  will  cause  very 
little  active  hyperemia  in  the  subdeltoid  buisa. 
However,  when  the  patient  complains  of  maxi- 
mum pain  in  the  region  of  the  insertion  of  the 
deltoid,  we  do  apply  one  electrode  posterioily  to 
the  shoulder  and  a three  inch  cuff  about  the 
level  of  the  deltoid  insertion.  When  both  bur- 
sae are  involved  we  apply  electrodes  to  both 


shoulders  and  secure  them  on  with  a double 
figure  of  eight  bandage. 

Another  physical  agent  which  has  proven  of 
value  in  subdeltoid  bursitis  is  the  use  of  the  Kro- 
mayer  or  water  cooled  ultraviolet  irradiation  in 
the  region  of  the  bursa.  The  sikn  is  cleansed 
with  alcohol  and  a quartz  lens,  attached  to  the 
Kromayer  lamp,  is  applied  in  direct  contact  with 
the  skin  in  the  neighborhood  of  the  bursa.  In- 
creasing exposures  of  from  30  to  60  seconds  are 
given  to  two  or  three  areas,  repeated  every  sev- 
eral days.  The  purpose  of  this  treatment  is  to 
produce  an  erythema  and  counterirritation  in  the 
region  overlying  the  bursa.  After  the  erythe- 
ma subsides  there  remains  a brown  discolora- 
tion of  the  skin  which  lasts  a number  of  weeks. 
Heald  of  the  Royal  Free  Hospital,  London, 
states  that  the  results  of  this  treatment  are 
nearly  always  quite  satisfactory.  This  we  use 
in  addition  to  diathermy,  massage,  motion  and 
exercise. 

In  the  chronic  case,  or  after  the  acute  case 
becomes  subacute,  the  diathermy  treatment  is 
followed  by  massage,  motion  and  exercise. 
Here  the  inflammatory  part  of  the  bursitis  has 
been  complicated  by  adhesions,  muscular  con- 
tractions, fibrosis  and  atrophy  of  disuse  of  the 
soft  parts  and  bones.  Restoration  of  function 
in  addition  to  relief  of  pain  is  the  object  of 
therapy.  Conservative  treatment  attempts  to 
clear  up  the  inflammatory  process  in  the  bur- 
sa, and  to  restore  funtcion  in  the  shoulder  by 
gradually  stretching  the  contracted  muscles. 
After  the  diathermy  treatment  massage  is  given 
the  arm  and  shoulder.  This  consists  of  light 
stroking  or  effleurage  at  first,  followed  later 
by  gentle  kneading. 

After  the  pain  has  subsided  active  and  pas- 
sive motion  are  given.  From  the  start  a certain 
amount  of  active  motion  is  encouraged  to  pre- 
vent or  minimize  secondary  contraction  of  the 
abductors.  The  best  exercises  for  this  purpose 
are  the  use  of  the  abduction  ladder  and  the  wall 
creeping  exercises.  The  patient  crawls  up  the 
side  of  the  wall  with  his  fingers.  A mark  is 
made  at  the  height  reached  and  at  subsequent 
treatments  the  patient  is  encouraged  to  beat  his 
last  record  until  full  abduction  is  attained.  For 
citcumduction  exercises  we  use  the  shoulder 
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wheel.  At  home,  and  at  work,  at  rest  or  at 
■nlay  efforts  are  made  to  favor  abduction  by 
placing  the  hand  on  the  hip,  resting  the  fore- 
arm on  a desk  or  high  table  or  top  of  the  back 
of  a chair.  The  patient  is  instructed  to  sleep 
with  a pillow  in  the  axilla. 

During  the  past  several  years  the  writer  has 
seen  and  treated  sixty-five  cases  of  subdeltoid 
bursitis  which  were  referred  by  nineteen  differ- 
ent physicians.  In  this  series  there  were  thirty- 
two  males  and  thirty-three  females.  The 
youngest  patient  was  twenty-five  years,  the  old- 
est seventy-one  years,  with  an  average  age  of 
forty-three  years.  Eleven  cases  deserted  or  dis- 
continued after  an  average  of  two  treatments, 
these  being  chiefly  clinic  patients.  In  five  cases 
which  received  an  average  of  three  treatments 
the  results  are  unclassified  as  they  did  not  re- 
ceive sufficient  treatment.  Two  patients  in 
this  series  were  unrelieved  after  an  average  of 
seven  treatments,  but  in  forty-seven  cases  who 
received  an  average  of  16  treatments  all  were 
discharged  as  improved,  good  or  cured.  We 
use  the  term  cured  to  designate  relief  of  symp- 
toms, restoration  of  function  and  disappear- 
ance of  calcification  in  a previously  calcified 
subdeltoid  bursa.  It  is  interesting  to  note  that 
in  this  series  there  were  eleven  physicians  who 
received  an  average  of  twelve  treatments. 

DISCUSSION 

Dr.  Dudley  M.  Stewart:  Prior  to  the  use  of  dia- 
thermy in  the  treatment  of  subdeltoid  bursitis,  we 
had  only  three  measures:  The  first  was  that  of 


rest,  external  heat,  massage  and  graded  exercise. 
The  second  measure  was  that  of  forcible  manipu- 
lation of  the  shoulder  under  anesthesia.  This 
manipulation,  it  is  true,  would  shorten  the  treat- 
ment by  many  months,  hut  there  were  a number 
of  objections  to  it.  In  the  first  place,  the  normal 
structures  of  the  joint  might  be  injured  or  torn  by 
this  manipulation  because  the  very  tense,  strong 
adhesions  within  this  shoulder  joint  might  not 
give.  Second,  there  might  be  a rupture  of  this  al- 
ready weakened  supraspinatus  tendon  or  fracture 
of  the  neck  of  the  humerus  before  the  adhesions 
broke.  The  third  objection,  there  might  be  injury 
to  the  brachial  plexus  or  axillary  vessels. 

The  third  method  of  treatment  was  that  of  op- 
erative interference.  The  operation  had  to  do  with 
the  exercising  of  the  bursa  and  the  excision  of  the 
adhesions.  It  is  very  difficult  to  remove  the  en- 
tire bursa. 

With  diathermy  today  we  have  an  agent  that 
will  give  marked  relief  in  the  vast  majority  of 
cases.  It  is  perfectly  reasonable  to  expect  that  the 
patient  who  has  a subdeltoid  bursitis  should  seek 
diathermy  first  and  give  it  a prolonged  trial  be- 
fore resorting  to  surgery.  While  surgery  will  give 
marked  relief  and  almost  complete  cure,  diathermy, 
certainly,  as  a mild  palliative  measure  should  he 
tried  first.  Diathermy  produces  internal  heat, 
something  that  was  not  present  in  the  early  days. 
This  produces  hyperemia  within  the  shoulder  struc- 
ture, and  as  we  know,  in  the  presence  of  hyper- 
emia there  is  absorption  of  calcium.  The  calcifi- 
cation is  not  in  the  bursa  but  around  it,  and  usual- 
ly about  the  supraspinatus  tendon. 

The  work  of  Dr.  Polmer  has  been  most  inter- 
esting. I have  referred  several  patients  to  him 
for  treatment,  and  diathermy  has  always  produced 
relief. 
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LOUISIANA  STATE  MEDICAL  SOCIETY 
NEW  OFFICERS  OF  THE 


The  list  of  new  officers  and  elective  commit- 
tees selected  at  the  recent  meeting  of  the  Louisi- 
ana State  Medical  Society  at  New  Orleans  is 
published  in  the  report  of  the  House  of  Dele- 
gates to  the  general  assembly  of  the  State  So- 
ciety elsewhere  in  this  issue.  We  would  like, 
however,  to  comment  more  fully  upon  the  new 
office*-^  who  are  to  guide  the  State  Medical  So- 


ciety for  the  coming  year.  We  wish,  further- 
more, to  take  this  opportunity  of  felicitating  the 
new  executives  of  the  State  Society.  They 
have  been  honored  by  the  medical  profession  in 
Louisiana,  an  honor  which  is  well  earned. 

Dr.  Courtland  P.  Gray  of  Monroe  will  be  the 
President  for  the  coming  year.  His  succession 
to  the  chair  will  insure  a capable  representative 
who  will,  we  know,  continue  the  excellent  rec- 
ord of  Dr.  Jamison  of  the  previous  year. 

Dr.  Hiram  W.  Kostmayer  was  made  Presi- 
dent-Elect of  the  Society.  The  selection  of  Dr. 
Kostmayer  is  a distinct  indication  of  the  respect 
and  the  warm  admiration  that  the  Society  feels 
for  him.  Dr.  Kostmayer’s  record  as  a physi- 
cian, as  an  executive,  and  as  a loyal  member  of 
the  State  Society  is  most  admirable.  Follow- 
ing a few  years  of  training  in  the  Charity  Hos- 
pital as  interne  and  as  surgical  house  officer, 
he  went  into  the  active  practice  of  surgery  with 
excellent  qualifications,  both  as  to  training  and 
character,  to  make  a success  of  his  chosen  spe- 
cialty. Dr.  Kostmayer,  passing  up  through  va- 
rious minor  grades,  has  ultimately  become  the 
Professor  of  Gynecology  in  the  Graduate  School 
of  Medicine  in  Tulane,  and  is  Dean  of  this  im- 
portant division  of  the  University.  Through 
the  years  that  Dr.  Kostmayer  has  been  active 
in  medicine,  he  has  been  equally  attentive  to  his 
duties  and  responsibilities  as  a member  of  or- 
ganized medicine.  This  has  been  appreciated 
by  the  medical  society  and  he  has  held  numer- 
ous important  positions,  including  the  presi- 
dency of  the  Orleans  Parish  Medical  Society 
and  culminating  in  his  selection  as  the  head  of 
the  State  Society.  All  good  wishes  are  extend- 
ed to  him  in  his  activities  for  the  coming  year. 

Of  the  three  vice-presidents  selected,  Dr.  L. 
B.  Long  from  Lafayette  has  been  an  active  and 
sincere  worker  for  organized  medicine,  partic- 
ularly in  the  Third  District  where  he  has  strived 
earnestly  to  further  organized  medicine  in  his 
locality.  Dr.  PI.  L.  Gardiner  of  Crowley  is  an- 
other loyal  member  of  the  State  Society  whose 
sustained  interest  in  organized  medicine  has 
been  recognized  by  his  selection  as  Second 
Vice-President.  The  Third  Vice-President,  Dr 
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Rhett  G.  McMahon  of  Baton  Rouge,  has  the 
unusual  distinction  of  being  selected  for  a sec- 
ond time  for  this  honor. 

The  Councilors  of  the  Third,  Sixth,  and  Sev- 
enth Districts  respectively,  Dr.  C.  C.  DeGravel- 
les,  Dr.  Clarence  A.  Lorio,  and  Dr.  Claude  A. 
Martin  were  re-elected.  They  have  all  been  a 
source  of  strength  to  organized  medicine,  and 
their  election  indicates  definitely  that  the  So- 
ciety would  be  at  a loss  without  their  aid  and 
enthusiastic  support.  Dr.  King  Rand  of  Alex- 
andria was  elected  as  Councilor  of  the  Eighth 
District.  Dr.  Rand  is  Vice-Chairman  of  the 
House  of  Delegates,  and  is  likewise  a thorough- 
ly good  selection  for  his  new  position. 

The  various  elective  committees  were  for  the 
most  part  returned  by  the  unanimous  vote  of 
the  House.  Of  the  few  changes  that  were 
made,  Dr.  J.  W.  Faulk  of  Crowley  was  elected 
for  a term  of  three  years  to  serve  on  the  Com- 
mittee on  Medical  Defense.  The  Committee 
on  the  Journal  has  two  new  representatives, 
Dr.  Maurice  J.  Gelpi,  who  was  elected  for  a 
term  of  three  years,  and  Dr.  Chaille  Jamison 
who  was  elected  to  fill  the  unexpired  term  due 
to  the  election  of  Dr.  Kostmayer  as  President- 
Elect.  The  Delegates  to  the  American  Medi- 
cal Association,  Dr.  J.  O.  Graves,  and  his  alter- 
nate, Dr.  J.  B.  Vaughan  of  Monroe,  were  re- 
elected, as  was  Dr.  Charles  M.  Horton  of 
Franklin  as  Chairman  of  the  House  of  Dele- 
gates, and  Dr.  King  Rand  as  Vice-Chairman. 

The  enumeration  of  the  selections  of  the 
House  of  Delegates  to  fill  the  various  offices 
of  the  State  Society  shows  that  the  affairs  of 
the  organization  will  be  conducted  as  splendidly 
next  year  as  they  have  been  in  the  past. 


NEW  OFFICERS  OF  THE  MISSISSIPPI 
STATE  MEDICAL  ASSOCIATION 


A list  of  the  officers  and  elective  committees 
chosen  at  the  sixty-eighth  annual  session  of  the 
Mississippi  State  Medical  Association  and  the 
thirty-second  annual  session  of  the  House  of 
Delegates  at  Biloxi  in  May  is  published  else- 
where in  this  number  of  the  Journal.  It  is  our 
wish  here  to  extend  our  congratulations  and  best 


wishes  to  those  who  have  assumed  the  impor- 
tant duties  of  guiding  the  Association  in  a time 
of  many  rapid  changes  in  medicine. 

Dr.  J.  R.  Hill  of  Corinth,  President-Elect,  the 
past  year,  was  installed  as  President.  Dr.  Hill 
has  been  an  active  practitioner  of  medicine  and 
member  of  the  Association  of  his  native  state 
for  thirty-two  years.  As  a law  maker  he  has 
served  well  his  constituents  and  the  interests  of 
medicine  in  the  Mississippi  House  of  Represen- 
tatives. During  the  last  session  he  was  chair- 
man of  the  important  Committee  on  Public 
Health  and  Quarantine.  He  is  a leader,  well 
liked,  and  has  the  confidence  of  the  doctors  of 
Mississippi.  His  administration  is  sure  to  be 
successful. 

Dr.  Harvey  F.  Garrison  of  Jackson  was  se- 
lected President-Elect  of  the  organization.  This 
is  a deserved  honor  to  a loyal  member  of  the 
State  Association.  Long  experience  as  a lead- 
er in  organized  medicine  should  prove  most  val- 
uable. He  has  been  a member  of  the  Associa- 
tion since  1902,  during  which  time  he  served 
ten  years  as  a member  of  the  Council  and  five 
years  as  its  chairman,  eight  years  as  a member 
of  the  State  Board  of  Health,  and  is  the  pres- 
ent Councilor  of  the  Southern  Medical  Asso- 
ciation for  the  State  of  Mississippi.  The  elec- 
tion of  Dr.  Garrison  gives  assurance  of  con- 
tinued capable  guidance. 

Three  Vice-Presidents  were  elected  at  the 
Biloxi  meeting,  Dr.  R.  H.  Brumfield,  McComb, 
representing  the  southern  division  of  the  state ; 
Dr.  Leonard  Hart,  Meridian,  representing  the 
central  division;  and  Dr.  G.  H.  Wood,  Bates- 
ville,  representing  the  northern  division.  All 
have  been  active  in  their  component  societies. 
The  organization  under  their  direction  should 
bring  about  definite  further  increase  in  mem- 
bership during  the  coming  year. 

Dr.  J.  W.  D.  Dicks,  Natchez,  was  elected  an 
Associate  Editor  and  a member  of  the  Publica- 
tion Committee  for  a term  of  two  years.  Dr. 
Dicks  is  a past  President  of  the  Association  and 
has  been  long  a worker  in  the  interests  of  or- 
ganized medicine.  His  counsel  and  advice  will 
mean  much  to  the  publications  of  the  Associa- 
tion. 
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As  expected.  Dr.  J.  P.  Wall,  Jackson,  was 
re-elected  Speaker  of  the  House  of  Delegates. 
Dr.  Wall  is  the  only  Speaker  the  Mississippi 
Association  has  ever  had  and  his  knowledge 
of  parliamentary  law  and  kindly  way  of  han- 
dling difficult  situations  has  assured  his  con- 
tinuation in  office  for  as  long  as  he  can  be  pre- 
vailed upon  to  serve. 

Dr.  Thomas  J.  Brown,  Grenada,  Dr.  W.  H. 
Watson,  Whitfield,  and  Dr.  H.  Lowry  Rush, 
Meridian,  because  of  efficiency  and  results  ac- 
complished in  office,  were  re-elected  Councilors 
of  the  fourth,  fifth  and  sixth  districts,  respect- 
ively. 

As  members  of  elected  committees,  Dr.  Fe- 
lix J.  LTnderwood,  Jackson,  was  continued  for 
three  years  on  the  Committee  on  Public  Policy 
and  Legislation,  and  Dr.  J.  Rice  Williams, 
Houston,  for  three  years,  on  the  Committee  on 
Constitution  and  By-Laws.  Both  have  seen 
long  service  in  the  Association  and  both  are 
eminently  fitted  to  continue  the  important  du- 
ties that  these  committees  entail.  Dr.  B.  S. 
Guyton,  Oxford,  was  elected  to  the  Committee 
on  Budget  and  Finance.  He  has  had  previous 
experience  and  can  be  depended  upon  in  guid- 
ing the  financial  affairs  of  the  Association  at  a 
time  when  foresight  and  good  judgment  are  es- 
pecially necessary. 

Dr.  Felix  J.  Underwood,  Jackson,  was  con- 
tinued as  Delegate  to  the  meeting  of  the  Amer- 
ican Medical  Association,  in  accordance  with 
the  wise  policy  of  returning  a man  of  wide 
knowledge  and  acquaintanceship. 

Fraternal  Delegates  were  elected  as  follows: 
Dr.  E.  B.  Key,  Meridian,  to  the  Medical  Asso- 
ciation of  the  State  of  Alabama;  Dr.  H.  A. 
Gamble,  Greenville,  to  the  Arkansas  Medical 
Society;  Dr.  George  F.  Carroll,  Biloxi,  to  the 
Louisiana  Medical  Society;  and  Dr.  H.  L.  Mc- 
Kinnon, Hattiesburg,  to  the  Tennessee  State 
Medical  Association.  All  can  be  depended  upon 
to  represent  with  honor  the  State  Association 
of  Mississippi. 

Nominations  for  members  of  the  State  Board 
of  Health  included  the  following;  Sixth  Dis- 
trict : Drs.  W.  A.  Dearman,  Gulfport ; H.  L. 
'McKinnon,  Hattiesburg;  J.  Gould  Gardner, 
Columbia.  Seventh  District:  Drs.  W.  H.  Fri- 


zell,  Brookhaven ; L.  W.  Brock,  McComb ; C. 
W.  Steward,  Osyka.  Eighth  District : Drs. 
John  Darrington,  Yazoo  City;  John  B.  Howell, 
Canton;  George  E.  Adkins,  Jackson.  The 
Governor  will  select  one  of  the  above  from  each 
district.  Whatever  his  choice,  the  medical  pro- 
fession will  be  well  represented. 

At  the  meeting  in  Biloxi,  the  officers  of  the 
past  year  and  especially  Dr.  E.  C.  Parker,  Presi- 
dent, were  highly  commended  for  their  accom- 
plishments during  a significant  year  and  for  a 
most  successful  Annual  Meeting.  They  set 
standards  which  were  out  of  the  ordinary.  The 
members  of  the  Association  are  confident  that 
the  new  officers  will  keep  those  standards  mov- 
ing upward. 


MEDICAL  ECONOMICS 


The  recent  meeting  of  the  Louisiana  State 
and  the  Mississippi  State  Medical  Societies  were 
characterized  by  the  great  attention  which  was 
paid  to  the  relationship  of  the  ERA  and  the 
medical  profession,  to  medical  economics,  and  to 
other  phases  of  medical  policies  in  relationship 
co  the  laity  and  the  Government.  The  details 
of  what  transpired  at  the  meeting  of  the  House 
of  Delegates  of  the  two  organizations  will  be 
seen,  in  abstract  form  at  least,  in  the  reports 
to  the  House  of  Delegates. 

The  Louisiana  State  Medical  Society  has  had 
sent  to  each  member  of  the  organization  a re- 
port of  the  Committee  on  Medical  Economics. 
This  report  is  not  complete  as  it  was  quite  im- 
possible to  incorporate  exhibits  A,  B,  C and  D. 
These  exhibits  are  the  more  or  less  detailed 
outline  of  insurance  schemes  that  had  been  prac- 
ticed elsewhere  as  well  as  a plan  which  was 
drawn  up  for  consideration  of  the  Orleans  Par- 
ish Medical  Society.  If  any  parish  society  is 
interested  or  if  any  individual  would  care  to 
see  these  exhibits,  copies  will  be  sent  to  them 
as  individuals.  They  may  not  be  acceptable  to 
parish  societies  as  a plan  to  fit  their  particular 
needs  but  at  least  they  will  indicate  how  the 
problem  of  social  insurance  is  being  carried  out 
in  other  places.  The  Committee  would  be  will- 
ing, furthermore,  to  send  other  examples  of 
plans  that  had  been  proposed  or  that  have  been 


836 


Hospital  Staff  Transactions 


actually  put  into  effect  by  county,  parish,  city 
or  even  state  medical  societies,  should  they  be 
desired. 

A plan  for  the  insuring  of  workers  against 
sickness  obviously  has  to  be  drawn  up  to  suit 
the  needs  of  a particular  community.  The  plan 

HOSPITAL  STAFF 


TOURO  INFIRMARY 

The  regular  meeting  of  the  Medical  Staff  of 
Touro  Infirmary  was  held  Wednesday,  May  8,  1935, 
at  8:00  p.  m.,  Dr.  Henry  Blum,  Chairman,  presid- 
ing. 

Dr.  Daniel  N.  Silverman  showed  three  cases  con- 
stituting a clinic  on  pathology  of  the  colon.  These 
were  cases  of:  1.  melanosis  coli;  2.  intestinal 

sand;  3.  allergy  in  B'.  dysenteriae. 

Dr.  Sydney  Jacobs  presented  and  discussed  a 
case  of  rheumatic  heart  disease  simulating  hyper- 
thyroidism, occurring  during  pregnancy. 

There  then  followed  an  interesting  and  instruct- 
ive film  on  malaria  and  its  therapy. 

Another  motion  picture  was  shown  detailing  the 
processes  of  the  manufacturing  of  various  types  of 
pharmaceutical  and  biological  products. 


FRENCH  HOSPITAL 

A regular  meeting  of  French  Hospital  Staff  was 
called  to  order  Friday,  April  12,  1935. 

The  deaths  of  the  month  were  discussed.  Dr. 
Loria  presented  the  details  of  a patient  who  died 
of  bronchopneumonia,  general  contusions  of  body, 
and  chronic  muscular  dystrophy.  The  patient  had 
chronic  muscular  dystrophy  about  20  years.  She 
fell,  bruising  both  wrists  and  ankles,  but  breaking 
no  bones.  About  six  or  seven  days  after,  she  de- 
veloped pneumonia,  from  lying  on  her  back.  She 
was  admitted  to  the  hospital  March  30,  about  5:00 
p.  m.  and  expired  March  31  at  1:45  a.  m.  The 
case  was  discussed  by  Dr.  Cazenavette_ 

Dr.  Geraci  then  discussed  the  case  of  Mrs.  P. 
Four  days  after  operation  and  apparently  in  good 
health  the  patient  expired.  A tumor  weighing 
about  12  pounds  was  removed.  At  4:00  a.  m.  she 
was  given  water  and  at  5:00  a.  m.  she  was  found 
dead.  Before  the  autopsy,  her  death  was  believed 
to  be  caused  from  embolism,  but  later  found  to  be 
myocarditis  and  acute  cardiac  dilatation.  The 
autopsy  report  was  read  by  Dr.  Tessitore. 

In  considering  “old  business”  Dr.  Tessitore  read 
the  admittance  of  Dr.  A.  J.  Italiano  and  Dr.  R.  A. 
Oriol  to  the  Hospital  Staff. 

A motion  was  passed  that  the  minutes  of  each 
meeting  be  submitted  to  the  N.  O.  Medical  and 
Surgical  Journal  regularly,  by  the  Secretary. 


that  is  practical  or  available  for  one  place  might 
have  serious  objections  if  put  into  effect  else- 
where. Parish  Committees  that  are  thinking 
of  drawing  up  insurance  schemes  should  have 
at  hand  the  experience  of  others. 

TRANSACTIONS 

The  paper  on  the  program  was  “Hemorrhoids,” 
presented  by  Dr.  M.  Lescale.  The  two  prime  fac- 
tors in  the  causation  of  hemorrhoids  are  anatomic 
and  inflammatory.  Hemorrhoids  occur  in  two 
anatomic  locations,  external  and  internal.  Exter- 
nal hemorrhoids  may  be  classified  in  three  stages. 
In  the  first  stage,  treatment  is  rarely  indicated  un- 
less internal  piles  are  present.  In  the  second  stage 
the  size  of  the  thrombus  and  the  amount  of  pain 
present  determine  whether  or  not  the  clot  shall  be 
enucleated.  The  complications  of  hemorrhoids 
are:  fissure,  incarceration,  strangulation,  infec- 

tion, anemia,  pruritis.  Where  there  is  no  compli- 
cation present  injection  may  properly  be  given 
for  the  relief  of  first  stage  hemorrhoids.  However, 
there  is  no  reason  for  guarantees  in  connection 
with  this  method.  For  complete  assurance  of  fu- 
ture immunity  the  patient  should  be  advised  to 
have  the  piles  excised  surgically. 

Dr.  Ader  and  Dr.  Graffagnino  were  both  in  fa- 
vor of  the  treatment  mentioned.  The  paper  was 
met  with  approval  by  all  members  present  and  Dr. 
Ader  thanked  Dr.  Lascale  for  a very  interesting 
talk. 

N.  J.  Tessitore,  M.  D„ 

Secretary. 


MERCY  HOSPITAL 

The  meeting  of  the  Mercy  Hospital  Staff  was  held 
Wednesday,  May  8,  Dr.  J.  E.  Brierre  presiding.  The 
following  scientific  program  was  presented. 

The  first  paper  presented  was  by  Dr.  Battalora. 
It  was  on  lower  back  pains.  The  causes  of  this  are 
numerous,  but  in  greater  number  of  instances  they 
are  due  to  some  orthopedic  disturbance.  He  lim- 
ited himself  to  some  of  the  most  common  causes, 
i.e.,  acute  and  chronic  strains  of  the  joints  at  the 
lumbo-sacral  and  sacro-iliac  regions.  They  are 
sometimes  congenital  defects  that  cause  pain,  but 
most  of  the  time  the  trouble  is  postural.  These 
joints  are  supported  by  ligaments  and  if  these  lig- 
aments are  in  any  way  strained  there  are  pains  in 
the  back.  In  lumbo-sacral  strain  the  patient  will 
note  a sharp  pain  in  the  lumbo-sacral  junction,  he 
will  hold  Himself  erect  and  walk  in  a guarded  man- 
ner to  limit  jarring  of  the  spine.  Flexion  of  the, 
spine  will  be  limited  both  in  the  erect  and  sitting 
position.  The  pain  will  be  relieved  by  lying  on  a 
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firm  support.  An  important  point  is  to  determine 
the  site  of  tenderness.  In  lumbo-sacral  sprains 
this  is  most  marked  just  above  and  medial  to  the 
posterior  superior  spine  of  the  ilium.  In  sacro- 
iliac sprain  the  patient  usually  gives  a history  of 
a sharp  knife-like  pain  in  the  lower  back,  with  a 
sensation  of  something  having  slipped  in  the  spine. 
These  patients  stand  with  the  spine  slightly  flexed, 
and  listed  laterally  away  from  the  affected  side. 
In  bilateral  cases  they  hold  the  spine  in  the  smy- 
metry  plane,  flexion  of  the  spine  is  limited,  but  on 
being  seated  the  range  of  flexion  is  increased. 
This  is  due  to  relaxation  of  the  hamstring  muscles 
and  a lessening  of  their  pull  on  the  pelvis.  Ten- 
derness will  be  noted,  anywhere  along  either  sacro- 
iliac joint. 

Treatment  of  these  cases  consists  of  rest  in  the 
recumbent  position  for  one  week.  If  no  relief, 
strapping  with  adhesive  is  advised.  In  sacro-iliac 
cases  the  straps  should  be  applied  in  a circular 
manner,  in  lumbo-sacro  cases  the  strapping  is  ap- 
plied in  a diagonal  manner.  In  chronic  cases  re- 
lief may  be  obtained  by  manipulations  under  an 
anesthetic. 

The  next  paper  was  by  Dr.  Leopold  Levy,  D.  D. 
S.,  on  fractures  of  the  jaw.  The  most  common  is 
fracture  of  the  mandible,  most  frequently  of  the 
ramus,  although  the  common  fractures  of  other 
parts  of  the  jaw  are  more  serious.  The  usual  causes 
of  these  fractures  are  blows  from  fists,  automobile 
accidents  and  falls.  These  fractures  are  some- 
times easily  diagnosed,  but  an  X-ray  should  always 
be  taken.  To  set  these  fractures  properly  the  sur- 
geon must  have  a very  good  knowledge  concerning 
proper  occlusion,  otherwise  there  may  be  some  im- 
pairment of  the  dental  apparatus.  Deformity  is 
a.  very  important  diagnostic  point.  Of  688  single 
fractures  the  most  common  locations  were  angle 
30.  mental  region  31,  symphysis  6,  molar  region  6, 
neck  of  condyle  5.  Of  31  double  fractures  their 
locations  were  as  follows,  mental  foramen  one  side, 
angle  opposite  side  24,  mental  foramen  region  and 
angle  same  side  2,  angle  and  symphysis  2,  condyle 
and  mental  foramen  same  side  1,  condyle  and  an- 
gle opposite  side  1,  both  mental  foramina.  1.  In 
treating  these  cases  avoid  head  bandages,  as  they 
cannot  be  put  on  tight  enough  to  do  any  good. 
Wiring  is  the  best  thing  for  open  reduction.  Inter- 
dental splints  are  also  useful,  but  wiring  is  the 
best.  The  fractures  of  the  jaw  which  give  the  most 
trouble  are  those  which  involve  the  joint  surfaces, 
as  they  may  lead  to  ankylosis  unless  properly 
treated. 

In  100  cases  recently  treated,  average  number 
of  days  that  fixation  was  maintained  was  31;  the 
shortest  time  was  14  days  in  a single  fracture; 
longest  time  was  75  days  in  a double  fracture 
wired  more  than  a month  after  injury. 

The  third  paper  was  presented  by  Dr.  R.  C. 
Steib,  D.  D.  S.,  on  Vincent’s  infections,  its  diag- 


nosis and  treatment.  The  most  common  name  for 
this  condition  is  trench  mouth,  but  there  are  other 
names.  The  disease  may  be  of  an  acute  or  chronic 
type.  The  offending  organism  is  a spirillum.  In 
making  a diagnosis  do  not  depend  on  clinical  find- 
ings alone,  which  should  be  confirmed  by  micro- 
scopic examinations.  In  treating  this  condition 
there  are  various  remedies  used,  but  to  be  effica- 
cious they  must  live  up  to  the  following  require- 
ments: 

(1)  It  should  be  antiseptically  active  for  an  ap- 
preciable time; 

(2)  The  remedy  employed  should  be  absorbed 
to  a greater  or  lesser  extent  by  the  tissue; 

(3)  It  should,  be  neither  caustic  nor  destructive; 

(4)  It  should  have  a dissolvent  action  upon  the 
necrotic  tissue  characteristic  of  the  lesion; 

(5)  Its  antiseptic  action  should  be  specific  upon 
one  or  the  other  components  of  the  sym- 
biosis. 

Treatment  consists  first  of  regulating  the  diet, 
second  the  use1  of  an  antiseptic  spray  and  mouth 
wash.  The  lesions  should  be  painted  with  a 30  per 
cent  emulsion  of  bismuth  tartrate.  The  bowels 
should  be  kept  open  and  the  patient  should  get  as 
much  rest  as  possible.  The  patient  should  be  in- 
tensively treated.  No  operative  procedure  should 
be  undertaken  until  patient  is  thoroughly  well,  be- 
cause of  possible  pulmonary  complications.  If  the 
patient  does  not  respond,  to  treatment  he  should 
be  referred  to  a physician  for  a few  injections  of 
salvarsan. 

R.  A.  Oriol,  M.  D„ 

Secretary. 


HOTEL  DIEU 

The  regular  monthly  meeting  of  Hotel  Dieu 
Staff  was  held  April  15,  1935.  Dr.  Val  H.  Fuchs, 
President,  presided  at'  the  meeting,  with  Dr.  T.  T. 
Gately,  Secretary,  at  the  desk. 

The  scientific  program  included  “A  Medical  Re- 
view,” by  Dr.  L.  Fortier  which  was  discussed  by 
Dr.  A.  L.  Levin. 

“A  Case  of  Carcinoma  of  Transverse  Colon,  Re- 
section, Apparent  Cure”  by  Dr.  Louis  Levy. 

Mr.  J.  D.,  white  male,  aged  45  years,  married, 
entered  Hotel  Dieu  November  19,  1934.  For  the 
past  five  months  he  has  noticed  a mass  in  middle 
of  abdomen  which  has  grown  and  is  now  the  size 
of  a lemon.  Loss  of  appetite  was  noticeable.  Pain 
somewhat  relieved  when  bowels  move.  Loss  of 
weight,  about  twelve  pounds.  He  has  a cough 
which  is  attributed  to  cigarettes.  Nausea  present 
for  about  one  month. 

Personal  history. — Usual  diseases  of  childhood; 
pneumonia  thirty-five  years  ago.  Smokes  in  un- 
usual quantity,  over  a pack  daily;  moderate  user 
of  alcohol. 

Physical  examination. — Emaciated  adult  male, 
white,  weight  128  pounds,  height  5 feet  and  10 
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inches.  The  abnormal  findings  were:  Dry  rales 
over  both  lungs;  an  abdomen,  scaphoid  in  type; 
skin  wrinkled;  mass  just  below  umbilicus,  easily 
palpable,  about  size  of  a lemon.  Rest  of  viscera 
normal.  Blood  pressure— Systolic  188;  diastolic 
80;  T.  99°;  P.  80;  R.  20. 

Blood  count — Hemoglobin  75  per  cent;  color  in- 
dex 0.9  plus;  red  cells  4,010,000;  white  cells  10,- 
000;  lymphocytes,  small  44;  neutrophiles  56. 

Urinalysis — Normal.  P.S.P.  First  hour  30  per 
cent,  second  hour  7 per  cent,  total  37  per  cent. 
Note:  7 ounces  of  first  hour  specimen  wasted. 

Tentative  diagnosis — Carcinoma  of  transverse 
colon. 

Treatment — Operated  upon  on  November  23, 
1934.  On  account  of  weakened  condition  of  patient 
and  bronchitis,  spinal  anesthesia  was  used.  A 
mid-rectus  incision  from  costal  arch  to  a point 
opposite  umbilicus.  A mobile  mass  easily  seen  in 
transverse  colon  about  the  size  of  a baseball,  hard, 
indurated,  small  gland  in  meso-colon.  Resection 
decided  on.  Intestinal  clamps  placed  on  each  side 
of  growth  allowing  about  three-fourths  of  an  inch 
of  normal  bowel  between  proximal  clamp  and 
growth  on  each  side.  Cautery  used  to  divide 
bowel  and  a v-shaped  section  out  of  meso-colon 
which  included  glands.  Stumps  purse-stringed  and 
inverted;  each  end  reinforced  with  a continuous 
suture.  A lateral  anastomosis  decided  on.  As- 
cending and  transverse  colon  brought  together  in 
median  line  using  sutures  with  the  assistance  of 
intestinal  clamps. 

Report  on  tissue,  section  of  bowel,  gross  descrip- 
tion: A section  of  large  intestine  showing  a cauli- 
flower growth,  roughly  about  5 cm.  in  length,  en- 
circling the  bowel  entirely.  At  one  point  the  bowel 
is  almost  occluded  from  the  growth  which  is  papil- 
lomatous in  character.  Microscopic  diagnosis: 
Carcinoma  of  colon;  type  not  given. 

Postoperative  notes — Patient  had  uneventful  re- 
covery, little  reaction  or  shock,  with  exception  of 
needing  opiates  to  control  the  cought  of  his  bron- 
chitis. Bowels  moved  by  laxative  on  the  fifth  day. 
On  the  eighth  day  after  a severe  coughing  spell, 
and  for  some  unknown  reason  getting  out  of  bed, 
he  developed  a slight  abnormal  temperature  and 
pain  in  incision  which  was  opened  on  tenth  day 
allowing  colonic  pus  to  escape.  This  pus  was  aft- 
erwards followed  by  feces  and  a fistula.  His  bow- 
els, however,  moved  daily  and  the  fistula  at  this 
time  is  nearly  closed.  After  two  weeks,  he  devel- 
oped phlebitis  in  left  leg  for  which  solution  of 
gentian  violet  was  given  intravenously;  repeated 
at  intervals  of  3 days.  Improvement  noticed  after 
first  injection. 

Postoperative  treatment — Deep  X-ray  therapy 
given. 

Physical  condition,  4-12-35.  General  health  has 
greatly  improved;  gained  in  weight  over  10 
pounds;  appetite  is  good;  feels  well  enough  to  re- 


turn to  work;  examination  of  hemoglobin  showed 
75  per  cent. 

“Sinus  Disease  in  Children’’  by  Dr.  Monte  F. 
Meyer. 

The  whole  idea  of  children  being  subject  to  nasal 
sinus  disease  is  new  to  the  laity  and  its  existence 
is  comparatively  recent  to  our  own  profession.  Yet 
when  we  realize  that  nasal  sinuses  are  developed 
in  the  fetus  we  know  that  in  some  instances  the} 
must  become  infected  or  diseased. 

About  the  forty-fifth  day  in  the  fetus  the  nasal 
parts  begin  to  differentiate  and  here  the  ethmoidal 
cells  are  first  noted.  Then  the  lateral  wall  of  the 
nose  begins  to  shape  itself  from  the  three  furrows 
into  the  inferior  turbinate,  middle  and  superior 
turbinates.  The  anterior  ethmoidal  cells  form  and 
differentiate  into  the  antrum  about  the  seventieth 
day;  frontal  and  aggernasi  cells  with  their  ostia 
(openings)  into  the  middle  meatus,  about  the  third 
month;  at  the  same  time  the  posterior  ethmoidal 
cells,  two  or  three  in  number.  The  sphenoidal 
sinuses  are  not  evolved  by  a true  invagination  of 
the  cells  but  by  a constriction  of  the  upper  and 
middle  nasal  parts,  and  grow  into  the  body  of  the 
sphenoid. 

For  practical  consideration,  at  birth,  the  front- 
als  are  not  a source  of  consideration,  until  about 
6 years  when  they  may  become  diseased.  At  13 
the  antrum  is  of  the  same  size  as  an  adult.  The 
anterior  ethmoidal  cells  are  the  sinuses  most  fre- 
quently involved;  then  the  antrum,  sphenoid, 
frontal,  in  the  order  named. 

How  is  sinus  disease  recognized  in  children? 
By  a chronic,  constant,  continuous  nasal  discharge. 
Many  of  these  children  have  a chronic  cough  not 
explainable  by  lung  findings  and  some  have  stom- 
ach disturbance,  due  to  inhalation  or  swallowing  of 
pus  from  the  sinuses.  Pain  is  rarely  a symptom 
in  children  and  they  seem  to  play  as  well  as  nor- 
mal children.  Occasionally  they  complain  of 
headache  on  arising  which  usually  disappears 
after  being  up  a couple  of  hours,  due  to  position 
and  drainage. 

The  other  reasons  for  examining  the  nasal  si- 
nuses of  children  are:  1.  cough;  2.  undetermined 
temperature;  3.  enlarged  cervical  glands;  4.  mal- 
nutrition; 5.  ocular  disturbance  especially  of  lids 
or  conjunctiva  and  asthma. 

The  diagnosis  is  made  by  inspection,  transillumi- 
nation and  roentgen-ray.  What  I have  said  applies 
to  the  chronic  and  subacute  types  of  sinus  infec- 
tion and  mainly  applied  to  the  antrum  and  eth- 
moid. But  there  is  at  times  acute  infection  of 
the  ethmoids  and  the  history  of  the  case  is  like 
this:  Child  has  had  an  acute  cold  with  temperature 
ranging  from  100°  to  104°  and  nasal  discharge  and 
then  one  or  both  eyelids  begin  to  swell,  proges- 
sively,  edema  of  both  palpebral  and  bulbar  con- 
junctiva, with  pain  and  exophthalmos.  This  edema 
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may  be  passive,  due  to  pressure  of  tbe  pus  in  the 
ethmoidal  labyrinth  pressing  on  the  veins  in  the 
orbital  fat  or  it  may  be  due  to  a rupture  with  ex- 
tension of  pus  into  the  orbit.  These  cases  are 
quite  alarming  and  trying  as  to  whether  surgery 
is  indicated  or  medical  treatment.  When  there  is 
induration  and  fixation  of  the  eye  surgery  is  im- 
perative. 

Frontal  disease  is  rare  in  children.  I have 
never  seen  one  as  it  only  develops  large  enough  to 
be  of  importance  at  about  6 years  of  age. 

The  sphenoid  sinus  is  of  importance  because  of 
its  relation  to  ophthalmic  and  maxillary  nerves  and 
of  its  proximity  to  the  pterygoid  or  Videan  canal 
with  its  structures  producing  trigeminal  or  Videan 
neuralgia.  The  most  important  factor  is  the  rela- 
tion of  optic  neuritis. 

Treatment:  Constitutional.  It  is  necessary  that 

the  otolaryngologist  work  in  close  harmony  with 
a pediatrician.  I incline  to  some  form  of  irra- 
diated cod  liver  oil,  well  balanced  diet  and  inclu- 
sion of  many  vegetables. 

Local  Treatment:  (1)  Medical  or  conservative: 
Astringents  and  antiseptics  as  ephedrine  or  adren- 
alin with  merthiolate  or  other  antiseptics.  The 
drops  must  be  placed  in  the  child’s  nose  so  it  comes 
in  contact  with  the  middle  turbinate.  The  Proctz 
position  is  best,  the  patient  lying  supine  with  the 
head  extending  over  the  edge  of  a table,  so  the 
nose  is  uppermost.  The  head  is  held  in  this  posi- 
tion for  ten  minutes  and  then  the  patient  is  al- 
lowed to  sit  up  and  suction  applied.  I use  electric 
suction  at  the  office  and  the  Dee  suction  syringe 
at  home.  This  is  done  at  first  twice  daily  and  as 
the  case  improves  once  daily.  At  the  office  I use 
the  Dowling  tampons  with  argyrol  and  ephedrine. 
The  astringent  drops  are  used  until  the  edema  dis- 
appears. 

(2)  Surgical:  Where  a case  of  maxillary  sinus 
has  been  under  conservative  treatment  for  4-6 
weeks  without  improvement  then  surgery  is  done. 
A naso-antral  opening  with  as  little  damage  to 
structures  in  the  floor  of  the  antrum. 

In  the  ethmoidal  type,  remove  the  middle  tur- 
binate or  at  times  do  an  external  ethmoidectomy  if 
there  is  an  external  fistula. 

In  cases  of  optic  neuritis  with  blindness  pro- 
gressing, sphenoidectomy  should  be  done. 

Three  illustrative  cases  were  then  shown. 

There  is  still  a further  type  of  nasal  discharge 
in  children  with  negative  transillumination  and 
X-ray.  The  nose  looks  like  the  infectious  type  but 
secretion  shows  an  increase  of  eosinopliiles — the  al- 
lergic type.  This  is  hard  to  treat  as  allergy  is  yet 
in  its  infancy  but  we  are  making  some  headway 
in  these  cases  but  it  is  still  in  the  experimental 
stage. 


This  paper  was  discussed  by  Dr.  Val  H.  Fuchs. 

The  program  also  included  “The  Value  of  the  Sed- 
imentation Test  in  Acute  Appendicitis,”  a case  re- 
port by  Dr.  J.  E.  Landry.  This  was  discussed  by 
Drs.  Walet,  Levy  and  Couret. 


J.  T.  NIX  CLINIC 
NEW  ORLEANS 

At  a meeting  held  in  May,  Doctor  J.  A.  Gaudet 
presented  the  following  paper. 

THE  HEREDO-FAMILIAL  PRESENTATIONS  OF 
A GROUP  OF  SPLENOMEGALIC  ANEMIAS 

Nine  cases  of  primary  splenomegalic  anemia  fiom 
the  files  of  the  J.  T.  Nix  Clinic  have  been  studied 
to  illustrate  the  heredo-familial  trait  of  this  group. 

Probably,  most  astonishing  of  these  cases  are 
numbers  7759  and  7760,  brother  and  sister,  aged 
seven  and  five  years  respectively.  They  were 
American  born,  the  seventh  and  eighth  children  of 
a Louisiana  bred  mother  of  Italian  descent  and  a 
native  Italian,  who  were  wedded  at  the  ages  of 
twenty  and  twenty-five  years.  The  mother’s  fam- 
ily history  is  irrelevant,  but  the  father’s  is  inter- 
esting. His  father  had  always  been  healthy  and 
had  died  of  senility  at  seventy-five  years  of  age, 
and  his  mother  is  now  living  at  the  age  of  eighty- 
three  years.  Both  were  light-haired,  red-faced 
Italians.  A brother  had  eight  children,  the  second 
(a  female)  died  at  six  months  and  the  third  (a 
male)  died  at  three  years.  They  were  said  to  have 
died  of  the  family  disease.  A sister  is  healthy, 
married  and  has  children,  none  of  whom  shows 
signs  of  the  disease.  The  mother’s  first  pregnancy 
yielded  twins,  a boy  and  a girl.  The  birth  was 
not  premature,  and  no  instruments  were  used,  but 
the  mother  says  labor  was  brought  on  by  fright. 
The  female  was  born  dead  and  the  male,  though 
born  sickly,  lived  twenty-three  months  when  he 
died  of  a disease  showing  an  enlarged  spleen  and 
a grayish-yellow  skin  color.  The  second  preg- 
nancy produced  a healthy  female  who  is  now  a 
thin,  married  woman  of  twenty-two  years  of  age, 
fearful  of  maternity  lest  she  bring  forth  offspring 
afflicted  with  the  “family  trouble.”  The  third 
and  fourth  gestations  yielded  ailing  males  who 
succumbed  with  enlarged  abdomens  and  yellowed 
skins  at  the  ages  of  ten  years  and  four  months 
and  three  years  and  three  months  respectively.  A 
male,  robust  at  birth  and  now  nineteen  years  old 
and  to  all  appearances  healthy,  was  the  fifth  to 
be  born.  The  next  pregnancy  produced  a still- 
born female,  and  the  seventh  and  eighth  births 
were  the  boy  and  girl  who  presented  for  examina- 
tion. The  period  of  productivity  of  the  unfortun- 
ate pair  then  ceased.  Both  deny  the  incidence  of 
tuberculosis,  cancer  or  lues  at  any  time  in  the  his- 
tories of  their  families;  and,  since  his  brother’s 
progeny  evidenced  the  “family  trouble,”  the  father 
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realizes  that  it  is  a paternal  trait.  He  avers  that 
to  the  best  of  his  knowledge,  the  present  is  the  first 
generation  of  its  appearance. 

Cases  7759  and  7760— Both  little  victims  offered 
nearly  identical  clinico-pathologic  pictures:  (1) 

The  boy,  at  appearance  at  the  clinic  April  7,  1926, 
weighed  46%  pounds  and  was  7 years  old.  He  was 
visibly  jaundiced,  mentally  alert  and  intelligent 
and  his  temperature  was  100°  F.  Noticeably  sick- 
ly at  birth,  his  splenic  enlargement  was  not  noted 
until  the  end  of  his  first  year.  On  examination, 
when  palpated  it  had  so  increased  in  size  that  its 
medial  edge  could  be  felt,  hard  and  smooth,  three 
fingers’  breadth  to  the  left  of  the  umbilicus  and 
its  lower  border  on  a line  aside  one  finger’s 
breadth  below  the  umbilicus.  The  liver  was  not 
enlarged;  adenopathy  was  slight;  a precordial 
murmur  was  heard,  loudest  at  the  second  inter- 
space and  at  the  apex,  and  his  facies  was  pro- 
nounced “Mongoloid.”  His  blood  Wassermann  was 
frankly  negative  and  his  blood  picture  showed: 
erythrocytes,  2,340,000;  hemoglobin,  50  per  cent; 
color  index,  1.0;  leukocytes,  7,750  with  61  per  cent 
lymphocytes,  25  per  cent  neutropliiles,  3 per  cent 
eosinophiles  and  11  per  cent  mononuclears;  the 
red  cell  changes  were  those  of  a secondary  anemia, 
poikilocytosis  was  unusually  marked  and  no  pre- 
mature bone  marrow  cells  were  in  evidence.  His 
urine  showed  bile  pigment.  Radium  was  applied 
to  the  spleen  and  splenectomy  was  not  performed. 
He  expired  of  an  intercurrent  infection,  pneu- 
monia, some  few  months  later  and  autopsy  was  not 
performed. 

(2)  The  girl,  32%  pounds  and  5 years  of  age 
when  examined,  like  her  brother  was  discolored 
and  her  abdomen  protuberant;  she  was  of  normal 
intelligence  and  her  temperature  was  100.4°  F. 
Also  sickly  when  born,  her  spleen  was  remarked 
to  be  “large”  at  her  10th  month.  Four  years  later 
when  we  examined  her  it  had  extended  to  within 
% inch  of  the  midline  of  the  abdomen  and  down- 
ward to  a line  to  the  left  two  inches  below  the  um- 
bilicus. Her  liver  was  not  enlarged;  there  was  no 
discernible  adenopathy  and  a heart  murmur  sim- 
ilar to  the  one  exhibited  by  her  brother  was  made 
out.  Her  facies  was  also  judged  “Mongoloid,” 
and  her  blood  picture  presented:  erythrocytes, 

2,530,000;  hemoglobin,  60  per  cent;  color  index,  1.2; 
leukocytes,  10,500  with  45  per  cent  lymphocytes, 
14  per  cent  mononuclears,  40  per  cent  neutropliiles 
and  1 per  cent  eosinophiles;  poikilocytosis  and 
anisocytosis  dominated  the  erythrocytic  changes 
and  no  erythroblasts  or  myelocytes  were  encoun- 
tered. The  urine  showed  2 per  cent  albumin, 
coarse  granular  casts  and  acholuria.  The  feces 
was  negative.  Death  came  to  her  about  a year 
after  her  brother’s  death.  Her  mother  states  that 
with  adult-like  realization  the  child  seemed  to 
sense  that  she  was  doomed  to  tread  the  path  blazed 
by  her  brother  and  that  she  just  “pined  away.” 


Radium  had  been  applied  to  her  spleen  three  or 
four  times  and  it  is  of  interest  to  know  that  a two 
fingers’  shrinkage  of  the  organ  was  accomplished. 

These  two  cases  were  broadly  designated  “splen- 
omegaly-family,” and  no  attempt  at  classification 
was  made.  It  is  exceedingly  unfortunate  that  in 
neither  case  was  autopsy,  splenectomy  or  biopsy, 
positive  proof  of  diagnosis,  possible.  Let  us  re- 
flect on  some  of  the  considerations  which  prompt- 
ed the  tentative  diagnosis.  According  to  a widely 
quoted  classification,  congenital  anemias  are  rep- 
resented by  three  types: — sickle  cell  anemia,  hemo- 
lytic icterus  of  the  Minkowski  type  and  von 
Jaksch’s  anemia.  Since  sickle  cell  anemia  is  a ra- 
cial anemia,  affecting  exclusively  the  negro* 
only  two  anemias  are  of  tenability.  While  unques- 
tionably a disease  entity,  congenital  hemolytic 
icterus,  the  essential  form  of  hemolytic  icterus  is 
not  a disease  which  ordinarily  is  incompatible 
with  the  life  processes  and  indeed  a ripe  old  age, 
aside  from  the  discomforts  of  a discolored  skin 
which  is  an  amalgamation  of  the  pallor  of  anemia 
and  the  yellow'  of  jaundice,  may  be  the  course. 
Cheney  and  Cheney  record  the  disease  in  a wo- 
man 67  years  old,2  Friedenwald  and  Gantt’s 
case3  had  it  34  years  and  Chauffard  rightfully 
says  of  it,  “Les  patients  sont  plus  des  icteres  que 
des  malades.”  Rarely  the  anemia  may  become 
pernicious  and  mortal,  or  some  complication  may 
intervene.  Fragility  and  microcytosis  of  the  ery- 
throcytes label  the  blood  findings  and  poikilocy- 
tosis has  never  been  shown  in  evidence4.  The  le- 
thal characteristics  of  our  cases,  the  poikilocytic 
aspects  of  their  erythrocytic  changes  and  the 
choluria  in  one  case  eliminated  hemolytic  icterus 
from  our  consideration. 

The  second  congenital  anemia,  von  Jaksch’s 
anemia,  cannot  be  admitted  as  a disease  entity. 
From  Germany,  the  site  of  origin  of  many  cases 
of  hemolytic  icterus,  comes  a report  of  sixteen 
cases  which  showed  “all  transitions  from  simple 
grave  anemia  without  hepatic  and  splenic  enlarge- 
ments, and  without  erytliroblastosis”5.  After  a pe- 
rusal of  some  of  the  voluminous  literature  one 
cannot  but  be  persuaded  to  the  impression  that  the 
condition  is  a symptom  complex — a “melange”  of 
infantile  reactions  to  a variety  of  excitants,  syphil- 
is (Hutinel),  rickets,  alimentary  disturbance 
( Kleinschmidt) , iron  insufficiency,  premature 
birth,  tuberculosisG  superimposed  upon  an  inher- 
ited pattern  (a  genotypic  pattern)  of  blood  dis- 
turbance which  naturally  blends  to  its  environ- 
ment and  would  explain  the  so-called  “Mediter- 
ranean” distribution?. 

Our  cases  might  be  correctly  classified  along 
these  von  Jaksch’s  lines  despite  the  absence  of  ery- 
throblastosis, leukemoid  leukocyte  count,  radio- 
graphic  bone  changes  and  liver  and  adenoid  hyper- 
plasia. 
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Cooley  suggested  this  stream  of  thought  when 
in  1928  he  proposed  the  classification  of  these  con- 
genital anemias  as  types  of  hemolytic  icterus.  In- 
explicably excluded  from  the  classification  of  con- 
genital hemolytic  anemias  are  those  types  described 
by  Gaucher  (1882)  and  Niemann  (1914)  definitely 
due  to  congenital  defects  of  lipoid  metabolism  and 
referred  to  as  primary  xanthomatoses.  Diagnostic 
certainty  can  only  be  afforded  in  these  by  histologic 
examination  of  puncture  material. n,  12 

A third  ignored  type  is  pernicious  anemia  which 
rarely  has  been  reported  congenital. 13 

Case  18483  is  the  erythroblastic  type  case  pre- 
sented by  AlemanO  and  whose  bone  radiograpny 
was  worked  up  by  Fortier  and  GatelyiO — all  three 
of  the  Clinic  staff.  In  her  paper  Doctor  Aleman 
says:  “There  are  six  other  children  in  good  health. 
Two  children  died,  one  of  pneumonia  at  nine 
months,  the  other,  a boy,  died  when  six  years  old 
of  an  anemia  similar  to  the  case  under  considera- 
tion.” 

Case  16425 — A boy,  is  a text  book  case  of  the 
congenital  hemolytic  icterus  type  with  a history 
back  over  three  generations.  It  will  be  reported 
later.  Both  sexes  transmitted  the  disease. 

Cases  15430  and  15927,  brothers,  are  of  the  con- 
genital hemolytic  icterus  type,  and  since  the  two 
have  the  disease,  a family  hereditary  defect  may 
be  postulated.  The  father,  although  his  spleen  was 
not  palpable,  possibly  because,  as  Mayo  pointed  out, 
the  spleen  is  so  situated  under  the  ribs  that  it 
must  be  enlarged  to  twice  its  size  before  it  can  be 
palpated,  probably  transmitted  the  trait  since  he 
was  said  to  have  malaria,  a know  hemolytic  dis- 
ease. 

Cases  14651  and  14734,  brother  and  sister,  both 
young  adults,  are  of  the  Banti-splenic  anemia 
symptom  complex,  now  so  badly  tangled  up.  The 
brother’s  spleen  extends  to  the  midline  and  down- 
ward to  the  iliac  crest;  his  liver  could  be  palpated 
three  fingers’  breadth  below  the  costal  arch;  his 
knee  was  arthritic  and  there  was  an  ulcer  on  his 
foot.  (Leg  ulcer  symptomatology  of  sickle  cell 
anemia.)  Both  presented  a hemorrhage  diathesis. 

Case  (Clinic  Case  at  Hotel  Dieu)- — a young 
adult  male  was  of  the  Banti  complex.  He  was 
splenectomized;  his  erythrocytes  rose  from  1,-000,- 
000  to  5,000,000.  The  diagnosis  was  checked  by 
histological  examination  of  spleen.  His  history 
says  that  he  has  a brother  similarly  affected. 
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THE  OSCAR  ALLEN  TUMOR  CLINIC 
CHARITY  HOSPITAL 
NEW  ORLEANS 

The  scientific  meeting  of  May  was  called  by 
Doctor  J.  T.  Nix,  Director.  The  essayist  was  Doc- 
tor J.  K.  Howies,  who  presented  the  following  pa- 
per. 

THE  TREATMENT  OF  CUTANEOUS  CANCER 

Medical  literature  is  replete  with  theories  and 
hypotheses  concerning  the  origin  of  skin  cancer. 
It  is  reasonable  to  believe  that  the  origin  of  these 
superficial  newgrowths  is  analogous  to  that  of  the 
deeper  or  visceral  neoplasms,  with  the  possibility 
of  external  irritation  playing  a more  pronounced 
part  in  the  production  of  skin  cancers. 

It  is  not  the  purpose  of  this  article  to  discuss 
the  various  opinions  regarding  the  etiology  of 
epitheliomas,  but  to  mention  the  therapeutic  meas- 
ures used  in  eradicating  them. 

Prevention  of  cancer  is,  of  course,  the  ideal.  The 
medical  profession  with  the  co-operation  of  the 
public  has  practically  stamped  out  small-pox,  diph- 
theria, plague,  and  other  scourges,  which  were  at 
one  time  thought  to  be  incurable.  Is  it  too  fan- 
ciful to  hope,  and  even  believe,  that  with  proper 
educational  and  co-operative  unity  between  the 
physician  and  the  patient  that  skin  cancer  and  ul- 
timately other  forms  of  neoplastic  growths  can  be 
controlled  or  even  eradicated?  Until  such  a Uto- 
pian state  of  affairs  regarding  the  cancer  ques- 
tion is  realized,  our  only  hope  is  to  deal  with  the 
individual  cancer  as  we  find  it,  for  we  know  that 
when  it  first  develops  it  is  a purely  local  manifes- 
tation. Granting  that  early  recognition  and  imme- 
diate adequate  therapy  are  our  goal  in  the  war  on 
cancer,  one  may  ask  just  what  is  meant  by  ade- 
quate therapy? 

Epitheliomas  of  the  skin  are  remarkable  for 
their  diversity  of  origin  and  clinical  course.  There 
is  no  panacea  for  these  cutaneous  newgrowths,  but 
each  case  is  a problem  unto  itself,  and  the  proper 
therapeutic  procedure  depends  on  a number  of  fac- 
tors including  age  and  race  of  the  individual,  dura- 
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tion  of  the  lesion,  the  general  health  of  the  patient, 
the  location  of  the  epithelioma  and  histopatholog- 
ical  structure  of  the  neoplasm.  Where  possible  a 
biopsy  should  be  done  and  an  evaluation  of  the 
structure  made,  enabling  the  physician  to  prognos- 
ticate. 

As  previously  stated  it  is  the  purpose  of  this 
brief  article  to  mention  the  various  rational  meas- 
ures used  in  treating  epitheliomas  of  the  skin  and 
to  attempt  an  evaluation  of  them.  Every  patient 
is  a law  unto  himself.  The  percentage  of  failures 
in  cancer  treatment  can  be  cut  down  appreciably 
by  the  correct  selection  of  the  therapeutic  meas- 
ures to  be  followed.  The  grading  of  cancer  to 
determine  the  degree  of  radiosensitivity  must  be 
carried  out  in  required  cases.  The  methods  of 
cancer  therapy  are  so  specifically  various  and  so 
increasingly  numerous,  that  it  is  absolutely  essen- 
tial for  the  conscientious  physician  to  acquaint 
himself  with  each  new  discovery  and  compare  its 
special  indication  and  excellence  with  previous  or 
parallel  measures. 

SURGERY 

While  surgery  with  the  knife  still  remains  the 
method  of  choice,  in  certain  forms  of  internal  can 
cer,  its  use  on  superficial  epitheliomas  is  more  lim- 
ited than  in  former  years.  The  advent  of  electro- 
surgical  units  has  done  much  to  bring  about  this 
change.  While  many  believe  the  use  of  surgery  in 
any  form  is  gradually  dwindling  in  selectivity, 
there  is  still  a definite  field  for  this  method  of 
therapy. 

The  well  deserved  popularity  of  electro-coagula- 
tion is  due  to  the  splendid  pioneer  work  of  Clark, 
Pfahler,  Wyeth  and  others.  The  adoption  of  com- 
bined electro-coagulation  and  irradiation  is  a tech- 
nique which  has  produced  excellent  results  in 
treating  superficial  malignancy.  Certain  anatom- 
ical structures,  such  as  the  ears  which  are  rich  in 
cartilagenous  cells,  respond  best  to  surgery  alone, 
as  the  use  of  irradiation  in  these  aneas  requires 
special  care  because  of  the  undesirable  sequellae 
associated  with  x-radiation  or  radium  therapy  of 
these  tissues. 

X-RAY 

As  far  back  as  1900,  it  was  known  that  certain 
superficial  epitheliomas  could  be  cured  by  Roent- 
gen therapy,  but  the  introduction  of  the  Coolidge 
tube,  early  in  the  present  century  increased  the 
usefulness  of  this  form  of  treatment. 

Today  Roentgen  therapy  is  used  in  conjunction 
Avith  surgery,  radium  and  endothermy.  Both  lungs 
and  short  x-rays  are  used,  and  each  type  has  its 
selective  field,  however,  the  skin  tolerance  for 
short  waves  is  greater. 

In  an  article  such  as  this,  any  attempt  to  cover 
such  a vast  field  of  therapeutic  medicine  would  be 
impossible,  and  seems  unnecessary  since  treatment 
of  epitheliomas  by  x-ray  or  radium  is  usually 
done  by  one  who  is  acquainted  with  the  methods. 


Most  roentgen  therapists  believe  that  a cure  should 
be  attempted  in  the  first  attack,  as  radio-resistance 
of  the  cells,  composing  the  superficial  tumors,  oc- 
curs when  x-ray  treatment  is  prolonged. 

Radiotherapy  is  gaining  followers  steadily,  as 
the  excellent  results  obtained  in  various  tumor 
clinics  where  this  form  of  therapy  is  used,  are 
published.  Perhaps  one  of  the  most  encouraging 
reports  of  this  mode  of  treatment  has  come  from 
the  Radium  Hemmet  in  Stockliolmi  which  cites  78 
per  cent  cures  of  superficial  neoplasms  by  radio- 
therapy as  compared  to  65  per  cent  by  surgery. 
The  same  clinic  reports  86  per  cent  of  lip  cancer 
cures  obtained  with  radium  alone,  while  only  73 
per  cent  of  similar  cures  were  affected  by  surgery 
alone.  These  figures  are  significant  because  can- 
cer of  the  lip  is  considered  especially  amenable  to 
surgical  therapy.  In  the  treatment  of  all  forms  of 
cutaneous  cancer,  considering  the  basal  and  squa- 
mous cell  types  as  a composite  group,  92  per  cent 
were  rendered  free  from  symptoms  by  the  Stock- 
holm clinic.  The  irradiation  of  fixed  metastastic 
glands  is  advised  by  the  same  authorities. 

The  Gyn  of  Sweden  reports  2.6  per  cent  better 
results  with  radium  in  treating  all  forms  of  can- 
cer. Certainly  in  cutaneous  and  labial  cancer  ra- 
dium seems  to  have  a great  field.  Radium  is  now 
used  to  treat  every  accessible  cancerous  area  at  all 
stages  of  the  growth. 

Generally  speaking  interstitial  irradiation  has  a 
much  more  limited  use  than  surface  applications. 
The  pain  associated  with  the  application  of  inter- 
stitial radium  and  the  frequent  ulceration  accom- 
panying it  make  the  use  of  this  form  of  radium 
therapy  less  popular.  Much  of  these  undesirable 
features  can  be  overcome  by  using  smaller  needles 
or  seeds  with  filters  less  prone  to  cause  ulceration. 

Diathermy,  which  is  being  used  by  many  thera- 
pists in  the  treatment  of  cancers  in  cavities,  e.g., 
carcinoma  of  the  larynx,  differs  radically  from 
x-ray  and  radium  therapy,  in  that  its  purpose  is 
the  direct  destruction  of  the  diseased  cells,  rather 
than  their  physical  or  chemical  modification.  It 
is,  in  fact,  a modified  form  of  surgery.  With  all 
the  encouraging  reports  of  radium  therapy,  we 
must  remember  that  it  has  objectionable  features. 
Even  with  radon  becoming  more  easily  accessible, 
the  cost  of  radium  therapy  is  prohibitive  to  the 
masses,  except  in  charitable  institutions.  Certain- 
ly radium  in  the  hands  of  inexperienced  workers 
is  far  more  dangerous  than  surgery. 

Cancer,  as  a disease,  is  doubly  complicated  by 
the  fact  that  the  methods  of  therapy,  as  well  as 
the  disease  itself,  must  be  carefully  controlled.  Un- 
necessary trauma  to  the  diseased,  as  well  as  adja- 
cent healthy  tissue,  is  to  be  avoided  in  any  method 
of  therapy.  Pre-operative  and  post-operative  care 
is  just  as  important  as  in  any  form  of  major  opera- 
tive procedure.  Half-way  measures  are  not  only 
useless,  but  dangerous  and  the  effort  to  obtain 
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good  cosmetic  results  should  be  a secondary  consid- 
eration when  dealing  with  malignant  growths. 
Oral  hygiene  is  most  important  in  buccal  cases. 

After  a thorough  search  of  the  literature,  com- 
bined with  the  meager  experience  of  treating  a 
great  number  of  cases  of  cutaneous  malignancies, 
I am  convinced  that  there  is  no  one  method  for 
treating  skin  cancer.  No  one  method  can  be  used 
to  the  exclusion  of  all  others,  for  even  com- 
binations of  the  most  acceptable  techniques  have 
their  limitations.  While  deep  x-ray  therapy  of  the 
adjacent  glands,  in  conjunction  with  local  irradi- 
ation, shows  especially  good  results  in  many  cases 
of  epitheliomata  of  the  skin,  other  therapeutic 
procedures  have  equally  good  effect.  The  proper 
plan  seems  to  be  a combination  of  several  of  the 
best  methods  selected  to  affect  the  particular  symp- 
toms of  the  special  case  at  hand. 

1.  Forsel,  G. : Canad.  Med.  Journ.,  Jan.  1033,  p.  30. 


VICKSBURG  HOSPITAL  STAFF  MEETING 
The  regular  meeting  of  the  Staff  of  the  Vicks- 
burg Hospital  was  held  on  Thursday,  April  11. 
The  following  program  was  offered: 

1.  Discussion  of  Surgical  Mortalities  Occurring 
During  Previous  Year. — Dr  W.  H.  Parsons. 

2.  Acute  Nephritis  in  Children. — Dr.  W.  P.  Rob- 
ert. 

3.  Pharyngo-esophageal  Diverticulum.  Case  Re- 
port.— Dr.  W.  H.  Parsons 

4.  Discussion  of  Recent  Literature. — Staff. 

W.  H.  Parsons, 

Secretary. 


Abstract. — Pharyngo-Esophageal  Diverticulum. — 
Dr.  W.  H Parsons. 

The  patient,  a white  female  46  years  of  age,  reg- 
istered at  the  Vicksburg  Clinic,  February  16,  1935. 
The  family  history  showed  that  the  patient’s  moth- 
er died  at  64  of  pernicious  anemia,  the  father  liv- 
ing, at  72  years  of  age,  was  in  reasonably  good 
health  and  the  family  history  otherwise  was  not 
remarkable. 

The  past,  personal  and  social  histories,  insofar 
as  the  present  illness  was  concerned,  were  not 
remarkable. 

The  patient’s  chief  complaint  was  a sensation  of 
“choking  in  the  throat”  and  a feeling  as  though 
“the  food  lodged  in  the  throat.”  This  difficulty 
began  about  eight  months  previous  to  examination 
and  had  grown  progressively  more  marked.  For 
the  past  few  weeks  had  been  somewhat  nervous, 
the  patient  attributing  the  nervousness,  and  I fancy 
quite  rightly  so,  to  the  choking  feeling  which  de- 
veloped immediately  on  taking  food  and,  occasion- 
ally independently  of  the  intake  of  food.  She  had 
noticed  that  at  times  there  would  be  a gurgling 
sound  in  the  throat  and  there  had  been  regurgita- 
tion of  food.  Otherwise  her  health  had  been  ex- 
cellent. 


The  gastro-intestinal  history  otherwise  was  not 
pertinent  to  the  present  difficulty.  There  had 
been  neither  nausea  nor  vomiting.  There  was,  as 
indicated  previously,  frequently  hawking  and 
clearing  of  the  throat  with  spitting  up  of  particles 
of  food  and  on  two  or  three  occasions  there  had 
been  slight  staining  of  blood  in  the  material  ex- 
pectorated. The  appetite  had  been  and  was  ex- 
cellent. There  was  no  history  of  abdominal  pain 
nor  passage  of  tarry  stools. 

Cardiorespiratory,  urologic  and  menstrual  his- 
tories were  irrelevant. 

The  physical  examination  showed  a well  nour- 
ished normally  developed  white  female,  who  was 
not  acutely  ill.  The  skin  and  mucous  membranes 
were  not  remarkable.  General  physical  examina- 
tion was  essentially  negative  except  for  study  of 
the  throat.  There  was  slight  tenderness  to  pres- 
sure just  to  the  right  of  the  thyroid  cartilage.  It 
was  thought  that  possibly  a small  mass  could  be 
felt  at  this  level.  After  taking  solid  food  mixed 
with  water  the  mass  was  more  definite  and  pres- 
sure over  this  region,  following  the  intake  of  food, 
provoked  regurgitation  of  the  material  ingested. 
It  was  not  felt  necessary  to  examine  chemically 
the  material  recovered  since  it  seemed  so  appar- 
ent that  a pharyngo-esophageal  diverticulum  ex- 
isted. 

Impression:  Diverticulum  of  the  esophagus  at 
the  level  of  the  thyroid  cartilage. 

The  patient  was  referred  to  my  associate.  Dr. 
W.  K.  Purks,  for  roentgenologic  study  and  the 
following  comprise  his  findings: 

“An  A P.  film  of  the  neck  shows  rather  indis- 
tinctly a mass  of  barium  lodged  in  a diverticulum 
of  the  esophagus  at  the  level  of  the  fourth  and 
fifth  cervical  vertebrae.  A film  in  the  lateral  view 
shows  the  esophagus  well  outlined.  The  diverti- 
culum lies  posterior  to  the  channel  of  the  esopha- 
gus and  at  the  level  of  the  fourth  and  fifth  cer- 
vical vertebrae,  slightly  above  a prominence  in 
the  neck  made  by  a somewhat  enlarged  thyroid. 
The  trachea  is  well  visualized.  Conclusion:  Di- 
verticulum of  the  esophagus.” 

Laboratory  .studies  showed  nothing  of  (great 
consequence. 

On  March  9,  the  neck  was  explored,  employing 
local  anesthesia.  An  incision  was  made  along  the 
anterior  border  of  the  right  sternomastoid  muscle, 
the  center  of  the  incision  being  at  the  level  of  the 
thyroid  cartilage.  The  superior  thyroid  vessels 
were  ligated  and  divided  so  that  the  gland  could 
be  reflected  in  an  anterior  direction.  The  esopha- 
gus was  visualized  and  a diverticulum  was  found, 
originating  at  thel  junction  of  the  pharynx  and  the 
esophagus.  The  sac  presented  slightly  to  the 
right  of  the  midline.  The  sac  was  dissected  free 
of  all  surrounding  tissue,  taking  particular  care  to 
see  that  the  dissection  at  the  inferior  angles  was 
thorough.  The  sac  was  then  anchored  by  two  silk 
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sutures  to  the  sternomastoid  muscle.  The  wound 
was  packed  with  one  strip  of  irradiated  petrola- 
tum gauze  and  closed  very  loosely. 

Postoperative  convalescence  was  entirely  un- 
eventful and  on  March  15,  the  wound  was  re- 
opened, the  sac  was  amputated  at  its  junction  with 
the  esophagus,  the  mucosa  was  ligatured  and  the 
wound  was  again  packed  with  irradiated  petro- 
latum gauze. 

Again  postoperative  convalescence  was  un- 
eventful and  on  March  23,  the  patient  was  dis- 
charged from  the  hospital  and  permitted  to  re- 
turn to  her  home  in  a neighboring  city. 

Since  discharge  she  has  re-appeared  at  the  Clinic, 
the  wound  has  healed  solidly,  she  has  now  no 
difficulty  in  swallowing  and  roentgen  ray  study  is 
negative. 


Abstract. — Acute  Hemorrhagic  Nephritis. — Dr. 
W.  Pierre  Robert. 

Patient  D.  C.,  white  female,  aged  four  years,  was 
admitted  to  the  Vicksburg  Hospital  on  February 
13,  1935,  with  chief  complaint  of  swelling  of  the 
face,  abdomen  and  feet. 

According  to  her  mother,  the  child  was  perfectly 
well  until  one  week  before  admission,  at  which 
time  there  developed  fever  and  a sore  throat.  Aft- 
er two  days  the  temperature  was  normal,  but  a 
slight  puffiness  was  noticed  beneath  the  eyes. 
Four  days  prior  to  admission  to  the  Hospital,  the 
abdomen  and  feet  began  swelling  and  have  not 
gone  down  since.  The  urine  had  been  scanty  and 
smoky  for  forty-eight  hours  preceding  admission. 
The  patient  had  vomited  a few  times,  but  only 
eight  hundred  cubic  centimeters  of  liquid  had  been 
allowed  per  day.  Patient  had  slept  very  little 
and  fretted  day  and  night.  There  were  no  other 
symptoms  of  importance. 

The  past  history  and  family  history  were  ir- 
relevant. 

The  treatment  prescribed  had  been  eight  hun- 
dred cubic  centimeters  of  milk  every  twenty-four 
hours,  castor  oil  every  night  and  ten  grains  of  so- 
dium citrate  three  times  daily. 

Physical  examination  revealed  an  edematous 
girl  in  a fairly  good  state  of  nutrition.  The  tem- 
perature was  101  degrees  (rectal).  The  mucous 
membranes  were  pale.  Both  eyes  were  so  swol- 
len they  were  entirely  closed.  The  abdomen  was 
distended  and  both  feet  and  legs  were  swollen. 
The  blood  pressure  was  148/90.  Both  ear  drums 
were  normal.  The  sclerae  were  clear.  The  pu- 
pils were  regular,  reacting  equally  to  light.  The 
pharynx  was  injected  and  both  tonsils  were  swol- 
len and  granular. 

The  lungs  were  clear.  The  heart  was  not  en- 
larged, but  the  rate  was  slow  (80)  and  the  rhythm 
was  of  the  “pit-pat”  type.  A loud  blowing  systolic 


apical  murmur  was  present,  but  was  not  trans- 
mitted. 

The  abdomen  was  distended  and  signs  of  free 
fluid  were  present.  The  liver  extended  three  fin- 
gers’ breadth  below  the  costal  border  and  the 
spleen  could  not  be  felt.  The  feet  and  legs  were 
swollen  and  pitted  on  pressure. 

Laboratory:  The  urine  was  red  in  color.  There 
was  a large  trace  of  albumin  present.  The  reac- 
tion was  alkaline.  The  urine  was  loaded  with  all 
types  of  casts,  fresh  and  abnormal  blood  cells 
and  pus.  The  blood  chemistry  was  normal  and 
blood  count  showed  a moderate  degree  of  second- 
ary anemia.  All  other  tests  were  negative. 

The  patient  was  put  to  bed  and  allowed  all  of 
the  fruit  juices  and  milk  she  desired,  but  nothing 
was  forced.  Potassium  citrate  was  begun  in  place 
of  sodium  citrate.  One  ounce  of  50  per  cent  mag- 
nesium sulphate  was  given  by  mouth  every  four 
hours  and  a hot  colonic  irrigation  twice  daily. 

Forty-eight  hours  later  there  was  very  little  im- 
provement, so,  in  addition  to  the  above,  a hot  dry 
pack  and  2 c.c.  of  50  per  cent  MGSO  (intramus- 
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cularly)  was  ordered  twice  daily. 

Two  days  later,  the  edema  had  entirely  disap- 
peared and  the  blood  pressure  was  reduced  to 
100/75.  The  urinary  findings  remained  about  the 
same.  The  patient  was  allowed  to  go  home,  but 
the  mother  was  instructed  to  keep  the  child  in 
bed  and  at  rest  as  much  as  possible.  Potassium 
citrate  and  MGSO  were  to  be  continued,  but  the 
latter  was  to  be  cut  down  if  the  patient  had  over 
five  liquid  stools  daily.  Stewed  fruits  and  strained 
vegetables  were  added  to  the  diet. 

One  week  after  leaving  the  Hospital,  the  pa- 
tient had  apparently  recovered.  The  blood  pres- 
sure was  95/70  and  physical  examination  was  oth- 
erwise entirely  negative,  but  the  urine  contained 
many  casts,  fresh  and  abnormal  blood  cells. 

Six  weeks  after  admission,  the  urine  was  en- 
tirely clear  for  the  first  time 

At  the  present  writing,  May  7,  1935,  the  patient 
is  still  in  excellent  condition,  but  the  tonsils  show 
signs  of  chronic  infection. 

Comment:  The  above  case  is  a typical  example 
of  acute  hemorrhagic  or  acute  glomerular  nephri- 
tis. It  was  caused  by  the  acute  upper  respiratory 
infection  and  ran  the  usual  course. 

Potassium  citrate  is  preferable  to  sodium  ci- 
trate in  all  cases  of  edema.  Magnesium  sulphate 
is  almost  a specific  in  these  cases.  Large  doses 
by  mouth  fail  to  cause  a diarrhea  in  the  presence 
of  edema.  Its  intramuscular  administration  is  a 
valuable  adjunct  and  is  just  as  effective  and  much 
safer  than  the  intravenous  route.  In  very  few 
cases  is  it  necessary  to  omit  the  fluid  intake.  Pro- 
longed rest  and  careful  nursing  cannot  be  over- 
emphasized. 
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VICKSBURG  SANITARIUM  STAFF  MEETING 

The  regular  monthly  meeting  of  the  Vicksburg 
Sanitarium  was  held  May  10,  Dr.  R.  A.  Street,  Jr., 
president,  presiding  After  a supper  served  at 
6:30  p.  m.,  reports  from  the  records  department, 
an  analysis  of  the  work  of  the  hospital  for  the 
past  month,  and  a report  of  vital  statistics  from 
the  Warren  County  Health  Department  were  pre- 
sented and  discussed. 

Special  Case  Reports  were  presented  as  follows: 

1.  Icterus  of  the  Newborn  (Two  Cases). — Dr. 
G.  C.  Jarratt. 

2.  Cholelithiasis  With  Empyema  of  Gallbladder. 
—Dr.  R.  A Street,  Jr. 

3.  Carcinoma  of  the  Eye. — Dr.  Edley  H.  Jones. 

Selected  radiographic  studies  were  shown  as 

follows:  Pulmonary  Tuberculosis;  Destructive  Le- 
sions of  Carpal  and  Metacarpal  Bones;  Nephro- 
lithiasis; Cholelithiasis;  Dilated  Ureter  in  an  In- 
fant. 

Tliree-minute  reports  of  the  literature  of  the 
month  included; 

Dr.  A.  Street- — Transurethral  Resection  in  Wo- 
men. 

Dr.  R.  A Street,  Jr. — Suprarenal  Cortex  Extract 
in  the  Prenicious  Vomiting  of  Pregnancy,  and 
Comparative  Morbidity  Following  Delivery  in  the 
Hospital  and  in  the  Home. 

The  next  meeting  of  the  staff  will  be  held  Mon- 
day, June  10. 

Leon  S.  Lippincott, 

Secretary. 


Abstract. — Cholelithiasis  With  Empyema  of 

Gallbladder— Dr.  R.  A.  Street,  Jr. 

Patient. — Colored  female,  aged  49  years,  widow; 
admitted  to  Vicksburg  Sanitarium  April  4,  1935. 

Chief  Complaint — Abdominal  pain.  Onset  of 
present  illness  twelve  days  ago,  with  sudden  ab- 
dominal cramp  in  epigastrium,  and  later  soreness 
in  right  upper  quadrant  and  radiating  down  to 
right  lower  quadrant,  accompanied  by  nausea  and 
vomiting  of  bitter  material.  Soreness  persistent, 
and  was  apparently  helped  somewhat  by  several 
doses  of  magnesium  sulphate.  For  a few  days  con- 
dition of  patient  improved  under  care  of  local  doc- 
tor and  patient  was  able  to  retain  some  nourish- 
ment up  to  past  two  days  when  she  had  recur- 
rence of  nausea  and  vomiting  and  pain.  Pain 
more  severe  in  past  twenty-four  hours  and  has  not 
been  relieved  by  anything.  Fever  has  been  rang- 
ing from  99°F.  to  100°F.  Patient  has  noted  urine 
was  dark  at  tims  and  stools  very  light  colored 
since  illness  began.  Has  had  urinary  frequency 
and  some  urgency,  but  no  burning.  Vomitus  al- 
ways bitter.  Past  History. — Several  attacks  in 
past  two  or  three  years  similar  to  present  illness, 
but  never  as  prolonged  or  severe.  Menses  not  re- 
markable, menopause  three  years  ago,  no  history 
of  pregnancies.  Family  History. — Irrelevant.  Phy- 


sical Examination. — Acutely  ill  and  toxic,  tempera- 
ture 99.6°F.,  pulse  90,  respiration  20,  blood  pres- 
sure 110/60.  Nose,  throat,  heart  and  lungs  essen- 
tially negative.  The  abdomen  was  rigid,  this  be- 
ing more  marked  on  the  right  side,  and  there  was 
definite  tenderness  over  the  right  lower  quadrant. 
The  pelvic  examination  was  essentially  negative. 
Physical  examination  otherwise  negative. 

Patient  was  given  1000  c.c.  of  5 per  cent  glucose 
immediately,  and  sedatives  as  necessary.  Blood 
count  on  admission  showed  a leukocyte  count 
of  14,000,  with  73  per  cent  polys.  Urine  was 
essentially  negative.  At  operation  the  next  morn- 
ing there  was  evidence  of  peritoneal  irritation  upon 
opening  the  abdomen.  Inspection  of  the  gallblad- 
der showed  it  tense  and  greatly  distended  with 
many  fresh  adhesions  around  the  base.  The  gall- 
bladder was  incised  and  a mucopurulent  fluid  was 
drained  from  it.  Several  mulberry  calculi  were 
then  removed  and  a large  No.  22  French  catheter 
put  in  the  gallbladder,  after  being  sure  that  all 
the  stones  were  removed.  The  appendix  was  nor- 
mal and  was  not  removed.  Wound  closed  to  exit 
of  two  Penrose  drains  and  cholecystotomy  tube. 
Culture  taken  from  the  gallbladder  showed  many 
Gram  negative  bacilli. 

Postoperative  course  was  uneventful  and  drain- 
age of  bile  was  quite  satisfactory.  The  Penrose 
tubes  were  removed  on  the  eighth  and  tenth  post- 
operative days  respectively  and  the  tube  draining 
the  gallbladder  was  shortened  on  the  tenth  post- 
operative day  and  removed  on  the  fifteenth  post- 
operative day.  Patient  was  discharged  on  the  six- 
teenth postoperative  day  in  good  condition.  She 
returned  seven  days  later  for  a dressing  and  said 
that  she  felt  fine.  Bowel  movements  were  nor- 
mal, appetite  good  and  general  condition  greatly 
improved 

This  case  was  interesting  from  the  viewpoint 
of  diagnosis  and  also  from  the  rather  unusual  find- 
ings of  gall  stones  in  a colored  patient.  Recovery 
was  very  smooth. 


Abstracts — Carcinoma  of  Eye. — Dr.  Edley  H. 
Jones. 

Patient. — Jewish  male,  aged  50  years,  married, 
unemployed. 

Complaint. — Growth  on  right  eyeball.  Family 
History. — Father  dead,  76,  cancer  and  Bright’s  dis- 
ease. Family  history  otherwise  irrelevant.  Past  His- 
tory.— Of  little  importance.  Has  enjoyed  good 
health.  In  1929  he  consulted  me  complaining  of 
impaired  hearing  and  at  that  time  tonsillectomy 
was  performed  and  he  was  given  a course  of  mid- 
dle ear  treatment.  Present  Illness. — Approximate- 
ly ten  months  ago  he  consulted  me  complaining 
of  a little  “knot”  on  the  right  eye.  Examina- 
ton  revealed  what  appeared  to  be  a small  papilloma 
on  the  bulbar  conjunctiva,  approximately  half  as 
large  as  a match  head.  It  was  removed  under  lo- 
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cal  anesthesia  with  prompt  recovery.  About  a 
month  ago  he  noted  the  re-appearance  of  this  no- 
dule which  has  grown  larger  until  it  is  now  the 
size  of  a match  head  and  feels  uncomfortable  when 
he  closes  his  eye.  It  was  removed  on  February 
22  under  local  anesthesia  and  sent  to  the  labora- 
tory for  section.  Dr.  Lippincott  reported  “squa- 
mous cell  carcinoma,  Grade  I.”  Dr.  W.  R.  Buffing- 
ton of  New  Orleans  was  consulted  by  mail.  He 
gave  an  opinion  that  the  growth  should  first  be 
differentiated  from  recurrent  papilloma;  and  if 
malignant  that  the  ball  be  removed  at  once,  even 
exenterating  the  orbit  if  necessary.  Dr.  Lippin- 
cott stated  the  growth  was  malignant  and  accord- 


ingly operation  was  performed  on  March  7,  under 
local  anesthesia.  The  hall  was  enucleated,  the  bul- 
bar conjunctiva  surrounding  the  nodule  being  wide- 
ly excised.  Convalescence  was  uneventful.  Be- 
cause of  the  wide  excision  and  the  expected  con- 
traction of  the  conjunctiva  resulting  therefrom,  a 
glass  eye  was  installed  on  March  14.  It  was  tol- 
erated comfortably  until  April  1,  when  the  con- 
traction of  the  conjunctiva  was  sufficient  to  cause 
the  glass  eye  to  protrude.  He  was  allowed  to  con- 
tinue until  April  10,  when  the  scar  tissue  was  in- 
cised vertically.  The  incision  was  retracted  and 
three  mattress  sutures  placed  horizontally.  A 
good  result  is  expected. 
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CALENDAR 

JUNE  3 Eye,  Ear,  Nose  and  Throat  Hospital 
Staff,  8 P.  M. 

JUNE  5 Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 

JUNE  5 Mercy  Hospital  Staff,  8 P.  M. 

JUNE  7 Pathological  Conference,  Hotel  Dieu,  11 
A.  M.  to  12  Noon. 

JUNE  10  ORLEANS  PARISH  MEDICAL  SOCIE- 
TY, 8 P.  M. 

JUNE  12  Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 

JUNE  12  Touro  Infirmary  Staff,  8 p,  m. 

JUNE  14  Pathological  Conference,  Hotel  Dieu,  11 
A.  M.  to  12  Noon. 

JUNE  14  French  Hospital  Staff,  8 P.  M. 

JUNE  17  Hotel  Dieu  Staff,  8 P.  M. 

JUNE  18  Charity  Hospital  Medical  Staff,  8 P.  M. 

JUNE  19  Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 

JUNE  19  Touro  Infirmary  Staff,  8 P.  M. 

JUNE  20  Eye,  Ear,  Nose  and  Throat  Club, 
8 P.  M. 

JUNE  20  New  Orleans  Hospital  Council,  DePaul 
Sanitarium,  8 P.  M. 

JUNE  21  Pathological  Conference,  Hotel  Dieu,  11 
A.  M.  to  12  Noon. 

JUNE  21  I.  C.  R.  R.  Hospital,  12  Noon. 

JUNE  24  ORLEANS  PARISH  MEDICAL  SO- 
CIETY, 8 P.  M. 

JNUE  25  Baptist  Hospital  Staff,  8 P.  M. 

JUNE  26  Clinico-Pathological  Conference,  Touro 
Infirmary,  10:30  to  11:30  A.  M. 

JUNE  28  Pathological  Conference,  Hotel  Dieu, 
11  A.  M.  to  12  Noon. 


During  the  month  of  May  the  Society  held  two 
regular  scientific  meetings.  Monday,  May  13,  the 
following  program  was  presented: 

An  Unusual  Appendix.  A case  presentation. 

By:  Dr.  H.  W.  Kostmayer 


Mycotic  Infections  of  the  Skin. 

By:  Dr.  James  K.  Howies 

Discussed  by  Drs.  Ralph  Hopkins  and  J.  A. 
Devron. 

Total  Ablation  of  the  Thyroid  in  Cardiac  Disease. 

By:  Dr.  Alton  Ochsner 

Discussed  by  Drs.  Urban  Maes,  I.  I.  Lemann, 
Chaille  Jamison,  L.  N.  Elson,  Lyons,  Edgar 
Hull,  J.  D.  Rives  and  I.  L.  Robbins. 

Life  Cycle  of  the  Black  Widow  Spider,  with  ex- 
hibits. 

Clinical  Aspects  and  Treatment. 

By:  Dr.  James  Nelson  Gowanloch, 

Chief  Biologist,  State  Department  of  Conser- 
vation. 


Monday,  May  27,  the  following  program  was  pre- 
sented : 

Report:  Pyloris  Occlusion  Following  the  Ingestion 
of  Sulphuric  Acid 

By:  Dr.  Urban  Maes 

The  Importance  of  Allergic  Reaction  in  Bacillus 
Dysentery  Infections. 

By:  Drs.  Daniel  N.  Silverman  and  Bernard  G. 
Efron. 

Discussed  by  Dr.  Chas.  W.  Duval. 

Causes  and  Treatment  of  Dysmenorrhea,  with 
Special  Reference  to  the  Value  of  Resection  of 
the  Presacral  Nerve  in  Obstinate  Cases. 

By:  Dr.  Thos.  B.  Sellers 

Discussed  by  Drs.  Gilbert  C.  Anderson  and 
Julian  Lombard. 


Dr.  Michael  E.  Connor  of  the  United  Fruit  Com- 
pany has  been  elected  to  Active  Membership. 


Dr.  Henry  Laurens  received  the  Honorary  Degree 
of  LL.  D.  on  May  12  at  the  150th  celebration  of 
the  founding  of  the  College  of  Charleston. 
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Dr.  Chas.  F.  Craig  was  elected  President  of  the 
American  Academy  of  Tropical  Medicine. 


Drs.  Ralph  Hopkins  and  M.  T.  Van  Studdiford 
attended  the  meeting  of  the  American  Derma- 
tological Association  at  White  Sulphur  Springs. 


Drs.  L.  L.  Cazenavette,  Frederick  L.  Fenno,  C. 
S.  Holbrook  and  H.  R.  Unsworth  attended  the 
meeting  of  the  American  Psychiatric  Association 
in  Washington. 


Drs.  Robert  Bernhard  and  Homer  Dupuy  attend- 
ed the  St.  Tammany  Medical  Society  meeting  at 
Slidell,  May  10. 


TREASURER’S  REPORT 


ACTUAL  BOOK  BALANCE:  3/28/35 $1,623.54 

April  Credits:  $ 884.59 

TOTAL  CREDITS:  $2,508.13 

April  Expenditures:  $ 857.91 

ACTUAL  BOOK  BALANCE:  4/30/35: $1,650.22 


LIBRARIAN’S  REPORT 

Sixty-eight  books  have  been  added  to  the  Li- 
brary during  April.  Of  these  22  were  received  by 
binding,  25  by  gift,  1 by  purchase  and  20  from  the 
New  Orleans  Medical  and  Surgical  Journal.  A no- 
tation of  new  titles  of  recent  date  is  given  below. 

On  request  of  physicians,  members  of  the  staff 
have  collected  material  on  the  following  subjects: 

Voice  production  and  hygiene. 

Trichomoniasis  vaginalis. 

Hematuria. 

Nursing  as  a profession. 

Cysts  of  pancreas. 

Life  of  Osier. 

Convalescent  serum  in  mumps. 

Myofascitis. 

Fracture  of  neck  of  femur. 

Bacterial  endocarditis. 

Ringworm  infection. 

Statistics  of  cesarean  section  in  New  Orleans, 

Detroit,  Brooklyn,  Los  Angeles  and  Houston. 

Anatomy  of  lymphatics  of  breast. 

Leiomyoma  of  prostate. 

Abortion. 

Abdominal  cesarean  section  for  eclampsia. 

Fleas  as  carriers  of  bubonic  plague. 

Solubility  of  ephedrine  in  water,  oils  and  salts. 

Refractive  index  of  blood  serum. 

Spider  poisoning  (black  widow). 

Polycythemia  with  regard  to  cardiac  output  and 
blood  volume. 

The  library  has  loaned  to  doctors  alone  during 
April,  854  volumes, — or  an  average  of  about  1.7 
to  each  member  of  the  Society.  The  daily  average 


to  doctors  was  34.  This  is  exclusive  of  all  use  of 
the  Library  to  students  and  the  use  of  all  material 
within  the  Library. 

NEW  BOOKS 

Musser,  J.  H. — Internal  Medicine.  1934. 

Knaus,  Herman— Periodic  Fertility  and  Sterility 
in  Women.  1934. 

Fishberg,  A.M. — Hypertension  and  Nephritis.  1934. 

B'eckman,  Harry — Treatment  in  General  Prac- 
tice. 1934. 

Practical  Library  of  Medicine  and  Surgery,  v.  8. 
1935. 

American  Child  Health  Association — Transac- 
tions. 1929. 

National  Tuberculosis  Association — Transac- 
tions. 1925. 

Association  for  Research  in  Nervous  and  Mental 
Diseases — Biology  of  the  Individual.  1934. 

Bridges,  M.  A.— Dietetics  for  the  Clinician.  1935. 

Macleod,  J.  J.  R. — Physiology  in  Modern  Medi- 
cine. 1935. 

Wheeler,  J.  B.— Memoirs  of  a Small  Town  Sur- 
geon. 1935. 

Bluemel,  C.  S. — Stammering  and  Allied  Dis- 
orders. 1935. 

Dodson,  A.  L. — Synopsis  of  Genito-Urinary  Dis- 
orders. 1934. 

Spurling,  R.  G. — Practical  Neurological  Diagno- 
sis. 1935. 

Landon,  J.  F. — Poliomyelitis.  1934. 

Flandin,  Charles — L’intoxication  par  les  somni- 
feres.  1934. 

Kuntz,  Albert — Autonomic  Nervous  System.  1934. 

Hunter,  R.  H. — Aids  to  Embryology.  1934. 

Western  Surgical  Association — Names  of  Sur- 
gical Operations.  1935. 

Holmes,  F.  G. — Tuberculosis.  1935. 

Harrow,  Benjamin,  ed_ — Textbook  of  Biochemis- 
try. 1935. 

Harrison,  T.  R. — Failure  of  the  Circulation. 
1935. 

A.  M.  A.  Hospital  Service  in  the  U.  S.  1935. 

Beard,  C.  A. — Open  Door  at  Home.  1935. 

Ekehorn,  Goesta — On  the  Principles  of  Renal 
Function.  1931. 

Conference  Scientifique  Internationale — Rhuma- 
tisme  Chronique  Progressif  Generalise.  1934. 

Herty,  C.  H. — Future  Independence  and  Progress 
of  American  Medicine  in  an  age  of  Chemistry.  1927. 

Whitney,  J.  S. — Facts  and  Figures  about  Tuber- 
culosis. 1931. 

Western  Branch  of  American  Urological  Associa- 
tion— Transactions.  1934. 

American  Otological  Society — Transactions.  1925. 

Hoffman,  F.  L. — San  Francisco  Cancer  Survey, 
v.  9.  1934. 

H.  B.  ALSOBROOIC,  M.  D„ 
Secretary. 
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REPORT  OF  THE  HOUSE  OF  DELEGATES  TO 
THE  GENERAL  ASSEMBLY  OF  THE 
LOUISIANA  STATE  MEDICAL  SOCIETY 
NEW  ORLEANS,  1935. 

Gentlemen: 

The  meeting  of  the  House  of  Delegates  of  the 
Louisiana  State  Medical  Society  was  called  togeth- 
er at  10:00  o’clock,  Monday  morning,  April  29,  in 
the  Roosevelt  Hotel,  headquarters  for  the  meet- 
ing. After  meeting  all  day  Monday,  the  House 
adjourned  and  met  again  on  Wednesday  morning, 
May.  1.  After  calling  the  meeting  to  order  on  the 
first  morning  our  President,  Dr.  Chaille  Jamison, 
turned  the  gavel  over  to  Dr.  Charles  M.  Horton, 
Chairman  of  the  House  of  Delegates,  for  the  trans- 
action of  business. 

The  Committee  on  Credentials,  Dr.  W.  H.  See- 
mann,  Chairman,  Dr.  L.  0.  Clark  and  Dr.  Edwin 
Lawson,  then  made  their  report,  after  which  a roll 
call  was  had  and  the  official  membership  of  the 
House  of  Delegates  was  obtained. 

At  this  time  the  regular  order  of  business  was 
dispensed  with  and  the  Report  of  the  Committee 
to  work  out  the  expediting  of  the  work  of  the 
House  of  Delegates  was  taken  up.  This  Committee 
recommended  tjiat  all  Working  Committees  of  the 
House  be  appointed  just  previous  to  the  meeting; 
that  all  reports  be  twpewritten  and  not  over  five 
minutes  in  length,  excepting  those  of  the  Presi- 
dent and  Secretary-Treasurer;  that  reports  of  the 
President  and  Secretary-Treasurer  be  mimeo- 
graphed and  distributed  to  each  delegate;  and  that 
all  recommendations  in  reports  he  summarized  at 
conclusion  of  report.  This  report  was  adopted  as 
a whole. 

The  reading  of  the  minutes  of  the  House  of  Dele- 
gates meeting  of  1934  were  dispensed  with  as  there 
was  no  unfinished  business  left  over. 

Dr.  Chaille  Jamison,  as  President,  presented  his 
report  to  the  House  of  Delegates,  which  was  re- 
ferred to  the  Committee  on  President’s  Report, 
Dr.  Frederick  L.  Fenno,  Chairman,  Dr.  W.  P.  Butler, 
and  Dr.  C.  C.  DeGravelles.  Their  report  was  adopt- 
ed, which  recommended  that  Dr.  Jamison  give  this 
body  the  benefit  of  his  experience  and  advice  in 
perfecting  a more  satisfactory  arrangement  of  E. 
R.  A.  matters.  Dr.  Jamison  gave  a very  interest- 
ing and  instructive  discussion  of  this  matter. 

Dr.  P.  T.  Talbot,  as  Secretary-Treasurer,  present- 
ed his  report  to  the  House  of  Delegates,  which 
was  referred  to  the  Committee  on  Secretary-Treas- 
urer’s report,  Dr.  W.  R.  Metz,  Chairman,  Dr.  Paul 
D.  Abramson,  and  Dr.  King  Rand.  Their  report 
was  adopted,  which  recommended  that  the  Secreta- 
ry-Treasurer be  given  authority  to  sign  checks  on 
the  separate  accounts  of  the  Indigent  Physicians 


Fund  and  the  Cancer  Committee  account.  They 
also  called  attention  to  the  report  submitted  by  the 
Medical  Defense  Committee:  that  one  bond  held  by 
them  as  part  of  the  ten  thousand  dollars  claimed 
has  for  some  years  been  in  default  (interest),  and 
that  such  fund  is  not  complete  and  is  not  at  pres- 
ent an  actuality.  They  reported  that  the  Secre- 
tary-Treasurer had  recommended  that  a Medical 
Director  be  created  to  administer  medical  activi- 
ties associated  with  the  Emergency  Relief  Admin- 
istration. They  reported  that  his  office  and  the 
officers  of  this  society  have  been  active  in  such 
capacity  and  though  no  endorsement  is  given  the 
recommendation,  its  consideration  is  urged  by  the 
House  at  present  in  session  as  the  matter  is 
urgent. 

The  Councilors  and  Secretaries  of  the  various 
District  Medical  Societies  made  interesting  reports. 

Dr.  Allan  Eustis,  Chairman  of  the  Committee  on 
Medical  Education,  made  a report  with  the  follow- 
ing recommendation  which  was  adopted:  “We  rec- 
ommend the  appointment  of  a committee  of  six  on 
post-graduate  study;  two  to  be  appointed  each  year 
for  a term  of  three  years.  The  function  of  this 
committee  shall  be  to  arrange  for  post-graduate 
teaching,  for  one  week  preceding  each  bi-ennial 
meeting  in  New  Orleans.  We  believe  that  this  com- 
mittee should  be  under  the  jurisdiction  of  the  Com- 
mittee on  Medical  Education,  and  that  the  mem- 
bers should  be  appointed  by  this  Committee;  also 
that  it  has  been  shown  in  other  states  that  such 
a course  can  be  financed  by  a registration  fee  of 
$5.00.” 

Reports  were  also  made  by  the  Committee  on 
Medical  Defense,  Dr.  Val.  H.  Fuchs,  Chairman,  and 
the  Committee  on  Journalism,  Dr.  H.  W.  Kost- 
mayer,  Chairman. 

The  report  of  the  Committee  on  Budget  and  Fi- 
nance was  then  read.  It  was  adopted  that  all 
funds  appropriated  to  Committees  by  the  House 
of  Delegates  remain  in  charge  of  the  Secretary- 
Treasurer  of  the  State  Society,  subject  to  the  re- 
quest of  that  Committee  through  its  Chairman. 
The  recommendation  in  regard  to  paying  per  diem 
expenses  to  the  Executive  Committee  was  lost.  Rec- 
ommendation in  regard  to  the  auditing  of  the  books 
of  the  State  Society  and  Journal  was  referred  to 
the  Executive  Committee. 

Dr.  John  A.  Lanford  read  his  report  as  Chair- 
man of  the  Committee  on  Cancer.  The  following 
recommendations  were  adopted:  1.  That  the  ac- 

tivities of  the  Cancer  Committee  as  outlined  in 
1934  be  continued.  2.  That  in  addition  the  hold- 
ing of  public  meetings  in  the  larger  communities 
of  the  State  be  authorized.  3.  That  the  committee 
be  permitted  to  sign  the  articles,  when  the  news- 
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papers  require  it,  as  follows:  “Cancer  Committee 
of  the  Louisiana  State  Medical  Society,  Dr.  John 
A.  Lanford,  Chairman.”  4.  That  in  1935  the  Bud- 
get and  Finance  Committee  allow  the  committee 
$300.00.  5.  That  the  Secretary-Treasurer  write  let- 
ters of  appreciation  and  thanks  to  the  several 
newspapers  that  have  published  articles  on  cancer, 
the  various  radio  stations  who  allocated  time,  Dr. 
J.  A.  O’Hara,  President  of  the  Louisiana  State 
B’oard  of  Health,  and  the  American  Society  for  the 
Control  of  Cancer. 

The  report  of  the  Committee  to  Investigate  Ac- 
tivities of  Optometrists  in  the  State  was  referred 
to  the  Louisiana  State  Board  of  Medical  Exam- 
iners. 

Dr.  C.  C.  DeGravelles,  Chairman  of  the  Com- 
mittee on  Medical  Economics,  read  his  report  which 
was  endorsed  and  accepted,  and  recommendations 
made  that  a copy  of  the  report  be  sent  to  each 
member  of  the  medical  profession  in  the  State  of 
Louisiana  and  also  published  in  the  New  Orleans 
Medical  and  Surgical  Journal.  It  was  also  adopt- 
ed that  the  Committee  on  Medical  Economics  be 
instructed  to  draw  up  plan  of  medical  insurance, 
which  plan  is  to  be  submitted  to  Executive  Com- 
mittee and  referred  to  each  component  Society 
with  recommendations  to  be  adopted  and  put  into 
effect  at  earliest  possible  moment. 

Reports  were  also  made  by  the  Committee  on 
Expert  Testimony,  Dr.  Roy  B.  Harrison,  Chair- 
man, and  the  Committee  on  Boards  of  Health, 
School  Boards,  and  Charitable  Medical  Institutions, 
Dr.  R.  W.  Todd,  Chairman.  In  connection  with  Dr. 
Todd’s  report  a resolution  was  adopted  that  the 
State  Society  go  on  record  as  endorsing  the  Diph- 
theria Prevention  Campaign. 

Reports  were  read  on  the  Committee  on  Men- 
tal Health,  Dr.  Walter  J.  Otis,  Chairman,  and  the 
Committee  on  Medical  History  of  the  Louisiana 
State  Medical  Society,  Dr.  Rudolph  Matas,  Chair- 
man. 

Dr.  Roy  B.  Harrison  read  report  of  the  Louisiana 
State  Board  of  Medical  Examiners,  as  Secretary. 
As  the  term  of  office  of  Dr.  R.  W.  O’Donnell  will 
expire  in  August,  1935,  two  names  were  nominat- 
ed for  the  vacancy:  Dr.  R.  W.  O’Donnell  of  Mon- 
roe and  Dr.  H.  L.  Gardiner  of  Crowley. 

Resolution  was  presented  from  the  Ascension 
Parish  Medical  Society  in  regard  to  reduction  in 
dues.  This  was  referred  to  the  Committee  on 
Budget  and  Finance,  who  reported  that  without 
crippling  the  State  Medical  Society  seriously  the 
dues  could  not  be  reduced.  The  resolution  was 
tabled. 

Letter  was  read  from  Rabbi  Louis  B'instock  of 
Congregation  Temple  Sinai,  New  Orleans,  referring 
to  providing  indigent  patients  with  arsenicals  at 
cost  through  the  State  Board  of  Health  and  the 
medical  man.  This  was  adopted,  and  it  was  rec- 
ommended that  a committee  of  three  appointed 


by  the  incoming  president  be  appointed  to  meet 
with  the  State  Board  of  Health  in  regard  to  rules 
governing  the  distribution. 

Communication  was  read  regarding  request  of 
American  Committee  on  Maternal  Welfare  relative 
to  movement  in  Louisiana  in  interest  of  maternal 
welfare.  It  was  adopted  that  a committee  of  ten 
be  appointed  by  the  President  of  the  Society  to 
study  the  question  of  maternal  mortality  in  the 
state  and  to  formulate  a plan  for  a campaign  look- 
ing toward  the  reduction  of  this  mortality  rate. 
This  campaign  should  include  the  cooperation  of 
the  component  societies  of  the  State  Society  as  well 
as  the  cooperation  of  selected  lay  organizations. 
The  plan  to  be  formulated  is  to  be  submitted  to 
the  Executive  Committee  for  its  consideration  and 
approval  before  being  put  into  execution. 

The  resolutions  offered  by  the  Rapides  Parish 
Medical  Society  in  regard  to  contract  practice, 
which  had  been  referred  to  the  Committee  on  Reso- 
lutions, was  referred  to  the  Executive  Committee 
for  final  action. 

Dr.  Hart,  Fraternal  Delegate  from  the  Texas 
State  Medical  Association,  and  Dr.  Fields  of  Cen- 
terville, Fraternal  Delegate  from  the  Mississippi 
State  Medical  Association,  were  introduced  to  the 
Members  of  the  House  of  Delegates. 

Resolution  was  offered  and  adopted  that  the  So- 
ciety look  with  disfavor  upon  any  wholesale  and 
active  solicitation  of  votes  for  those  who  aspire 
to  be  officers  of  the  Society. 

The  Chairman  of  the  Committee  on  Medical  De- 
fense, Dr.  Val  H.  Fuchs,  moved  that  his  committee 
be  given  authority,  should  $1,000  bond  default, 
for  amount  to  be  taken  out  of  per  capita  to  make 
up  Fund  to  $10,000.  This  was  adopted. 

Dr.  Emmett  L.  Irwin  withdrew  his  resolution  on 
the  Charity  Hospital,  and  moved  for  adoption  of 
Executive  Committee  minutes  of  July  28,  1934. 

Resolution  offered  by  Dr.  Rufus  Jackson  to 
amend  Chapter  7,  Section  3 of  the  By-Laws  in  re- 
gard to  duties  of  the  Council,  deleting  line  “Its 
decision  in  all  such  cases  shall  be  final”,  was  re- 
ferred to  the  Executive  Committee  for  report  to 
House  of  Delegates  in  1936. 

Th  following  amendment  to  Chapter  5,  Section  1 
of  the  By-Laws  was  offered  by  Dr.  Allan  Eustis,  to 
lay  over  until  next  year: 

“At  the  first  meeting  of  the  House  of  Delegates 
the  Chairman  shall  appoint  a nominating  com- 
mittee of  five  members  of  the  House  which  shall 
make  its  report  to  the  House  on  the  morning  of 
the  last  day  of  the  meeting.” 

Amendment  was  offered  by  Dr.  Val  H.  Fuchs  to 
Article  VIII,  Section  3 of  the  Constitution,  and 
Chapter  V,  Section  1 of  the  By-Laws  as  follows, 
which  was  to  lay  over  until  next  year:  “Nomina- 
tions and  election  shall  be  made  in  open  meeting 
of  the  House  of  Delegates  on  the  first  day  of  its 
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meeting  and  the  election  made  by  secret  ballot,  on 
the  same  day,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect.” 

Following  resolution  offered  by  Dr.  A.  E.  Fossier 
was  adopted:  “That  the  suggestion  be  made  to  the 
Bureau  of  Licenses  that  in  order  to  further  the 
fight  against  tularemia  that  the  warning  of  the 
United  States  Government  to  hunters  and  trappers 
(in  regard  to  wearing  gloves,  etc.  while  handling 
rabbits,  etc.)  be  printed  on  every  hunting  license 
printed.” 

The  following  resolutions  offered  by  the  Com- 
mittee on  Resolutions,  Dr.  Daniel  N.  Silverman, 
Chairman,  were  adopted: 

To  Dr.  Val  H.  Fuchs,  President,  and  the  mem- 
bers of  the  Orleans  Parish  Medical  Society,  the 
excellent  host  at  this  meeting. 

To.  Dr.  H.  B.  Alsobrook,  General  Chairman  of 
the  Committee  on  Arrangements,  and  his  able  sub- 
committee Chairmen  for  their  excellent  work  in 
making  this  meeting  an  outstanding  success,  both 
from  an  entertaining  and  scientific  viewpoint. 

To.  Dr.  Stanhope  Bhyne-Jones,  Dean  of  the  Yale 
Medical  School,  for  his  kindness  in  traveling  such 
a long  distance  to  honor  us  with  his  presence, 
and  for  his  splendid  and  instructive  Annual 
Oration. 

To  Dr.  C.  A.  Thomas  of  Tucson,  Arizona,  for 
giving  us  such  a valuable  scientific  paper. 

To  the  Orleans  Parish  Delegation  for  a very 
appetizing  luncheon  served  in  the  Gold  Room. 

To  the  Tulane  University  Medical  School  for 
their  very  enjoyable  luncheon  served  at  the 
School. 

To  the  Woman’s  Auxiliary  of  the  Orleans  Par- 
ish Medical  Society  for  their  wonderful  entertain- 
ment of  the  ladies,  and  their  splendid  cooperation 
with  the  Woman’s  Auxiliary  of  the  Louisiana  State 
Medical  Society. 

To  the  Roosevelt  Hotel,  especially  Mr.  Sam 
Fowlkes,  Convention  Representative,  for  the  meet- 
ing rooms  and  space  for  exhibits  so  generously 
given,  and  for  the  courtesies  shown  the  visiting 
doctors,  who  were  guests  of  the  hotel. 

To  the  newspapers — the  Times  Picayune,  New 
Orleans  Daily  States,  and  New  Orleans  Item  for 
the  unlimited  amount  of  space  given  to  the  re- 
ports of  the  proceedings  of  this  meeting. 

To  the  Association  of  Commerce  for  their  won- 
derful cooperation  and  assistance  in  furnishing 
help  for  the  registration  desk  and  sending  out 
circular  letters. 

To  the  Commercial  Exhibitors  we  wish  to  ex- 
press our  appreciation  for  their  wonderful  coop- 
eration and  financial  assistance. 

To  the  Committee  on  Scientific  Exhibits  for  their 
'wonderful  display  of  scientific  exhibits. 

To  Mrs.  C.  Rehm  for  her  kindness  in  furnish- 
ing flowers  for  the  committeemen. 


To  the  Retiring  President,  Dr.  Chaille  Jamison, 
in  appreiation  of  the  very  excellent  work  he  per 
formed  for  our  Society  during  these  most  trying 
times. 

To  Dr.  P.>  T.  Talbot,  Secretary-Treasurer,  for  the 
able  and  efficient  manner  in  which  he  has  con- 
ducted the  affairs  of  his  office,  and  for  his  pains- 
taking and  untiring  efforts  in  increasing  the  mem- 
bership in  our  Society. 

To  Dr.  Charles  M.  Horton,  Chairman  of  the  House 
of  Delegates,  for  the  expeditious  and  impartial  rul- 
ings that  greatly  facilitated  the  sessions  of  the 
House  of  Delegates. 

To  Mrs.  Mary  Crossen  Kagy,  Assistant  Secretary- 
Treasurer,  and  Miss  Annie  Mae  Shoemaker  of  the 
Louisiana  State  Medical  Society,  for  their  faith- 
ful performance  of  their  duties,  and  the  courte- 
ous manner  in  which  they  complied  with  all  re- 
quests for  information  and  assistance. 

To  Miss  Lucille  Maier  of  the  Orleans  Parish 
Medical  Society  for  her  helpful  assistance. 

We  further  resolve  that  a copy  of  these  resolu- 
tions be  inscribed  upon  the  minutes  of  this  Body, 
and  further  that  a copy  of  same  be  sent  to  the 
press,  and  a copy  be  sent  to  each  individual  or 
organization  so  mentioned  in  these  resolutions. 

The  following  officers  and  committees,  after 
being  duly  nominated,  were  elected: 

President-Elect:  Dr.  H.  W.  Kostmeyer,  New 
Orleans. 

First  Vice-President:  Dr.  L.  B.  Long,  Lafayette. 

Second  Vice-President:  Dr.  H.  L.  Gardiner, 

Crowley. 

Third  Vice-President:  Dr.  Rhett  G.  McMahon, 

Baton  Rouge. 

Councilors: 

Third  District — Dr.  C.  C.  DeGravelles,  New 
Iberia. 

Sixth  District — Dr.  Clarence  A.  Lorio,  Baton 
Rouge. 

Seventh  District — Dr.  Claude  A.  Martin,  Welsh. 

Eighth  District— Dr.  King  Rand,  Alexandria. 

COMMITTEES: 

Committee  on  Scientific  Work: 

Dr.  P.  T.  Talbot,  Chairman;  Dr.  A.  E.  Fossier, 
New  Orleans;  Dr.  A.  A.  Herold,  Shreveport. 

Committee  on  Public  Policy  and  Legislation — Dr. 
Glenn  J.  Smith,  Chairman,  Jackson;  Dr.  C.  Grenes 
Cole,  Dr.  F.  M.  Johns,  Dr.  C.  P.  Gray,  President, 
and  Dr.  P.  T.  Talbot,  Secretary-Treasurer. 

Committee  on  Medical  Defense — Dr.  J.  W.  Faulk, 
Crowley,  three  year  term. 

Committee  on  Hospitals — Dr.  Chas.  Chassaignac, 
Chairman,  New  Orleans;  Dr.  J.  L.  Scales,  Shreve- 
port; Dr.  O.  P.  Daly,  Lafayette;  Dr.  J.  E.  Wals- 
worth,  Monroe;  Dr.  A.  J.  Comeaux,  Youngsville. 

Committee  on  Health  and  Public  Instruction — 
Dr.  W.  H.  Seemann,  Chairman,  New  Orleans;  Dr. 
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F.  R.  Gomila,  New  Orleans;  Dr.  G.  M.  G.  Stafford, 
Alexandria;  Dr.  J.  Q.  Graves,  Monroe;  Dr.  J.  K. 
Griffith,  Slidell. 

Committee  on  Journal — Dr.  W.  H.  Seemann  and 
Dr.  Maurice  J.  Gelpi,  terms  of  three  years  each,  and 
Dr.  Chaille  Jamison  for  the  unexpired  term  of  Dr. 
H.  W.  Kostmayer. 

Delegate — American  Medical  Association — Dr.  J. 
Q.  Graves,  Monroe. 

Alternate — American  Medical  Association — Dr. 
J.  B.  Vaughn,  Monroe. 

Next  place  of  meeting — Lake  Charles. 

Dr.  Charles  M.  Horton  was  re-elected  Chairman 
of  the  House  of  Delegates. 

Dr.  King  Rand  was  re-elected  Vice-Chairman  of 
the  House  of  Delegates. 

Respectfully  submitted, 

PAUL  T.  TALBOT,  M.  D., 
Secretary-Treasurer. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
DEFENSE 
To  the  Officers  and  Members, 

House  of  Delegates,  1935, 

Louisiana  State  Medical  Society. 

Gentlemen: 

As  Chairman  of  the  Committee  on  Medical  De- 
fense, I wish  to  submit  the  following  report. 

Since  the  last  annual  meeting,  three  cases  have 


come  before  the  Committee  for  Medical  Defense. 

One  case  that  a doctor  in  Northern  Louisiana, 
was  not  defended  by  the  State  Society  as  he  had 
not  renewed  his  membership  for  several  years  pre- 
vious to  filing  of  suit  of  malpractice  against  him. 

Two  other  cases,  doctors  from  New  Orleans  are 
being  given  the  full  protection  of  the  Medical 
Defense  of  the  State  Society.  They  have  been 
turned  over  to  our  attorney,  Mr.  St.  Clair  Adams, 
for  handling,  and  are  still  in  process  of  trial. 

Attached  hereto  is  a financial  report  of  the  Medi- 
cal Defense  Fund  Savings  Account.  Also  attached, 
is  a certified  copy  of  the  list  of  securities  held  in 
the  Trust  Department  of  the  Whitney  National 
Bank  for  the  Medical  Defense  Fund. 

RECOMMENDATION 

It  is  now  recommended  that  in  addition  to  the 
Chairman  of  the  Committee  on  Medical  Defense  re- 
siding in  New  Orleans,  that  one  other  member  on 
the  Committee  also  reside  in  New  Orleans.  In 
that  way  matters  for  the  Medical  Defense  Com- 
mittee could  be  handled  at  once  without  any  delay 
to  the  parties  concerned,  and  expedite  in  every  way 
the  work  of  the  Committee. 

Respectfully  submitted, 

VAL  H.  FUCHS,  M.  D„ 

Chairman, 

Committee  on  Medical  Defense. 


MEDICAL  DEFENSE  FUND 
FINANCIAL  REPORT 

Bank  Balance  Medical  Defense  Fund  Savings  Account,  January  1,  1934  . $ 945.91 

RECEIPTS  from  January  1,  1934  to  December  31  1934: 

Interest  on  Securities  22.64 

Interest  on  Deposits  $388.42 

Payment  of  January,  1933  unpaid  coupon  Parish  of  Tangipahoa  26.82 


TOTAL  RECEIPTS  ... 1 $437.88  $ 437.88 


$1,383.79 

EXPENDITURES  from  Savings  Fund  from  January  1,  1934  to  December  31,  1934: 

3 per  cent  commission  due  bank  as  custodian  Medical  Defense  Fund  $ 3.40 

Insurance,  postage,  forwarding  Bond  Parish  Avoyelles,  $500  for  collection  — .37 

Paid  to  General  Fund,  counsel  fees  1933  and  1934  - 700.00 

Legal  expenses  in  re:  suit  to  force  District  officials  to  raise  tax  millage  to  pay 

January,  1933  coupon  Tangipahoa  Parish — - - 4.85 


TOTAL  EXPENDITURES 


$708.62  $ 70S. 62 


BANK  BALANCE  JANUARY  1,  1935  $ 675.17 

SECURITIES  HELD  BY 

WHITNEY  NATIONAL  BANK  OF  NEW  ORLEANS,  CUSTODIAN  FOR 
LOUISIANA  STATE  MEDICAL  SOCIETY 
MEDICAL  DEFENSE  FUND 
AS  OF  DECEMBER  31st  1934 
.BONDS 

$ 1,000  Parish  of  Tangipahoa,  La.,  Gravity  Drainage  Dist.  No.  2,  5 V2 % Drainage  Bond.  Due 

Jan.  1,  1952.  XMT  J & J I .1 — .(Default) 

$ 500  Parish  of  Avoyelles,  La.,  Drainage  District  No.  13,  5%  Drainage  Bond.  Due  Feb. 

1,  1934.  XMT  F & A 1 - $12.50 
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$ 1,000  Parish  of  Iberia  Road  Dist.  No.  7-5%  Public  Imp.  bonds  due  Feb  1,  1942.  XMT 

F.  & A 1 — - $25.00 

$ 1,700  Public  Service  Co.  of  Colorado,  1st  and  Refunding  Mtge.  6 % gold  bonds  due  Sept. 

1,  1953.  12%  M & S 1 $51.00 

$ 1,000  Parish  of  St.  Tammany  La.,  Sewerage  Dist.  No.  1 of  the  Town  of  Slidell,  5%% 

Sewerage  E'ond.  Due  March  1,  1943.  XMT  M & S 1 $27.50 

$ 1,000  Bossier  Levee  Dist.  5%  bonds,  due  Oct.  l,  1954.  XMT  A & 01  $25.00 

$ 1,500  Parish  of  Pointe  Coupee  Road  dist.  No.  6 — 5%.  Public  Imp.  bonds  due  Oct.  1,  1943. 

XMT  A & O l..„_ - — $37.50 

$ 500  United  States  of  America,  4tli  Liberty  Loan  4%%  Gold  Bond  of  1933-1938.  Due 

Oct.  15,  1938.  L-XMT  A & O 15 $10.63 

$ 500  Parish  of  Catahoula,  Consolidated  School  Dist.  No.  9,  6%  School  Bond.  Due  June  $10.62 

1,  1935.  XMT  J & D 1 $15.00 

$ 1,000  Jefferson  Davis  Parish,  La.,  Roanoke  Road  Dist.  No.  3,  6%  Bonds.  Due  Dec.  1, 

1953.  XMT  J & D 1- $30.00 

$9,700.00  TOTAL  PAR  VALUE. 

This  is  to  certify  that  this  is  a true  and  corr  ect  copy  of  the  list  of  securities  held  as  of  Decem- 
ber 31,  1934. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
ECONOMICS 

The  revolutionary  character  of  the  problem  of 
attempting  to  change  a system  which  has  existed 
since  the  birth  of  our  Nation  is  one  of  the  agitating 
questions  of  the  day.  Such  drastic  changes  as 
have  been  suggested  by  certain  groups  of  indi- 
viduals, socially  minded  to  a degree  which  would 
bring  chaos  to  this  country,  make  the  President  and 
his  advisors  appreciate  the  dangerous  ground  that 
they  are  being  asked  to  tread.  It  would  seem  to 
us,  and  it  will  be  reiterated,  that  the  most  import- 
ant step  that  can  be  made  at  the  present  time  is 
the  adoption  of  the  ten  fundamental  principles  pro- 
posed by  the  American  Medical  Association.  The 
enormously  broad  aspects  of  private  practice,  gen- 
eral and  special,  the  physician-hospital  relation, 
group  practice,  and  group  hospitalization  have  en- 
tirely different  medio-eccnomic  principles  appli- 
cable to  them  and  must  be  dealt  with  as  special 
problems.  These  must  be  carefully  studied. 

Your  Committee  does  not  feel  the  necessity  of 
going  into  details  in  regard  to  the  Wagner  bill  and, 
the  proposed  Sickness  Insurance  bill  sponsored  by 
the  American  Association  for  Social  Security.  We 
feel  quite  sure  that  you  are  all  familiar  with  these 
bills  as  presented  and  amended. 

In  the  sickness  insurance  problem  the  medical 
profession  faces  the  greatest  crisis  in  American 
medicine.  This  problem  cannot  be  evaded  and 
must  be  squarely  met  by  the  profession.  If  this 
measure  is  allowed  to  pass  it  may  lead  either  to 
a situation  from  which  release  may  be  attained 
with  great  difficulty  or  it  may  lead  to  conditions 
which  we  may  find  impossible  to  correct.  It  will 
take  the  principles-  and  practice  of  medicine  out  of 
the  hands  of  physicians  and  place  it  in  the  hands 
of  politicians  who  may,  if  they  see  fit,  use  it  for 
their  own  political  ends. 


EY  NATIONAL  BANK  OF  NEW  ORLEANS 

Signed.  F.  F.  Michon,  Assistant  Trust  Officer. 

The  primary  considerations  of  the  physicians 
constituting  the  American  Medical  Association 
are  the  welfare  of  the  people,  the  preservation  of 
their  health  and  their  care  in  sickness,  the  advance- 
ment of  medical  science,  the  improvement  of  medi- 
cal care,  and  the  provision  of  adequate  medical  ser- 
vice to  all  the  people. 

The  medical  profession  has  given  of  its  utmost 
to  the  American  people,  not  only  in  this-  but  in 
every  previous  emergency.  It  has  never  required 
compulsion  but  has  always  volunteered  its  services 
in  anticipation  of  their  needs. 

If  this  bill  goes  through  it  will  affect  90  per 
cent  to  95  per  cent  of  the  people  and  through  op- 
tional features  might  be  broad  enough  to  include 
the  whole  population.  No  physician  in  private 
practice  would  remain  uninfluenced  in  his  practice 
or  economic  situation.  The  profession  would  be 
working  for  a Commission  composed  of  members 
appointed  by  the  governor  of  the  state,  and  subject 
to  removal  at  any  time  by  the  governor.  The 
Commission  would  have  absolute  control  over  the 
participation  of  the  medical  profession  in  the  sys- 
tem and  could  “disregard,  nullify,  and  void  . . . 
arrangements  made  by  the  local  council”  in  regard 
to  medical  benefits  by  local  bodies  and  establish  its 
own  arrangements. 

No  recognition  is  given  professional  organiza- 
tions. The  bill  is  absolutely  barren  of  any  pro- 
vision for  the  protection  of  the  interests  of  the 
medical  profession,  which  alone  can  give  the  medi- 
cal service  and  upon  whom  depends  the  character 
of  that  service.  The  whole  scheme  seems  designed 
to  destroy  the  professional  organizations,  that  have 
been  responsible  for  establishing  and  maintaining 
standards  of  medical  education  and  practice.  The 
only  body  of  a professional  character  is  the  Medical 
Advisory  Council  with,  as  the  name  indicates,  only 
advisory  powers. 
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The  ten  principles  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  should 
be  called  to  your  attention  in  order  that  it  may  be 
seen  by  you  what  they  are. 

First:  All  features  of  medical  service  in  any 

method  of  medical  practice  should  be  under  the 
control  of  the  medical  profession.  No  other  body 
or  individual  is  legally  or  educationally  equipped 
to  exercise  such  control. 

Second:  No  third  party  must  be  permitted  to 

come  between  the  patient  and  his  physician  in  any 
medical  relation.  All  responsibility  for  the  char- 
acter of  medical  service  must  be  borne  by  the  pro- 
fession. 

Third:  Patients  must  have  absolute  freedom  to 

choose  a legally  qualified  doctor  of  medicine  who 
will  serve  them  from  among  all  those  qualified  to 
practice  and  who  are  willing  to  give  service. 

Fourth:  The  method  of  giving  the  service  must 

retain  a permanent,  confidential  relation  between 
the  patient  and  a “family  physician.”  This  rela- 
tion must  be  the  fundamental  and  dominating  fea- 
ture of  any  system. 

Fifth:  All  medical  phases  of  all  institutions  in- 

volved in  the  medical  service  should  be  under  pro- 
fessional control,  it  being  understood  that  hospital 
service  and  medical  service  should  be  considered 
separately.  These  institutions  are  but  expansions 
of  the  equipment  of  the  physician.  He  is  the  only 
one  whom  the  laws  of  all  nations  recognize  as 
competent  to  use  them  in  the  delivery  of  service. 
The  medical  profession  alone  can  determine  the 
adequacy  and  character  of  such  institutions.  Their 
value  depends  on  their  operation  according  to  medi- 
cal standards. 

Sixth:  However  the  cost  of  medical  service  may 

be  distributed,  the  immediate  cost  should  be  borne 
by  the  patient  if  able  to  pay  at  the  time  the  service 
is  rendered.  (“Immediate”  in  this  connection  is 
here  interpreted  as  meaning  that  at  least  a part 
of  the  medical  service  should  be  paid  for  by  the 
patient  at  the  time  the  service  is  rendered.) 

Seventh : Medical  service  must  have  no  connec- 

tion with  any  cash  benefits. 

Eighth:  Any  form  of  medical  service  should  in- 

clude within  its  scope  all  legally  qualified  doctors 
of  medicine  of  the  locality  covered  by  its  operation 
who  wish  to  give  service  under  the  conditions  es- 
tablished. 

Ninth:  Systems  for  the  relief  of  low  income 

classes  should  be  limited  strictly  to  those  below 
the  “comfort  level”  standard  of  incomes. 

Tenth:  There  should  be  no  restrictions  on 
treatment  or  prescribing  not  formulated  and  en- 
forced by  the  organized  medical  profession. 

The  Social  Security  Plan  violates  six  of  these 
“ten  principles.” 

1.  Almost  all  features  of  medical  service  are 
more  or  less  under  lay  control. 


2.  A “third”  party  enters  into  all  relations  of 
patient  and  physician.  The  physician’s  services 
are  to  be  supervised  and  he  is  to  be  disciplined 
and  may  be  punished  by  destruction  of  his  oppor- 
tunity to  live,  by  a non-professional  organization. 

3.  Almost  all  phases  of  all  medical  institutions 
will  be  ultimately  controlled  by  an  administration 
of  which  the  medical  profession  has  no  effective 
representation. 

4.  No  portion  of  the  cost  of  medical  service  will 
be  borne  by  the  insured  at  the  time  the  service  is 
given. 

5.  Medical  service  is  intimately  tied  up  with 
cash  benefits  within  the  same  system. 

6.  The  income  limit  is  so  high  as  to  be  prac- 
tically universal  and  therefore,  to  destroy  private 
practice. 

Your  committee  feels  that  it  should  oppose  the 
passage  of  this  bill.  It  is  our  feeling  that  the 
care  of  the  indigent  should  be  conducted  on  the 
plan  as  now  in  force,  namely  the  payment  of  re- 
duced fees  for  services  rendered  by  the  physician, 
with  the  correction  of  certain  very  definite  faults 
of  the  system,  such  as  inadequate  representation  of 
the  doctor.  We  are  opposed  to  general  compulsory 
insurance.  We  believe  the  voluntary  insurance,  as 
fitted  or  adapted  best  to  the  interests  of  various 
communities  should  prevail.  Many  plans  have 
been  suggested,  but  we  should  remember  that  in 
adopting  any  plan  that  medical  ethics  and  eco- 
nomics should  walk  hand  in  hand.  If,  and  it  seems 
likely  that  compulsory  insurance  may  be  put  into  ef- 
fect, Federal  funds  are  allocated  to  the  several 
states  to  be  expended  by  a mixed  committee  of 
laymen  and  physicians,  it  is  emphatically  the  sense 
of  the  Committee  that  medical  leadership  must  be 
accepted  in  order  to  serve  the  best  medical  inter- 
ests of  the  public. 

Finally  we  suggest  less  conversation,  and  more 
study  of  the  problem.  If  immediate  action  is  ad- 
visable we  believe  that  almost  any  one  of  the  plans 
put  into  effect  by  various  county  and  city  units  of 
organized  medicine  are  decidedly  preferable  to  the 
Governmental  scheme.  This  suggestion  is  made 
with  the  keen  appreciation  that  it  is  better  to  plan 
than  to  be  planned  for. 

*Exhibits  A,  B,  C,  D. 

.(Signed)  C.  C.  deGravelles,  M.  D 
J.  H.  Musser,  M.  D. 

L.  C.  Chamberlain,  M.  D. 


REGISTRATION  AT  1935  ANNUAL 
MEETING,  NEW  ORLEANS 


New  Orleans  Members 

373 

State  at  Large 

224 

Guests 

SG 

Students  

35S 

Exhibitors  

42 

Total 

1.083 
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ST.  TAMMANY  PARISH 
The  St.  Tammany  Parish  Medical  Society  met  in 
regular  session,  last  evening,  May  10,"  at  Slidell 
with  a rather  good  attendance.  The  essayist  for 
the  evening,  Dr.  Robert  Bernard  of  New  Orleans, 
chose  to  speak  on  the  subject  of  heart  condi- 
tions, their  diagnosis,  treatment  etc.,  and  Dr.  Ho- 
mer Dupuy  of  New  Orleans  who  spoke  on  vertigo, 
cause  and  treatment.  The  subjects  were  presented 
in  a manner  highly  acceptable  to  the  membership. 
These  men  have  visited  the  society  before  and  know 
personally  the  membership,  therefore  know  about 
what  they  want,  and  their  efforts  to  satisfy,  al- 
ways succeed  to  the  Nth  degree. 

Some  discussion  came  up  relative  to  the  organi- 
zation of  the  Woman’s  Auxiliary,  and  it  is  just 
possible  that  some  movement  will  shape  up  in  the 
near  future  to  that  end. 

R.  C.  Young,  M.  D.,  President, 

H.  D.  Bulloch,  M.  D.,  Secretary. 


SECOND  DISTRICT  MEDICAL  SOCIETY 

The  Second  District  Medical  Society  held  its  reg- 
ular monthly  meeting  at  the  Colonial  Golf  Club  on 
Thursday,  April  18,  1935.  The  Society  was  the 
guest  of  Dr.  Joseph  S.  Kopfler  of  Kenner,  La. 

Regular  members  of  the  Society  present  were: 
Drs.  L.  T.  Donaldson,  J.  S.  Kopfler,  J.  L.  Smith, 
Robert  Sharp,  A.  V.  Friedrichs,  J.  W.  Atkinson, 
JP.  T.  Landry,  N.  K.  Edrington,  J.  E.  Clayton,  W.  F. 
Guillotte,  P.  A.  Donaldson,  F.  S.  Herrin,  E.  P. 
Feuclit,  J.  S.  Parker  and  E.  H.  Kent. 

Following  the  regular  business  of  the  meeting 
the  guest  speaker  of  the  evening,  Dr.  Oscar  W. 
Bethea  spoke  on  “The  Treatment  of  the  Bacterial 
Type  of  Asthma.-’  This  subject  brought  forth  con- 
siderable discussion  by  several  members  of  the 
Society  and  invited  guests. 

The  invited  guests  of  the  Society  included  be- 
sides Dr.  B’ethea:  Drs.  Roy  B.  Harrison,  J.  Kelly 
Stone,  Dan  Silverman,  R.  M.  Willoughby,  Ansel  M. 
Caine,  E.  H.  Lawson,  T.  B.  Sellers,  Donovan  Brown 
and  W.  R.  Hardy. 

Following  the  meeting  the  Society  was  enter- 
tained at  a most  delicious  dinner  by  iis  host  Dr. 
Kopfler. 


NEWS  ITEMS 

Prof.  Randolph  Lyons,  head  of  the  department  of 
medicine  in  the  Graduate  School  of  Medicine  of 
The  Tulane  University  of  Louisiana,  attended  the 
meeting  of  the  American  College  of  Physicians 
held  at  Philadelphia,  Pa.,  April  30-May  3,  1935. 


Prof.  Charles  J.  Bloom  of  the  faculty  of  the  Grad- 
uate School  of  Medicine  of  The  Tulane  University 
of  Louisiana  was  elected  President  of  the  Louisi- 
ana State  Pediatric  Society  at  their  meeting  held 
in  New  Orleans  during  the  week  beginning  April 
29,  1935. 


COMING  MEETINGS 

The  American  Public  Health  Association  will 
meet  in  Milwaukee,  October  7-10. 


The  Eighth  Annual  Graduate  Fortnight  of  the 
New  York  Academy  of  Medicine  will  be  held  Oc- 
tober 21  to  November  2 and  will  be  devoted  to  a 
consideration  of  Diseases  of  the  Respiratory  Tract. 


The  Annual  Meeting  of  the  American  Neisserian 
Medical  Society  will  be  held  in  Atlantic  City,  .June 
11,  with  headquarters  at  the  Hotel  Claridge. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
A new  medical  organization  to  be  known  as  the 
Mississippi  Valley  Medical  Society  was  formally 
organized  at  Quincy,  Illinois,  on  April  8.  The  sole 
purpose  of  the  new  society  is  to  hold  an  annual 
meeting  each  fall  devoted  to  intensive  post-grad- 
uate instruction  and  conducted  by  the  leading  clin- 
ical teachers  of  the  United  States.  The  programs 
will  be  eminently  practical  and  of  particular  inter- 
est to  the  general  practitioner. 

The  society  will  especially  appeal  to  the  physi- 
cians of  Illinois,  Missouri,  and  Iowa,  and  the  an- 
nual meetings  will  be  held  in  cities  on  the  Missis- 
sippi River  in  these  states.  The  first  meeting  will 
be  held  in  Quincy  during  the  month  of  October  or 
November  and  will  be  a three-day  session. 


LOUISIANA  STATE  PEDIATRIC  SOCIETY 
At  the  Annual  Meeting  of  the  Louisiana  State 
Pediatric  Society,  Dr.  Charles  J.  Bloom  of  New  Or- 
leans was  elected  President  for  the  ensuing  year; 
Dr.  Ruth  Aleman  of  New  Orleans  was  elected  Vice- 
President;  and  Dr.  J.  A.  Crawford  of  Lake  diaries 
was  selected  as  Secretary-Treasurer. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
At  the  recent  meeting  of  the  American  College 
of  Physicians  in  Philadelphia,  the  following  men 
were  registered  from  Louisiana: 

New  Orleans:  Drs.  Randolph  Lyons,  J.  H.  Mus- 
ser,  Sidney  K.  Simon,  Edgar  Hull,  and  Louis 
Monte;  Shreveport:  Drs.  Marion  D.  Hargrove.  Wil- 
liam S.  Kerlin,  T.  P.  Lloyd,  and  W.  M.  Scott. 


AMERICAN  MEDICAL  GOLFERS 
The  American  Medical  Golfing  Association  will 
hold  its  twenty-first  annual  tournament  at  the 
Northfield  Country  Club  in  Atlantic  City  on  Mon- 
day, June  10,  1935. 

Thirty-six  holes  of  golf  will  be  played  in  com- 
petition for  the  seventy  trophies  and  prizes  in  the 
nine  events.  Trophies  will  be  awarded  for  the  As- 
sociation Championship,  thirty-six  holes  gross,  The 
Will  Walter  Trophy;  the  Association  Handicap 
Championship,  thirty-six  holes  net,  The  Detroit 
Trophy;  the  Championship  Flight,  First  Gross, 
thirty-six  holes.  The  St.  Louis  Trophy;  the  Cham- 
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pionship  Flight,  First  Net,  thirty-six  holes,  The 
Presidents’  Trophy;  the  Eighteen  Hole  Champion- 
ship, The  Golden  State  Trophy;  the  Eighteen  Hole 
Handicap  Championship,  The  Ben  Thomas  Trophy; 
the  Maturity  Event,  limited  to  Fellows  over  60 
years  of  age,  The  Mineapolis  Trophy;  the  Oldguard 
Championship,  limited  to  competition  of  past  presi- 
dents, The  Wendell  Phillips  Trophy;  and  the  Kick- 
ers Handicap,  The  Wisconsin  Trophy.  Other  events 
and  prizes  will  be  announced  at  the  first  tee. 

All  male  Fellows  of  the  American  Medical  Asso- 
ciation are  eligible  and  cordially  invited  to  become 
members  of  the  A.M.G.A.  Write  the  Executive 
Secretary,  Bill  Burns,  4421  Woodward  Avenue,  De- 
troit, for  an  application  blank.  Participants  in 
the  A.M.G.A.  tournament  are  required  to  furnish 
their  home  club  handicap,  signed  by  the  secretary. 
No  handicap  over  25  is  allowed,  except  in  the  Kick- 
ers’ (B'lind  Bogey).  Only  active  members  of  the 
A.M.G.A.  may  compete  for  prizes.  No  trophy  is 
awarded  a Fellow  who  is  absent  from  the  annual 
dinner. 


INFECTIOUS  DISEASES  IN  LOUISIANA 
Dr.  J.  A.  O’Hara,  Epidemiologist  for  the  State  of 
Louisiana,  has  furnished  us  with  the  weekly  mor- 
bidity reports  for  the  State  of  Louisiana,  which 
contain  the  following  summarized  information.  For 
the  fifteenth  week  of  the  year  ending  April  13,  the 
following  diseases  were  reported  in  numbers  above 
double  figures:  One  hundred  and  seventeen  cases 
of  influenza,  100  of  measles,  70  of  syphilis,  65  of 
pulmonary  tuberculosis,  52  of  gonorrhea,  41  of 
pneumonia,  24  of  hookworm,  22  of  typhoid  fever, 

18  of  diphtheria,  12  of  cancer,  and  10  each  of  ma- 
laria and  chickenpox.  The  large  number  of  ty- 
phoid fever  cases  were  distributed  quite  generally 
throughout  the  State,  no  one  parish  having  more 
than  3 cases.  The  following  week  there  was  a 
marked  drop  in  all  of  the  diseases  reported,  there 
being  35  cases  of  measles,  29  of  syphilis,  28  of  pul- 
monary tuberculosis,  19  each  of  diphtheria  and 
gonorrhea,  16  of  typhoid  fever,  14  of  pneumonia, 
and  13  of  cancer.  Of  unusual  diseases  there  were 
reported  2 cases  of  tularemia,  2 of  undulant  fever, 
1 of  typhus  fever,  and  2 of  para-typhoid.  For  the 
seventeenth  week  of  the  year  which  closed  April 
27,  there  were  reported  94  cases  of  syphilis,  58  of 
measles,  39  of  gonorrhea,  28  of  pneumonia,  24  of 
pulmonary  tuberculosis,  23  of  diphtheria,  22  of  ma- 
laria, 18  of  cancer,  15  each  of  chickenpox  and  ty- 
phoid fever,  and  11  of  scarlet  fever.  Of  the  un- 
usual diseases  2 cases  of  smallpox,  1 of  poliomyeli- 
tis, 1 of  leprosy,  1 of  tularemia,  and  1 of  typhus 
were  reported  in  different  parishes  in  the  State. 
For  the  week  ending  May  4 measles  led  all  other 
reported  diseases,  with  70  cases  listed,  followed  by 
23  cases  of  pulmonary  tuberculosis,  21  of  syphilis, 

19  each  of  pneumonia  and  diphtheria,  17  of  scar- 
let fever,  15  of  typhoid  fever,  11  of  measles,  and 


10  of  cancer.  The  only  rare  diseases  reported  this 
week  were  2 cases  of  poliomyelitis,  1 of  tularemia, 
and  1 of  undulant  fever.  For  the  week  of  May 
11,  there  were  listed  70  cases  of  measles,  32  of  tu- 
berculosis, 30  of  pneumonia,  19  of  cancer,  18  of 
syphilis,  17  of  malaria,  15  each  of  influenza  and 
diphtheria,  14  of  typhoid  fever,  12  of  chickenpox, 
and  10  of  scarlet  fever.  There  were  also  listed  2 
cases  of  poliomyelitis,  and  1 of  undulant  fever. 


HEALTH  OF  NEW  ORLEANS 
The  Department  of  Commerce,  Bureau  of  Cen- 
sus, reports  that  for  the  next  week  ending  April 
13  there  were  reported  a total  of  131  deaths  in 
the  City  of  New  Orleans,  divided  82  white,  49  col- 
ored, and  giving  a death  rate  for  the  three  groups 
respectively  14.2,  12.5,  and  18.3.  The  infant  mor- 
tality rate  this  week  was  53.  The  succeeding  week 
saw  an  increase  in  the  total  deaths  to  147.  The 
number  of  white  deaths  remained  practically  the 
same  as  the  previous  week,  whereas  the  colored 
deaths  were  64  with  a death  rate  of  23.9.  For  the 
group  as  a whole  the  rate  was  15.9.  The  infant 
mortality  rate  was  an  astoundingly  low  figure  of 
41.  The  week  ending  April  27  was  apparently  an 
unhealthy  one,  as  there  were  162  deaths  this  week 
with  a death  rate  of  17.5,  of  which  93  were  in  the 
white  race  with  a rate  of  14.2,  and  69  in  the  colored 
with  a rate  of  25.8.  The  infant  mortality  figure 
was  unchanged.  The  number  of  deaths  in  the  city 
fell  off  rather  remarkably  the  next  week  ending 
May  4.  There  were  134  deaths,  giving  a rate  of 
14.5,  of  which  77  were  white  and  57  colored,  the 
death  rate  of  the  two  groups  being  11.7  and  21.3. 


CORRESPONDENCE 

April  29,  1935. 

Editor,  N.  O.  Medical  & Surgical  Journal: 

I am  writing  you  in  behalf  of  the  Chinchuba 
Deaf  Mute  Institute,  which  is  located  in  the  south- 
ern part  of  this  Parish.  This  institution  cares  for 
and  educates  deaf  and  dumb  children  who  come 
from  all  sections  of  this  state,  and  is  entirely  sup- 
ported by  voluntary  donations.  Recently  a disas- 
trous fire  swept  all  of  their  buildings  away,  and 
the  children  are  now  being  cared  for  in  temporary 
quarters. 

A meeting  was  recently  held  attended  by  a num- 
ber of  prominent  men  and  women,  and  a commit- 
tee from  the  Elks  of  New  Orleans  for  the  purpose 
of  raising  sufficient  funds  to  erect  fire-proof  build- 
ings, and  to  this  end  to  launch  a state-wide  cam- 
paign through  the  press,  the  picture  shows,  oyer 
the  radios,  and  by  personal  letters  and  interviews, 
urging  everyone  to  buy  a brick  to  go  into  the  new 
building,  the  brick  to  cost  $1.00. 

An  executive  committee  has  been  formed,  com- 
posed in  part  of  the  following  men  and  women, 
which  is  a guarantee  of  the  worthiness  of  this 
movement:  Judge  William  H.  Byrnes,  Judge  of  the 
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Civil  District  Court  tor  the  Parish  of  Orleans, 
State  Chairman;  Judge  Rufus  Foster,  Judge  Ben 
C.  Dawkins,  Judge  Charles  O’Neill,  Dr.  Rudolph 
Matas,  Dr.  Joseph  A.  Danna,  Rabbi  Louis  Binstock, 
Judge  Archie  T.  Higgins,  Mr.  Marshall  Ballard, 
Mr.  Leonard  K.  Nicholson,  Dr.  Marion  Souchon, 
Dr.  Wm.  McF.  Alexander,  Mrs.  Walter  C.  Flower, 
Mrs.  Prentiss  B.  Carter,  Rev.  W.  L.  Dureen,  Abbot 
Columban  Thuis,  0.  S.  B.  You  will  note  that  this 
committee  is  non-political  and  inter-denomina- 
tional. 

We  intend  to  select  a parish  chairman  in  each 
parish,  to  assist  in  this  movement.  There  will 
not  be  very  much  work  for  the  parish  chairman  to 
do. 

The  Elks  are  going  to  co-ordinate  all  of  the  civic 
organizations  in  New  Orleans  for  this  drive  in 
June. 

Now,  we  must  have  the  support  and  co-operation 
of  the  city  and  country  press  if  the  campaign  is 
to  be  a success,  and  to  this  end  I want  you  to  give 
some  publicity  to  this  movement  in  your  valued 
paper,  the  week  preceding  the  drive  and  also  dur- 
ing the  drive,  which  has  been  tentatively  fixed  for 
June  9th  to  16tli.  I am  inclosing  pictures  of  the 
ruins  and  of  some  of  the  children  attending  school 
at  Chinchuba.  Also  history  of  the  school,  which  I 
hope  you  will  find  time  to  read. 

Judge  Wayne  G.  Borah  has  also  consented  to 
serve  on  the  advisory  committee.  The  slogan  of 
the  campaign  will  be: 

“BUY-A-BRICK” 

Very  sincerely  yours, 

Harvey  E.  Ellis. 

Hebert,  Numar  M„  Covington,  La.:  Born  in  1847 
in  Labadieville,  La.  Graduated  from  the  New 
Orleans  School  of  Medicine  in  1S69.  A native  of 
Covington  for  the  past  forty  years.  Dr.  Hebert 
was  a member  of  the  St.  Tammany  Parish  Medical 
Society  and  the  Louisiana  State  Medical  Societ3". 
He  died  in  Covington  on  May  2,  1935. 

WOMAN’S  AUXILIARY 
LOUISIANA  STATE  MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  to  the  Louisiana  State 
Medical  Society  met  in  New  Orleans,  April  30  and 
May  1,  with  a total  registration  of  207.  Of  this 
number,  29  were  out-of-town  members,  and  31  were 
out-of-town  guests;  132  Orleans  Parish  Auxiliary 
members  and  15  local  guests. 

A Pre-Convention  Executive  Board  meeting  was 
held  at  9:00  A.  M„  April  30,  with  Mrs.  T.  H.  Wat- 
kins presiding.  This  meeting  was  followed  by  a 
luncheon  in  the  Roosevelt  Hotel.  In  the  afternoon, 
the  Orleans  Parish  Auxiliary  was  hostess  at  a tea 
at  Shushan  Airport,  and  in  the  evening,  the  visit- 
ing and  local  members  were  entertained  at  the 
Presidents’  Reception  which  was  a jolly,  delightful 


family-party  so  to  speak,  for  on  every  hand,  one 
met  folks  that  one  knew. 

On  Wednesday,  May  1,  a general  meeting  of  the 
Woman’s  Auxiliary  to  the  Louisiana  State  Medical 
Society  was  held  at  9:00  a.  m.,  in  the  Hotel  with 
the  President,  Mrs.  T.  H.  Watkins,  again  presiding. 
At  this  meeting,  the  usual  reports  were  read,  and 
a resolution  submitted  by  Mrs.  J.  B.  White,  who  is 
the  President  of  the  Auxiliary  to  the  Southern 
Medical  Association  and  Vice-President  of  the 
Auxiliary  to  the  American  Medical  Association,  to 
establish  “Doctor’s  Day”  to  commemorate  the  noble 
work  done  by  our  doctor  husbands  was  adopted, 
subject,  however,  to  the  approval  of  the  State  Ad- 
visory Council. 

Another  resolution  of  importance  that  was  adopt- 
ed was  that  of  Mrs.  Chaille  Jamison’s,  which  reads 
as  follows: 

“That  Article  IV,  Section  II,  of  the  By-laws  of 
the  Auxiliary  to  the  Louisiana  State  Medical  So- 
ciety be  changed  to  read  “The  Wives  of  members 
of  Parish  Medical  Societies  living  in  districts  where 
there  is  no  auxiliary  may  become  members  of  the 
State  Auxiliary  at  large  and  send  as  annual  dues, 
fifty  cents  to  the  State  Treasurer.”  Such  members 
at  large  may  be  invited  to  affiliate  with  the  nearest 
Auxiliary  as  a guest,  upon  the  payment  of  any  pre- 
vailing guest  fees  to  said  Auxiliary. 

A motion  was  made  and  carried  that  the  Auxil- 
iary to  the  Louisiana  State  Medical  Society  set 
aside  the  sum  of  Fifty  Dollars  ($50.00)  to  help  the 
hostess  Parish  Auxiliary  entertain  the  State  Auxil- 
iary at  conventions. 

The  following  officers  for  1935-36  were  then 
elected: 

President-Elect,  Mrs.  James  B’yron  Vaughn,  Mon- 
roe, La. 

1st  Vice-President,  Mrs.  Samuel  B.  Kreeger, 
Lake  Charles,  La. 

2nd  Vice-President,  Mrs.  L.  E.  Shirley,  Jennings, 
La. 

3rd  Vice-President,  Mrs.  D.  T.  Milam,  Monroe,  La. 

4th  Vice-President,  Mrs.  Harry  R.  Marlatt,  Ho- 
mer, La. 

Treasurer,  Mrs.  Jos.  E.  Heard,  Shreveport,  La. 

Recording  Secretary,  Mrs.  James  W.  Warren,  New 
Orleans,  La. 

Corresponding  Secretary,  Mrs.  Leonhard  E.  Dev- 
ron.  New  Orleans,  La. 

Parliamentarian,  Mrs.  C.  E.  Rew,  Shreveport, 
La. 

On  taking  the  chair,  Mrs.  Herrmann  B.  Gessner, 
the  newly  elected  President,  of  whom  we  are  all 
so  very  proud,  asked  for  suggestions  as  to  Auxiliary 
activities.  So  dear  readers,  put  on  your  thinking 
caps  while  you  are  leisurely  being  watted  by  sum- 
mer breezes,  so  when  our  activities  resume  in  the 
Fall,  our  program  will  be  a very  full  and  interest- 
ing one. 
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Our  many  thanks  and  good  wishes  go  to  Mrs.  T. 
H.  Watkins,  the  retiring  president  of  our  State 
Auxiliary  for  her  ceaseless,  untiring  efforts  as  the 
“skipper  of  our  ship”  during  the  past  year. 

This  meeting  marked  the  close  of  the  general 
business  session  of  the  Convention  and  was  fol- 
lowed by  a luncheon  in  the  Blue  Room  of  the 
Roosevelt.  The  Auxiliary  was  greatly  honored  at 
having  at  the  Speakers’  table,  four  very  prominent 
Louisiana  physicians  of  whom  we  are  very  proud, 
and  we  are  happy  to  say,  approve  of  our  work 
■very  wholeheartedly.  We  hope  that  Dr.  C.  P.  Gray, 
Sr.,  President  of  the  La.  State  Med.  Society;  Dr. 
S.  Chaille  Jamison,  Retiring  President  of  the  La. 
State  Med.  Society;  Dr.  H.  W.  Kostmayer,  Pres- 
Elect  of  the  La.  State  Med.  Society;  Dr.  Val  H. 
Fuchs,  President  Orleans  Parish  Med.  Society,  en- 
joyed being  with  us  as  much  as  we  enjoyed  hav- 
ing them. 

During  the  luncheon,  Miss  Francis  Bush  and 
three  of  her  pupils  entertained  with  a group  of 
folk  dances. 

Mrs.  George  D.  Feldner,  Chairman, 
Press  and  Publicity. 


ORLEANS  PARISH 

After  an  intensely  interesting  season,  another 
year  has  drawn  the  curtains  on  the  activities  of 
the  Auxiliary  for  the  1934-35  Session. 

As  is  usual  at  last  meetings,  the  annual  reports 
of  all  committees  were  read  and  received  with 
great  enthusiasm  and  yet,  with  a bit  of  sadness 
too,  realizing  that  the  friendly  and  harmonious  co- 
operation enjoyed  by  one  working  along  side  of  a 
fellow  member  has  come  to  an  end  for  the  time  be- 
ing, at  least.  Especially  so,  does  the  President’s 
report  effect  one,  for  she  is  like  a Mother  to  us  all 
and  we,  the  children  who  work  for,  and  with  her 
to  achieve  but  the  one  purpose  in  mind — that  of 
good  fellowship  and  comradeship  among  doctors’ 
wives  and  a better  understanding  of  medical  aims 
and  achievements.  Our  retiring  President,  Mrs.  S. 
Chaille  Jamison  has  been  a most  gracious  and 
charming  personality  of  our  Board,  and  with  her 


go  our  best  wishes  for  continued  success  in  her 
future  undertakings. 

Election  of  officers  for  1935-36  was  held  at  the 
last  meeting  with  Mrs.  W.  Rogers  Brewster  as 
President  and: 

President-Elect,  Mrs.  W.  P.  Gardiner. 

1st  Vice-President,  Mrs.  J.  W.  Warren. 

2nd  Vice-President,  Mrs.  Russell  E.  Stone. 

3rd  Vice-President,  Mrs.  Shirley  C.  Lyons. 

4th  Vice-President,  Mrs.  Edmond  Souchon. 

Treasurer,  Mrs.  Jules  Myron  Davidson. 

Recording  Secretary,  Mrs.  Ernest  Allgeyer. 

Corresponding  Secretary,  Mrs.  H.  Ashton  Thomas. 

Historian,  Mrs.  Otto  Joachim. 

Parliamentarian,  Mrs.  Herrmann  B.  Gessner. 

Publicity  Chairman,  Mrs.  Roy  E.  de  la  Houssaye. 

A very  delightful  garden-tea  was  held  after  the 
meeting,  and  “adieus”  were  heard  on  all  sides. 
Good-luck  and  well-wishes  to  those  going  abroad 
and  leaving  home  shores  were  many,  and  it  is  the 
wish  of  the  new  Publicity  Chairman  that  the  stay- 
at-homes  will  continue  the  beautiful  friendships 
formed  during  the  past  year,  and  not  wait  until  the 
Fall  brings  us  all  together  again  to  say  “How  do 
you  do?”  to  each  other. 

Mrs.  Roy  E.  de  la  Houssaye, 

Publicity  Chairman. 


THE  CODE  AUTHORITY 
PUBLISHER’S  STATEMENT  OF  CIRCULATION 
This  is  to  certify  that  the  average  circulation  of 
the  New  Orleans  Medical  and  Surgical  Journal  for 
the  six  months’  period  July  1st  to  and  including 
December  31st,  1934,  was  as  follows 

Copies  sold  ...  2,209 

Copies  distributed  free  230 

Total  2,439 

(Signed)  P.  T.  Talbot,  M.  D., 

General-Manager. 

Subscribed  to  and  sworn  before  me  on 
this  9tli  day  of  February,  1935. 

J.  M Whitlow, 

Notary  Public. 
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DR.  J.  R.  HILL 
CORINTH,  MISSISSIPPI 
PRESIDENT,  MISSISSIPPI  STATE 
MEDICAL  ASSOCIATION 
1935-1936. 

E-'orn  at  Molino,  Miss.,  August  10,  1872,  Dr.  J.  R. 
Hill  was  carried  to  Alcorn  County  while  an  infant. 
After  receiving  high  school  training  at  Kossuth,  he 
taught  school  for  three  years.  Although  having  read 
medicine  in  the  library  of  his  father,  Dr.  L.  A. 
Hill,  a Confederate  surgeon  and  graduate  of  the 
University  of  Nashville,  College  of  Medicine,  in 
the  class  of  ’59,  he  did  not  decide  to  study  medi- 
cine until  he  suffered  an  attack  of  measles  at  Ens- 
ley,  Alabama,  where  he  was  doing  carpenter  work. 
Taking  out  life  insurance  as  security  to  his  cred- 
itor, he  borrowed  the  necessary  money  and  matri- 
culated at  the  Memphis  Hospital  Medical  College 
in  1900  where  he  was  graduated— wearing  trousers 
patched  by  his  own  hands,  April  29,  1903.  He  was 
licensed  the  same  year,  opened  an  office  at  Kos- 
suth, Mississippi,  and  practiced  there  twenty  years. 
Since  1923,  he  has  been  located  at  Corinth. 

Graduate  training  includes  clinical  courses  in 
surgery  under  A.  J.  Ochsner  in  Chicago,  1910  and 
1924.  His  avocation  is  law  making.  He  served  in 
the  House  of  Representatives  during  the  session  of 
1918  and  was  elected  again  in  1931. 


Dr.  Hill  has  always  worked  for  education  and 
civic  betterment.  He  was  instrumental  in  estab- 
lishing the  Alcorn  County  Agricultural  High 
School  ,the  first  in  the  state,  and  was  president 
of  the  Corinth  Kiwanis  Club  in  1933.  He  is  a Ma- 
son and  a ruling  elder  in  the  Presbyterian  Church. 

He  served  as  president  of  the  Northeast  Thirteen 
County  Medical  Society  in  1929,  was  the  president 
of  the  Alcorn  County  Medical  Society  for  1933-34, 
and  was  elevated  to  be  president-elect  by  the  House 
of  Delegates  at  the  Natchez  meeting  of  the  Missis- 
sippi State  Medical  Association,  May  10,  1934. 


OUR  PRESIDENT-ELECT 

The  President-Elect,  Dr.  Harvey  Franklin  Gar- 
rison, is  the  first  Jackson  physician  to  be  given 
this  honor  since  1904.  He  was  born  near  Mayes- 
ville,  Georgia,  July  3,  1879;  six  years  later  his  fa- 
ther moved  with  his  family  to  Mississippi.  The 
subject  of  this  sketch  received  his  education  in  the 
common  schools  of  the  State  and  on  April  26,  1901 
was  granted  his  Medical  Degree  by  the  Memphis 
Hospital  Medical  College,  now  the  University  of 
Tennessee  Medical  School. 

Dr.  Garrison  then  located  at  Seminary,  Missis- 
sippi where  he  practiced  general  medicine  until 
1918.  Having  volunteered  for  medical  service  dur- 
ing the  War,  he  was  ordered  to  Clinton,  Missis- 
sippi to  take  charge  of  medical  supervision  of  the 
S.  A.  T.  C.,  located  at  Mississippi  College.  After 
this  service.  Dr.  Garrison  began  the  special  study 
of  pediatrics  and  following  postgraduate  work  in 
New  York,  he  established  an  office  in  Jackson  for 
the  practice  of  his  specialty,  and  he  now  holds  a 
Certificate  from  the  American  Board  of  Pediatrics. 
He  did  postgraduate  work  in  pediatrics  in  New  Or- 
leans, the  New  York  Polyclinic,  and  the  New  York 
Postgraduate  School. 

From  1913-1921,  Dr.  Garrison  was  a member  of 
the  Council  of  the  State  Medical  Association.  He 
was  a member  of  the  Mississippi  State  Board  of 
Health,  and  the  executive  committee  of  the  Board, 
for  eight  years  following  his  appointment  in  1916. 

At  the  1915  meeting  of  the  State  Medical  Asso- 
ciation at  Hattiesburg,  Dr.  Garrison,  then  council- 
or of  the  Association,  introduced  before  the  House 
of  Delegates  a motion,  which  carried,  to  the  ef- 
fect that  the  President  appoint  a committee  to 
draft  plans  for  the  establishment  of  a state  tuber- 
culosis hospital  in  Mississippi.  Those  appointed 
on  this  committee  were  Drs.  H.  F.  Garrison,  W.  S. 
Leathers,  S.  W.  Glass,  J.  J.  Haralson,  and  D.  J. 
Williams.  This  action  by  the  House  of  Delegates 
is  found  on  pages  18  and  19  of  the  Transactions 
of  the  Mississippi  State  Medical  Association  for 
1915.  The  following  year,  Dr.  Garrison  was  named 
a member  of  the  State  Board  of  Health  and  worked 
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untiringly  with  that  body  and  with  the  State  Legis- 
lature in  framing  and  passing  the  bill  creating  and 
supporting  the  Mississippi  State  Tuberculosis  San- 
atorium. He  served  on  the  committee  to  select  the 
location,  and  for  eight  years  served  as  secretary 
of  the  Board  of  Trustees  of  the  Institution. 

In  1913,  while  en  route  to  and  from  New  York 
for  postgraduate  study,  Dr.  Garrison  visited  the 
U.  S.  Public  Health  Service  in  Washington  where 
he  became  acquainted  with  the  work  and  workers 
of  that  organization.  Upon  his  return  home,  view- 
ing the  alarmingly  serious  pellagra  situation  in  his 
and  other  counties,  he  was  successful  through  one 
of  our  United  States  Senators  in  getting  a request 
made  to  the  U.  S.  Public  Health  Service  for  the  de- 
tail of  some  man  to  study  the  matter.  Dr.  Joseph 
Goldberger  was  ordered  to  Mississippi  by  the  Sur- 
geon General  and  reported  to  Dr.  Garrison  at 
Seminary  for  a discussion  of  the  situation  and  to 
gain  first-hand  information.  He  was  taken  to  see 
all  cases  in  Covington  County.  Thus  we  see  that 
Dr.  Garrison  was  instrumental  in  beginning  the 
study  of  pellagra  in  the  orphanages  in  Jackson  and 
later  the  famous  experiment  with  the  convicts  at 
the  State  Penitentiary  which  resulted  in  the  solu- 
tion of  the  pellagra  problem  for  humanity. 

Dr.  Garrison  served  on  the  Committee  which 
studied  the  problem  of  feeble-mindedness  in  Missis- 
sippi, and  in  making  plans  for  the  establishment 
of  an  institution  in  this  State  for  those  thus  af- 
flicted, he  visited  all  of  the  leading  institutions  for 
the  feeble-minded  in  the  United  States.  For  eight 
years  after  the  school  was  established  at  Ellis- 
ville,  he  served  on  the  Board  of  Trustees. 

In  1933,  Dr.  Garrison  was  elected  and  still  serves 
as  Councilor  for  Mississippi  to  the  Southern  Med- 
ical Association. 

Dr.  Garrison  has  at  all  times  endeavored  to 
serve  the  best  interests  of  the  medical  profession. 


OFFICERS  OF  MISSISSIPPI  STATE  MEDICAL 
ASSOCIATION  1935-1936 
President — Dr.  J.  R.  Hill,  Corinth 
President-Elect — Dr.  Harvey  F.  Garrison,  Jackson 
Vice-Presidents — Dr.  R.  H.  Brumfield,  McComh 
Dr.  Leonard  Hart,  Meridian 
Dr.  G.  H.  Wood,  B'atesville 
Historian — Dr.  Leon  S.  Lippincott,  Vicksburg 
Editor — Dr.  Leon  S.  Lippincott,  Vicksburg 
Associate  Editors — Dr.  D.  W.  Jones,  Jackson 
Dr.  J.  W.  D.  Dicks,  Natchez 
Speaker  of  the  House  of  Delegates — Dr.  J.  P. 
Wall,  Jackson 

Treasurer — Dr.  E.  LeRoy  Wilkins,  Clarksdale 
Secretary — Dr.  T.  M.  Dye,  Clarksdale 
Council:  First  District — Dr.  J.  W.  Lucas,  Moor- 
head 

Second  District — Dr.  L.  L.  Minor,  R 4,  Mem- 
phis, Tenn. 

Third  District — Dr.  R.  B.  Caldwell,  Baldwyn 


Fourth  District — Dr.  T.  J.  Brown,  Grenada 
Fifth  District — Dr.  W.  H.  Watson,  Whitfield 
Sixth  District — Dr.  H.  Lowry  Rush,  Meridian 
Seventh  District — Dr.  Joseph  E.  Green,  Lau- 
rel 

Eighth  District — Dr.  W.  H.  Frizell,  Brookhaven 
Ninth  District — Dr.  D.  J.  Williams,  Gulfport 
COMMITTEES 

Public  Policy  and  Legislation:  Drs.  Henry  Bos- 
well, Sanatorium;  W.  H.  Anderson,  Booneville; 
Felix  J.  Underwood,  Jackson. 

Publication:  Drs.  Leon  S.  Lippincott,  Vicksburg; 
D.  W.  Jones,  Jackson;  J.  W.  D.  Dicks,  Nat- 
chez. 

Constitution  and  By-Laws:  Drs.  J.  S.  Ullman, 
Natchez;  W.  H.  Frizell,  Brookhaven;  J.  Rice 
Williams,  Houston. 

Budget  and  Finance:  Drs.  D.  C.  Montgomery, 
Greenville;  J.  B.  Howell,  Canton;  B.  S.  Guy- 
ton, Oxford. 

Delegate  to  American  Medical  Association:  Dr. 
Felix  J.  Underwood,  Jackson. 

Fraternal  Delegates: 

To  the  Medical  Association  of  the  State  of 
Alabama — Dr.  E.  B.  Key,  Meridian. 

To  the  Arkansas  Medical  Society — Dr.  H.  A. 
Gamble,  Greenville. 

To  the  Louisiana  State  Medical  Society — Dr. 
George  F.  Carroll,  Biloxi. 

To  the  Tennessee  State  Medical  Association — 
Dr.  H.  L.  McKinnon,  Hattiesburg. 

The  next  annual  meeting  will  be  held  in  Green- 
ville in  May,  1936. 

COMMITTEE  ON  POSTGRADUATE  MEDICAL 
EDUCATION 

A dinner  meeting  of  the  Committee  on  Postgrad- 
uate Medical  Education  was  held  at  the  Buena 
Vista  Hotel,  Biloxi,  May  14,  at  6 p.  m.,  with  Dr.  Fe- 
lix J.  Underwood,  executive  officer  of  the  Missis- 
sippi State  Board  of  Health  as  host  and  presiding. 
Dr.  Maxwell  E.  Lapham  of  Philadelphia,  who  is 
conducting  the  postgraduate  courses  throughout 
the  state  was  the  guest  of  honor  and  addressed  the 
gathering  on  the  work  being  done.  Others  pres- 
ent, all  of  whom  took  part  in  a round  table  dis- 
cussion of  postgraduate  medical  education  in  Mis- 
sissippi, were  Drs.  E.  C.  Parker  and  T.  M.  Dye, 
representing  the  Mississippi  State  Medical  Asso- 
ciation, Dr.  H.  W.  Kostmayer,  representing  Tulane 
University  Graduate  School  of  Medicine,  Dr.  John 
Darrington,  with  Dr.  Underwood,  representing  the 
Mississippi  State  Board  of  Health,  Dr.  Leon  S. 
Lippincott,  representing  the  Mississippi  State  Hos- 
pital Association,  and  Mr.  Q.  Edward  Gatlin,  or- 
ganizer. 

Reports  indicated  that  the  doctors  of  Missis- 
sippi are  taking  a great  interest  in  the  courses  of- 
fered and  that  the  work  of  the  committee  during 
its  first  year  has  been  most  successful. 
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SOCIALIZED  MEDICINE 

At  a recent  meeting  of  the  Adams  County  Med- 
ical Society,  at  Natchez,  Dr.  E.  E.  Benoist,  presi- 
dent, made  some  remarks.  It  was  agreed  that  a 
paper  on  this  or  allied  subjects  be  presented  at 
each  meeting  in  addition  to  the  other  business  of 
the  association.  Each  paper  must  be  read  and 
criticized  in  open  meeting.  Any  or  all  papers  are 
subject  to  publication.  Other  counties  are  urged  to 
conduct  similar  proceedings  with  the  idea  of  clear- 
ing the  field  on  this  subject,  and  also  having  some- 
thing tangible  for  reference.  This  is  the  first  of 
a series  of  such  papers  presented  before  this  so- 
ciety. It  is  essentially  the  paper  read  at  the  last 
meeting  of  the  association,  with  the  exception  of 
necessary  deletions  and  editorial  changes. 

In  approaching  this  problem,  it  is  remembered 
the  time  for  its  reading  is  limited,  and  that  ex- 
haustive treatment  is  therefore  impossible.  For 
that  reason,  pertinent  facts  will  he  discussed  as 
concisely  as  possible.  The  country  at  large,  and 
what  is  more  to  the  point,  the  sick  and  those  who 
treat  the  sick  are  much  involved  in  a consideration 
of  this  problem.  First,  we  must  consider  that  the 
medical  profession  is  being  forced  to  take  notice 
of  a move,  which  is  a portion  of  the  general  wave 
that  has  swept  the  United  States,  after  having 
swept  Europe,  to  reorganize  the  relationship  of 
doctor  to  patient.  The  real  cause  of  this  move  is 
a genuine  desire  on  the  part  of  the  respectable 
large  middle  class  for  complete  satisfactory  medi- 
cal and  surgical  service,  including  all  branches, 
such  as  necessary  roentgen  ray  and  laboratory 
work,  at  a price  that  can  be  respectably  paid.  It 
must  be  borne  in  mind  before  we  go  further,  that 
the  builk  of  the  population  do  not  wish  to  he  ob- 
jects of  charity.  Pride  and  the  desire  for  personal 
service,  to  pay  one’s  way  prevents  that.  The  other 
motive  behind  socialization,  is  the  unworthy  moves 
of  agitators  and  theorists  throughout  the  country, 
who  are  trying  to  Europeanize  America.  It  has 
manifested  itself  in  attempts  in  other  branches  of 
Governmental  activity  in  the  forms  of  free  land, 
currency  inflation,  permanent  doles,  and  unwar- 
ranted and  unfair  attacks  upon  legitimate  corpora- 
tions which  have  for  the  past  generations  been 
part  of  the  “backbone”  of  the  nation.  Included  are 
attacks  upon  the  medical  profession.  A number 
of  these  agitators  have  gotten  close  into  the  walls 
of  the  nation’s  capitol,  where  they  have  made  their 
influences  felt.  Personally,  it  is  felt  that  medical 
practice  is  like  prohibition,  a local  problem  and 
that  the  problem  in  an  industrial  center  having  a 
large  number  of  ignorant  foreigners  and  aliens  is 
quite  different  from  that  in  Mississippi.  For  that 
reason,  the  author  feels  that  Mississippi  would  now 
be  better  off  if  the  NRA,  the  FERA  and  the  other 
visionary  projects,  now  gradually  passing  out  of 
the  picture,  because  of  their  impracticability,  had 
never  been  forced  upon  this  state,  as  they  were. 


As  for  the  FERA,  which  concerns  the  profession, 
in  a nutshell,  it  is,  or  was,  an  ill-conceived  idea, 
backed  by  some  who  sincerely  hoped  that  it  was 
a solution  of  medical  practice  for  the  indigent; 
backed  by  others  who  secretly  hoped  that  an  en 
tering  wedge  had  been  obtained  for  state  medicine, 
and  therefore  cheap  medicine.  It  was  not  realized 
that  the  Government  was  simply  wasting  the  mon- 
ey of  tax-payers,  in  duplicating  the  work  of  the 
state  charity  hospitals,  and  at  the  same  time,  on  a 
plea  of  emergency,  obtaining  the  ready  consent  of 
the  profesion,  because  the  cry  of  emergency  was 
made,  to  the  acceptance  of  half  fees.  Now,  if  the 
Government  were  going  into  medical  practice,  it 
should  go  into  it  fully  and  completely  or  not  at 
all.  Those  who  are  in  a position  to  know,  feel 
that  it  should  stay  out.  Space  does  not  permit  the 
enumeration  of  the  many  reasons  why  Govern- 
ment Medicine  is  a failure  from  nearly  all  stand- 
points, but  reputable  medical  and  other  magazines 
are  currently  printing  articles  which  fairly  and 
impassionately  show,  without  prejudice,  that  it  has 
been  and  is  a failure  in  every  country  where  tried, 
because  it  violates  that  very  fundamental  relation- 
ship between  doctor  and  patient,  which  admits  no 
third  party.  No  doctor  is  or  should  be  obliged  to 
treat  any  patient  whom  he  does  not  wish  to  treat. 
No  patient  is  or  should  be  obliged  to  go  to  a doc- 
tor or  to  any  doctor.  What  the  doctor  charges  for 
his  services  are  his  affairs  and  that  of  the  patient. 
No  outside  party  has  or  should  have  a right  to  any 
say  in  the  matter,  with  the  exception  of  such  cus- 
toms as  exist  in  the  doctor’s  medical  associations 
and  in  the  community  where  the  patient  lives.  The 
natural  laws  of  supply  and  demand,  plus  the  other 
natural  laws  of  competition  and  fair  play  will 
amply  take  care  of  these  items  as  they  have  dur- 
ing the  several  hundreds  of  years  prior  to  the  ad- 
vent of  outside  interference  with  medical  practice. 
Every  once  in  a while  state  medicine  is  proposed 
by  some  well-meaning  person,  or  group,  as  a cure- 
all  for  the  supposed  evils  of  medical  practice.  The 
so-called  evils  do  not  exist  as  such.  The  profession 
is  rather  being  blamed  for  evils  that  exist  because 
the  world  is  as  it  is.  Poverty  has  always  been 
with  the  world;  will  always  be.  Any  high  school 
boy  can  reason  that  out.  Poverty  is  relative.  Some 
families  are  better  adapted  to  life,  hence  refuse  to 
live  like  others,  hence  live  of  different  plane. 
Those  in  the  lowest  plane  are  poverty-stricken,  al- 
ways have  been  and  always  will  be,  whether  the 
dollar  is  worth  five  gold  dollars  or  a hundredth 
of  a gold  dollar;  that  is,  poverty  is  a relative  mat- 
ter. Whoever  cannot  see  that  clearly  is  getting 
away  from  the  fundamental  principles.  No  politi- 
cal move  nor  law  will  correct  it  because  human 
law  cannot  supercede  natural  law. 

State  medicine  is  not  new.  We  have  had  it  all 
these  years  in  the  form  of  charity  hospitals.  If 
the  profession’s  majority  wishes  to  have  all  medi- 
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cal  practice  run  on  the  same  basis  as  charity 
hospitals  are  run,  then  we  shall  have  all  the  things 
to  contend  with  including  political  interference 
and  incompetence  from  lay  members  that  now  so 
handicap  those  doctors  who  are  struggling  to  con- 
duct these  hospitals  on  a high  plane.  Why  re- 
sort to  a change  for  everybody  anyhow?  Medical 
practice  has  progressed  to  greater  heights  through 
its  own  efforts,  in  the  past  generations  than  ever 
before.  American  medicine  leads  the  world  right 
now.  Why  introduce  a new  factor  that  will  upset 
the  whole?  There  is  really  no  valid  excuse  other 
than  the  few  minor  details  that  need  gradual 
adjustment,  and  just  as  the  profession  has  in  the 
past  conservatively  solved  the  problem  confront- 
ing it,  so  will  the  profession  solve  these,  if  given 
time.  Progress  in  the  past  has  eternally  been 
made  slowly  and  cautiously,  step  by  step.  Just 
inquire  into  the  history  of  any  branch.  It  has 
never  been  made  by  radical  change.  England’s 
panel  system  was  a radical  move,  and  it  has  more 
bad  features  than  good,  besides  stifling  scientific 
progress  through  too  great  emphasis  on  fees  and 
through  sacrifice  of  freedom  on  the  part  of  the 
individual  practitioner.  Space  does  not  permit 
further  discussion  along  this  line,  which  is  well 
covered  by  authors  in  almost  any  reputable  medi- 
cal magazine. 

What  is  the  solution?  As  is  well  known  and 
has  been  pointed  out  by  such  men  as  Greenough 
in  Boston,  all  the  population  is  grouped  into  three 
classes,  the  world  over,  upper,  middle  and  lower 
or  indigent.  The  upper  class  can  take  care  of  it- 
self. The  lower  class,  the  indigent,  is  always  the 
object  of  charity;  Government,  charitable  organi- 
zations, endowed  institutions,  charity  from  doctors 
have  always  taken  care  of  this  class  and  always 
will  have  to  do  it.  If  the  Government  wishes 
to  take  better  care  of  the  indigent,  then  let  the 
doctor  be  paid  full  fees  for  his  work  and  not  half 
or  third  fee.  The  Government  can  afford  to  pay 
full  fees.  It  pays  full  fee  to  the  wholesaler  and 
retailer,  to  the  architect  who  designs  the  hospital, 
hence  can  and  should  pay  full  fees  to  the  doctor. 
Why  should  the  doctor  be  expected  to  treat  state 
or  federal  pationts  in  this  country  for  nothing  or 
half  fees  when  he  is  already  overburdened  with 
charity  in  his  private  work?  There  is  no  rational 
basis  to  such  a system  unless  the  doctor  be  put  on 
the  same  pay  basis  as  the  other  person  who  supplies 
material  or  service  for  these  patients.  The  middle 
class  is  the  real  problem.  In  that  class  are  those 
who  wish  to  pay  and  who  wish  to  have  and  deserve 
the  best.  My  suggestion  along  this  line  is  payment 
through  some  form  of  insurance,  for  all  major 
work  that  a small  salary  will  not  take  care  of. 
The  idea  is  not  new.  Insurance  companies  have 
taken  care  of  similar  work  before.  If  this  idea  is 
broadened  in  its  application,  this  great  group  can 


not  only  have  all  and  the  best,  but  also  the  doctor 
can  feel  comfortable,  assured  of  his  fee. 

Lucien  S.  Gaudet. 


MISSISSIPPI  STATE  HOSPITAL  ASSOCIATION 
OFFICERS  1935-1936. 

President- — Dr.  H.  A.  Gamble,  Greenville. 

Vice-President — Dr.  A.  M.  McCarthy,  Electric 
Mills. 

Secretary  and  Treasurer — Dr.  Leon  S.  Lippin- 
cott,  Vicksburg. 

Board  of  Directors — Dr.  H.  A.  Gamble,  Dr.  A.  M. 
McCarthy,  Dr.  Leon  S.  Lippincott,  Dr.  W.  W.  Craw- 
ford, Hattiesburg;  Dr.  J.  M.  Acker,  Jr.,  Whitfield. 

The  next  annual  meeting  will  be  held  in  Green- 
ville in  May,  1936. 


MISSISSIPPI’S  LEADING  STORK  DOCTOR 
DURING  THE  YEAR  1934 


Dr.  A.  E.  Bostick,  Iuka,  deserves  a WORTHY 
MENTION  resolution  from  all  the  women’s  organ- 
izations everywhere  assembled  for  bis  services  to 
motherhood  during  the  past  year  in  the  State  of 
Mississippi.  During  the  year  he  assisted  175 
mothers  in  the  trying  ordeal  of  childbirth  in  Mis- 
sissippi, not  to  mention  16  others  in  the  States  of 
Alabama  and  Tennessee,  averaging  better  than 
one  case  in  every  48  hours. 

Perhaps  the  doctor  might  have  preferred  that 
these  babies  had  timed  their  arrival  so  that  one 
would  appear  every  other  day,  but  as  the  old  say- 
ing goes  “When  it  rains,  it  pours,”  and  he  was 
powerfully  rushed  at  times.  He  attended  four 
births  in  one  day;  three  births  a day  on  several 
occasions;  one  a day  for  several  days  at  times; 
then  there  were  weeks  of  “watchful  waiting”  only. 

While  Dr.  Bostick  led  the  field  last  year,  yet 
there  are  others  who  deserve  consideration  for 
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their  outstanding  services  to  motherhood  during 
the  same  period.  Dr.  R.  C.  Eley,  Moss  Point,  at- 
tended 143  cases;  Dr.  E.  L.  Walker,  Magee,  attend- 
ed 131;  Dr.  T.  R.  Beech,  Ellisville,  attended  128; 
Dr.  W.  C.  Simmons,  Bay  Springs,  attended  121; 
Dr.  S.  L.  Pharr,  Booneville,  attended  116;  and 
Dr.  B.  L.  Crawford,  Tylertown,  103. 

We  have,  therefore,  a record  of  nine  Mississippi 
physicians  attending  a total  of  1133  mothers  in 
childbirth  during  the  year  1934. 

Perhaps  only  a small  percentage  of  these  births 
occurred  in  hospitals  where  all  conveniences  are 
provided.  No  doubt,  hundreds  of  these  babies 
were  born  in  humble  homes  with  scant  arrange- 
ments for  the  comfort  and  care  of  new  mothers. 
We  can  easily  imagine  too  that  many  were  not 
located  by  the  side  of  paved  highways  or  by  grav- 
eled roads.  These  doctors  must  have  lost  many 
nights  of  rest  in  performing  this  arduous  task. 
They  must  have  braved  the  heat  and  the  cold  and 
the  storm  on  many  of  these  calls,  because  births 
do  not  always  occur  only  during  the  balmy  days 
of  spring  and  fall.  These  doctors  indeed  deserve 
worthy  mention  from  all  who  are  genuinely  con- 
cerned with  the  welfare  of  mothers  as  they  bring 
their  young  into  the  world. 

Dr.  Bostick  informs  the  State  Board  of  Health 
that  he  lost  only  one  mother  in  all  this  collection 
of  cases,  and  that  she  died  within  a few  minutes 
after  the  second  baby  was  horn,  this  being  a twin 
birth ; that  she  seemed  to  have  a cerebral  hemor- 
rhage during  an  eclamptic  seizure. 

R.  N.  Whitfield, 

Assistant  Secretary  and  Director,  Vital  Statistics 
Mississippi  State  Board  of  Health. 


MISSISSIPPI  STATE  BOARD  OF  HEALTH 

April  25,  1935. 

STATE  EXAMINATION  NOTICE 
MISSISSIPPI  STATE  BOARD  OF  HEALTH 
WILL  HOLD  EXAMINATIONS 
For 

LICENSE  TO  PRACTICE  MEDICINE 
at 

THE  NEW  CAPITOL 
JACKSON,  MISSISSIPPI 
On 

JUNE  25  and  JUNE  26,  1935 
Examination  on  First  Two  Years — June  25 
Send,  or  bring  certificate  for  verification. 

Examination  on  last  two  years — June  26. 
Send  or  bring  diploma  for  verification. 

Write  for  Application  Blank 
To 

R.  N.  Whitfield,  M.  D.,  Assistant  Secretary 
Jackson,  Mississippi. 

By  Felix  J.  Underwood,  M.  D„ 
Secretary  and  Executive  Officer. 


POST  GRADUATE  COURSE  IN  OBSTETRICS 
MISSISSIPPI  DELTA  SECTION 
THIRD  CIRCUIT 

Schedule  of  Classes 

Clarksdale,  Mondays,  begining  June  10  at  1:00 
P.  M.,  in  the  American  Legion  Hut.  Local  com- 
mittee in  charge  of  arrangements:  Drs.  N.  C. 

Knight,  chairman;  T.  G.  Hughes,  and  E.  Leroy 
Wilkins.  Local  committee  in  charge  of  clinical 
material:  Drs.  T.  M.  Dye,  chairman;  I.  P.  Carr, 
W.  H.  Brandon,  J.  L.  Levy,  and  P.  R.  Wasson. 

CLEVELAND,  Tuesdays,  beginning  June  11  at 
1:00  p.  m.,  in  the  American  Legion  Building. 
Local  committee  in  charge  of  arrangements:  Drs. 
J.  P.  Wiggins,  chairman;  E.  R.  McLean,  E.  E. 
Farmer,  O.  E.  Ringold,  and  J.  E.  Adams.  Local 
committee  in  charge  of  clinical  material:  Drs. 

L.  B.  Austin,  chairman;  A.  M.  Wynn,  J.  L.  Nichols, 
W.  M.  Merritt,  Toxey  Hall,  E.  C.  Edwards,  C.  W. 
Patterson,  and  R.  D.  Dedwylder. 

GREENVILLE,  Wednesdays,  beginning  June  12 
at  7:30  p.  m.,  in  the  King’s  Daughters’  Hospital. 
Local  committee  in  charge  of  arrangements  and 
clinical  material:  Drs.  John  F.  Lucas,  chairman; 
T.  C.  Oliver,  S.  L.  Lane,  J.  W.  Shackelford,  and  R. 
C.  Finlay. 

ROLLING  FORK,  Thursdays,  beginning  June  13 
at  3:00  p.  m.,  in  the  Sharkey  County  Courthouse. 
Local  committee  in  charge  of  arrangements:  Drs. 
A.  K.  Barrier,  chairman;  E.  B'.  Stribling,  J.  R. 
Perry,  T.  W.  Huey,  and  S.  T.  Wells.  Local  com- 
mittee in  charge  of  clinical  material:  Drs.  W.  C. 
Pool,  chairman;  M.  J.  Dew,  H.  S.  Goodman,  W.  H. 
Cooper,  and  W.  H.  Scudder. 

YAZOO  CITY,  Fridays,  beginning  June  14  at 
7:30  p.  m.,  in  the  Prenatal  Clinic  Rooms  of  the 
Health  Center.  NOTE:  It  was  unanimously  agreed 
by  the  twenty  physicians  attending  the  organiza- 
tion meeting  at  the  Elks’  Club  that  each  Yazoo 
County  physician  would  act  and  function  as  a 
committeeman. 

OUTLINE 

Each  meeting  will  be  approximately  two  hours 
in  length,  the  first  hour  for  lectures  by  the  Field 
Clinician,  Dr.  Maxwell  E.  Lapham,  of  Philadelphia, 
and  the  second  for  clinical  demonstrations  and 
roundtable  discussions.  The  subjects  for  the  meet- 
ings are: 

1.  Early  Diagnosis  of  Pregnancy 

First  Prenatal  Examination. 

2.  Progress  of  Pregnancy 

Prenatal  Instructions 

Some  Complications  of  Pregnancy. 

3.  Abortion. 

4.  Hemorrhage  in  Pregnancy  and  Puerperium. 

5.  Toxemias  of  Pregnancy. 

6.  Management  of  Normal  Labor. 

7.  Some  Abnormal  Positions  and  Presentations. 

8.  Postpartum  Care 

Puerperal  Complications. 
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9.  Care  of  the  Newborn. 

10.  Gynecological  Complications  of  Pregnancy 
Final  Puerperal  Examinations. 

CLINICAL  DEMONSTRATIONS 

The  course  will  depend  for  much  of  its  effective- 
ness upon  the  avail  ibility  of  clinical  material. 
Members  of  the  groups  are  invited  to  cooperate  in 
suggesting  patients.  The  Field  Clinician  is  willing 
to  devote  out-of-class  hours  in  consultations  and  in 
examining  patients  at  the  office  of  a physician,  if 
requested.  This  consultation  service  is  limited  to 
educational  purposes  and  it  is  done  without  cost. 
No  patient  will  be  seen  without  the  recommenda- 
tion of  a physician  and  the  Field  Clinician  will 
communicate  with  patients  only  through  the  phy- 
sician. 

CLASS  AIDS  AND  TECHNICAL  SKILL 

The  Committee  on  Postgraduate  Medical  Edu- 
cation has  purchased  an  expensive  manikin  equip- 
ment. Demonstrations  of  unusual  procedures  can, 
therefore,  be  made  to  groups  when  patients  are 
not  available.  A 16  mm.  motion  picture  machine 
and  an  interesting  film  “Home  Delivery,”  were 
procured.  These  proved  so  instructive  that  sev- 
eral medical  groups  requested  the  picture  to  be 
shown  for  a second  time.  Dr.  Lapliam  has  for 
distribution  mimeographed  copies  of  his  lectures, 
obstetrical  history  cards,  and  sheets  of  prenatal 
and  postnatal  instructions  for  patients.  The  value 
of  such  material  is  indicated  by  the  continuing 
requests  for  them  from  physicians. 

Technical  skill  is  perhaps  easier  to  commend 
than  the  additional  qualities  of  personality  and 
teaching  ability  which  Dr.  Lapham  brought  to  his 
work  and  which  are  primarily  responsible  for  its 
splendid  success. 

Repeatedly,  the  Mississippi  physicians  with 
whom  he  has  been  associated  have  commented  up- 
on the  effectiveness  of  the  course  because  of  Dr. 
Lapham’s  forceful  teaching  ability. 

A cordial  invitation  is  extended  to  every  phy- 
sician to  attend  these  meetings  to  evaluate  at 
first-hand  the  purposes  and  methods  of  this  edu- 
cational undertaking. 

PAST  COURSES 

Over  two  hundred  physicians  have  participated 
in  this  educational  undertaking.  Attendance  has 
averaged  higher  than  eighty  per  cent  at  the  ten 
previous  centers  in  Natchez,  Centreville,  McComb, 
Columbia,  Silver  Creek,  Shubuta,  Bay  Springs, 
Newton,  Philadelphia  and  Carthage.  In  scores  of 
written  comments  on  the  course,  physicians  have 
said  the  classes  were  well  worth  while  and  they 
would  attend  future  classes  in  other  branches  of 
medicine  if  given  another  opportunity. 

FURTHER  COURSES 

Courses  will  be  organized  in  circuits  to  place 
this  educational  opportunity  within  the  reach  of 
every  Mississippi  physician  as  rapily  as  the  terri- 
tory can  be  served.  The  fourth  circuit  of  lectures 


and  clinics  is  tentatively  arranged  for  the  north- 
eastern section  of  the  state.  Already  fifteen  addi- 
tional medical  groups  have  approved  this  program 
and  have  asked  for  a class. 

The  comments  and  suggestions  of  the  physicians 
and  all  members  of  the  Mississippi  State  Medical 
Association  upon  this  program  are  cordially  in- 
vited. 

POSTGRADUATE  COURSE  IN  OBSTETRICS 

The  doctors  of  the  North  Mississippi  Delta  are 
extremely  fortunate  in  having  a postgraduate 
course  in  obstetrics  offered  them  by  the  Commit- 
tee on  Postgraduate  Medical  Education. 

This  is  a great  work  and  the  doctors  of  this 
territory  are  showing  their  realization  of  the  im- 
portance and  value  of  this  course,  by  their  en- 
thusiastic reception  which  they  are  acknowledg- 
ing every  day.  Nearly  100  per  cent  of  them  have 
expressed  their  appreciation  and  practically  all  of 
them  state  they  will  be  only  too  glad  to  avail  them- 
selves of  this  opportunity. 

Similar  courses  have  been  given  in  the  larger 
medical  centers  in  this  country  from  time  to  time, 
for  many  years,  for  which  the  attending  physicians 
have  paid  a tuition  of  fifty  to  one  hundred  dol- 
lars. These  courses  in  many  instances  have  not 
been  as  good  as  this  which  is  now  offered  us  for 
less  than  the  actual  traveling  expenses  for  the 
men  who  are  brining  this  work  to  us. 

This  course  begins  Tuesday,  June  11,  and  con- 
tinues each  Tuesday  thereafter  from  one  to  three 
p.  m.  for  ten  weeks. 

J.  P.  Wiggins. 


Since  the  State  Medical  Association  made  a post- 
graduate course  in  obstetrics  available  to  the 
medical  profession  throughout  the  state  several 
months  ago  the  Coahoma  County  Medical  Society 
and  the  Clarksdals  and  Six  Counties  Medical  So- 
ciety have  been  extremely  interested  in  securing, 
and  in  taking  advantage,  of  this  course.  All  the 
physicians  throughout  the  Clarksdale  and  Six 
Counties  have  been  extremely  interested  and  very 
active  in  their  efforts  to  take  advantage  of  this 
course,  because  we  realize  that  it  is  rare  indeed 
for  us  to  be  offered  such  a splendid  course  con- 
ducted by  such  a capable  and  efficient  instructor 
as  Dr.  Lapham.  We  realize  that  the  State  Medical 
Association  has  chosen  a most  capable  man  in  Dr. 
Lapham  to  conduct  this  course.  His  training  and 
experience  in  this  field  make  him  so. 

Therefore,  due  to  the  active  interest  that  has 
been  taken  in  the  course  here  by  the  physicians  it 
is  anticipated  that  the  large  majority  of  them  will 
take  advantage  of  the  excellent  opportunity  that 
this  course  offers. 

Arrangement  have  been  compleed  with  the  Or- 
ganization Committee  whereby  this  course  will 
start  in  Clarksdale  on  Monday,  June  10,  1:00  p.  m. 
and  will  continue  for  ten  successive  Mondays  at 
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1:00  p.  m.  We  are  looking  forward  to  it  with  keen 
anticipation. 

N.  C.  Knight,  M.  D.,  Secretary, 
Coahoma  County  Medical  Society,  Clarksdals  and 
Six  Counties  Medical  Society. 


The  course  on  postgraduate  medical  education 
is  being  conducted  here  by  Dr.  Maxwell  E.  Lap- 
ham  who  is  a very  able  lecturer.  The  doctors 
of  this  section  are  attending  this  course  and  are 
enjoying  the  clinics  and  lectures  given  by  Dr.  Lap- 
ham  very  much.  We  have  had  our  fourth  lecture 
and  all  are  looking  forward  to  each  of  the  other 
lectures  with  a great  deal  of  interest.  I am  sorry 
that  I missed  the  last  lecture  myself  but  will  en- 
deavor to  attend  each  of  the  other  lectures.  In 
my  opinion  this  is  a very  instructive  course  and 
the  doctors  of  this  community  appreciate  the  work 
very  much. 

Claude  Yates. 


The  postgraduate  course  as  sponsored  by  the 
Mississippi  State  Medical  Association  was  unani- 
mously approved  by  the  North  Mississippi  Medical 
Society,  at  a meeting  held  at  New  Albany,  April 
17.  The  physicians  embracing  this  territory  are 
looking  forward  to  these  lectures  and  clinics. 

George  A.  Brown. 


Reporting  for  the  recently  organized  Leake 
County  Medical  Society  we  beg  to  submit  herewith 
an  Recount  of  the  postgraduate  course  in  obstetrics 
being  given  us  now  by  Dr.  J.  S.  Lapham  under  the 
auspices  of  the  State  Medical  Association.  Dr. 
Lapham  has  just  delivered  his  fourth  lecture.  He 
has  had  good  attendance  at  each  lecture  and  all 
present  have  expressed  themselves  as  being  de- 
lighted with  the  course.  Dr.  Lapham  shows  a 
thorough  knowledge  of  his  subject  and  is  giving  a 
splendid  course  of  lectures.  He  is  both  scientific 
and  very  practical,  and  much  practical  good  must 
surely  come  of  this  series  of  lectures.  We  com- 
mend this  course  to  any  county  society  or  set  of 
doctors. 

H.  H.  Puryear. 


The  doctors  of  Issaquena  and  Sharkey  Counties 
are  very  fortunate  to  be  placed  in  a class  being 
directed  by  the  Committee  on  Postgraduate  Medi- 
cal Education  beginning  June  11  this  year.  These 
lectures  will  be  held  in  Rolling  Fork  at  the  Court 
House,  Tuesday  afternoon  of  each  week  until  ten 
lectures  have  been  given. 

At  a recent  meeting  held  by  the  doctors  of  the 
two  counties  committees  were  appointed  for  the 
purpose  of  organiaztion  and  arrangements. 

W.  C.  Pool. 


DEATHS  OF  MISSISSIPPI  PHYSICIANS 

Dr.  L.  H.  Lamkin,  Natchez,  February. 

Dr.  Willie  Cabe  Weathersby,  Coahoma,  February. 

Dr.  James  E.  Dunlap,  Schlater,  March. 

Dr.  M.  Winter  Jackson.  Water  Valley,  March. 

Dr.  F.  E.  Collins,  Brookhaven,  April. 

Dr.  T.  O.  Douglass,  Eupora,  April. 

Dr.  Walter  Ford  Henderson,  April. 

Dr.  C.  C.  McEachern,  Moss  Point,  April. 

Dr.  P.  C.  Overstreet,  Dekalb,  April. 

Dr.  W.  W.  McRae,  Corinth,  May. 

Dr.  William  Daniel  Potter,  Clinton,  May. 

TUBERCULOSIS  ABSTRACTS 
(National  Tuberculosis  Association) 

Pneumothorax  treatment,  somewhat  slowly  adopt- 
ed by  the  American  medical  profesion,  has  now 
established  itself  as  one  of  the  most  important 
weapons  in  the  fight  against  tuberculosis.  For 
some  years  there  has  been  felt  a need  for  more 
precise  data  so  that  pneumothorax  therapy  might 
be  fairly  evaluated.  A committee  on  Artificial 
Pneumothorax  of  the  American  Sanatorium  As- 
sociation, after  four  years  work,  completed  a sur- 
vey of  pneumothorax  in  representative  American 
tuberculosis  sanatoria  covering  the  period  1915- 
1930.  Such  subjects  as  the  method  of  collapse, 
the  termination  of  pneumothorax  therapy,  the  re- 
sults derived  from  it  and  others  were  investi- 
gated through  the  questionnaire  method  and 
statistical  analysis.  The  committee  published  its 
report  recently  in  the  American  Review  of  Tuber- 
culosis. It  is  possible  here  to  offer  only  brief 
extracts  of  the  study  and  the  more  important 
conclusions. 

RESULTS  OF  PNEUMOTHORAX 

Of  fifty  sanatoria  which  volunteered  to  collabo- 
rate, twenty-four  furnished  data  on  pneumothorax 
sufficiently  complete  and  suitable  for  study  and 
tabulation.  The  study  divided  itself  into  two 
parts;  the  first  was  to  ascertain  in  what  propor- 
tion of  patients  pneumothorax  therapy  had  been 
attempted,  the  proportion  of  “operative  failures” 
and  other  related  information,  while  the  second 
part  consisted  of  detailed  case  records,  the  total 
number  of  which  submitted  was  not  so  large,  prob- 
ably because  of  the  exacting  criteria  required. 

TERMS  DEFINED 

To  obtain  comparable  data  it  was  necessary  to 
define  a number  of  terms.  Intentional  termina- 
tion of  pneumothorax  was  assumed  when  refills 
had  been  allowed  to  relapse.  Termination  was 
considered  unintentional  when  obliterative  ad- 
hesions had  encroached  on  the  pleural  cavity.  The 
term  pneumothorax  treatment  required  that  there 
must  be  a demonstrable  pleural  sac  and  the  patient 
must  have  received  at  least  100  c.c.  of  air  or  gas 
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at  regular  intervals  over  a period  of  at  least  three 
months. 

Very  important,  not  only  for  this  study  but  for 
consideration  of  pneumothorax  in  general,  was  the 
effort  of  the  committee  to  define  precisely  what 
is  meant  by  effective  collapse.  Keeping  in  mind 
clinical,  roentgenographic  and  laboratory  criteria, 
the  committee  decided  that  the  following  three 
conditions  should  be  met,  or  at  least  two  of  them, 
when  the  third  was  doubtful  or  not  stated: 

1.  Disappearance  of  symptoms. 

2.  Disappearance  of  bacillary  sputum. 

3.  Demonstrable  closure  of  cavities,  especially 
roentgenographically. 

STATISTICAL  DATA 

The  incidence  of  pneumothorax  reported  by  the 
sanatoria  varied  from  1 per  cent  to  34  per  cent 
with  an  average  of  approximately  10  per  cent. 
Twice  as  many  females  as  males  received  pneu- 
mothorax treatment  and  by  far  the  largest  num- 
ber was  between  the  ages  of  20  and  35 — an  age 
distribution  corresponding  to  the  age-period  of 
greatest  frequency  of  pulmonary  tuberculosis. 

Approximately  40  per  cent  of  the  cases  which 
received  pneumothorax  treatment,  showed  consider- 
able cavitation,  that  is,  destruction  involving  the 
collapsed  or  “treated”  lung,  and  25  per  cent  moder- 
ate cavitation,  making  a total  of  about  two-thirds 
having  more  or  less  marked  pulmonary  destruction 
prior  to  beginning  pneumothorax  therapy. 

The  contralateral  lung  appears  to  have  been 
essentially  uninvolved  in  about  one-third  of  the 
cases  studied;  slight  lesions  were  recorded  in  a 
little  over  one-third;  and  moderate  ones  in  a 
smaller  group.  Very  few  cases  with  contralateral 
cavitation  were  recorded. 

Effective  collapse  was  obtained  or  maintained 
in  38  per  cent  of  the  cases.  In  nearly  two-thirds 
of  the  series  it  was  necesary  to  discontinue  treat- 
ment prematurely,  most  frequently  because  of  the 
development  of  pleural  complications.  Two  fac- 
tors, small  proportion  of  cases  susceptible  to  effect- 
ive collapse,  and  forced  and  premature  discon- 
tinuance of  collapse,  appear  to  limit  most  seriously 
the  success  of  pneumothorax  therapy. 

GENERAL  CONCLUSIONS 

Effectiveness  of  collapse  of  the  diseased  areas 
is  the  greatest  single  factor  in  obtaining  success- 
ful results,  whether  immediate  or  more  remote. 
It  seems  obvious  that  valuable  time  is  often  lost 
in  continuing  over  a long  period  a poor  pneumo- 
thorax when  other  and  more  promising  measures 
are  available,  or  when  the  patient  is  obviously  de- 
riving no  benefit  from  the  procedure. 

The  data  furnished  no  substantial  support  for 
the  common  impression  that  patients  under  twenty 
years  of  age  respond  poorly  to  collapse  therapy. 
In  fact,  measured  by  immediate  results  and  effect- 
iveness of  collapse  those  under  thirty-five  fare 
better  than  those  over  that  age.  Wider  use  of 


pneumothorax  in  the  group  under  twenty  seems 
indicated. 

The  later  results,  in  general,  assessed  one  to  fif- 
teen years  after  termination  of  pneumothorax 
treatment,  appear  distinctly  gratifying.  Although 
a considerable  number  of  patients  could  not  be 
traced,  over  70  per  cent  of  those  followed  were 
still  living  and  of  these  three-quarters  were  able 
to  work.  Thus,  with  due  consideration  of  its  very 
considerable  limitations,  artificial  pneumothorax 
appears  to  he  undeniably  one  of  our  most  valuable 
therapeutic  measures  in  the  treatment  of  pulmon- 
ary tuberculosis.  We  may  futher  add  that  from 
this  study  its  discontinuance  seems  warranted  in 
many  cases  after  a reasonably  adequate  period  of 
effective  treatment,  which  cannot  be  too  dogmatic- 
ally predicted. 

A Survey  of  Artificial  Pneumothorax  in  Repre- 
sentative American  Tuberculosis  Sanatoria,  1915- 
1930,  Peters,  Pope,  Morriss,  Packard  and  Miller, 
Am.  Rev.  of  Tuber.,  Jan.,  1935. 


ADAMS  COUNTY  MEDICAL  SOCIETY 
The  regular  monthly  meeting  of  the  Adams 
County  Medical  Society  was  held  on  Tuesday,  April 
16,  at  the  Natchez  Hospital.  The  meeting  was 
confined  to  the  discussion  of  the  Federal  Relief 
Administration  in  relation  to  the  practicing  phy- 
sicians. After  exhaustive  discussion  a resolution 
was  adopted,  petitioning  closer  and  better  co- 
operation between  local  physicians  and  the  Adams 
County  Relief  Office;  also  a resolution  petitioning 
the  cooperation  of  the  State  Medical  Association 
in  securing  a more  equitable  fee  basis  for  medical 
relief  work. 

Lucien  S.  Gaudet. 


RESOLUTIONS  ADOPTED  BY  ADAMS  COUNTY 
MEDICAL  SOCIETY 

WHEREAS:  When  the  Federal  Emergency  Re- 
lief Administration  was  organized  in  the  United 
States  for  rendering  aid  to  the  indigent  and  to 
the  sick. 

WHEREAS:  In  so  far  as  Medical  Relief  was  con- 
cerned, the  Federal  Emergency  Relief  Administra- 
tion agreed  to  negotiate  and  act  only  through  or- 
ganized medicine  as  far  as  medical  treatment  was 
concerned. 

THEREFORE:  The  Mississippi  State  Medical 

Association  through  its  officers  and  council  agreed 
to  accept  this  plan  and  proposal,  and  requested 
each  County  to  organize  its  medical  society  to  fur- 
ther carry  on  this  plan. 

THEREFORE:  The  Adams  County  Medical  So- 
ciety was  so  organized  in  Natchez  and  Adams 
County  for  the  purpose  of  working  in  connection 
and  harmony  with  the  Federal  Emergency  Relief 
Administration  in  the  care  and  treatment  of  the 
indigent  sick  and  furthermore  furnished  a sched- 
ule of  regular  fees  for  medical  practice  in  Natchez 
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and  Adams  County — and  further  agreed  to  accept  a 
reduction  of  50  per  cent  of  the  schedule  submitted 
to  work  with  and  in  accord  with  the  Adams  County 
Federal  Relief  Administration,  has  been  and  is 
willing  to  continue  co-operation  under  this  arrange- 
ment and  agreement,  during  the  existing  emerg- 
ency. 

WHEREAS:  The  physicians  constituting  the 

Adams  County  Medical  Society,  in  consideration 
of  accepting  a reduction  of  50  per  cent  of  fees, 
feels  that  after  due  and  long  enough  trial  has  not 
received  the  full  help  and  co-operation  of  the  Adams 
County  Federal  Emerency  Relief  Administration, 
that  should  enable  them  to  give  the  necessary  care 
and  treatment  that  sick  patients  are  entitled  to 
under  this  act  as  per  numerous  complaints,  some 
of  the  physicians  have  made. 

WHEREAS:  As  no  appropriation  has  been  al- 
lowed for  hospitalization,  and  a maximum  fee  of 
$25.00  for  any  major  operation  that  is  not  done  in 
a hospital:  which  is  impossible  and  inconsistent, 
as  no  major  operation  can  be  done  any  place  but 
a properly  equipped  hospital,  which  in  itself  hurts 
and  deprives  the  qualified  physician  of  fees  that 
he  is  not  receiving,  has  so  hampered  the  medical 
profession  in  its  service  to  the  sick,  that  it  is 
absolutely  impossible  to  render  proper  and  effici- 
ent service  except  in  a limited  number  of  cases. 

WHEREAS:  The  Federal  Emergency  Relief  Ad- 
ministration in  Adams  County  has  endeavored  to 
use  the  Natchez  Charity  Hospital  to  take  care  of 
its  cases,  in  preference  to  the  qualified  physicians 
in  Adams  County  who  are  legally  qualified  citi- 
zens, pay  taxes,  and  have  families  to  support  and 
are  in  need  of  this  help,  though  no  such  agreement 
has  been  made,  and  is  unjust  and  unfair  to  these 
men  and  their  families. 

THEREFORE:  The  Adams  County  Medical  So- 
ciety herein  assembled,  go  on  record  as  seriously 
protesting  this  state  of  conditions,  and  further  re- 
quest the  Adams  County  Federal  Emergency  Re- 
lief Administration  to  closer  co-operate  and  further 
assist  the  physicians  of  Adams  County  in  render- 
ing better  and  more  satisfactory  service  to  patients 
that  come  under  their  jurisdiction. 

FURTHER:  That  a copy  of  these  resolutions  be 
sent  to  the  Adams  County  Federal  Emergency  Re- 
lief Administration;  The  Federal  Emergency  Relief 
Administration  of  Jackson;  The  Mississippi  State 
Medical  Association,  and  the  Bureau  of  Medical 
Economics  of  the  American  Medical  Association 
and  to  the  Editor  of  the  New  Orleans  Medical  and 
Surgical  Journal  for  publication. 

Adams  County  Medical  Society 
(Signed)  E.  E.  Benoist,  Pres. 
(Signed)  W.  K.  Stowers,  Secty. 


COAHOMA  COUNTY  MEDICAL  SOCIETY 
The  Coahoma  County  Medical  Society  and  the 
Clarksdale  Hospital  Staff  met  at  the  Clarksdale 


Hospital,  in  its  regular  monthly  meeting  May  8, 
1:30  p.  m.  The  meeting  was  called  to  order  by 
the  president,  Dr.  W.  S.  Slaughter,  with  an  attend- 
ance of  over  33  1-3  per  cent.  The  secretary  called 
the  roll  and  read  the  minutes  of  the  previous  meet- 
ing as  directed  by  the  president,  the  minutes  being 
adopted  as  read. 

The  secretary  then  reported  that  the  Board  of 
Directors  of  the  Clarksdale  Hospital  was  sending 
Miss  Louise  Frances,  superintendent  of  the  Clarks- 
dale Hospital,  to  the  State  Hospital  Association  as 
delegate.  Dr.  N.  C.  Knight,  chairman  of  the  ar- 
rangement committee  for  the  post  graduate  course 
in  obstetrics,  reported  that  all  arrangements  had 
been  completed  for  the  course  to  start  in  Clarke- 
dale  June  10,  the  American  Legion  Hut  to  be  used 
as  a meeting  place.  Dr.  T.  M.  Dye,  chairman  of 
the  Committee  on  Clinical  Material  Provision,  then 
made  a report  stating  that  adequate  clinical  ma- 
terial for  Dr.  Lapham  to  use  for  demonstrations 
was  in  prospect  and  would  be  provided  in  due  time. 

Under  the  head  of  new  business  Dr.  E.  Leroy 
Wilkins  reported  that  May  8.  a representative  of 
the  American  College  of  Surgeons  had  appraised 
the  Clarksdale  Hospital  and  had  reported  to  him 
(Dr.  Wilkins)  that  he  was  well  pleased  with  the 
hospital,  management,  staff,  etc.,  and  compliment- 
ed it  very  much. 

The  scientific  session  being  next  in  order  same 
was  immediately  taken  up  as  follows: 

“The  Treatment  of  Bronchial  Asthma” — I.  W. 
Barrett,  Clarksdale. 

Discussed  by  E.  Leroy  Wilkins,  T.  M.  Dye.  Clos- 
ed by  I.  W.  Barrett. 

“Pre-Eclamptic  Toxemia”  — W.  H.  Brandon, 
Clarksdale. 

Discussed  by  J.  L.  Levy,  T.  M.  Dye,  E.  Leroy 
Wi’kins.  T.  G.  Hughes.  Closed  bv  Brandon. 

The  baseball  game  between  Clarksdale  and  Co- 
lumbus being  next  in  order  same  was  immediately 
attended. 

N.  C.  Knight,  Secretary. 


EAST  MISSISSIPPI  MEDICAL  SOCIETY 

The  semi-annual  meeting  of  East  Mississippi 
Medical  Society  will  be  held  in  the  Lamar  Hotel, 
Meridian,  Thursday,  June  6.  Registration  will  be- 
gin at  9:00  a.  m.  Meeting  will  be  called  to  order 
promptly  at  9:30  a.  m.  and  last  through  the  day. 
A banquet  is  planned  for  the  noon  hour. 

The  following  will  appear  on  the  program  which 
is  incompletely  arranged  at  the  time  of  this  writ- 
ing. 

Dr.  Louis  Jorstad,  noted  cancer  specialist  of  St. 
Louis,  Missouri,  will  lecture  one  hour  in  the  morn- 
ing and  one  hour  in  the  afternoon. 

Dr.  Walter  E.  Johnston  of  Vicksburg,  will  speak 
on  “Some  Practical  Points  in  the  Treatment  of 
Fractures.”  His  paper  will  be  demonstrated  by 
lantern  slides.  Dr.  Johnston  is  selected  as  an  ex- 
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change  essayist  from  Issaquena-Sharkey-Warren 
Counties  Medical  Society.  Dr.  J.  T.  Bailey  of  Meri- 
dian is  to  appear  before  that  society  as  a return 
essayist  from  East  Mississippi  Medical  Society  on 
July  9. 

Dr.  Maxwell  E.  Lapham,  Mississippi  postgradu- 
ate lecturer  on  obstetrics,  will  give  an  address. 

Dr.  Julian  T.  Bailey,  urologist  of  Meridian,  will 
give  a discussion  on  “General  Problems  of  Ur- 
ology.” 

A moving  picture  on  “Modern  Methods  of  An- 
aesthesia” and  another  on  “Atabrine  in  the  Treat- 
ment of  Malaria,”  will  be  shown  by  Dr.  Leslie  V. 
Rush.  These  pictures  are  made  available  by  com- 
pliments of  the  Winthrop  Chemical  Company  of 
New  York,  N.  Y. 

An  important  feature  of  the  meeting  will  be 
the  presentation  of  scientific  medical  exhibits. 
Each  member  is  privileged  to  enter  an  exhibit. 

T.  L.  Bennett, 

Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 
The  Jackson  County  Medical  Society  met  May  9, 
at  Pascagoula.  Drs.  Burnam  and  Weatherford 
were  admitted  to  membership  in  the  society.  Dr. 
B'urnam  has  recently  returned  to  Moss  Point  after 
an  absence  of  fifteen  years  which  were  spent 
In  practice  in  Louisiana. 

F.  0.  Schmidt. 


COAHOMA  COUNTY 

During  the  last  month  everything  has  appar- 
ently been  rolling  along  very  smoothly  and  peace- 
fully in  Coahoma  County,  with  one  exception.  And 
this  one  exception  is  a thing  that  is  being  kept 
within  the  ranks  of  the  medical  profession  and 
we  hope  that  you  who  read  this  will  keep  it  con- 
fidential. It  is  this — one  of  our  outstanding  mem- 
bers, Dr.  T.  M.  Dye,  has  come  down  with  a “bad” 
disease:  namely  “Spring  Fever.”  We  all  extend  our 
sincerest  sympathy  and  hope  that  he  will  soon 
recover. 

Collections  over  around  Jonestown  undoubtedly 
are  picking  up  and  things  are  looking  brighter.  We 
know  this  because  last  week  Dr.  W.  S.  Slaughter 
presented  the  health  officer  with  a fine  10  cent 
cigar. 

It  appears  that  some  of  our  doctors  cannot  re- 
resist the  temptation  to  get  right  in  the  middle 
of  politics.  Dr.  A.  G.  Everett,  Friars  Point,  is  run- 
ning for  supervisor  of  his  beat.  Dr.  D.  0.  Pierce, 
of  Jonestown  is  also  running  for  supervisor  of 
his  beat.  We  wish  them  both  lots  of  luck  and 
hope  that  their  political  ambitions  will  be  satis- 
fied. 

The  health  department  is  proudly  shining  today 
after  a thorough  spring  cleaning,  all  new  linoleum 
on  the  floors,  and  the  addition  of  some  new  equip- 


ment. This  was  made  possible  by  the  city  com- 
missioners of  Clarksdale  in  appreciation  for  serv- 
ices rendered. 

A goodly  number  of  Coahoma  County  doctors 
are  planning  to  attend  the  state  medical  meeting 
in  Biloxi  this  month  and  we  know  that  our  county 
will  be  well  represented.  At  least  they  are  going 
to  Biloxi  and  they  say  they  are  going  to  attend 
the  meeting.  Anyway,  a good  time  is  anticipated 
by  all. 

Another  incident  which  we  are  all  looking  for- 
ward to  is  that  of  the  postgraduate  course  in  ob- 
stetrics which  Dr.  Lapham  will  start  for  us  on 
June  10.  We  have  taken  a great  deal  of  interest 
in  it  and  we  are  all  planning  to  take  advantage  of 
it. 

Dr.  J.  W.  Gray  has  moved  his  offices,  since  Dr. 
A.  J.  Brown  left  us,  to  the  sixth  floor  of  the  Mc- 
Williams Bldg.,  where  he  and  Dr.  D.  H.  Griffin 
are  maintaining  offices  together. 

N.  C.  Knight. 


DESOTO  COUNTY 

There  is  a dearth  of  county  news  this  month. 
We  are  anticipating  “ a good  time  was  had  by  all” 
in  Biloxi,  May  14-16. 

We  attended  church  this  morning  and  this  after- 
noon while  it  is  raining  continually,  we  are  read- 
ing the  New  Orleans  Medical  and  Surgical  Journal; 
we  note  that  there  are  26  pages  of  Mississippi 
State  Medical  Association  news,  2%  pages  of  Mis- 
sissippi hospital  staff  meetings. 

The  Chaille  Oration  by  Dr.  James  Monroe  Mason 
of  Birmingham,  Ala.,  in  the  April  number  was 
notable.  His  quotation  from  Dr.  Chaille’s  “Ad- 
dress of  Welcome”  to  the  Association  of  Medical 
Officers  of  the  Confederate  Army  and  Navy,  Dr. 
Matas  has  characterized  as  “one  of  the  finest  gems 
of  medical  oratory  ever  delivered.”  Likewise  Dr. 
Chaille’s  castigation  of  brutal  Butler  was  superb. 
New  Orleans  suffered  rmich  from  this  monster 
general. 

Dr.  Lucien  S.  Gaudet  had  a fine  article  on 
Natchez  where  the  “Old  South”  still  lives  in  the 
May  issue  of  our  Journal;  “yes,  the  old  South 
still  lives  in  our  souls  and  minds — -and  stirs  that 
undying  pride  in  our  hearts.” 

L.  L.  Minor. 


FRANKLIN  COUNTY 

On  April  17,  the  doctors  of  this  county  met  at 
Meadville  to  complete  organization.  Those  pres- 
ent were:  C.  E.  Mullins,  B'ude,  president;  J.  C.  Mc- 
Geliee,  Bude,  vice-president;  L.  Costley,  Meadville, 
secretary  and  treasurer;  J.  D.  Calcote,  Hamburg, 
and  S.  R.  Towns,  Quentin.  A Board  of  Censors 
was  elected  as  follows:  Calcote  for  three  years, 
Towns  for  two  years  and  Costley  for  one  year. 

Meetings  are  to  be  held  at  2 p.  m.  on  first 
Tuesday  of  January,  April,  July  and  .October 
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Yearly  dues  are  $5.00.  Constitution  and  By-Laws 
were  adopted;  and  a “Program  and  Expense  Com- 
mittee” elected. 

A resolution  was  unanimously  adopted  pledging 
our  efforts  to  fight  social  medicine,  and  to  refuse 
to  accept  any  more  work  from  the  F.  E.  R.  A.  for 
less  than  our  regular  fees. 

S.  R.  Towns. 


KEMPER  COUNTY 

The  spectre  of  death  has  again  visited  the  pro- 
fessional ranks  of  Kemper  county  and  has  taken 
from  us  our  beloved  Dr.  Percy  C.  Overstreet  of 
DeKalb.  Like  a true  veteran  he  chose  to  die  with 
his  hoots  on,  for  he  had  been  having  serious  heart 
attacks  for  several  weeks,  and  was  found  dead, 
presumably  enroute  to  visit  a sick  patient 

Dr.  Overstreet  was  52  years  of  age.  He  was  a 
former  resident  of  Shaw,  hut  came  back  home  two 
years  ago  to  spend  the  remaining  years  of  his  life 
in  Kemper  county  where  he  romped  as  a boy. 

We  all  mourn  his  passing  and  will  always  re- 
member his  cheerful  smile  and  frank  expression. 

We  have  greatly  enjoyed  the  recent  visit  of  Dr. 
Felix  J.  Underwood  of  Jackson.  Dr.  Underwood 
came  to  deliver  the  commencement  address  to  the 
1935  class  of  nurses,  graduating  from  the  training 
school  of  the  Hixon  Memorial  Hospital  at  Electric 
Mills.  We  took  advantage  of  his  visit  to  talk 
shop,  of  course,  and  gained  a great  deal  of  knowl- 
edge concerning  public  health  activities  and  its 
inter-relationship  with  the  activities  of  the  general 
practitioner. 

A.  M.  McCarthy. 


LEFLORE  COUNTY 

Before  six  thousand  fans  at  Legion  Park,  Green- 
wood. April  4,  Dr.  George  Baskervill  pitched  the 
first  ball  over  the  home  plate  to  Hugh  C'ritz,  in 
the  New  York  Giants-Cleveland  Indians  game.  The 
new  ball  park  at  this  time  was  also  dedicated.  The 
Patlie  News  showed  Dr.  Baskervill  in  all  his  glory. 
Drs.  Russell  A.  Hennessey  and  Jas.  S.  Speed  of 
slemphis  came  down  to  the  game. 

Although  it  rained  all  day  on  April  10,  we  had 
a good  attendance  at  the  meeting  of  the  Delta 
Medieal  Society.  Besides  the  members  Drs.  Felix 
Underwood  of  Jackson  and  J.  R.  Garber  of  Bir- 
mingham, Ala.,  who  were  on  the  program,  were 
the  following  visitors  from  adjoining  counties: 
Drs.  J.  W.  Moody  and  D.  G.  Bardwell,  Charleston; 
P.  B.  Brumby,  Lexington;  A.  D.  Chester,  Cruger; 
C.  H.  Ingram,  Pickens;  C.  H.  Holman,  Carrollton; 
Geo.  I.  Redditt,  McCarley;  J.  J.  Ivazar,  Tchula;  L. 
H.  Brevard,  Dundee,  and  Dr.  W.  H.  Scudder,  May- 
ersville,  who  was  made  an  honorary  member  of 
the  society  for  life. 

Dr.  R.  B.  Yates  visited  Nashville,  Tenn.  and 
Owensboro,  Ky.  April  11  and  12. 


Dr.  Geo.  Baskervill  was  called  to  see  his  sister, 
who  was  quite  ill,  in  Alexandria,  La.  on  April  12. 
She  is  very  much  improved  at  this  time. 

Dr.  F.  J.  Underwood  of  the  Board  of  Health 
addressed  the  high  school  at  Itta  B'ena,  April  12, 
on  “Rural  Health  and  Preventive  Medicine.”  While 
in  Itta  Bena  he  was  the  guest  of  Dr.  and  Mrs. 
B.  B.  Harper. 

Dr.  and  Mrs.  E.  M.  Murphy  of  Macon,  visited 
their  son,  Mr.  C.  H.  Murphy  and  family  at  Itta 
Bena,  Sunday,  April  21. 

Dr.  and  Mrs.  A.  L.  Gray  and  daughters  Betty 
Joan  and  Mary  Jane,  of  Meridian  visited  in  Green- 
wood on  May  1. 

Miss  Elizabeth  Fatheree,  Greenwood,  medical 
student  at  “Ole  Miss,”  was  elected  secretary  of  the 
Medical  Club  for  the  coming  year. 

Dr.  and  Mrs.  John  A.  Crawford  are  happy  over 
the  arrival  of  their  second  son,  Dewitt  Gray,  born 
to  them  at  the  Greenwood  Leflore  Hospital,  May  6. 

W.  B.  Dickins. 


MONROE  COUNTY 

Nothing  has  transpired  since  my  last  report  that 
I feel  would  be  of  interest  to  the  readers  of  the 
Journal.  My  county  doctors  are  plodding  along 
in  their  accustomed  way,  looking  after  what  sick- 
ness there  is  from  day  to  day.  None  of  them  are 
seriously  sick  nor  is  there  serious  sickness  in  any 
of  their  homes.  Farming  operations  are  behind 
the  usual  at  this  time  of  year.  None  of  us  have 
seen  any  of  the  five  billions  of  dollars  yet.  I won- 
der what  is  in  store  for  us  and  the  people?  For 
me  I can  not  forsee  the  future  sufficiently  to  say 
what  I think.  The  one  thing  that  has  afforded  me 
most  pleasure  to  look  forward  to  is  the  meeting 
with  my  friends  at  Biloxi.  Our  county  society  will 
meet  in  Aberdeen  Monday  night.  I had  expected 
to  wait  until  after  that  meeting  before  writing  my 
May  letter — hoping  that  something  might  develop 
then  that  would  be  news  of  interest,  but  Dr.  Lip- 
pincott  asks  that  our  copy  be  sent  in  at  once.  This 
will  enable  him  to  get  his  work  done  before  the 
Biloxi  meeting.  Of  course  his  wishes  should  be 
carried  out,  if  possible.  His  task  is  a hard  one 
to  discharge  and  no  one  should  fail  to  help  him 
as  much  as  possible. 

I hope  that  every  doctor  in  Mississippi  appreciates 
what  he  has  done  and  is  doing.  I hope,  too,  that 
Dr.  Parker  has  the  sympathy  and  appreciation 
that  he  so  richly  deserves.  And  I hope  that  every 
one  will  get  behind  Dr.  Hill  and  help  him  to  carry 
on  during  the  year  that  is  before  him.  Dr.  Hill  is 
one  of  our  finest  and  best  men.  I wish  you  all 
knew  him  as  I do — if  you  did  you  would  all  love 
him  (as  I do).  I hope  that  when  you  shall  see 
this  in  print,  I shall  have  had  the  great  pleasure 
of  seeing  each  of  you  at  Biloxi.  I send  you,  each, 
a telepathic  message  asking  you  to  meet  me  there. 
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Until  we  do  meet  there  and  then,  good  luck,  good 
health  and  good-bye. 

G.  S.  Bryan. 


PONTOTOC  COUNTY 

Pontotoc  County  Medical  Society  at  its  meeting 
in  April  passed  resolutions  that  they  would  not 
do  any  more  work  for  PERA  for  half  price  after 
the  first  of  May.  Since  that  time  several  of  the 
nearby  counties  have  adopted  the  same  resolu- 
tions. I hope  this  matter  will  be  thrashed  out  all 
over  the  state  at  the  Mississippi  State  Medical  As- 
sociation in  Biloxi  next  week. 

Pontotoc  County  has  one  of  the  best  medical 
societies  in  this  part  of  the  state.  We  organized 
in  December,  1933  and  have  not  failed  to  meet  a 
single  month  since  we  organized  and  we  have  100 
per  cent  membership. 

We  are  glad  to  report  that  Dr.  W.  H.  Reid  of 
Toccopola  is  able  to  be  up  again. 

Dr.  J.  W.  Gillispie  of  Sherman  had  recovered 
sufficiently  to  be  able  to  attend  the  meeting  of 
the  Pontotoc  County  Medical  Society,  May  7. 

Very  little  sickness  in  this  section  at  this  time. 

R.  P.  Donaldson. 


WARREN  COUNTY 

Dr.  George  Hicks,  who  has  been  in  New  Orleans 
doing  graduate  study,  has  returned  to  Vicksburg 
to  re-enter  professional  services. 

Dr.  Sydney  Johnston,  has  been  on  the  “sick 
list’’  for  some  while.  We  note  with  pleasure  his 
improvement. 

“Often  enough,  life  tosses  like  a fretful  stream 
among  rocky  boulders.”  Thus  it  has  seemed  to 
be  with  our  esteemed  seer  and  nestor  of  medicine, 
Dr.  H.  H.  Haralson,  during  the  recent  weeks  of 
his  critical  illness,  but  again  today  the  deepest 
wants  and  wishes  of  his  friends  are  gratified  in 
his  presence  upon  the  streets  with  his  genial  greet- 
ings and  seeming  remarkable  restoration  of 
strength  and  health. 

Dr.  H.  C.  Ricks,  and  Mrs.  H.  A.  Kroeze,  of  the 
State  Board  of  Health,  were  visitors  to  the  city 
of  Vicksburg  during  the  month  of  April. 

Did  anybody  in  Biloxi  see  Edley?  Yes,  Doctor 
Edley  Jones.  He  left  here  about  the  21st  day  of 
April,  in  immaculate  regalia,  a four  and  hand  tie 
tastefully  “tucked”  ’neath  the  folds  of  a spotless 
white  shirt,  so  stiffly  starched  that  with  every 
step  he  made  it  “crackled”  similar  to  the  “swish” 
made  by  the  soft  gliding  feathers  in  milady’s  fan. 
Yes,  the  doctor  was  attending  the  annual  conven- 
tion of  the  17th  District  of  Rotary. 

“There  is  no  gulf  stream  setting  forever  in  the 
same  direction,”  however,  there  seemed  during  the 
past  month  a stream  of  our  doctor  Rotarians  to 
Biloxi.  They  were  perhaps  surveying  the  land  on 
the  coast  for  the  May  meeting  of  the  state  medical. 
Our  Mississippi  editor,  Dr.  Leon  S.  Lippincott, 


was  one  among  those  of  this  advance  guard. 

Dr.  J.  D.  West,  who  has  been  stationed  at  the 
CCC  camps  of  this  city  since  their  location  here, 
has  been  transferred  to  Alexandria,  La.  We  are 
advised  that  Lieutenant  West  will  be  in  charge 
of  a malaria  survey  for  the  entire  district.  His 
many  friends  of  this  city  wish  him  all  the  good 
luck  that  they  feel  he  will  deserve. 

It  has  been  said,  “A  physician  is  but  a consoler 
of  the  mind.”  In  keeping  with  this  mission,  Dr. 
Lawrence  J.  Clark,  of  our  city,  took  with  him  Frau 
Ann,  his  trusting  wife,  presumably  to  attend  the 
meeting  at  New  Orleans  of  the  Louisiana  State 
Medical  Society,  but  the  “old  gang”  who  usually 
go  with  him  are  surmising  the  trip  is  to  demon- 
strate to  the  good  wife  how  attentive  to  things  medi- 
cal he  is  when  attending  alone  such  conventions. 
May  her  mind  be  consoled.  H.  T.  Ims. 


WASHINGTON  COUNTY 

Dr.  and  Mrs.  T.  B.  Lewis  of  Greenville  had  as 
their  guest  Dr.  Lewis’  sister,  Mrs.  Celia  Poxworth 
of  Evansville,  Ind. 

Dr.  and  Mrs.  Paul  Gamble  of  Greenville  accom- 
panied Mrs.  Lipe  and  Mr.  Lawrence  Lipe  of  Nash- 
ville, Tenn.  to  Houston,  Texas  on  an  automobile 
trip. 

Dr.  Frank  Acree  of  Greenville  attended  the  meet- 
ing of  the  American  College  of  Physicians  in  Phila- 
delphia, Pa.  Dr.  Acree  traveled  by  plane  to  New 
York  where  he  visited  his  sister  before  going  on 
to  the  meeting.  On  his  way  home  he  stopped  over 
in  Washington  for  a few  days. 

Mrs  .Frank  Acree  of  Greenville  had  as  her  guests 
recently  her  parents  Mr.  and  Mrs.  George  McDon- 
ald of  Waxahachie,  Texas,  and  her  sister  Mrs.  Paul 
Richard  of  New  York. 

Miss  Dorothy  Thompson,  the  talented  daughter 
of  Dr.  and  Mrs.  C'.  P.  Thompson,  Greenville,  was  at 
home  on  a short  visit  and  sang  at  the  wedding  of 
Miss  Frances  Gordon  Shelton  and  Mr.  Sykes. 

Dr.  and  Mrs.  T.  B'.  Lewis  of  Greenville  visited 
their  daughter,  Mrs.  Jim  Franklin  of  Jackson, 
recently.  Mrs.  T.  B.  Lewis,  who  is  president  of 
the  Greenville  Garden  Club,  was  among  those  who 
attended  the  meeting  of  the  Greenwood  Garden 
Club. 

Dr.  and  Mrs.  L.  C.  Davis  and  family,  Greenville, 
visited  Mrs.  Davis’  brother  and  sister  Mr.  and  Mrs. 
Seth  Wheatley  in  Greenwood. 

Dr.  G.  W.  Eubanks,  Greenville,  spent  several  days 
in  Jackson  with  the  National  Guard  of  Mississippi. 
Dr.  Eubanks  is  a captain  in  the  medical  corps. 

The  beautiful  home  of  Dr.  and  Mrs.  D.  C.  Mont- 
gomery, Montbury,  Greenville,  was  thrown  open  on 
College  Day.  Many  guests  to  the  city  were  enter- 
tained and  a most  delightful  barbecue  was  given 
in  honor  of  Dan  McGugin,  Ray  Morrison,  Josh 
Cody,  Jim  Robbins  and  John  Crow  Ransom,  all  of 
Vanderbilt  University. 
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Dr.  and  Mrs.  Paul  Gamble,  Greenville,  entertained 
the  Vanderbilt  visitors  most  delightfully  with  a 
buffet  supper. 

Dr.  John  G.  Archer,  Greenville,  attended  the 
meeting  of  the  American  College  of  Physicians  in 
Philadelphia.  While  there  Dr.  Archer  visited  his 
nephew,  Dr.  George  Archer,  who  is  an  interne  in 
the  University  of  Pennsylvania  from  which  school 
his  great  great  grandfather,  Dr.  John  Archer  grad- 
uated and  who  had  the  distinction  of  being  the 
first  graduate  in  medicine  in  America. 

John  G.  Archer. 


WEBSTER  COUNTY 

Dr.  Thomas  0.  Douglas  died  at  Eupora  April  12, 
of  an  acute  heart  attack,  age  67.  He  had  lived  in 
Eupora  for  35  years  and  had  been  engaged  in 
the  drug  business  during  this  period  but  had  not 
done  general  practice  since  coming  to  Eupora. 

Dr.  W.  A.  Berryhill  is  spending  the  month  of 
May  with  his  son  in  Rio  Grande  Valley. 

The  Webster  County  Medical  Society  met  April 
25  and  elected  Dr.  E.  F.  Arnold  president.  Dr.  J. 
D.  Turner,  secretary,  and  Dr.  S.  K.  Gore,  delegate 
to  the  Mississippi  State  Medical  Association. 

Dr.  W.  H.  Curry  and  wife  spent  last  week  visit- 
ing Muscle  Shoals,  Chattanooga,  Knoxville,  the 
Morris  Dam  and  the  Smoky  Mountain  National 
Park,  and  spent  two  days  with  their  son,  Dr.  Hugh 
H.  Curry,  who  is  serving  an  interneship  at  Knox- 
ville General  Hospital. 

W.  H.  Curry. 


WINSTON  COUNTY 

Mr.  Fred  Sasser,  a member  of  the  transportation 
crew  of  the  G.  M.  & N.  R.  R.  Company,  and  his 
very  accomplished  wife  gave  a dinner  in  honor  of 
Dr.  W.  N.  Blount,  chief  surgeon  of  above  road, 
and  the  local  surgeons  and  their  wives,  Drs.  W.  W. 
Parks  and  wife,  E.  L.  Richardson  and  wife  and  the 
writer  and  wife  at  Woodward  Hotel  last  evening 
at  7:30.  Mrs.  Sasser  made  the  evening  extremely 
pleasant  and  furnished  an  eat  most  delicious.  After 
dinner  we  retired  to  a reception  room  and  enjoyed 
the  usual  jokes  and  humor  of  Dr.  Blount.  In  be- 
half of  the  guests  we  express  our  very  high  appre- 
ciation of  her  courtesies  and  the  splendid  dinner 
which  we  enjoyed  so  much. 

The  Winston  County  Medical  Society  will  meet 
Tuesday  evening,  at  7:30  P.  M.,  in  the  office  of 
Dr.  M.  L.  Montgomery. 

Dr.  W.  W.  Parks’  daughter,  Mrs.  F.  W.  Owens, 
has  been  ill  at  her  home  in  New  Albany.  The 
doctor  and  his  wife  motored  over  and  brought  her 
to  their  home  here;  we  are  glad  she  is  now  doing 
nicely. 

Dr.  and  Mrs.  W.  W.  Parks  spent  the  day  with 
their  daughter  Mrs.  Josh  McCaulley  of  Philadelphia 
the  6th. 


We  have  noticed  Drs.  C.  A.  Kirk  of  Fearn  Spring 
neighborhood  and  T.  C.  Suttle  of  Beth  Eden  local- 
ity in  the  city  this  week  on  business. 

We  are  hoping  as  many  of  our  doctors  as  pos- 
sible will  be  at  the  State  Medical  at  B'iloxi  next 
week. 

M.  L.  Montgomery. 


THE  WOMAN’S  AUXILIARY  TO  THE 
MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 
President — Mrs.  Leon  S.  Lippincott,  Vicksburg. 
President-Elect — Mrs.  Adna  G.  Wilde,  Jackson. 
Secretary — Mrs.  H.  C.  Ricks,  Jackson. 

Treasurer — Mrs.  J.  W.  D.  Dicks,  Natchez. 

Press  and  Publicity  Chairman — Mrs.  Hugh  H. 
Johnston,  Vicksburg. 


STATE  CONVENTION  NEWS 

The  time  to  send  in  the  news  to  our  journal  com- 
ing so  very  close  on  the  heels  of  our  convention, 
gives  us  but  little  time  to  report  anything  but  a 
brief  outline.  We  can  and  will  say  that  the  set- 
ting for  the  convention  was  as  near  perfect  as  was 
possible.  The  weather  was  ideal.  The  hosts  and 
hostesses  were  splendid  and  charming.  We  all  had 
a marvelous  time,  and  were  sad  when  we  had  to 
leave. 

The  business  sessions  were  beautifully  conducted 
by  our  president,  Mrs.  Henry  Boswell,  and  through 
her  efficiency,  we  were  able  to  shorten  the  time 
usually  spent,  much  to  the  delight  of  every  mem- 
ber present.  A slight  change  in  the  Constitution 
was  made  and  many  fine  reports  of  the  various 
auxiliaries  were  presented.  These  will  be  printed 
in  a later  issue  of  the  Journal. 

We  had  with  us  as  our  guest  speaker,  Mrs.  J. 
Bonar  White,  of  Atlanta,  Ga.,  who  is  president  of 
the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association.  Too  much  cannot  be  said  of  Mrs. 
White’s  ability  judging  from  her  splendid  address. 
It  is  to  be  regretted  that  every  doctor’s  wife  was 
not  present  to  hear  her.  Below  we  give  a brief 
outline  of  Mrs.  White’s  discourse,  the  title  of  which 
was,  “AN  AUXILIARY  MEMBER  SHOULD  KNOW 
THAT:’’ 

A Medical  Auxiliary  serves  the  medical  profes- 
sion and  through  it  the  public.  Such  service  is 
satisfactory,  because  it  is  unselfish.  An  Auxiliary 
is  always  organized  with  the  permission  of  the 
Medical  Society  and  should  have  an  advisor  or 
advisory  committee  to  direct  it.  The  Auxiliary 
should  make  an  annual  report  to  its  Society  and 
undertake  no  new  project  without  approval. 

The  principal  functions  of  an  Auxiliary  are: 
health  education,  public  relations,  legislation  (re- 
serve force),  philanthropy,  social. 

The  laity  requires  education,  but  it  should  be 
given  through  the  medical  profession,  so  there  may 
be  rational  control  of  what  the  public  thinks  and 
does  in  health  activities.  Most  important  ob- 
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jectives  of  an  Auxiliary  are  to  direct  public  think- 
ing and  actions  in  channels  the  medical  profession 
desires  and  to  extend  authentic  information  on 
health.  We  support  an  organization  only  when 
we  are  members  and  understand  the  tasks  and  ob- 
jectives and  how  to  accomplish  them.  An  Auxiliary 
member,  therefore,  should  attend  as  many  meet- 
ings as  possible,  so  she  may: 

1.  Understand  the  purposes  and  objectives  of 
her  Auxiliary. 

2.  Receive  the  particular  charge  given  by  local 
state,  southern,  national. 

3.  Receive  instructions  in  how  to  fulfill  that 
charge. 

4.  Become  informed  about: 

a.  Personal  and  community  hygiene. 

b.  Administration  of  local,  state,  national 
health. 

c.  Medical  and  health  laws,  local,  state,  na- 
tional. 

d.  The  health  of  her  community. 

e.  Communicable  diseases:  their  prevention 
and  control. 

f.  Her  health  in  relation  to  her  community. 

g.  General  problems  of  health  all  should 
know. 

h.  Approved  educational  material;  where  to 
obtain  it. 

i.  The  development  of  the  medical  arts. 

j.  Why  the  A.  M.  A.  urges  the  promotion  of 
Hygeia;  how  done. 

k.  What  legislation  the  Medical  Society  spon- 
sors; why;  how  the  Auxiliary  acts  as  a 
reserve  force;  what  the  individual  may  do. 

l.  Philanthropic  work  related  to  the  Medical 
profession;  service  by  her  Auxiliary; 
what  her  Auxiliary  is  doing;  why. 

m.  What  lay  organizations  are  doing  in  her 
community. 

HOW  DOES  A MEMBER  SUPPORT  HER 
AUXILIARY? 

By:  1.  Paying  dues. 

2.  Attending  meetings. 

3.  Accepting  offices,  chairmanships,  in  other 
organizations,  especially  those  related  to 
health,  so 

a.  Informed  speakers  may  address  them. 

b.  Approved  material  may  be  given. 

c.  Programs  and  projects  be  undertaken 

which  are  scientifically  sound. 

d.  So  she  may  keep  informed  about  medi- 

cal matters  and  activities  in  other 
organizations. 

e.  Report  to  her  president  and  society, 

programs  and  projects  which  are  un- 
wise and  unacceptable;  report  to  be 
made  through  advisors. 

4.  Promote  good  fellow  ship  by  affability  at 

meetings;  by  attendance  at  entertain- 
ments and  conventions;  by  assisting 


as  requested. 

5.  By  fulfilling  the  charges  given  through  the 

advisors. 

6.  The  busy  wife  is  an  asset  to  the  Auxiliary, 

if  she  is  an  INFORMED  MEMBER, 
because  she  has  many  opportunities 
to  carry  the  aims  and  decisions  of 
the  medical  profession  and  keep 
health  leadership  where  it  belongs— 
with  the  profession.  As  a member, 
she  may  speak  with  authority,  re- 
ceive respect  and  attention  that  will 
be  missing  as  an  unattached  doctor’s 
wife.  It  is  not  necessary  to  partake 
of  every  phase  of  Auxiliary  work  to 
be  a good  member,  only  what  one  can 
do.  She  should  know  when  to  keep 
quiet,  when  to  report  to  advisors; 
when  to  answer  and  what  to  say. 

If  for  no  reason  but  to  assemble  regularly  and 
study  the  history  of  the  medical  arts  and  the  medi- 
cal heroes,  an  Auxiliary  would  be  worthwhile,  be- 
cause it  would  give  wives  an  understanding  of  the 
supreme  unselfishness  and  the  greatness  of  the 
profession. 

The  time  has  come  when  the  Auxiliary  has  so 
proved  its  worth  that  it  is  not  “Are  you  an  Auxil- 
iary member?”  but  “Why  are  you  not  a member?” 


AUXILIARY  TO  THE  ISSAQUENA-SHARKEY- 
WARREN  COUNTIES  MEDICAL  SOCIETY 
The  Auxiliary  to  the  Issaquena-Sharkey-Warren 
Counties  Medical  Society  held  its  April  meeting 
in  the  Monroe  Room  of  the  Hotel  Vicksburg.  The 
hostess,  Mrs.  W.  H.  Parsons,  had  arranged  attrac- 
tive table  decorations  of  colorful  spring  flowers. 
A business  session  followed  a delicious  luncheon. 
Mrs.  A.  Street  and  Mrs.  Hugh  Johnston  were  elect- 
ed delegates  to  the  meeting  of  the  Woman’s  Auxil- 
iary to  the  Mississippi  State  Medical  Association 
at  Biloxi.  Mrs.  F.  M.  Smith  and  Mrs.  W.  C.  Pool 
were  chosen  alternates.  Mrs.  A.  Street,  leader  for 
the  day,  gave  a most  interesting  talk  on  the  Pre- 
ventorium. She  announced  plans  and  named  a 
committee  for  the  benefit  bridge  party  to  raise 
money  for  the  Preventorium  trust  fund. 

Dr.  and  Mrs.  Leon  S.  Lippincott  and  son,  Stanley, 
spent  a pleasartt  week  in  Biloxi  during  the  meet- 
ings of  the  State  Medical  Association  and  Woman’s 
Auxiliary.  Mrs.  Lippincott  was  honored  by  being 
elected  president  of  the  Auxiliary. 

Others  attending  the  Biloxi  meetings  were  Dr. 
and  Mrs.  F.  M.  Smith,  Dr.  and  Mrs.  A.  Street,  Dr. 
and  Mrs.  W.  C.  Pool,  Dr.  and  Mrs.  I.  C.  Knox,  Dr. 
and  Mrs.  Edley  H.  Jones  and  son,  Edley,  Jr.,  Dr.  J. 
A.  K.  Birchett,  Jr.,  and  Dr.  G.  C.  Jarratt. 

Dr.  and  Mrs.  Sydney  W.  Johnston  and  Dr.  and 
Mrs.  Hugh  H.  Johnston  motored  to  Rochester, 
Minn.,  where  they  will  visit  the  Mayo  Clinic.  Dr. 
and  Mrs.  Hugh  Johnston  will  feel  at  home  in  Roch- 
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ester  for  they  lived  there  for  three  years  during 
Dr.  Johnston’s  fellowship  at  the  Clinic. 

Mrs.  H.  H.  Haralson  attended  a meeting  of  Red 
Cross  workers  at  Pass  Christian. 

Mrs.  W.  H.  Parsons  makes  frequent  visits  to 
Jackson  due  to  the  serious  illness  of  her  father 
who  lives  in  that  city. 

Mrs.  R.  A.  Street,  Jr.  has  returned  from  a trip 
to  Oxford  and  Fayette. 

Friends  of  Mrs.  H.  S.  Goodman  regret  that  she 
continues  ill. 

Mrs.  Charles  J.  Edwards  is  able  to  be  out  after 
an  illness  of  several  weeks. 

Mrs.  Guy  Jarratt  has  her  mother  and  father 
with  her  for  a visit. 

Mrs.  Edley  Joney  enjoyed  a short  visit  from  her 
mother. 


Mrs.  E.  F.  Howard  is  planning  a visit  to  her 
daughter  in  Chicago  in  June. 

Mrs.  George  Street  and  daughter,  Polly,  and  sev- 
eral of  her  friends  motored  to  Starkville. 

Mrs.  Pierre  Robert  entertained  at  several  parties 
for  the  pleasure  of  her  sister  and  house  guest,  Mrs. 
Sullivan  of  Oxford.  Mrs.  Robert  returned  home 
with  her  sister  to  visit  for  a month. 

The  Auxiliary  benefit  bridge  party  was  a big 
success.  Over  $70.00  was  raised  for  the  Pre- 
ventorium fund. 

Members  of  the  Auxiliary  are  looking  forward 
to  the  May  meeting  which  will  be  held  in  the  home 
of  Mrs.  W.  C.  Pool  at  Cary.  Mrs.  Pool  has  gra- 
ciously invited  the  ladies  to  be  her  guests  on  that 
day. 

Mrs.  L.  J.  Clark, 

President. 
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Treatment  in  General  Practice:  By  Harry  Beck- 
man, M.  D.  2nd  ed.  Philadelphia,  W.  B.  Saun- 
ders Co.,  1934.  pp.  889.  Price  $10.00. 

This  second  edition  of  B'eckman,  brings  up  to 
date  this  monumental  work  on  therapeutics.  The 
wealth  of  material  that  the  author  has  corailed 
makes  it  something  of  a classic  in  its  field.  The 
detailed  descriptions  of  treatment,  the  concise  but 
comprehensive  discussion  of  disease  and  the  lib- 
eral quotations  from  authoritative  papers  devoted 
to  treatment  leave  but  little  to  be  desired  in  a book 
devoted  to  the  practical  needs  of  a physician.  The 
author  deserves  unstinted  praise  for  placing  at  the 
disposal  of  the  doctor  full  and  detailed  therapeutic 
procedures, — a rare  thing  in  the  field  of  medicine. 
Comprehensive  bibliographies  and  a good  index  are 
notable  features  of  the  book. 

I.  L.  Robbins,  M.  D. 


The  Medical  Clinics  of  North  America:  New  York 
Number,  Vol.  18,  No.  3,  November,  1934.  Phila- 
delphia, W.  B.  Saunders  Company,  pp.  301,  17 
illus.  Price  $16.00. 

The  Medical  Clinics  of  North  America  have  been 
published  for  many  years  and  need  no  new  intro- 
duction. However,  the  recent  change  in  the  policy 
of  this  bi-monthly  publication  warrants  favorable 
comment.  Beginning  with  this  issue  the  Medical 
Clinics  will  feature  the  everyday  run  of  practice 
problems  of  the  general  practitioner  with  partic- 
ular attention  devoted  to  diagnosis  and  treatment. 

This  issue  has  a collection  of  sixteen  presenta- 
tions which  are  of  considerable  interest  to  the 
general  practitioner.  The  first  is  a comprehensive 
symposium  on  adenopathies  viewed  from  the  stand- 
point of  clinical  interpretation  and  treatment.  The 
value  of  treatment  with  irradiation  is  discussed 


for  each  type.  Several  articles  of  general  interest 
are  presented  on  the  recognition  and  treatment  of 
heart  failure.  Menstrual  disorders  are  discussed  as 
to  diagnosis  and  treatment  and  the  author  empha- 
sizes the  relative  unimportance  of  endocrine 
therapy.  A large  series  of  cases  with  erysipelas 
is  reported  from  the  Erysipelas'  Service  of  the 
Bellevue  Hospital,  comparing  results  of  treatment 
with  and  without  antitoxin.  An  excellent  article 
is  presented  on  the  relation  of  the  thyroid  gland 
to  Graves’  disease,  in  which  the  author  or  editor 
suggests  that  the  disorder  of  the  thyroid  is  not 
the  cause  of  the  disease  but  a secondary  effect  due 
to  disturbances  elsewhere  in  the  body.  Psychogenic 
influences  are  shown  frequently  to  play  a provoca- 
tive role. 

Dr.  Bastedo  contributes  to  this  issue  a very  com- 
prehensive discussion  on  the  functional  disorders 
of  the  colon  which  should  be  read  by  every  one 
interested  in  the  practice  of  medicine. 

This  type  of  publication  is  especially  recom- 
mended to  the  busy  general  practitioner  to  whom 
a large  library  may  not  be  accessible. 

H.  H.  Russell,  M.  D. 


Useful  Drugs:  A list  of  drugs  selected  to  supply 
the  demand  for  a less  extensive  materia  medica 
with  a brief  discussion  of  their  actions,  uses 
and  dosage.  Edited  by  Robert  A.  Hatcher,  Ph. 
M.,  Sc.  D.,  M.  D.,  and  Cary  Eggleston,  M.  D. 
Prepared  under  the  direction  and  supervision 
of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  9th  ed.  Chi- 
cago: A.  M.  A.,  1934.  pp.  203.  Price  60  cents. 

This  brief  compendium  should  continue  to  prove 
useful  in  those  cases  where  a concise  and  au- 
thoritative summary  of  drugs  is  needed.  As  in  the 
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previous  editions,  the  selection  of  drugs  and  dis- 
cussion of  their  effects  has  been  based  on  sound 
critique  and  experience.  According  to  the  preface, 
there  are  but  few  additions  or  deletions,  the  re- 
vision having  to  do  mainly  with  details  of  the  text. 
Since  the  list  of  drugs  is  limited  almost  exclusive- 
ly to  U.S.P.  preparations,  it  is  evidently  intended 
that  it  be  used  in  conjunction  with  “New  and  Non- 
Official  Remedies.” 

R.  P.  Walton,  Ph.  D. 


Hypertension  and  Nephritis : B'y  Arthur  M.  Fish- 
berg,  M.  D.  3rd  Ed.  Philadelphia,  Lea  & Fe- 
biger,  1934.  pp.  668.  Price  $6.50. 

That  this  work  has  reached  a third  edition  with- 
in four  years  is  a deserved  tribute  to  its  worth. 
On  every  page  there  is  evidence  of  wide  study,  and 
one  may  with  justice  say  of  its  author  that  “much 
reading  maketh  a full  man.”  He  exhibits  a com- 
bination of  the  practical  with  the  qualities  of  the 
keen  analytical  mind  concerned  with  the  theoretical 
explanation  of  the  phenomena  of  disease.  There  is, 
therefore,  in  the  book  constant  consideration  of 
morbid  anatomy  and  physiology,  and  the  indication 
of  proper  treatment  based  upon  this.  Dr.  Fishberg 
has  kept  the  promise  outlined  in  his  preface:  “I 

have  constantly  borne  in  mind  that  the'  vast  ma- 
jority of  individuals  who  suffer  from  the  hyper- 
tensive and  renal  disease,  which  are  so  common  and 
often  last  for  years  and  decades,  must  be  taken 
care  of  by  the  family  physician,  whose  laboratory 
facilities  are  generally  limited.  For  this  reason, 
diagnosis  by  clinical  methods  has  been  stressed. 
It  is  emphasized  that  study  of  the  blood  chemistry 
is  necessary  in  only  a minority  of  patients  with 
high  blood  pressure,  and  that  when  it  is  desirable 
as  much  information  concerning  the  excretory  ca- 
pacity of  the  kidney  is  furnished  by  the  determina- 
tion of  either  the  urea  or  the  non-protein  nitrogen 
content  of  the  blood  as  by  more  detailed  and  ex- 
pensive studies.  Similarly,  relatively  simple  diet- 
etic measures  are  recommended.”  The  reviewer 
takes  pleasure  in  commending  this  book  as  fur- 
nishing entertaining  reading  and  sound  authorita- 
tive, helpful  information. 

I.  I.  Lemann.  M.  D. 


Electrocardiography.  By  Chauncey  C.  Maher,  B.  S., 
M.  D.  Baltimore,  William  Wood  & Co.  1934. pp. 
250.  Price,  $4.00. 

In  the  first  chapter  of  this  small  volume,  entitled, 
“Clinical  Concepts  of  Heart  Disease,”  the  author 
quotes  from  the  small  volume  “Criteria  for  Classi- 
fication and  Diagnosis  of  Heart  Disease,”  pub- 
lished by  the  American  Heart  Association. 

Many  diagrams  and  reproductions  of  electro- 
grams are  reproduced.  Some  would  not  agree  with 
certain  of  the  interpretations  of  the  latter.  The 
author  explains  auricular  flutter  as  a focus  in  the 
auricle  emitting  a stimuli  to  contraction  at  the  rate 


of  three  to  four  hundred  per  minute.  He  explains 
auricular  fibrillation  as  being  due  to  a large  num- 
ber of  ectopic  foci  in  the  auricular  musculature. 
He  does  not  mention  the  theory  of  circus  movement, 
which  is  the  one  accepted  by  most  cardiologists  to- 
day, as  being  the  most  probably  explanation  of 
these  disturbances  of  the  heart  beat.  It  seems  to 
the  reviewer  that  this  theory  should  at  least  be 
mentioned.  The  chapters  on  “Axis  Deviation”  and 
the  “Electrocardiogram  in  Coronary  Disease”  seem 
to  be  the  best  part  of  the  book. 

J.  M.  Bamber,  M.  D. 


Poliomyelitis:  A Handbook  for  Physicians  and 
Medical  Students.  By  John  F.  Landon,  M.  D., 
and  Lawrence  W.  Smith,  M.  D.  New  York.  The 
Macmillan  Company,  1934.  pp.  275.  Price,  $3.00. 

This  book  is  a masterful  accomplishment  and 
should  be  well  received  by  the  medical  profession 
in  general.  It  should  be  read  by  every  physician 
who  is  not  so  specialized  as  to  be  entirely  separated 
from  cases  of  this  disease. 

The  sections  on  pathology,  symptamology,  diag- 
nosis and  treatment  are  particularly  fine  and  to 
the  reviewer’s  knowledge  are  unexcelled.  It  cov- 
ers thoroughly  all  phases  of  the  disease  and  its 
treatment  without  omitting  any  important  informa- 
tion and  without  going  into  unnecessary  detail 
on  controversial  points. 

It  is  highly  recommended  to  all  those  interested 
in  the  disease. 

Clement  R.  Jones,  Jr.  M.  D. 
Physiology  in  Modern  Medicine:  By  J.  J.  R.  Mae- 
leod,  M.  B„  LL.D.,  D.  Sc.,  F.  R.  C.  P.,  F.  R.  S. 
7th  Ed.  St.  Louis.  C.  V.  Mosby  Company,  1935. 
pp.  1154.  Fig.  297.  Price,  $8.50. 

Designed  to  supply  the  lack  of  correlation  be- 
tween the  laboratory  and  clinical  studies,  to  serve 
as  a book  of  reference  in  which  particular  emphasis 
is  laid  upon  the  application  of  physiology  in  the 
routine  practice  of  medicine,  this  work  soon  became 
popular  with  medical  students  and  teachers  as  well 
as  with  the  profession.  Many  departments  of  Phy- 
siology adopted  it  as  the  outstanding  textbook  and, 
I am  informed,  it  is  still  recommended  as  such  by 
several.  More  recently,  however,  owing,  amongst 
other  reasons,  to  the  long  interval  between  the  ap- 
pearance of  the  sixth  and  seventh  editions  and  to 
the  appearance  of  other  more  brief  and  concise 
presentations,  it  has  not  been  so  frequently  con- 
sulted. 

This  new  edition  has  the  demerits,  as  well  as  the 
merits,  of  its  forerunners.  It  is  still  too  long  and 
verbose,  too  likely  to  discuss  various  views  on  this 
and  that  without  final  choice  of  any  (very  annoy- 
ing to  “practical”  medical  students).  Although  the 
sections  have  all  heen  allegedly  revised  or  rewrit- 
ten, certain  of  them  are  practically  the  same  as 
they  were  in  earlier  editions,  showing  little  or  no 
new  material.  For  instance,  in  the  discussion  of 
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The  Physicochemical  Basis  of  Physiological  Pro- 
cesses no  mention  is  made  of  the  glass  electrode 
under  methods  of  measurement  of  the  H-ion  con- 
centration. Again  the  Van  Slyke-Neill  Manometric 
method  of  blood  gas  analysis  is  briefly  described, 
while  the  older  Volumetric  method  of  Van  Slyke 
is  again  given  and  the  apparatus  figured. 

The  section  on  the  Circulation  has  been  slightly 
revised.  Worthy  of  mention  is  the  description  of 
Grollman’s  method  of  determining  the  minute  Car- 
diac Output  in  man  and  the  work  on  the  Carotid 
Sinus  of  Hering,  Heymans  and  others.  The  chapter 
on  Shock  has  not  been  brought  up  to  date.  The 
chapters  on  Respiration  and  Digestion  have  been 
hardly  changed.  Garry’s  work  on  the  movements 
of  the  large  intestine  and  their  control  has  been 
added.  The  chapters  on  the  Excretion  and  Gen- 
eral Properties  of  Urine  have  been  improved  by  the 
inclusion  of  recent  work. 

Under  Metabolism,  that  of  the  carbohydrates  may 
be  recommended,  because  it  gives  in  summary  form 
the  viewpoint  of  the  author,  than  whom  few  were 
more  capable  of  expressing  an  opinion,  particularly 
on  the  effects  of  Insulin. 

There  is  an  interesting  description  of  the  Vita- 
mins, their  distribution  in  foodstuffs,  and  the  ma- 
jor results  produced  by  their  deficiency.  The  sec- 
tion on  the  Ductless  Glands,  though  brief,  is  up  to 
date  for  the  most  part. 

The  Neuromuscular  System,  rewritten  by  Philip 
Bard,  while  retaining  the  general  outline  of  former 
editions,  shows  the  greatest  amount  of  revision, 
based  on  the  more  recent  work  of  Sherrington  and 
his  colleagues,  of  Adrian,  of  Fulton  and  of  Foerster 
and  Penfield.  The  chapter  on  the  Automatic  Ner- 
vous System  has  been  extensively  revised,  but  the 
section  on  the  Special  Senses,  which  closes  the 
book,  has  not  been  noticeably  changed. 

Anyone  desirous  of  information  on  topics  sug- 
gested by  the  title  of  this  work  will  find  interest- 
ing reading  here.  It  is,  however,  not  quite  as 
much  up  to  date  as  physiologists  might  really  have 
expected. 

Henry  Laurens,  Ph.  D 


L’  Intoxication  par  les  Somniferes,  ( Intoxication 
Barbiturique) , par  Charles  Flandin,  Jean  Ber- 
nard, Francois  Joly.  Paris,  G.  Doin  & Cie., 
1934.  pp.  116. 

Our  present  accepted  mode  of  living,  crowned  by 
the  economic  depression  has  taxed  the  energies  of 
the  nervous  system  in  many  instances.  The  vic- 
tims suffer  from  insomnia  and  nervous  irritability, 
and  consequently  seek  relief  in  the  use  of  hypnotics. 

The  Barbital  and  Barbituric  acid  derivaties  are 
by  far  the  most  frequently  used.  The  case  with 
which  patients  procure  these  preparations  is  to 
blame,  not  only  for  toxic  manifestations  but  for 
frequently  comas  and  deaths.  They  have  often 
been  used  for  suicidal  purposes. 


The  increasing  frequency  of  the  admission  of 
patients  in  a comatose  state  during  their  medical 
service  at  the  Bichat,  prompted  the  authors  of 
L’ Intoxication  par  les  Somniferes  to  make  an  ex- 
haustive study  of  the  barbiturates  and  their  deriva- 
tives, to  present,  in  the  light  of  existing  knowledge, 
actual  facts,  and  to  offer  an  efficient  therapeusis. 

The  result  of  their  labor  is  embodied  in  a volume 
of  115  pages,  with  graphs  and  a bibliography  of 
nearly  300  references. 

The  subject  matter  is  introduced  by  a history 
of  the  chemical  researches,  leading  to  Barbituric 
acid  or  malonylurea,  and  is  followed  by  a clear 
comparison  of  the  effects  of  their  derivatives  now 
in  common  use,  such  as  veronal,  soneryl,  dial  amy- 
tal,  phanodrome,  gardenal  and  allonal. 

Next  is  presented  in  detail  the  toxicology  of  the 
barbiturates,  and  the  resulting  anotomo-histological 
changes.  Then  follows  the  important  discussions 
of  the  clinical  manifestations  in  mild,  severe,  and 
fatal  forms  of  “Coma  B’arbiturique”,  including  the 
muccutaneous  complications  as  well  as  the  sub- 
acute and  chronic  states  of  B'arbiturism.  The  dif- 
ferential diagnosis  of  the  coma,  psychosis  and  cu- 
taneous manifestations  are  clearly  set  forth. 

In  the  final  chapters  are  discussed  the  symptoms 
upon  which  the  prognosis  depends,  and  the  treat- 
ment of  the  various  forms  of  barbituric  intoxica- 
tions and  method  of  prophylaxis. 

Inasmuch  as  the  toxic  effects  of  the  prolonged 
use  of  barbiturates  are  either  unknown  or  unap- 
preciated by  many  physicians,  this  volume  should 
be  consulted  by  all  practicing  physicians,  as  it  em- 
bodies the  latest  views  on  this  important  social  and 
medical  question. 

L . L.  Cazenavette,  M.  D. 


History  of  Medical  Education  in  Neiv  Orleans  From 
its  Birth  to  the  Civil  War : By  A.  E.  Fossier, 
M.  D.  New  Orleans,  La.  (Annals  of  Medical 
History)  New  York.  Published  by  Paul  B.  Hoe- 
ber,  Inc.,  1934.  pp.  54. 

The  Nestor  of  medical  history  and  medical  edu- 
cation in  our  midst  having  prepared  this  most  in- 
teresting and  educational  annal,  therefore,  the 
litmus  paper  of  criticism  must  redden  with  ap- 
proval when  the  test  is  applied  to  the  volume  be- 
fore me. 

Walter  J.  Otis,  M.  D. 


Tuberculosis:  A Book  for  the  Patient.  By  Fred  G. 
Holmes,  M.  D.  New  York,  D.  Appleton-Century 
Co.  1935.  pp.  312.  Price,  $2.00. 

While  this  book  was  primarily  written  for  the  pa- 
tient, the  physician  will  find  it  interesting  and 
well  worth  reading,  as  a matter  of  fact  it  might 
prove  unwise  for  the  physician  to  put  such  a com- 
prehensive book  on  this  subject  into  the  hands  of 
the  patient  without  a careful  perusal  of  its  pages 
himself.  The  reviewer  does  not  believe  that  there 
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would  arise  much  chance  for  disagreement  between 
the  author  and  the  doctor  treating  the  case  except 
on  unimportant  matters.  For  instance,  the  doctor 
might  not  agree  with  the  author  that  the  sediment- 
ation test  is  an  essential  laboratory  test  in  hand- 
ling a tuberculous  patient.  It  is  also  open  to  ques- 
tion whether  it  is  advisable  to  inform  a patient  of 
the  technic,  dangers  and  complications  of  various 
surgical  procedures  which  might  become  necessary 
under  certain  conditions.  A little  knowledge  may 
become  a dangerous  thing.  The  book  is  well  writ- 
ten and  very  readable  and  should  be  a help  to  the 
intelligent,  thoughtful  patient.  On  the  other  hand, 
considerable  discrimination  should  be  used  before 
placing  the  book  in  the  hands  of  neurotic  indi- 
viduals. 

Randolph  Lyons,  M.  D. 


Aids  to  Embryology:  By  Richard  H.  Hunter,  M.  D., 
M.  Ch.,  Ph.  D.,  M.  R.  I.  A.  2nd  Ed.  Baltimore, 
William  Wood  & Co.  1934.  pp.  vi  + 172.  Figs. 
39.  Price,  $1.25. 

Designed  as  an  aid  in  review,  this  compend  of 
embryology  presents  a succinct  outline  of  human 
development.  The  descriptive  style  is  simple  and 
direct,  the  material  well  chosen. 

Harold  Cummins,  Ph.  D. 


Dietetics  for  the  Clinician:  By  Milton  Arlanden 
Bridges,  B.  S„  M.  D„  F.  A.  C.  P.  2d  Ed.  Phila- 
delphia, Lea  & Febiger,  1935.  pp.  994.  Price,  $10.00. 

This  is  essentially  a reference  work  for  the  prac- 
titoner  who  wishes  to  prescribe  a diet  for  his  pa- 
tient and  does  not  wish  to  search  through  compli- 
cated tables  of  food  analyses  in  order  to  achieve 
his  purpose.  This  work  is  accordingly  arranged 
so  that  more  emphasis  has  been  placed  on  the  ap- 
plication of  the  principles  involved  than  is  gener- 
ally encountered  in  similar  texts.  Relatively  little 
emphasis  has  been  placed  on  theoretical  consider- 
ations although  the  basis  for  any  particular  diet 
is  given  just  prior  to  the  listing  of  those  foods  in- 
dicated and  those  contraindicated.  Throughout 
the  work,  there  is  note  the  attempt  of  the 
author  'to  present  the  “practical”  aspects  of  the 
considerations  and  to  eliminate  the  unnecessarily 
involved  subjects  for  contention.  There  is  even  a 
chapter  entitled  “Dietetic  Notes”  in  which  hints 
and  suggestions  for  the  bedside  are  offered.  For 
each  disease  entity  described,  detailed  menus  are 
presented.  In  order  to  present  the  diets  in  as 
paletable  manner  as  possible,  the  services  of  an 
experienced  dietician  (not  named)  were  obtained. 
The  assistance  of  many  individuals  was  obtained 
for  the  preparation  of  diets  for  the  specialties. 
This  book  is  an  excellent  addition  to  the  library  of 
any  practitioner  especially  the  one  who  does  not 
frequently  have  occasion  to  prescribe  a complicated 
diet. 


The  opening  chapters  are  concerned  with  the 
mechanics  of  digestion  and  with  the  physiology 
and  the  biochemistry  involved.  A chapter  on  vita- 
mine  follows.  There  is  a separate  chapter  describ- 
ing the  various  classes  of  foods  and  listing  them  in 
a manner  so  that  they  are  readily  available  when- 
ever increase  or  decrease  of  a given  dietary  consti- 
tutent  is  deemed  advisable.  The  most  lengthy 
section  of  the  book  is  devoted  to  an  alphabetically 
arranged  classification  of  the  various  disease  en- 
tities with  appropriate  menus  for  each  following 
a brief  description  of  the  rationale.  A grouping 
of  miscellaneous  topics  and  manners  of  preparing 
foods  is  helpful.  The  presentation  of  dietary  man- 
agements of  normal  and  diseased  infants  and  chil- 
dren is  fairly  brief.  In  the  appendix  there  are  in- 
cluded a bibliography  and  the  conventional  ar- 
rangement of  tables  of  height  and  weight  and  of 
food  analyses.  Of  interest  in  this  section  is  a chap- 
ter describing  and  defining  the  more  commonly 
employed  alcoholic  beverages. 

Sydney  Jacobs,  M.  D. 


Diseases  of  the  Skin:  By  Richard  L.  Sutton,  M.  D. 
Sc.  D.  LL.  D.,  F.  R.  S.  (Edin.)  and  Richard  L. 
Sutton,  Jr.,  A.  M„  M.  D„  L.  R.  C.  P.  (Edin.) 
9th  Ed.  St.  Louis,  C.  V.  Mosby  Company,  1935. 
pp.  1433.  Price,  $12.50. 

Like  its  predecessors  this  volume  covers  a wide 
range  of  subjects,  new  descriptions  being  added  of 
such  diseases  and  conditions  as  pyodermia  gan- 
graenosum,  pili  torti,  hemolytic  streptococcic  gan- 
grene and  a host  of  others.  Accompanying  them 
are  new  photographs  and  photomicrographs.  This 
volume,  like  preceding  editions,  contains  a com- 
plete bibliography  which  is  a wonderful  aid  in 
hunting  up  the  subjects  with  which  this  volume 
can  only  deal  in  brief  descriptions.  The  photo- 
graphs are  well  chosen  and  should  be  an  aid  to 
the  student  and  practitioner.  For  reference  this 
volume  is  superior  to  its  predecessors. 

M.  T.  Van  Studdiford,  M.  D. 


Modern  Motherhood:  By  Claude  Edwin  Heaton,  M. 
D.,  F.  A.  C.  S.  New  York,  Farrar  & Rinehart, 
Inc.  1935.  pp.  271.  Price,  $2.00. 

How  wonderful  for  the  expectant  mother  or  the 
woman  contemplating  the  rearing  of  a family  to 
have  before  her  the  truth, — This  truth  to  dispell 
the  superstitions  and  allay  the  fears  inborn  in 
every  human.  She  has  a special  right  to  know, 
needs  to  understand  the  processes  thru  which  she 
must  go  to  create  new  life. 

Information  that  is  not  technical  to  a great  de- 
gree is  to  be  found  in  Modern  Motherhood  by  Claude 
E.  Heaton.  The  information  is  given  in  simple 
style  and  is  entirely  a propos.  It  follows  the  trend 
of  times  and  covers  such  topics  as  problems  of 
pregnancy,  childbirth,  human  reproduction  together 
with  hints  on  obtaining  adequate  maternal  care. 
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The  chapter  on  hygiene  of  pregnancy  is  excellent, 
giving  h good  discussion  of  foods  which  may  safe- 
ly be  balanced  to  the  advantage  of  both  mother 
and  foetus. 

The  lay  reader  will  find  both  useful  and  inter- 
esting material,  besides  giving  thanks  when  read- 
ing the  last  chapter,  for  living  in  this  modern  age. 
Confidence  is  restored  to  those  who  have  had  un- 
happy experiences,  and  to  those  unitiated,  confi- 
dence is  assured. 

Geo.  A.  Mayer.  M.  D. 


Physical  Diagnosis : By  Warren  P.  Elmer,  B.  S., 
M.  D.  & W.  D.  Rose,  M.  D.  7th  Ed.  St.  Louis, 
C.  V.  Mosby,  1935.  pp.  919. 

The  general  schematic  arrangement  of  the  former 
editions  is  maintained.  There  are  two  major  divi- 
sions of  the  book.  Part  1 deals  with  the  technique 
of  physical  examination  and  the  physical  examina- 
tion of  the  human  body.  Part  2 concerns  itself 
with  the  physical  diagnosis  of  the  diseases  of  the 
Respiratory  Tract  and  Circulatory  system.  The 
book  has  been  generally  revised  and  a chapter  on 
silicosis  has  been  added.  The  fact  that  the  book 
has  gone  through  seven  editions  is  sufficient  evi- 
dence of  its  popularity.  The  reviewer  is  of  the 
opinion  that  some  of  the  material  might  have  been 
abbreviated,  and  some  important  matter  added.  It 
is  regrettable  that  the  author  has  omitted  a consid- 
eration of  coarction  of  the  aorta  and  the  enumera- 
tion of  Ewart’s  signs  in  Pericarditis  with  Effusion 
and  yet  has  devoted  so  much  space  to  the  signs  of 
Wintrich,  Gerhardt  and  Biermer  in  cavitation.  In 


physical  diagnosis  one  is  soon  impressed  with  the 
fact  that  there  are  very  few  books  dealing  with 
this  important  subject  and  that  the  good  ones  of 
these  are  even  fewer.  In  such  a field  even  with  its 
shortcomings  this  book  must  be  rated  among  the 
best. 

I.  L.  Robbins,  M.  D. 
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